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THE  TREATMENT  OF  ACUTE  ENDOMETRITIS  BY  DRAINAGE, 
AND  A  SUGGESTION  AS  TO  INCISION  OF  THE  ANTERIOR 
CERVICAL  WALL  IN  CERTAIN  CASES,  CHIEFLY  CHRONIC 


WM.  M.  POLK,  M.D. 


In  a  paper  read  before  the  Obstetrical  Society  of  this  city 
more  tlian  a  year  ago,  and  in  another  read  before  the  Ameri- 
can Gynecological  Society  at  Washington  in  September  last,  I 
considered  the  question  of  chronic  endometritis.  I  will  there- 
fore omit  in  the  body  of  this  paper  mention  of  this  variety  of 
endometritis,  and  confine  myself  to  the  consideration  of  the 
acute  form. 

Acute  endometritis  presents  itself  to  us  chiefly  after  abor- 
tion, miscarriage,  and  labor.  The  ravages  initiated  by  it  when 
started  at  such  times  are  in  excess  of  those  reached  when  the 
process  occurs  in  a  uterus  "  non-pregnant."  Yet  the  process 
in  the  latter  is  important  enough  to  be  studied  alone,  were 
that  necessary ;  but  I  think  we  can  consider  this  question  of 
treatment,  as  applied  to  acute  endometritis  both  in  the  recently 
pregnant  and  so-called  "  non-pregnant  "  uterus,  to-night. 
'  Read  before  the  Obstetrical  Society  of  New  York,  May  21st,  1889. 
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Undoubtedly  the  process  when  present  in  the  "'non-preg- 
nant "  uterus  is  more  difficult  to  combat  than  when  found  in 
the  recently  emptied  organ.  In  reality  I  have  to  report  but 
one  example  of  the  treatment  as  applietl  in  the  former  con- 
dition, but  that  case  was  enough  to  illustrate  the  advantages 
of  the  method  ;  and  surely,  if  we  were  permitted  to  argue  from 
one  such  instance,  the  good  result  in  the  case  would  establish 
the  procedure  as  a  measure  to  be  always  employed. 

Because  of  the  greater  difficulty  in  applying  this  treatment 
in  the  acute  cases  now  in  question,  I  shall  speak  of  tliem  first. 
At  present  about  all  that  is  done  is  to  place  the  patient  in  bed, 
clear  out  the  bowels,  apply  heat  over  the  hypogastrium,  use 
hot  douches  freely,  and  keep  down  pain  witli  anodynes.  As 
far  as  it  goes,  the  treatment  is  rational  and  in  a  certain  degree 
satisfactory ;  but  it  scarcely  goes  far  enough,  ;is  is  shown  by 
the  frequency  with  which  the  seqnelaj  of  acute  endometritis 
occur,  and  that,  too,  in  many  of  the  cases  in  which  this  treat- 
ment has  been  intelligently  applied.  I  am  therefore  of  the 
opniion  that  something  more  is  required,  and  I  believe  that 
the  something  more  required  is  drainage.  The  picture  pre- 
sented by  an  acntely  inflamed  endometrium  in  life  is  no  doubt 
before  you  all.  Tiie  essential  points  of  it  are  the  swollen  endo- 
metrium and  consequently  the  closed  internal  os.  I  say  closed, 
because  I  believe  that  in  the  majority  of  such  cases  tlie  uterine 
lining  membrane  is  so  swollen  that  it  practically  prolapses  and 
consequently  tends  to  obstruction  of  the  internal  os.  Such  a 
state  of  affaii-s  would  of  necessity  tend  to  the  damming-up  of 
the  secretions,  aggravating  the  inflammatory  process  and  pro- 
moting its  extension.  Assuming  the  correctness  of  this  pic- 
ture, every  one  will  at  once  admit  the  necessity  for  drainage ; 
but  at  the  same  time  some  will  question  its  feasibility  and 
others  will  doubt  its  propriety,  fearing  that  any  interference 
with  such  a  cavity  will  only  be  adding  fuel  to  the  flame  already 
existing.  All  of  us  have  had  a  mortal  dread  of  this  cavity, 
.second  only  to  that  which  so  long  barred  our  way  to  the  secrete 
of  the  i)eritoneum,  and  can  therefore  apjireciate  tlie  attitude  of 
this  latter  class. 

I  believe,  however,  tliat  in  the  presence  of  antiseptic  pre- 
cautions the  feeling  is  as  much  out  of  place  in  tlie  one  instance 
118  we  know  it  to  be  in  tlie  other.    I  presume  tiuit  all  of  us  agree 
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as  to  tbe  evils  wliich  spring  from  endometritis  ;  and  this  assump- 
tion holds  good,  no  matter  which  one  of  the  pathological  views 
as  to  the  manner  of  extension  of  inflammation  to  the  surround- 
ings and  appendages  of  the  uterus  we  adopt.  Salpingitis,  ova- 
ritis, periovaritis,  cellulitis,  abscess — this  is  the  array  of  evils 
springing  from  endometritis,  and  I  believe  that  if  we  are  ever 
to  limit  this  array  it  must  be  by  creating  a  diversion  at  the 
fountain-head.  Some  time  ago  I  had  occasion  to  pack  iodoform 
gauze  into  the  peritoneal  cavity  and  allow  it  to  remain  for  a 
week ;  no  ill  reaction  occurred.  It  would  appear,  then,  that 
this  or  some  similar  substance  could  be  placed  in  the  cavity 
of  the  uterus  with  impunity.  This  1  believe  to  be  true,  even 
though  the  organ  be  acutely  inflamed  at  the  time,  provided 
you  make  sure  the  escape  through  the  cervical  canal  of  the 
fluids  which  may  result  from  such  inflammation. 

With  the  hope  that  these  preliminary  remarks  may  serve  the 
purpose  of  an  introduction  to  the  more  important  details  of  the 
method  of  the  treatment  proposed,  I  now  ask  your  attention 
to  a  brief  statement  of  that  method. 

First  let  us  consider  it  in  its  application  to  acute  endometri- 
tis in  the  "non-pregnant"  uterus.  Such  a  uterus  oifers  tbe 
greater  diSiculties  in  the  application  of  the  treatment,  as  you 
readily  understand ;  but,  given  such  a  case,  I  proceed  in  the 
following  manner  :  The  vulva,  the  vagina,  and  the  cervix,  in- 
cluding the  cervical  canal  (nicking  the  os  externum,  if  neces- 
sary), are  scoured  with  soap  and  water,  and  washed  out  well 
with  a  1  to  2,000  solution  of  bichloride  of  mercury.  Ap- 
proaching the  internal  os,  it  will  in  all  probability  be  found 
free  to  an  instrument  passed  from  below,  though  its  lumen  is 
no  doubt  temporarily  closed  by  the  prolapsed  endometrium. 
If  it  be  patulous,  the  uterine  cavity  is  at  once  freely  irrigated 
with  the  1  to  2,000  bichloride-of-mercury  solution.  If  the  in- 
ternal OS  be  obstructed,  it  should  be  dilated  with  any  good 
dilator  before  it  is  irrigated.  For  the  purpose  of  the  irrigation 
I  use  two  Weiss  catheters  introduced  one  after  the  other,  the 
fluid  entering  tlirough  one  and  returning  through  the  other. 
As  soon  as  the  irrigation  is  completed,  the  vagina  and  cervical 
canal  are  dried  out ;  a  cervical  speculum,  long  enough  to  pass 
the  internal  os,  is  introduced,  and  through  that  a  piece  of  iodo- 
form gauze  or  iodoform  candle  wick  is  introduced  to  the  fun- 
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dus.  The  surplus  is  brought  loosely  through  the  vagina,  the 
outer  end  terminating  upon  a  dry  gauze  or  absorbent  cotton 
pad  placed  against  the  vulva.  At  the  end  of  twenty-four  hours 
a  fresh  drain  should  be  introduced  as  before,  preceded,  at  this 
and  at  such  succeeding  dressings  as  may  be  required,  by  an 
intra-uterine  irrigation  of  simple  warm  water.  The  vulval  pad 
should  be  kept  dry,  renewing  it  as  often  as  may  be  necessary 
to  tiiat  end.  Thus  far  my  experience  extends  to  but  one  case 
(another  has  been  added,  since  the  paper  was  read,  corroborat- 
ing the  experience  of  the  first),  and  in  that  but  one  removal  of 
the  intra-uterine  drain  was  needed  to  secure  what  I  then  re- 
garded iis  sufficient  relief,  viz.,  a  decided  lessening  of  the  hypo- 
gastric tenderness  and  a  marked  diminution  of  tiie  discharge. 
Whether  subsecjuent  cases  will  end  so  well  remains  to  be  seen. 

The  details  thus  described  would  seem  to  involve  more  dis- 
turbance than  such  cases  would  allow;  but, barring  the  element 
of  nervousness  of  apprehension,  the  tax  upon  the  patient  is 
limited  to  the  placing  of  tlie  dj-ain  in  the  uterine  cavity,  and, 
where  needed,  to  the  preliminary  dilatation  of  the  internal  os. 
Cocaine  might  overcome  the  pain,  Imt  a  more  valuable  remedy 
is  to  be  found  in  the  facility  and  consequent  rapidity  with 
which  the  drain  is  carried  to  the  fundus.  The  essentials  for 
this  are  free  i)a8sage  through  the  internal  os,  and  an  instrument 
that  will  not  only  carry  the  end  of  the  drain  to  the  fundus,  but 
leave  it  there  when  it  (the  instrument)  is  withdrawn.  The  first 
is  met  by  the  cervical  speculum  ;  the  second  may  be  met  by 
some  instrument  now  in  use  (a  large  sound,  for  instance,  with  a 
roughened  end,  or  a  Sims  tampon  screw). 

Speaking  next  of  this  treatment  in  acute  endometritis  follow- 
ing labor  or  abortion,  we  a])proacli  a  field  in  which  1  am  sure 
that  the  advantages  of  the  measure  will  be  easily  appai-ent. 
The  details  of  the  application  of  the  drain  are  the  same  as 
described  above ;  but,  so  large  is  the  cervical  canal,  less  diffi- 
culty is  met  witii,  and,  owing  to  the  greater  danger  accompany- 
ing tills  variety,  tlie  benefits  are  the  more  striking. 

Here  the  preliminary  cleansing  of  the  vulva,  the  vagina,  and 
the  cervical  canal  is  tiie  same  as  before,  but  tlie  treatment  of  the 
uterine  cavity  is  more  radical.  Its  walls  should  be  freed  by  the 
curette  from  any  deciduous  tissue,  all  blood  dots  removed,  and 
then  the  irrigation  should  be  made.     Here  I  suggest  the  intro- 
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duction  of  enough  of  the  gauze  or  wicking  to  looselj'  fill  the 
cavity,  bringing  the  excess  out  through  cervix  and  vagina,  as 
in  the  class  of  cases  first  mentioned.  A  removal  of  the  entire 
dressing  should  be  made  at  the  furthest  in  twenty-four  hours, 
and  is  to  be  rei^eated  as  often  (usually  not  more  than  twice) 
as  the  state  of  the  uterus  demands.  I  have  been  so  much  im- 
pressed with  the  advantages  of  this  kind  of  drainage  in  this 
latter  class  of  cases,  that  I  have  resorted  to  its  use  as  a  prophy- 
lactic in  a  case  of  abortion  where,  owing  to  the  accompanying 
■conditions,  I  had  reason  to  fear  the  supervention  of  septic  endo- 
metritis. 

Another  aspect  of  this  treatment  is  its  application  to  cases 
■where  the  tubes  are  already  manifestly  involved,  even  though 
they  be  involved  to  such  a  degree  as  to  have  pelvic  peritonitis 
associated.  I  think  well  of  this  attempt  to  strike  at  the  source 
of  the  evil.  Of  course  I  refer  to  cases  in  which  a  laparatoiny 
(as  the  better  means  of  meeting  the  mischief)  is  not  indicated. 
Leaving  now  tlie  question  in  its  application  to  the  more  acute 
phases  of  this  disorder,  allow  me  to  ask  attention  to  a  certain 
class  of  chronic  cases  easily  recalled  by  all  of  us.  We  have  a 
case  of  bilateral  chronic  salpingitis,  in  which  one  tube,  with 
perhaps  its  associated  ovary,  is  practically  destroyed.  Its  re- 
moval, therefore,  is  imperative ;  but  the  other  tube  and  ovary 
are  uonnal,  and  there  appears  to  be  no  good  reason  for  their 
removal.  Yet  experience  has  shown  that  in  many  instances 
where  such  appendages  have  been  allowed  to  remain,  but  a  few 
months  elapse  before  the  patient  returns  with  these  appen- 
dages perhaps  hopelessly  diseased.  It  has  suggested  itself  to 
me,  therefore,  that,  in  every  instance  where  the  clinical  evi- 
dences show  one  sound  tube,  before  operating  for  the  removal 
of  the  unsound  one  a  radical  effort  along  the  lines  of  treatment 
herein  suggested  should  be  made  to  place  the  endometrium  in 
a  healthy  state.  In  other  words,  cure  the  chronic  endome- 
tritis, and  then  amputate  the  destroyed  appendage,  if  the  con- 
ditions remaining  still  demand  it. 

The  sound  tube  is  evidently  infected  from  the  endometrium. 
If  it  be  possible,  let  us  then  kill  the  infection  in  the  uterus 
before  going  further.  There  is  no  good  reason  why  such 
treatment  should  not  follow  the  removal  of  the  tube  diseased, 
and  in  certain  cases  it  might  be  judicious  to  so  continue  it ; 
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but  the  possibilit}"  of  influencing  favorably  the  unsound  tube, 
SO  as  to  at  least  relieve  tlie  patient's  sufferings  and  nullify 
the  dangers  of  the  disorder,  would  influence  me,  no  matter 
what  might  be  my  subsequent  course. 

Before  closing  this  paper  I  must  ask  your  attention  to  a 
procedure  to  which  I  have  several  times  resorted  in  cases  of 
chronic  endometritis  (principally  of  the  hemorrhagic  form),  in 
order  to  overcome  unusual  stenosis,  and  more  particularly  re- 
siliency at  the  internal  os.  I  refer  to  slitting  the  anterior  wall 
of  the  cervix  up  to  the  internal  os.  In  some  instances  (found 
by  me  so  far  to  be  almost  exclusively  contined  to  cases  of 
chronic  endometritis  hemorrhagica)  the  body  of  the  uterus, 
with  its  cavity,  is  decidedly  enlarged,  but  the  cervix  is  slender 
and  its  canal  narrow.  The  entire  cervical  canal  yields  with 
difiiculty  to  dilatation  and  soon  returns  to  its  original  dimen- 
sions. This  is  especially  the  case  at  and  just  below  the  internal 
OS.  I  have  found,  therefore,  drainage,  even  with  the  gauze, 
very  uncertain. 

Realizing  the  danger  of  tampering  with  the  uterine  cavity 
without  providing  an  adequate  outlet  below,  and  flnding  that 
when  1  did  place  the  gauze  its  action  appeared  to  be  hin- 
dered by  the  tight  closure  of  the  upper  part  of  the  cervical 
canal,  1  concluded  to  lay  it  open.  The  manner  of  procedure 
is  as  follows  :  Having  cleansed  the  tract  as  heretofore  de- 
scribed, the  cervix  is  drawn  down  and  fixed  ;  its  length  is 
then  measured,  thus  definitely  locating  the  internal  os.  An 
incision  is  then  made  through  the  anterior  vaginal  wall  at  the 
cervical  junction,  and,  using  the  finger  nail  aided  by  the  knife 
handle,  the  anterior  cervical  wall  is  bared  throughout  its  lower 
three  fourths.  AV^ith  a  pair  of  scissors  the  cervix  is  next  slit 
up  as  far  as  it  has  been  exposed.  Using  next  the  dilator,  it 
will  be  found  that  the  remaining  narrow  bridge  of  tissue 
extending  to  the  internal  os  will  yield  easily  and  the  recon- 
traction  will  not  occur.  This  yielding  is,  no  doubt,  a  tearing, 
but  it  will  be  in  the  line  of  your  incision,  and,  because  of  the 
loose  anterior  attachment  of  the  peritoneum,  will  not  involve 
that  membrane.  The  possibility  of  subsecjuent  involvement 
of  the  cellular  tissue  in  the  vesical  and  paravesical  spaces  is 
fully  provided  against  by  antisepsis  and  drainage.  Such 
hemorrhage  as  may  occur  is  easily  controlled  by  lienu>static 
forceps.     As  to  the  bhulder,  there  is  little  clianee  of  injurv. 
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In  closing  tliis  paper,  let  me  say  that  the  prime  object 
held  before  my  mind  has  been  an  endeavor  to  lind  some 
means  by  which  we  conld  limit  tubal  disease.  A  few  years 
ago  we  knew  so  little  about  the  ailment  that  our  text-books 
scarcely  more  than  mentioned  it.  Now  we  know  it  to  be 
one  of  the  common  ills  of  the  female  sex,  and  while  we  have 
largely  perfected  remedies  looking  to  a  riddance  of  its  results, 
the  question  of  prevention  is  yet  before  us.  As  a  contribu- 
tion in  that  direction,  I  beg,  therefore,  that  you  will  accept 
this  paper. 


A  CASE   OF   CONGENITAL   UMBILICAL  HERNIA  ;  ABDOMINAL 
SECTION   SIX  HOURS  AFTER   DELIVERY;   RECOVERY. 


WILLIS  GOSS  MACDONALD.  M.D., 

Late  Resident  Surgeon,  Albany  Hospital;  Assistant  in  Abdominal  Surgery,  Albany 
Medical  College, 


Clinically,  cases  of  congenital  umbilical  hernia  (hernia  fu- 
niculi umbilicalis)  may  be  divided  into  two  classes,  viz.:  those 
in  which  the  hernia  is  reducible  and  may  be  retained  by  me- 
chanical appliances,  and  those  in  which  reduction  and  retention, 
either  or  both,  are  impossible.  The  first  class  is,  as  a  rule,  not 
attended  by  any  serious  difficulties  in  its  management.  The 
second  class,  fortunately  rare,  requires  prompt  interference  to 
avert  disastrous  consequences.  The  great  advances  made  in 
abdominal  surgery  have  given  surgeons  greater  conhdence ; 
and  the  radical  operation  for  the  cure  of  congenital  umbilical 
hernia,  by  abdominal  section,  even  in  the  new-born,  has  become 
a  rational  surgical  procedure.  I  am  not  aware  that  the  subject 
has  been  treated  formally  either  in  text-books  or  journals  ; ' 
and  1  have  concluded  to  report  a  personal  case,  together  with 
remarks,  table  of  cases,  and  bibliography. 

On  July  27th,  1889, 1  saw  at  Schenectady,  N.  Y.,  with  Drs. 
Marselius  and  Faust,  a  new-born  female  infant  witli  the  follow- 
ing history :  Had  been  delivered  six   hours  l)efore.     At  tlie- 

'  The  small  figures  refer  to  the  bibliography  at  the  end  of  the  article. 
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time  of  delivery  an  unusual  condition  of  the  cord  was  noticed, 
which,  upon  closer  examination  before  its  division,  revealed 
the  presence  of  a  large  umbilical  hernia.  A  temporary  ligature 
was  thrown  about  the  cord  nearly  eight  inches  from  the  abdo- 
men. After  delivery,  Dr.  Faust  made  an  earnest  attempt  to 
return  the  hernia  into  tiie  abdomen,  but  failed.  The  child 
presented  a  normal  appearance  in  all  respects,  except  that  at  the 
umbilicus  there  was  a  hernial  protrusion  the  size  of  an  orange. 
The  walls  of  the  sac  were  thin  and  translucent,  and  beneath 
could  be  seen  the  already  congested  intestine.  Gentle  taxis 
succeeded  in  reducing  a  portion  of  the  hernia,  but  it  could 
only  be  retained  by  the  finger  in  the  ring.  At  this  time  I  was 
not'  familiar  with  the  application  nf  abdominal  section  in  the 
treatment  of  similar  cases.  However,  the  indications  seemed 
so  clear  that  a  radical  operation  was  determined  upon. 

The  infant  was  wrapped  in  a  warm  flannel  blanket  and 
placed  on  a  table  before  a  good  light.  Chloroform  was  given, 
and  after  complete  anesthesia  the  sac  was  opened  after  the 
manner  to  be  described  later.  The  contents  consisted  of  por- 
tions of  the  ileum,  the  ascending  colon,  and  the  cecum.  The 
vermiform  appendix,  the  size  of  a  bean,  was  distinctly  seen. 
The  small  intestine  was  immediately  returned  to  the  abdomen, 
but  it  was  necessary  to  resect  the  peritoneal  layer,  the  wall  of 
sac  about  the  cecum  and  colon,  on  account  of  firm  adhesions. 
No  hemorrhage  followed.  The  ring,  not  more  tlian  an  inch  ia 
diameter,  was  deeply  transfixed  by  an  encircling  suture — a  pro- 
cedure I  shouM  not  again  adopt — and  the  wound  dressed  with 
bismuth  and  borated  cotton,  with  a  flannel  binder  over  all. 
The  child  made  an  uninterrupted  recovery. 

Etiology. — The  umbilical  cord  is  formed  after  the  first  few- 
weeks  of  gestation,  from  the  urachus  or  pedicle  of  the  allantois 
which  communicates  with  the  bladder  from  the  vitcUo-intestinal 
duct,  or  the  j)edicle  of  the  uml)ilical  vesicle  which  communi- 
cates with  the  intestinal  canal,  and  from  a  reflexion  of  the  am- 
nion, the  latter  forming  a  sheath  for  all.'  Soon  after  the  cord 
is  formed  the  vitello-iiitestinal  duct  is  normally  absorbed,  and 
the  canal  outside  of  the  urachus  and  vessels  is  rapidly  eilaced 
from  the  chorion  toward  the  umbilicus.  At  this  period  portions 
of  the  abdominal  viscera  lie  in  the  canal  of  the  cord,  and  recede 
into  the  abdomen  only  as  the  canal  is  effaced.  When  the 
vitello-intestinal  duct  remains  patulous,  it  entere  largely  as  a 
cause  of  umbilical  hernia."  Tliese  cases  often  terminate 
spontaneously  in  fecal  fistula.  Anotlier  case  of  umbilical 
hernia  lies  in   the  imperfect  elfacement  of  the  canal  of  the 
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cord.  The  ring  may  be  normal,  smaller,  or  replaced  bj  a  con- 
siderable cleft  of  the  abdominal  walls.  The  hernia  varies  in 
size  from  a  small  egg  to  that  of  the  fist.  Other  malformations — 
spina  bifida,  imperforate  amis,  talipes,  phimosis,  and  adhesions  of 
the  labia — are  common  complications  of  congenital  hernia.  Dr. 
Jacobi'  reported  a  case  in  the  New  York  Pathological  Society 
wherein  a  large  umbilical  hernia  occurred  with  spina  bifida  and 
imperforate  anus.  Adhesions  of  the  wall  of  the  sac  to  the 
viscera  are  very  common.     . 

The  prognosis  of  irreducible  umbilical  hernia  in  the  new- 
born has  been  very  unfortunate  when  the  cases  have  been  left 
to  themselves."  The  onset  of  peritonitis  has  been  very  rapid, 
and  separation  of  the  cord  by  gangrene  takes  place  early,  leav- 
ing the  intestines  free  upon  the  abdomen."  The  exposed  con- 
dition of  the  intestines,  owing  to  the  character  of  the  sac,  pro- 
duces a  condition  of  shock  from  which  the  little  ones  die 
early.  If  they  are  able  to  witlistand  or  escape  the  shock 
and  peritonitis,  the  cases  terminate  by  fecal  fistula  at  the  seat 
of  the  iiernia,  to  be  followed  by  death  from  inanition.'  So  far 
as  I  have  been  able  to  learn,  a  radical  operation,  immediately 
after  delivery,  for  relief  of  umbilical  hernia,  has  been  per- 
formed nineteen  times  with  seventeen  recoveries. 

No  operation  needs  a  special  defence  when  employed  in  cases 
where  the  results  without  operation  have  been  so  unfortunate  ; 
however,  there  are  certain  indications  for  a  radical  operation 
for  umbilical  hernia  which  must  be  present  before  the  surgeon 
is  warranted  in  proceeding  to  so  serious  an  operation  as  an  ab- 
dominal section  in  the  new-born. 

I.  The  character  of  the  sac  must  be  such  that  delay  will  lead 
to  its  sloughing. 

II.  The  hernia  must  be  irreducible,  and 

III.  If  reducible,  must  be  incapable  of  retention  by  suitable 
mechanical  appliances. 

When  shall  we  operate  ?  Delay  of  only  a  few  hours  often 
is  accompanied  by  commencing  gangrene  of  the  cord  and  be- 
ginning peritonitis.  Barton  operated  after  thirty-three  hours, 
when  the  cord  was  already  very  oifensive  and  the  intestines 
were  covered  with  lymph.  Hence  the  operation  should  be 
done  at  the  earliest  moment  after  delivery,  and  with  unusual 
precautions  to  prevent  shock  and  sepsis. 
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As  nearly  every  operator  has  employed  a  different  method 
of  operating,  it  might  not  be  amiss  to  detail  the  technique  of 
the  operation  which  seems  most  rational.  The  infant  should 
be  wrapped  in  warm  flannel,  witli  artiticial  heat  to  the  extremi- 
ties, placed  in  a  good  light,  and  completely  anesthetized,  using 
chloroform.  Anesthesia  is  necessary  to  control  the  spasm  of 
the  abdominal  muscles.  The  abdomen  and  cord  must  be  made 
tlujronghly  aseptic  by  the  use  of  a  two-per-cent  solution  of  creo- 
lin  or  a  one  to  ten  thousand  solution  of  mercuric  chloride.  The 
sac  should  be  divided  away  and  to  the  left  of  tlie  umbilical 
vessels,  between  two  artery  forceps.  First  the  external  la^-er 
(the  amnion)  througliout  its  whole  extent,  after  wliich  the 
gelatin  of  Wharton,  must  be  carefully  cleared  away.  Then 
the  inner  coat  (peritoneum)  should  be  freely  incised  between 
artery  forceps,  being  careful  to  avoid  adherent  intestine,  and 
the  hernia  examined.  All  jjortions  not  adherent  should  be  im- 
mediately returned  to  the  abdomen,  and  the  ring  closed  by  a 
sponge  wiung  out  in  sterilized  warm  water.  Portions  of  the 
adherent  intestines  should  l)e  relieved  by  resecting,  if  necessary, 
the  inner  wall  of  the  sac— a  procedure  not  likely  to  be  followed 
by  any  considerable  hemorrhage.  Adherent  omentum  had 
better  be  ligated  at  once  and  removed.  When  hemorrhage  is 
controlled,  the  intestines  should  be  returned,  and  a  small,  flat 
sponge  placed  within  the  abdomen  to  keep  the  intestines  from 
protruding  and  to  prevent  the  entrance  of  fluids  into  the  abdo- 
men. The  management  of  the  sac  will  largely  dejiend  upoji 
the  size  of  the  cleft.  The  entire  sac  down  to  the  integument 
should  be  excised  and  the  wound  closed  by  through-and-through 
sutures  of  silk.  The  sutures  should  be  introduced  well  back 
from  the  borders  of  the  wound,  so  as  to  bring  into  good  appo- 
sition the  normal  relations  of  the  fascia  about  the  umbilicus. 
Before  tightening  the  sutures,  the  flat  sponge  should  be  re- 
moved. The  line  of  incision  should  be  well  dusted  with  pow- 
dered boracic  acid  or  bismuth,  and  dressed  with  plain  bonited 
gauze  and  cotton,  with  a  flannel  binder  over  all.  It  seems  to 
me  tliat  iodoform  as  a  surgical  dressing  for  children  ought  not 
to  be  employed.  My  friend,  Dr.  Vander  Veer,  suggested  to 
nie  the  proprietj'  of  removing  tiie  vermiform  ajipendix,  which 
was  clearly  in  sight.  In  one  other  c;use  that  procedure  wa.s 
successfully  adopted. 
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I  present,  on  pages  10  and  11,  a  table  of  cases  treated  by 
abdominal  section,  and  the  following  bibliography  : 
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FOUR  CASES  OP  EXTRA-UTERINE  PREGNANCY. 


G.  M.  TUTTLE,  M.D.. 
New  York. 


In  acceding  to  the  request  of  our  secretary  to  prepare,  upon 
short  notice,  a  paper  for  your  consideration  this  evening,  1  am 
denied  the  satisfaction  of  presenting  to  you  a  novel  topic  or 
the  results  of  original  investigation  ;  but  in  asking  you  to  fol- 
low witli   me  the  iiistories  of  four  cases  of  ectopic  gestation 

'  Read  before  the  New  York  Obstetrical  Society,  May  7th,  1889. 
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which  called  for  operative  interference,  I  am  mindful  of  the 
keen  interest  with  which  this  subject  has  always  been  discussed 
by  our  body — an  interest  enhanced  by  the  lack  of  entire  agree- 
ment of  our  views  upon  the  subject,  or  of  unanimity  in  the 
deductions  we  have  each  drawn  from  personal  experience. 

Case  I.— Admitted  November  25tli,  1S87,  E.  K.,  age  20. 
Menstruation  began  at  li,  regular  in  character ;  How  free  and 
lasted  eight  days.  Pain  in  iliac  regions  for  two  days  prior  to 
and  during  first  two  days  of  flow.  Married  at  15  ;  a  miscar- 
riage at  third  month,  eight  moutlis  after  marriage  ;  no  other 
pregnancy.  Has  had  a  continuous  thick  white  and  yellow 
discharge  ever  since  marriage ;  no  other  venereal  symptoms. 
Menstruated  as  usual  for  eight  days  in  September.  No  men- 
strual flow  in  October.  About  November  1st  began  to  have 
some  pains  across  lower  part  of  abdomen — pains  of  a  sharp, 
shooting  character,  lasting  an  hour  or  two  ata  time  and  causing 
patient  to  "  double  up."  On  November  15th  a  free  bloody  dis- 
charge from  uterus  began  and  has  continued  ever  since. 

Condition  on  admission  :  Fairly  nourished  ;  facies,  anxious; 
color,  ]iale ;  bowels  oljstinately  constipated,  and  ]>atient  says 
there  is  a  sensation  of  something  "  in  the  way  "  during  defeca- 
tion. LTrine  :  Trace  of  ali)umin  ;  no  casts.  Micturition  ditfi- 
cultand  painfid.  Uterus  strongly  anteflexed  ;  fundus  enlarged 
and  softened  ;  at  left  of  uterus  is  a  mass.  Cervix  {)atulous  and 
soft.     Temperature  99°. 

Patient  remained  confined  to  bed  until  February  16th 
(three  montlis),  when  she  was  allowed  to  go  out  for  a  week  on 
a  pass.  During  this  interval  in  the  hospital  she  suffered  con- 
stantly from  severe  shooting  abdominal  pains  ;  obstinate  con- 
stipation, whicli  re<iuired  the  constant  and  persistent  use  of 
enemata;  painful  and  difficult  micturition,  and  a  dark,  black- 
ish brown,  bloody  uterine  discharge.  On  January  4th  it  wa^; 
thought  that  the  mass  at  the  left  of  the  uterus  was  increasing 
in  size,  and  a  faradic  current  was  applied  as  usual  through  the 
mass  daily  for  ten  days,  without  apparent  effect  in  reducing 
the  size  of  thi^  tumor.     Temperature  ranged  from  9it°-101°. 

February  23d,  patient  returiu'd  to  lios])ital  and  now  tii-st 
came  under  my  care.  She  was  thin,  pale,  and  with  facial  ex- 
pression of  much  suffering.  Tiie  abdominal  i)ains  had  con- 
tinued and  were  increasing  in  severity,  as  wa.-*  also  the  difficulty 
with  defecation  and  micturition. 

Examination  under  chloroform  :  Uterus  enlarged,  anteflexed, 
and  crowded  toward  right  side  of  pelvis  by  a  large  mass  at  the 
left  iif  uterus  tilling  in  the  left  side  of  the  pelvis,  bulging 
Douglas'  sac  well  down  into  vaginal  fornix,  occluding  rectum, 
and  mounting  about  two  fingers"  breadth  above  pelvic  lirim. 
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Patient  thinks  tumor  steadily  increasing  in  size.  Cervix  soft 
and  velvety. 

Diagnosis  :  Ruptured  tubal  pregnancy  with  large  intraperi- 
toneal hematocele.  Operation  March  21st,  1888.  Incision,  four 
inches  long,  disclosed  large  tumor  (the  size  of  a  child's  head), 
encapsulated  on  all  sides  by  firm,  thick  layers  of  plastic  lymph 
and  fibrin  and  by  strong  organized  adhesions  lying  at  left  of 
uterus  and  crowding  it  strongly  to  the  right.  With  the  fingers 
the  tumor  was  rapidly  shelled  out  of  its  sac-like  wall  of  adhe- 
sions and  layers  of  organized  lymph,  which  peeled  olf  easily  like 
the  skin  of  an  orange.  The  sac  wall,  adherent  on  all  sides  to 
intestines,  broad  ligaments,  and  uterus,  was  removed  piecemeal. 
In  separating  the  sac  from  intestines,  the  adhesions  were  so 
firm  as  to  result  in  tearing  the  serous  and  muscular  coats  of 
the  gut  for  some  inches.  This  rent  was  immediately  closed 
by  ten  Lembert  sutures  of  iron-dyed  silk.  The  broad  ligament 
was  then  ligated  along  its  base  in  mass  sutures,  carried  by 
Thiersch's  spindles,  from  the  infundibulo-pelvic  ligament  to 
the  coruu  of  the  uterus.  The  right  ovary  and  tube  were  held 
down  by  adhesions,  which  were  torn  up,  but  the  appendages,  ap- 
parently healthy,  were  left.  The  peritoneal  cavity  was  tlushed 
with  hot  water  and  a  Keith's  tube  left  for  twenty-four  hours. 
The  recovery  was  wholly  uneventful,  union  primary,  and  the 
patient  discharged  cured  on  April  loth. 

Specimen,  examined  by  Dr.  J.  S.  Thacher,  showed  a  rup- 
ture of  the  left  tube  following  tubal  pregnancy,  chorionic  villi 
being  abundant  in  a  shaggy  patch  on  the  tube  walls.  No  em- 
bryo was  found,  though  the  large  clots  removed  were  care- 
fully hunted  over.  The  patient  has  now  been  under  obser- 
vation a  year,  and  has  remained  in  perfect  health,  working 
daily  as  a  box-maker.  Menstruation  is  regular.  In  this  ease 
the  thorough  and  intelligent  use  of  electricity  for  the  purpose 
of  destroying  the  embryo  was  followed  by  no  evident  amelio- 
ration of  symptoms,  which  on  the  contrary  continued  to  grow 
worse  with  an  uninterrupted  increase  in  the  size  of  the  tumor. 

Case  II.— Admitted  June  30th,  1888,  Mrs.  K  J.,  age  27. 
No  history  of  syphilis.  Menstruation  began  at  1-1,  at  first  irreg- 
ular, every  two  weeks ;  flow  profuse  and  painful.  Married 
at  22 ;  had  a  miscarriage  two  months  later ;  ten  months  later 
gave  birth  to  child  at  term ;  two  years  and  three  months  ago, 
another  miscarriage  at  fourth  month.  Has  had  leucorrhea  as 
long  as  she  can  remember. 

Menstruated  as  usual  March  25th.  Then  did  not  "  see  any- 
thing "  and  felt  in  unusually  good  health  till  May  10th ;  then 
a  little  "  splash  '.'  of  blood  was  noticed,  followed  by  considerable 
pain  in  iliac  regions.  Felt  fairly  well  till  May  24th  ;  then  had 
a  sudden  pain,  followed  by  the  discharge  of  a  substance  like  a 
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piece  of  white  flesh,  with  many  small  blood  clots.  The  dis- 
charge of  blood  clots  has  continued  ever  since,  and  during  this 
period  she  has  had  frequent  attacks  of  nausea  and  vomiting, 
occurring  nearly  every  day,  and  accompanied  with  severe 
cramp-like  pains  in  the  lower  part  of  tlie  abdomen,  radiating 
down  thighs.  Has  noticed  localized  tenderness  of  abdomen, 
and  that  abdomen  has  been  increasing  in  size  since  March,  also 
tliat  breasts  have  become  larger  and  hard.  On  admission, 
temperature  99.6° ;  urine,  trace  of  albumin. 

Examination  under  chloroform :  Uterus  enlarged,  in  anterior 
position,  pushed  somewhat  toward  left  by  a  mass  lying  at  its 
right;  mobility  diminished.  This  mass  is  about  size  of  two 
closed  lists,  bulges  in  Douglas'  sac  and  postero-lateral  fornices  of 
vagina,  and  partly  occludes  rectum.  Cervix  somewhat  soft  and 
velvety.  Sound  passes  three  and  one-half  inches,  no  bleeding. 
July  7th,  mass  at  right  of  uterus  is  smaller  and  uterus  more 
movable.  Pains  are  less.  July  13th,  pains  much  more  severe 
and  mass  seems  larger.    Diagnosis :    Probable  tubal  pregnancy. 

July  18th,  operation.  Incision  three  inclies,  disclosing  mass 
size  of  two  tists  at  right  of  uterus,  the  mass  enclosed  in  tiiick 
adhesions ;  several  large  clots  in  peritoneal  cavity.  On  separat- 
ing adhesions,  mass  was  found  to  consist  of  the  right  tube 
ruptured,  the  ovary,  and  a  mass  of  partly  organized  blood  clots 
witii  fluid  dark  l)lood  in  centre  of  mass.  Tiic  mass  was  re- 
moved, and  broad  ligament  ligated  and  cut  away  as  closely  to 
the  uterus  as  possible,  and  the  abdomen  cleared  of  clots.  The 
left  ovary  was  flxed  by  adhesions,  which  were  torn  up;  the 
ovary  found  to  be  greatly  enlarged  bj'  multiple  hematomata, 
and  was,  with  its  tube,  removed.     Irrigation  and  drainage  with 

flass  tube  (Keith's).  Tube  removed  at  end  of  twenty-four  honrs. 
recovery  rapid  and  uncomplicated  ;  union  primary.  Patient 
discharged  cured  at  end  of  one  month,  and  has  since  remained 
in  perfect  health.  Specimen  :  Numerous  chorionic  villi  found 
in  patches  near  site  of  rupture  of  tube,  about  one  inch  from 
coruu  uteri,  i.e.,  in  isthmus.     No  embryo  found. 

In  this  case  we  note  the  fact  of  the  persistence  of  symptoms 
and  increase  in  size  of  the  tumor  for  two  montlw  following  the 
date  of  rupture  of  tube,  which  we  can  fairly  place  as  about  May 
24th. 

Case  III.— Admitted  January  4th,  ISSS,  A[rs.  ]\f.S.,age  26. 
Menstruation  began  at  15,  regular  and  painless;  flow  three 
days  and  moderate.  Married  at  2"> ;  two  children,  ages  .i  and 
3  res|)t'ctively.  No  miscarriages.  I.eucorrhea  continuous 
and  excessive  for  past  year.  Last  mensiruation  ended  Decem- 
ber 2i»th,  18.S7. 

Since  birth  of  last  child  has  had  constant  backache  and  bear- 
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ing-down  pelvic  pain,  and  pain  in  rectum,  and  persistent  leucor- 
rhea.  At  this  time,  at  right  of  uterus  and  posteriorly  a  mass 
the  size  of  an  egg  was  found,  fluctuating  and  tender,  but  some- 
what movai)le ;  tlionght  to  be  a  hydro-  or  pyo-salpinx  or  cys- 
tic ovary.  Patient  was  discharged  "improved"  on  January 
28th.  After  leaving  hospital  patient  suffered  constant  bearing- 
down  pains,  and  severe  pains  in  iliac  and  hypogastric  regions. 
A  week  after  lier  discharge  from  the  hospital  there  was  a  sharp 
metrostaxis  lasting  some  ten  days ;  many  large  clots  were  ex- 
pelled, with  severe  abdominal  pains,  nausea,  vomiting,  and 
faintness  followed  by  loss  of  consciousness.  This  recurred  in 
July,  with  clonic  spasms  during  period  of  unconsciousness. 
Patient  had  several  of  these  attacks;  cannot  tell  how  many. 
September  2f»th,  began  to  How  again,  and  since  that  date  there 
has  been  a  constant  dark,  bloody  discharge,  with  almost  con- 
stant abdominal  pain,  nausea  and  vomiting,  fainting  attacks, 
loss  of  appetite,  flesh,  and  strengtli.  Bowels  constipated.  Mic- 
turition difficult. 

Readmitted  November  5th,  1888.  Urine  normal.  Exam- 
ination under  chloroform :  Uterus  slightly  enlarged ;  lies 
anteriorly  and  deviated  toward  left ;  cervix  lacerated,  hyper- 
trophic, but  soft,  iiight  ovary  enlarged,  prolapsed,  and  llxed. 
liight  tube  enlarged,  fluctuates,  and  is  fixed  by  adhesions. 
Left  appendages  massed  in  and  fixed  by  adhesions.  Diagnosis : 
Probable  pyo-salpinx,  double. 

Operation  November  15th.  Incision  three  inches.  Great 
omentum  stretched  over  abdominal  contents,  passing  over  ute- 
rus like  a  curtain,  and  generally  adherent.  Separated  by  sponge 
pressure  and  ligation.  Left  tube  and  ovary  freed  tVom  firm 
adhesions  and  removed  (tube  glued  to  ovary,  which  contained 
a  small  abscess;  tube  distended  moderately  by  pus).  Right 
tube  aud  ovary  liberated  with  much  difficulty,  necessitating 
enlargement  of  abdominal  wound  another  incli ;  brought  out 
intact  (though  tube  was  as  large  as  the  closed  hand,  and  very 
thin),  and  removed.  Irrigation  because  of  free  oozing  from 
torn  adhesions,  and  drainage  tube  for  twenty-four  hours.  Re- 
covery rapid  and  uneventful;  primary  union  of  wound.  Dis- 
charged cured  December  5tli,  three  weeks  later. 

Specimen  :  Right  tube  was  distentled  to  size  of  closed  fist, 
the  dilatation  being  chiefly  at  the  ampulla,  where  the  timbrisB 
were  found  adherent  to  a  very  large  and  cystic  ovary.  The  con- 
tents of  this  tube  were  partly  fluid  and  partly  solid,  and  in  it* 
widest  part  could  be  felt  floating  a  small  hard  body  about  the 
size  and  shape  of  a  kidney  bean.  On  opening  the  tulie,  this  little 
body  was  found  to  be  attached  by  a  small  filament  to  the  wall 
of  the  tube,  and  proved  to  be  a  disorganized  embryo.  Chorionic 
villi  abundant  at  site  of  attachment  of  embryo.  The  walls  of 
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tlie  tube  i  q  j^laces  were  almost  the  thinness  of  tissue  paper,  and 
seemed  on  the  point  of  rupture. 

'  In  this  case  again  we  have  a  pretty  clear  history  of  death 
of  the  embryo  followed  by  months  of  illness,  during  which 
the  symptoms  increased  in  severity,  and  the  extra-uterine 
fetal  sac  did  not  diminish,  biit  on  the  contrary,  to  judge  from 
its  appearance,  was  distending  and  on  the  point  of  rupture. 

Case  IA^. — Mrs.  A.  P.,  age  32.  I  was  asked  to  see  this  patient 
at  her  home  on  April  1st  by  Dr.  C.  a!f.  ThompsoTi,  of  this  city, 
and  tlie  following  history  was  elicited  :  The  patient  had  been 
married  twelve  years ;  liad  borne  three  children,  the  last  one 
six  years  ago.  No  miscarriages.  Was  perfectly  sound  and  well 
up  to  two  months  ago,  when  she  skipped  her  regular  monthly 
period.  At  this  time  she  began  at  once  to  have  severe  acute 
pain  in  tlie  right  iliac  region,  of  agonizing,  cramp-like  cliar- 
acter,  and  radiating  down  right  tliigh,  causing  cramp.<  and 
twitchings  in  right  leg.  This  was  followed  by  frequent  and 
severe  nausea  and  vomiting,  terrible  pain  on  defecation  and 
micturition.  Two  weeks  ago  patient  noticed  a  swelling  or 
hard  mass  in  the  i-ight  iliac  region,  and  since  that  time  she  has 
had  a  constant  metrostaxis,  ^vitl^  fever,  headaciie,  and  sweating. 
There  has  been  constant  throb])ing  in  the  regiori  of  the  mass. 
Dr.  Thomi)son  had  observed,  during  the  forty-eight  liuui-s  pre- 
ceding my  visit,  that  tlie  upper  level  of  the  tumor  had  risen 
from  two  lingers  above  Poupart"s  ligament  to  three  fingers 
above  tlie  uiiil>ilical  line.  No  movement  of  tlie  liowels  could 
be  effected,  and  the  urine  was  passed  with  great  difficulty  and 
pain.  She  was  at  once  removed  to  my  ward  at  Roosevelt  Hos- 
pital. She  was  profoundly  anemic  and  exsanguinated  ;  general 
condition  very  ])oor ;  poorly  nourished.  Temperature  102°  ; 
pulse  120  and  poor.  I'rine :  Trace  of  albumin.  A  tumor  of 
large  size  occupieil  the  hypogiistric,  riglit  inguinal,  and  lumbar 
regions,  extending  up  to  about  tin-ee  fingers'  lireadth  al.'ove  tlie 
umbilical  line.  There  seemed  to  be  a  clear  space  in  the  region 
just  at  the  h'ft  of  tlie  hnea  alba,  and  tlien  aiiotlier  and  smaller 
ma.ss  occupying  the  left  inguinal  fossa.  Tumors  of  smooth 
contour  and  tense,  dougiiy  con.-istency,  very  painful  to  touch. 
Vaginal  examination  showed  tlie  pelvis  fiile<l  on  all  sides  witli  a 
tense  mass  bulging  down  into  and  partly  occluding  i>otli  vagina 
and  rectum.  tJterine  body  could  not  be  defined.  Cervix  large, 
patulous,  .soft;  discharge  bloody  ami  dark.  Mreasts  contain 
milk.  Diagnosis:  Ruptured  tubal  preiriiancy.  Indication  for 
operation,  tlie  evidence  of  continuing  iiiiernal  hemorrhage. 

Operation  :  Incision  five  inches,  followed  by  escape  of  some 
bright   blood  and   some  soft,  dark  clots,  disclosed  huge  tumor. 
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very  teuse,  of  size  described,  with  smootli,  blnisb-piulv  sur- 
face. Tlie  tumor  was  almost  surrounded  and  overlaid  by  the 
colou  and  meso-colon,  and  covered  in  every whei'e  by  thick, 
greenish-yellow  layers  of  organized  lymph.  At  left  of  tumor 
lay  large,  free,  dark  blood  clots.  An  attempt  was  made  to 
clear  the  mass  from  the  colon,  but  the  density  of  the  adhe- 
sions encapsulating  the  mass  rendered  tliis  impossible,  as  they 
were  almost  an  inch  in  tliickness  and  of  tibrous  hardness.  Punc- 
ture with  Tait's  trocar  let  out  some  fluid  blood,  but  it  was  neces- 
sary to  lay  open  the  sac,  introduce  the  whole  hand,  and  turn 
out  the  clots.  Some  pounds  of  soft  clots  were  tlius  quickly 
shelled  out,  together  with  several  large  masses  of  organized 
tissue,  one,  placental  with  memliranes,  being  as  large  as  a  man- 
darin orange.  This  was  attached  tirmly  to  the  sac  wall  formed 
by  intestines  and  organized  lymph  and  tibrin.  Its  removal 
was  followed  by  alarming  hemorrhage,  which  was  controlled 
by  large  Keith  lion-jaw  clamps  and  by  sponge  packing.  To 
the  left  of  the  large  tumor,  occupying  the  left  iliac  fossa  and 
in  front  of  broad  ligament,  was  a  large  collection  of  soft  blood 
clots  which  had  evidently  escaped  from  the  larger  tumor. 
The  removal  of  these  large  masses  left  large,  open  sacs,  with 
the  intestines  and  sac  walls  as  their  boundaries.  These  sacs 
and  the  general  peritoneal  cavity  were  tiuslied  with  hot  w^ater, 
and  I  then  (after  the  method  of  Miculicz)  packed  first  the 
smaller  cavity  at  the  left  iliac  fossa,  and  tiien  the  right  and 
larger  sac,  with  iodoform  gauze,  stuffing  it  loosely  and  rapidly 
into  all  the  nooks  and  corners,  putting  as  much  in  as  would 
till  an  ordinary  hat,  and  bringing  the  ends  out  through  the 
lower  angle  of  the  abdominal  wound — which  was  left  open  for 
one  and  one-half  to  t«'o  inches — together  with  the  handles  of 
the  four  Keith's  clamps.  No  drainage  of  peritoneal  cavity. 
The  wound  was  closed  rapidly,  including  all  layers  in  the  su- 
tures. Time  of  operation,  twenty-nine  minutes.  I  scarcely 
expected  to  get  the  patient  off  the  table,  and  hypodermatic 
injections  of  whiskey  and  strophanthus  were  given  freely,  fol- 
lowed by  hot  whiskey  enemata,  elevation  of  foot  of  bed,  etc. 
The  pulse  could  scarcely  be  counted.  The  patient  soon  re- 
acted. The  clamps  were  removed  in  twelve  hours,  and  the 
gauze  gradually  withdrawn  during  the  next  two  days.  The 
patient  suffered  no  pain  and  did  not  have  a  single  unpleasant 
symptom.  Her  convalescence  was  as  easy  and  natural  as  after 
the  simplest  operation,  and  in  a  little  over  two  weeks  she  was 
about  the  ward,  and  is  now  well. 

Specimen:  Chiefly  clots;  well-marked  placental  cotyle- 
dons and  membranes,  but  no  emliryo.  No  tube  or  ovary — 
probably  left  in  sac  wall  below,  as  they  did  not  come  into  view 
during  the  operation.  The  left  tube  and  ovary  were  seen  to 
be  normal. 
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It  is  idle  to  draw  deductions  from  such  a  small  number  of 
cases,  but  in  all  such  cases  there  are  facts  that,  carefully  stud- 
ied, ought  to  be  helpful  in  shedding  liglit  upon  the  much- 
vexed  question  of  the  course  and  progress,  the  dangers  and  the 
proper  treatment,  of  ectopic  gestation. 

In  the  cases  I  have  presented  it  seems  to  me  that  the  most 
significant  and  striking  fact  is  this:  that  all  danger  to  the 
patient  does  not  cease  with  the  death  of  the  embryo,  and  this 
leads  us  naturally  to  the  old  query  as  to  whether  the  destruc- 
tion of  the  embryo  by  electricity  is  as  radical  and  scientific  a 
procedure  as  removal  b}'  primary  laparatomy. 

The  use  of  electricity  in  Case  I.  was  followed  later  by  a  large 
increase  in  the  size  of  the  tumor,  and  by  such  general  deterio- 
ration and  symptoms  of  such  gravity  as  to  demand  operative 
interference.  But  the  electricity  was  used  probably  some  time 
after  death  of  embryo  and  rupture  of  tube  {vUle  history).  No 
evidences  of  an  embryo  could  be  found,  and  it  must  have  per- 
ished some  time  prior  to  operation,  but  the  numerous  chorionic 
villi  gave  indisputable  evidence  of  the  nature  of  the  case. 

In  Case  II.,  two  months  after  the  rupture  of  the  tube  and 
death  of  the  embryo,  operation  was  necessitated  because  of  the 
increasing  suffering  and  steady  loss  of  health  and  strength. 

In  (Jase  III.  we  have  the  curious  history  of  all  the  typical 
symptoms  of  tubal  gestation,  and  the  discovery  of  the  mass 
months  before  the  operation,  and  during  many  months  the 
history  of  repeated  attacks  of  local  peritonitis,  frequent  metro- 
staxis, constant  suffering,  and  steady  decline  in  health.  Sonie 
of  these  symptoms  were  probably  due  to  suppurative  disease 
of  appendages  of  other  side  (left). 

In  Case  IV.  we  have  apparently  an  abdominal  gestation 
with  death  of  embryo,  and  later  hemorrhages  so  e.\tensive  and 
alarming  as  to  seriously  jeopardize  the  |)atient's  life. 

I  have  for  a  long  time  inclined  to  that  view — which,  as  I  am 
aware,  is  opposed  by  most  of  the  members  of  this  Society, 
and,  so  far  as  I  know,  is  voiced  b\'  only  one  of  our  Fellows — 
which  favors  prinuiry  laparatomy  and  removal  of  the  tubal 
ectopic  sacs,  as  opposed  to  the  use  of  electricity  with  a  view 
of  arresting  the  gestation  ;  and  this  view  is  the  result  of  a 
careful  and  thorough  study  of  the  entire  literature  of  the 
subject,   and  a   weighing  of   all    the  pros  and    cons,   and    is 
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not  based  upon  my  very  small  personal  experience,  though 
my  own  cases  and  personal  observations  have  tended  to  con- 
firm convictions  previously  arrived  at.  I  would  not  for  a 
moment  be  interpreted  as  making  the  above  choice  a  general 
rule,  for  it  would  be  nonsense  to  m-ge  thegeneriil  adoption  of  a 
capital  surgical  operation,  as  against  the  safe  employment  of 
electricity  ;  but,  given  a  skilful  abdominal  surgeon,  it  seems 
to  me  there  can  be  but  one  choice. 

In  primary  laparatomy  for  tubal  gestation  in  these  days, 
we  have  the  absolute  certainty  of  the  immediate  and  entire 
removal  of  all  danger  by  an  operation  which  in  skilful  hands 
is  relatively  easy  and  safe ;  and  to  me  it  appears  an  unscien- 
tific and  wholly  unsurgical  procedure  for  such  men  to  resort  to 
measures  which,  though  they  destroy  the  embryo,  do  not  by 
any  means  grant  to  the  patient  the  same  positive  immunity 
from  subsequent  dangers. 

1  have  no  time  in  the  limits  of  this  paper  to  examine  the 
arguments,  but  of  them  all  the  statistical  is  to  my  mind  the 
most  fallacious  and  the  least  convincing.  While  I  do  not  for 
a  moment  question  the  accuracy  of  the  diagnosis  of  many  of 
the  reported  cases  of  tubal  jiregnancy,  and  their  prompt  arrest 
and  cure  by  electricity,  yet  to  give  credence  to  all  or  even 
many  of  them  is  to  give  to  general  and  inexpert  testimony  a 
value  which  it  does  not  deserve.  There  is  no  single  symptom, 
and  almost  no  group  of  symptoms,  which  lead  us  to  diagnose 
an  ectopic  gestation,  which  may  not  have  their  origin  in  other 
conditions ;  and  countless  errors  in  diagnosis  of  this  nature 
constantly  occur  at  the  hands  of  the  very  masters  in  this  diffi- 
cult field.  How  difficult,  then,  is  it  to  accept  much  of  what  is 
put  forth  as  statistical  proof  of  the  greater  safety  and  equal 
efliciency  of  what  is  termed  the  American  method  of  treat- 
ment by  electricity. 

As  yet  we  have  almost  no  statistics  of  the  safety  of  the 
operation  of  primary  laparatomy,  but  it  is  strange  to  hear  men 
argue  in  favor  of  electricity  because  of  its  safety — men  in 
whose  skilful  hands  a  primary  laparatomy  for  tubal  preg- 
nancy would  be  as  safe  and  simple  as  the  operation  for  a  hydro- 
salpinx. 

Statistics  will  have,  for  a  long  time  to  come,  but  slight 
value,  and  what  we  need  more  is  a  careful  study  of  the  dan- 
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gers  and  complications  wliicli  follow  in  the  train  of  ectopic 
gestation,  even  after  the  embryo  shall  liave  perished,  and  es- 
pecially the  relation  of  large  intraperitoneal  hematoceles  of 
obscnre  origin  to  ectopic  gestation.  Were  a  careful  micro- 
scopical examination  of  these  cases  made,  I  believe  that  the 
proof  of  their  origin  in  tubal  pregnancies  would,  as  in  my 
own  cases,  often  be  found  where  it  is  now  overlooked. 

The  question  of  the  propriety  of  operating  or  of  following 
the  expectant  plan  after  rupture  has  occurred,  the  patient 
having  survived  the  primary  hemorrhage  and  shock,  and  the 
effused  blood  having  been  shut  in  by  encapsulation,  is  an  inte- 
resting one,  and  one  that  offers  much  to  l)e  said  on  both  sides. 
Each  case  must  be  judged  on  its  own  merits.  In  three  of  my 
cases,  probably  the  patients  would  have  lived  and  perhaps  been 
cured  without  operation ;  but  their  very  existence  was  embit- 
tered by  their  sufferings,  and  tlieir  usefulness  wholly  impaired. 
I  succeeded  in  at  once  restoring  them  to  health  and  activity, 
and  they  were  cases  which  could  not  spare  themselves  for  long 
periods,  nor  incur  the  possible  risks  of  suppuration,  etc.  In 
the  fourth  case  operation  was  imperative  to  save  life. 

In  regard  to  the  treatment  of  these  large  intraperitoneal 
hematoceles,  it  seems  to  me  that  the  following  are  the  essential 
points  :  Strict  asepsis,  rapidity  of  operation,  thorough  removal 
of  clots  and  debris,  arrest  of  hemorrhage.  If  there  is  no  pus 
the  risk  of  infection  is  slight.  If  there  are  large  dead  spaces 
or  empty  sacs  left,  we  have  in  the  method  of  Miculicz — i.<?., 
j)acking  them  temporarily  with  gauze — a  siin]ile  and  efficient 
method  of  treatment. 

In  my  fourth  case  the  removal  of  the  placenta  was  against 
the  rules  formulated  from  experience,  and  was,  moreover, 
accidental.  I  succeeded,  however,  in  arresting  the  hemorrhage 
from  its  site  l)y  clam])s  and  pressure,  and  the  cure  was  corre- 
spondingly more  rapid  and  satisfactory. 
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PREGNANCY  IN  THE  RUDIMENTARY  HORN  OF  A  BICORNATE 

UTERUS  raSTAKEN  FOR  TUBAL  GESTATION  ; 

LAPARATOMY  :  RECOVERY. 


PAUL  F.  MXXNDE,  M.D. 


(With  two  woodcuts.') 


During  the  month  of  May,  1889,  a  patient  was  sent  to  my 
service  in  Mt.  Sinai  Hospital  with  a  diagnosis  of  extra-uterine 
pregnancy.  I  take  no  diagnosis  for  granted,  but  after  exami- 
nation I  concurred  in  this  one.  The  woman  had  had  one  child 
several  years  before.     She  had  last  menstruated  four  months 


before.  There  were  the  usual  signs  of  pregnancy.  A  tumor 
of  the  size  of  two  fists  extended  over  toward  the  right  side. 
It  was  readily  mapped  out  by  bimanual  manipulation,  for  the 
abdominal  walls  were  very  thin.  A  small  mass  could  be  felt 
projecting  from  the  left  side  of  this  tumor,  which  I  took 
to  be  the  fundus  uteri.  I  felt  so  sure  of  this  that  I  intro- 
duced a  sound  into  it,  and  it  entered  barely  three  inches  to 
the  left.  The  mass  on  the  right  was  elastic,  but  had  not 
the  feel  of  the  pregnant  uterus,  and  did  not  contract  under 
'  It  seems  almost  needless  to  say  that  the  cuts  are  entirely  diagrammatic, 
and  represent  merely  the  general  features  of  the  rase.  The  relations  of  cer- 
vix and  vagina  to  the  body  of  the  uterus  are  particularly  badly  shown  ;  the 
attachment  of  the  vagina  to  the  cervix  should  be  much  higher. 
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exaniitiatioii.  The  woman  had  had  a  bloody  discharge  at 
intervals,  and  pieces  of  membrane  were  said  to  have  been 
passed.  There  had  been  much  pain  in  the  tumor  on  the  right 
side  for  at  least  a  month,  so  much  that  it  had  led  her  to  con- 
sult a  physician.  I  unhesitatingly  made  a  diagnosis  of  tubal 
pregnancy,  although  I  must  confess  that  the  connection  be- 
tween what  I  took  to  be  the  dilated  tulje  and  the  uterus 
seemed  to  be  rather  a  large  one. 

Fearing  rupture,  I  obtained  the  consent  of  the  patient  and 
her  friends  to  an  operation  as  soon  as  possible,  and  did  lapa- 
ratomy  on  Sunday  moniing,  two  days  after  I  first  saw  her.  I 
was  much  surprised,  on  passing  the  hand  into  the  abdominal 
cavity,  to  find  that  the  peculiar  irregularity  of  the  tumor  had 
disappeared,  and  that  nothing  could  be  felt  except  what  seemed 
to  be  tiie  normal  pregnant  uterus.  I  was  rather  nonplussed ; 
had  the  sound  passed  again  by  mj*  assistant,  and  it  went  to  the 
left  side  to  the  depth  it  had  entered  the  same  side  before.  I 
asked  myself.  What  can  this  be — an  interstitial  pregnancy '? 
Tiiat  was  the  only  thing  which  occurred  to  me  in  explanation 
— a  condition  quite  as  dangerous  as  tubal  pregnancy.  I  there- 
fcjre  decided  to  remove  the  amniotic  fiuid  by  aspiration,  draw 
the  uterus  out  of  the  abdominal  cavity,  open  it,  remove  the 
ovum,  and  sew  the  horn  of  the  uterus  to  the  abdominal  wound. 
At  the  first  attempt  at  aspiration  I  struck  the  placenta  (as  the 
specimen  afterward  proved).  Two  more  a.spirations  were  made, 
and  about  one  half  of  the  amniotic  tiuid  was  removed.  In  order 
not  to  ])rolong  the  opei'ation,  I  lifted  the  uterus  out  of  the  ab- 
dominal cavity,  when  it  was  observed  to  be  apparently  normal 
in  outline.  1  had  the  sound  pa.ssed  again,  and  it  went  to  the 
right,  to  the  very  point  where  I  liad  aspirated.  Tlien  the  assist- 
ant who  passed  the  sound  said  that  he  felt  the  se])tnm  of  a  two- 
horned  uterus  ;  and  that  is  what  the  deformity  proved  to  be. 

In  catching  up  the  uterus  with  the  vulsellum,  quite  a  rent 
was  torn  in  the  peritoneum,  which  was  closed  with  catgut 
sutures.  The  punctures  made  by  the  aspirating  needle  did 
not  bleed  and  were  not  sewed.  The  uterus  was  returned,  the 
abdominal  cavity  closed,  and,  as  was  expected,  the  patient  mis- 
carried that  night.  The  specimen  .showed  a  large  blood  dot 
at  the  surface  of  the  placenta  where  1  had  asjiirated.  The 
temperature  did  not  rise  above  normal,  atul  the  woman  made 
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a  rapid  recovery.  Subsequent  examination  with  two  sounds 
confirmed  the  presence  of  the  uterine  septum. 

The  cervix  was  lacerated  on  tlie  left  side,  which  shows  that 
the  previous  pregnancy  was  on  that  side  ;  this  fact,  in  conjunc- 
tion with  the  more  or  less  constant  pain  in  the  pregnant  right 
horn  (which  in  a  normally  developed  uterus  would  scarcely  be 
present),  leads  me  to  believe  that  the  right  horn  was  in  a  state 
of  rudimentary  development  and  might  have  burst  before  long. 
Several  such  cases  are  on  record. 

I  do  not  see  how  I  could  have  made  the  diagnosis  in  this 
case  unless  I  had  accidentally  passed  the  sound  into  the  dilated 
pregnant  right  horn.  I  therefore  think  that  the  diagnosis  of 
tubal  pregnancy  cannot  be  made  with  as  much  certainty  as  we 
may  sometimes  suppose.  Fortunately  this  case  turned  out 
well,  except. that  the  fetus  was  lost. 

A  reference  to  Dr.  Vander  Veer's  article  in  the  last  No- 
vember number  of  this  Journal  (in  the  table  of  which  this 
case  is  mentioned)  will  show  how  frequently  a  similar  error 
has  been  made,  even  by  leading  gynecologists. 


THE  IMPORTANCE   OF   DRAINAGE    IN  THE   TREATMENT   OF 
DISEASE   OF  THE   UTERUS.' 


W.  GILL  WYLIE,  M.D., 
New  York. 


Mant  years  ago,  Mcintosh,  of  Edinburgh,  advocated  and 
practised  gradual  dilatation  of  the  cervix  uteri  with  rectal 
bougies  for  dysmenorrhea,  etc.  Simpson,  Greenhalgh,  Sims, 
and  Peaslee  devised  different  methods  of  dividing  the  os  uteri 
for  dysmenorrhea  and  flexions.  About  l.'^Tl,  ElHnger,  of  Ger- 
many, and  Dr.  Jolin  Ball,  of  Brooklyn,  devised  steel  dilators, 
and  advocated  and  practised  rapid  dilatation  in  place  of  sponge 
tents,  or  tents  of  any  kind,  and  cutting  or  dividing  the  cervix. 

'  Read  at  tlie  meeting  of  tlie  New  York  Obstetrical  Society,  j^Iay  21st, 
1889. 
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Dr.  Ball's  instruiiieiits  and  methods  are  almost  identical  with 
those  comparatively  recently  reoomraeuded  and  known  as 
GoodellV. 

Previous  to  Ur.  Ball's  papers  read  in  Brooklyn  and  at  the 
New  York  State  Medical  Society,  1871,  advocating  rapid 
dilatation  with  a  two-bladed  steel  dilator,  the  late  Dr.  J. 
Marion  Sims  practised  his  well-known  method  of  dividing  the 
OS  externum  and  internum  with  a  uterotome  and  putting  in  a 
plug  of  cotton  saturated  with  a  solution  of  subsulpliate  of  iron. 
This  was,  in  the  hands  of  Dr.  Sims,  usually  a  very  successful 
operation  in  cases  of  dysmenorrhea  and  sterility  ;  but  he  was 
impressed  by  Dr.  Ball's  papers,  and  some  years  later  he  com- 
bined dilatation — or  I  should  say  divulsiou — of  the  os  uteri 
after  he  had  divided  both  the  os  externum  and  internum  with 
his  uterotome.  This  enabled  him  to  get  his  plug  throngli  the 
OS  internum  in  cases  where  it  could  not  be  done  unless  the 
knife  was  freely  and  at  considerable  risk  used  to  divide  the 
OS  internum.  lie  found  the  combined  method  more  certain 
to  relieve  the  dysmenorrhea,  and  he  pi-actised  it  up  to  the 
time  of  his  death. 

In  certain  obstinate  cases  he  would  insert  a  straight  l)lug  or 
stem  pessary  instead  of  the  i)lug  of  iron  cotton,  his  idea  being 
to  combine  the  advantages  of  a  stem  pessary  and  permanently 
straighten  the  uterus.  After  1S7()  I  was  closely  associated  with 
him  in  his  work  in  New  York,  and  1  proposed  that  he  should 
have  his  plugs,  or  stems,  made  of  hard  rubber  with  a  groove 
in  them,  the  object  being  to  combine  the  advantage  of  drain- 
age with  dilatation  of  the  canal.  1  had  these  drainage  plugs 
made,  and  have  since  then  alwajs  used  them.  I  had  them 
made  with  a  slight  anterior  curve,  for  I  was  satisfied  that  it 
was  the  dilatation  and  drainage  which  cured  the  dysmenor- 
rhea, and  that  straightening  the  uterus  had  little  or  nothing 
to  do  with  the  cure. 

In  my  service  as  an  interne  at  the  Womans  llosjiital,  and 
when  a.ssociated  with  Dr.  Sims,  I  had  the  opportunity  of  seeing 
the  disastrous  results  from  damming  up  the  uterine  canal  with 
sponge  tents  and  tampons,  etc.  Aside  from  preventing  the 
escape  of  the  secretions,  acting  as  an  irritant  tliey  caused  hyper- 
secretion and  usiially  brought  on  forcible  uterine  contractions ; 
and  as  the  fluid  could  not  escape  by  the  os,  it  was  forced  out 
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by  the  Fallopian  tube,  and  caused  many  of  the  numerous  cases 
of  so-called  cellulitis,  which  we  now  know  to  be,  ninety-nine 
times  out  of  a  hundred,  merely  a  local  peritonitis  about  the 
tube  and  ovary. 

For  several  years  after  1876  Dr.  Sims  was  very  unpopular 
in  New  York,  and  he  became  very  sensitive  to  criticism  and 
had  what  seemed  to  me  to  be  an  abnormal  dread  of  hemorrhage 
after  operations,  and  invariably,  after  dividing  the  os  uteri, 
would  put  in  a  tight  vaginal  tampon.  Believing  in  the  impor- 
tance of  drainage,  I  always  objected  to  the  use  of  tampons  of 
any  kind,  except  in  cases  of  dire  necessity,  and  then  would 
always  remove  them  in  a  few  hours,  if  allowed  to  do  so. 

In  1882  1  began  to  teach  in  the  New  York  Polyclinic,  and 
obtained  a  service  as  gynecologist  in  Bellevue  Hospital,  and 
advocated  the  use  of  the  steel  dilators,  not  only  for  the  relief 
of  dysmenorrhea  and  sterility  (see  American  Journal  of  Ob- 
stetrics for  September,  1883,  on  "Anteflexion  of  the  Uterus, 
its  Etiology  and  Associated  Pathological  Conditions"),  but 
claimed  and  practised  that  all  intra-uteriue  treatment  should  be 
preceded  by  an  antiseptic  vaginal  douche,  and  the  rajnd  and 
free  dilatation  of  t]t<i  uterine  canal  in  all  cases  where  intra- 
uterine treatment  was  indicated — the  aim  being  not  merely  to 
enable  me  to  make  a  thorough  intra-uterine  application,  but, 
what  I  considered  of  much  greater  importance,  to  secure  per- 
fect drainage  of  the  uterine  canal.  In  all  cases  where  the  uterus 
is  indurated  and  the  canal  small,  I  advocate  not  only  dilatation, 
but  the  use  of  my  drainage  ]ilug  to  make  sure  of  drainage, 
whether  there  be  dysmenorrhea  or  not.  I  would  keep  the  cases 
under  observation,  and  l)y  using  cotton  pledgets  saturated  with 
a  solution  of  boroglyceride  one  part,  alum  one-half  to  one  part, 
and  Price's  glycerin  14  parts,  placed  in  the  vagina  twice  a 
week,  I  would  reduce  subinvolution,  soften  out  indurated  tis- 
sue, and  improve  the  circulation  of  the  pelvis;  and  after  several 
weeks,  if  the  uterus  became  movable  and  there  were  no  signs 
of  disease  of  the  Fallopian  tubes  and  ovaries,  in  all  forms  of 
uterine  catarrh,  etc.,  I  would  dilate  the  uterine  canal  freely,  and 
make  applications  of  pure  carbolic  acid  to  the  fundus  through 
my  cervical  protector.  In  all  cases  needing  cui-etting,  I  inva- 
riably preceded  the  curetting  by  the  use  of  the  steel  dilators. 

I  protested  against  the  use  of  all  kinds  of  uterine  tents  and 
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s'agiiial  tampons  as  violating,  next  to  cleanliness,  the  most  im- 
portant law  of  surgery — ukmely,  drainage.  These  views  were 
severely  criticised  by  my  colleagues,  and  one  of  them  told  two 
of  my  patients  that  I  was  a  dangerous  man  to  visit,  because  I 
was  daft  on  a  new  steel  dilator  with  which  I  split  up  the 
uterus  of  all  my  patients.  This  man  has  had  some  success, 
but  he  is  not  a  leader,  and  three  years  later,  in  an  open  meeting 
of  a  society,  he  said  that  my  dilator  was  the  best  of  the  kind, 
and  that  he  always  kept  it  on  his  office  stand  and  used  it  almost 
every  day. 

To-day  dilatation  and  divulsion  of  the  os  uteri  Math  steel 
dilators  has  practically  no  opposition  ;  but  drainage  of  the 
uterine  canal  is  not  properly  recognized  and  practised,  for 
some  of  our  most  eminent  men  still  advocate  sponge  or  other 
tents  for  dilating  the  canal,  and  practise  and  teach  the  use  of 
the  vaginal  tampon.  For  many  years  1  have  taught  that  the 
sponge  tent  should  rarely,  if  ever,  be  used,  and  that  when  a 
gynecologist  is  as  good  a  surgeon  as  he  ought  to  be  he  will 
not  use  the  tampon  either  in  the  os  uteri  or  the  vagina,  except 
temporarily  in  very  rare  instances. 

I  have  often  been  asked  how  I  succeed  in  dilating  the  os 
uteri  in  certain  cases — say,  where  it  is  desirable  to  insert  one 
or  more  fingers  into  the  uterus.  In  almost  all  cases,  such  as 
those  dilated  for  dysmenorrhea,  curetting,  etc.,  'all  that  is 
needed  is  to  take  time  with  my  modification  of  Sims'  uterine 
dilator.  Where  the  uterus  is  large,  pieces  of  hard  nibber 
made  to  fit  in  the  ends  of  the  steel  dilator  may  be  of  use  in 
increasing  the  size  of  the  dilator.  In  rare  cases,  such  as  where 
I  may  wish  to  dilate  the  uterus  to  get  at  a  large  intra  uterine 
fibroid,  instead  of  resorting  to  the  sponge  tent  (I  know  that 
cleanlines.s,  and  tlie  use  of  iodoform  mixed  in  the  mucilage 
used  in  nuiking  the  tent,  somewhat  lessen  the  danger  of  sepsis, 
but  anything  that  plugs  the  uterus  for  twelve  or  twenty-four 
hours  may  foi'ce  the  accumulated  mucus  or  blood  in  the  ute- 
rus into  the  peritoneum  tlirough  the  Fallopian  tubes),  after 
washing  out  the  vagina  with  a  solution  of  bichloride,  I  take 
a  large-.sized  colpeurynter.  smear  it  over  with  vaseline  ami 
iodoform,  and  introduce  it  into  the  vagiiui ;  then  pump  it  fidl 
of  hot  water,  115°,  till  the  uj>per  |>art  of  the  vagina  is  fully 
distended  ;  every  hour  or  two  the  water  is  allowed  to  escape,  so 
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as  to  letout  accuinulatious  from  tiie iiterusand  bladder.  Again 
the  colpeiirynter  is  distended,  and  again  emptied,  until  the  os 
uteri  is  not  only  softened,  but  sufficiently  dilated  to  admit  my 
index  finger  ;  then  I  introduce  a  Barnes  rubber  dilator,  and  in 
a  few  hours  I  can  open  or  dilate  the  os  uteri  to  any  desirable 
extent.  The  colpeurynters  or  dilators  mnst  not  be  kept  in 
over  one,  or  at  most  two,  hours,  or  they  may  act  as  a  tent  or 
tampon  and  prevent  drainage. 

To  obviate  the  vaginal  or  nterint-  tampon  I  use  pressure  for- 
ceps on  tiie  large  vessels,  and  use  intra-uterine  hot  douches, 
120°  {exact,  not  guessed-at  temperature  of  120"^),  after  dilata- 
tion, and  with  very  rare  exceptions  never  fail  to  control  any 
uterine  hemorrhage.  In  the  past  three  or  four  years,  doing 
about  three  hundred  and  fifty  gynecological  cases  a  year,  I 
have  not,  so  far  as  I  can  recollect,  used  a  tampon  once. 

Many  cases  of  chronic  uterine  catarrh  which,  under  the  old 
treatment  of  pessaries,  hot  water,  and  iodine,  are  but  little 
benefited,  can  readily  be  cured  by  free  dilatation,  and  the  use 
of  a  simple  intra-uterine  application  of  pure  carljolic  acid,  prop- 
erly made  through  a  tube  or  cervical  protector  to  prevent  the 
acid  on  the  applicator  being  rubbed  off  upon  the  cervix  uteri. 
The  most  obstinate  case  can  be  cured,  where  simple  dilatation 
fails,  by  divulsion  and  the  use  of  a  hard-rubber  drainage  tube. 
If  the  mucous  membrane  is  thickened  or  hypertrophied,  it 
should  be  thoroughly  curetted  l)efore  the  intra-uterine  applica- 
tion is  made.  This  will  obviate  the  use  of  strong  acids,  such 
as  chromic  and  nitric,  or  the  cautery,  and  leave  no  scar  to  give 
new  trouble  in  the  future. 

CONCLUSIONS. 

1.  Perfect  drainage  of  the  uterine  canal  is  of  the  utmost 
importance  in  all  diseases  of  the  endometrium. 

2.  It  has  been  practically  overlooked  by  gynecologists  and 
its  importance  disregarded  in  treatment. 

3.  That  it  can  best  be  secured  by  free  dilatation  by  means 
of  a  steel  dilator  used  once  a  week,  not  too  near  menstruation, 
and  supplemented  by  hard-rubber  drainage  plugs,  curetting 
and  intra-uterine  applications  if  indicated. 

4.  That  in  many  cases  to-<lay  being  treated  by  the  use  of 
pessaries,  and  called  cases  of  anteflexion  and  retroversion  and 
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flexions,  all  symptoms  can  be  permauently  cured  in  a  few 
weeks  by  the  use  of  the  dilator,  the  drainage  plug,  curette, 
and  simple  intra-uterine  applications  properly  made. 

5.  That  sponge  or  other  tents  left  in  the  os,  and  obstruct- 
ing drainage  for  more  than  a  few  hours,  should  never  be  used, 
for  they  not  only  obstruct  drainage,  but  ai-e  liable  to  cause 
uterine  contractions,  and  force  the  contents  of  the  uterus  out 
througii  the  Fallopian  tubes,  and  cause  local  peritonitis,  etc. 
By  tlie  use  of  a  colpeurynter  to  soften  the  os  uteri,  it  can  be 
rapidly  stretched  by  dilators  or  Barnes'  rubber  bags  without 
interfering  with  drainage. 

6.  That  the  same  objections  are  applicable  to  vaginal  or 
uterine  tampons,  so  frequently  used  to  stop  uterine  hemorrhage, 
as  have  been  made  to  the  sponge  tent,  and  tliat  by  the  proper 
use  of  hot  intra-uterine  douches  of  120°  after  dilatation,  or  by 
tying  or  compressing  with  forceps  the  circular  or  other  larger 
arteries,  with  very  rare  exceptions  all  uterine  hemorrhages 
can  1)6  controlled  ;  and  if  a  tampon  is  used,  it  should  be  left  in 
place  only  a  few  hours,  and  of  course  l)e  prepared  by  being 
soaked  and  squeezed  out  in  a  solution  of  bicliloride  of  mercury 
or  some  reliable  antiseptic. 

7.  Tliat,  with  few  exceptions,  the  many  cases  of  chronic 
uterine  catarrh  treated  by  the  use  of  hot  douches,  rest,  and 
iodine  to  the  vaginal  vault,  can  be  readily  cured  by,  Ist,  im- 
proving the  circulation  of  the  pelvis  by  means  of  boroglyce- 
ride  and  alum  solution  applied  twice  a  week  on  long,  firmly 
rolled  cotton  pledgets  ;  and,  2d,  by  dilating  with  a  steel  dilator 
about  two  or  three  times  a  month,  and  properly  making  simple 
carbolic  acid  intra-uterine  applications,  and,  if  indicated,  the 
use  of  the  curette  and  hard-rnl)ber  drainage  jilug. 

8.  That  the  same  treatment  will  give  better  results  in  those 
obstinate  cases  of  clironic  uterine  disease  in  which  the  use  of 
chromic  acid,  nitric  acid,  and  other  strong  caustics,  or  the  ac- 
tual or  galvanic  cautery,  has  been  resorted  to. 
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JAUNDICE  DURING  PREGNANCY. 


JOHN  T.  WINTER,   M.D., 
Washington,  D.  C. 


Jaundice  is  spoken  of  as  constituting  a  distinct  form  of  dis- 
ease, and  as  such  its  diagnosis  is  easy ;  we  have  only  to  look 
upon  our  patient  to  know  wliat  the  trouble  is.  It  may  proceed 
from  a  variety  of  causes,  physical  and  mental — grief,  fear, 
crude  and  indigestible  substances  taken  into  the  stomach, 
miasma,  exposure  to  high  temperature,  with  pain,  nausea, 
languor,  and  lassitude.  Tliis  is  tiie  general  train  of  symptoms 
which  precede  and  attend  idiopathic  jaundice,  and  in  perhaps 
a  large  majority  of  cases  gastric  derangement  is  a  precursor 
of  the  attack,  which  is  followed  by  the  production  of  depraved 
chjone,  between  which  and  the  bile,  when  it  reaches  the  duode- 
num, there  is  no  aiRnity.  Hence  the  bile  ceases  to  flow  into 
the  duodenum,  not  from  any  obstruction,  but  because  there  is 
no  longer  any  attraction  for  it  in  the  duodenum,  and  hence 
the  biliary  secretion  is  susi)ended.  The  shade  of  yellowness  is 
different  in  different  persons.  Those  who  are  pale  and  fair 
present  a  bright  lemon  color  ;  those  who  are  florid,  or  who  are 
flushed  with  fever,  will  present  a  darker  shade  of  yellow ;  while 
those  suffering  with  any  disease  causing  an  imperfect  arteriali- 
zation  of  blood  will  be  apt  to  be  of  a  greenish  hue.  The  latter, 
whether  from  imperfect  circulation  or  from  a  greener  color 
of  the  bile  itself,  is  supposed  to  be  the  most  unpromising. 
Jaundice,  however,  depends  upon  various  and  very  different 
morbid  conditions,  which  at  times  are  involved  in  very  great 
obscurity.  It  is  to  one  of  these  morbid  conditions,  that  of 
jaundice  occurring  during  pregnancy,  to  wiiich  I  wish  to  in- 
vite attention  this  evening. 

There   is  of   course   the  same  characteristic  yellowness  of 
skin,  owing  to  the  presence  of  bile,  or  at  least  of  its  coloring 
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matter,  in  the  circulating  Huid,  and  the  deep  color  of  the  urine 
is  derived,  nodonbt,  from  the  same  source  ;  wliile,  on  the  other 
hand,  the  paleness  of  the  feces  is  ascribed  to  want  of  bile,  which 
is  usually  found  in  healthy  and  natural  excrement. 

It  is  hardly  necessary  for  me  to  try  to  show  how  bile  or  its 
coloring  matter  comes  to  be  present  in  the  blood.  The  gene- 
ral opinion,  and  perhaps  the  correct  one,  is  that  the  bile,  after 
being  secreted,  is  reabsorbed  and  carried  into  the  circulation 
and  to  tlie  parts  in  wliich  the  change  of  color  is  observed. 

One  of  the  anatomical  peculiarities  of  the  liver  should  not 
be  forgotten,  and  that  is  that  it  is  supplied  principally  with 
venous  blood,  the  hepatic  artery  supplying  but  a  small  quan- 
tity in  comparison  with  that  which  is  received  from  the  portal 
system  ;  and  the  bile,  unlike  all  other  animal  secretions,  is 
produced  from  venous  blood  which  lias  already  become  con- 
taminated by  circulating  through  the  capillai-ies  of  the  stomach, 
spleen,  pancreas,  intestines,  etc.,  and  may  be  supposed  to  con- 
tain disorganized  and  effete  ingredients. 

The  complete  suppression  of  bile  produces  symptoms  an- 
alogous to  those  which  follow  the  suppression  of  urine,  and  the 
patient  dies  in  a  comatose  condition.  It  would,  therefore,  ap- 
pear that  bile  is  not  necessary  or  useful  as  a  secretion,  but 
is  destined,  like  the  urine,  to  be  eliminated  and  discharged. 
Dalton,  however,  claims  that  this  is  not  correct,  and  shows 
by  experiment  that  I)ile  is  necessary  for  animal  life — not  only 
that  it  be  secreted  and  discharged,  but  that  it  be  discharged 
into  the  intestine  and  pass  through  the  tract  of  the  alimentary 
canal.  In  his  experiments  on  dogs,  fistulous  openings  were 
made  into  the  gall  bladder  and  the  bile  allowed  to  discharge 
externally,  no  part  of  it  entering  the  intestinal  canal.  He  says  : 
"  There  was  constant  and  progressive  emaciation,  which  pro- 
ceeded to  such  a  degree  that  nearly  every  trace  of  fat  dis- 
appeared from  the  body.  The  loss  of  ftesh  amounted  to  nearly 
one-half  the  weight  of  the  animal.  There  was  also  a  falling-olf 
of  the  hair  and  an  unusually  disagreeable  odor  to  feces  and 
breath.  The  appetite  remained  good,  and  digestion  was  not 
interfered  with  ;  tiiere  was  no  pain,  and  de^ith  took  |)lace  at 
liust  without  any  violent  symptoms,  but  by  a  simple  and  gradual 
failure  of  the  vital  powers." 

Tiie    appearance   of   jaundice    in    the    jiregnant    woman    is 


WINTER  :    JAUNDICE    DPRING    PREGNANCY.  33 

usually  explained  as  being  most  probably  due  to  pressure  on 
the  ductus  communis  choledochus  by  the  enlarged  uterus,  and 
by  the  transverse  colon,  which  is  not  infrequently  found  at 
this  time  to  be  filled  with  feces.  But  if  this  is  the  true  cause, 
why  is  jaundice  not  an  accompaniment  of  all  pregnancies? 
Mental  emotion,  I  have  no  doul)t,  bears  an  important  part  in 
producing  this  disease,  especially  duruig  the  early  months  of 
gestation,  for  it  is  theu  that  so  many  women  become  extremely 
nervous,  and  are  sensitive  to  the  slightest  impressions,  and  not 
infrequently  become  depressed.  It  would  be  more  reasonable 
to  suppose  that  where  the  patient  had  heen  in  poor  health, 
either  before  she  became  pregnant  or  during  the  early  months 
of  gestation,  the  liver,  owing  to  its  proximity  to  the  disturbing 
factors,  suffering  local  congestion  and  other  abnormal  inter- 
ference with  its  function,  would  be  the  organ  most  likely  to 
yield  to  the  pressure  put  upon  it. 

The  puerperal  state  is  ever  one  of  care  and  anxiety.  It  is 
a  well  known  fact  tliat  diseases  wiiich,  in  the  non-pregnant 
condition,  are  innocent  in  themselves,  become  during  preg- 
nancy the  cause  of  most  serious  care.  Jaundice  is  one  of 
these.  It  can  scarcely  be  said  to  be  dangerous  except  to  tlie 
pregnant  woman,  and  to  her  it  becomes  one  of  exceeding 
gravity.  The  question  might  well  be  asked,  Why  is  jaundice 
so  prejudicial  to  the  pregnant  female  ?  Is  it  only  functional  in 
cliaracter,  only  because  of  the  substitution  of  blood  deficient 
iu  some  of  the  elements  of  nutrition  for  that  of  a  more  healthy 
character?  Or  must  we  look  for  a  deeper-seated  cause,  arising 
in  organic  change  in  the  liver,  thus  causing  a  contamination 
of  the  circulating  fluid  by  noxious  material  which,  in  conse- 
quence of  the  failure  of  some  important  emunctory  func- 
tion, has  not  been  eliminated,  causing  a  true  blood-poisoning? 
And  if  this  latter  be  true,  what  is  this  poisonous  principle 
which,  during  pregnancy,  is  so  exceedingly  dangerous  to  both 
mother  and  child  ? 

It  has  been  sliown  by  Ellison,  Briglit,  Lloyd,  and  others 
that  an  immense  amount  of  fatty  matter  is  sometimes  dis- 
charged from  the  bowels  during  an  attack  of  jaundice,  whicli 
may,  in  a  measure,  account  for  tlie  increased  quantity  of 
cholesterin  found  circulating  in  the  blood  during  this  disease. 

Dr.  Nelson,  of  Charlottesville,  Ya.,  says  "  cholesterin   is  in- 
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creased  in  quantity  during  pregnancy,  and  that  if,  in  addition 
to  the  increase  of  this  noxious  element  and  the  general  hyper- 
eniic  condition  of  the  pregnant  female,  the  secretory  function 
of  the  liver  be  arrested  from  atrophy,  glandular  degeneration, 
or  any  other  cause,  we  have  all  the  conditions  necessary  to  the 
worst  form  of  cholemic  eclampsia." 

Flint  claims  that  the  real  cause  of  coma  in  cholemia  will  be 
found  in  the  direct  action  upon  the  cerebro-spinal  system  of 
some  ]ioisonous  element  of  the  bile  wliich  the  liver  has  failed 
to  eliminate,  whicli  accumulates  in  the  blood,  and  by  its  action 
on  the  brain  produces  coma,  and  may,  and  no  doubt  does,  pro- 
duce convulsions  by  its  action  upon  the  spinal  cord  and  medulla 
oblongata,  giving  rise  to  true  cholemic  eclampsia. 

Daltcm  says  "'  cholesterin  resembles  the  fats  in  many  re- 
spects, but  is  not  sapouitiable  by  tlie  action  of  alkalies;  that  it 
originates  in  the  substance  of  the  brain  and  nen'ous  tissue,  is 
absorbed  by  the  blood,  conveyed  to  the  livei-,  and  dischiirged 
with  the  bile  into  the  intestine,  where  it  is  supposed  to  be  trans- 
formed into  some  other  substance,  as  it  is  not  discharged  with 
the  intestinal  Huids." 

Great  conflict  of  opinion  seems  to  exist  \i])on  the  clinical  and 
prognostic  significance  of  jaundice  in  pregnancy. 

Playfair  says  that  "  jaundice  may  occur  during  pregnancy 
without  any  unfavorable  or  untoward  results,"  while  Dr. 
Eoberts  claims  that  it  is  highly  dangerous. 

Watson  says  that  "icterus  occasionally  comes  on  during 
pregnancy,  and  disappears  after  childbirth,"  while  Meigs  tells 
us  that  any  form  of  toxemia  occurring  during  uterogestation 
might  l)e  said  to  be  a  dangerous  complication. 

Bedford  does  not  regard  jaundice  as  a  disease  of  peril,  but 
says  "  the  same  thijig  cannot  be  said  with  regard  to  the  in- 
tegrity of  the  gestation.  Miscarriage  and  premature  delivery 
are  apt  to  ensue  ;  the  system  is  thrown  into  perturbation  by 
the  presence  of  an  element  in  the  blood  well  calculated  to  in- 
terrupt the  hannnny  of  action  so  essential  to  healthy  and  safe 
gestation." 

Dr.  Charles  E.  Smith,  of  St.  Paul,  Minn.,  gives  a  synopsis 
of  ten  cases  of  jaundice  occurring  in  pregnant  women  at  a 
time  when  there  were  an  unusual  number  of  non  iiregnant 
persons  suffering  with  the  disease.     He  wiys  "the  product  of 
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conception  was  lost  in  all  but  one  case,  and  that  three  of  the 
mothers  died,  all  by  coma,  while  in  almost  every  instance  in 
the  non-pregnant  the  disease  yielded  readily  to  treatment." 

Prof.  Lebert,  of  Zurich,  reports  seven  cases,  of  which  five 
proved  fatal,  but  he  does  not  state  whether  the  children  were 
born  alive  or  not. 

Dr.  Chamberlain,  in  the  New  York  Medical  Record,  1871, 
reports  a  case  in  which  the  disease  commenced  with  diar- 
rhea and  vomiting  twenty-four  hours  before  labor  began,  at 
which  time  a  disease  of  the  liver  did  not  occur  to  him  ;  that 
after  delivery  there  were  mania  and  sopor,  and  death  occurred 
on  the  second  day  postpartum  ;  that  "  the  child  was  in  a  semi- 
narcotized  condition  for  six  weeks,  with  persistent  constipa- 
tion, and  a  sulphurous  odor  from  the  skin." 

Bedford,  in  alluding  to  a  very  fatal  form  of  jaundice  which 
occurred  on  the  island  of  Martinique  in  1858,  says  :  "  The 
termination  of  the  disease  was  almost  always  fortunate  except 
where  pregnancy  existed.  The  disease  always  assumed  but 
one  gi'ave  form,  always  the  same,  always  fatal — the  comatose 
form.  Among  thirty  pregnant  females  affected  with  jaundice, 
ten  only  arrived  at  the  completion  of  pregnancy ;  the  other 
twenty  died  in  coma  after  abortion  or  premature  labor.  Until 
the  commencement  of  coma  there  was  nothing  peculiar  to 
note.  Almost  all  of  the  twenty  children  were  dead-born,  a 
few  lived  for  an  hour  or  two,  only  one  survived  ;  none  of 
them  were  jaundiced." 

From  the  foregoing  it  might  be  said  that  although  bile 
and  cholesterin  are  essential  to  health,  and  when  circulating 
tlirough  legitimate  channels  do  no  harm  to  the  system, 
let  them  become  displaced  and  travel  in  channels  to  which 
they  do  not  belong,  and  very  soon  disquiet  and  commotion 
assume  the  place  of  healthy  action.  The  failure  of  the  liver 
to  eliminate  the  poisonous  elements  of  the  bile,  constituting 
cholemia,  or  of  the  kidney  to  eliminate  the  urea,  constituting 
uremia,  gives  rise  to  blood-poisoning  as  surely  as  the  absorp- 
tion of  pus  or  the  inoculation  of  the  system  with  variolous 
matter. 

The  symptoms  of  blood-poisoning  cannot  be  explained  by 
mere  compression  ;  if  so,  the  relief  afforded  by  emptying  the 
gravid  uterus  would  remove  the  malady.     Such,  however,  is 
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not  the  case,  as  fatal  syinj)touis  do  not  occur,  as  a  rule,  until 
after  delivery. 

Every  case  of  jaundice  occnrriug  in  pregnancy  should, 
therefore,  l)e  looked  upon  as  a  serious  one,  jeopardizing  both 
mother  and  child.  It  would  seem  probable  that  a  simple 
catarrhal  jaundice  occurring  from  exposure  to  cold,  from  in- 
digestion, from  pressure,  etc.,  is  changed  for  some  reason  into 
a  disease  of  a  more  malignant  character,  terminating  not  in- 
frequently in  abortion,  coma,  and  convulsions,  and  proving 
fatal  in  a  majority  of  instances  to  both  mother  and  child. 

The  death  of  the  fetus  and  its  expulsion  should  not  surprise 
us  when  we  remember  that  the  only  source  from  which  it 
can  obtain  sustenance  is  loaded  with  poisonous  elements  ;  and 
as  the  death  of  the  mother  rarely  ever  occurs  until  several 
hours  after  the  expulsion  of  the  fetus,  there  seem  good 
grounds  for  believing  that  her  death  is  due  in  many  instances 
to  shock,  caused  by  labor,  on  a  system  already  brought  down 
by  impaired  nutrition  and  impoverished  blood. 

The  following  interesting  case  occurred  in  my  own  practice  : 

Mrs.  R.,  31  years  of  age,  pregnant  for  the  fifth  time.  For- 
mer labors  perfectly  natural,  lias  had  several  slight  malarial 
attacks  since  last  conlinement.  For  the  first  three  months, 
this  time,  there  was  nausea  and  vomiting  to  a  far  greater  de- 
gree tiian  ever  before,  .scarcely  a  day  passing  without  ct>nsider- 
able  discomfort  from  this  cause.  During  tiie  fourth  month 
there  was  no  ])articuiar  indisposition.  About  the  beginning. of 
the  fifth  month  she  had  a  slight  malarial  attack,  which  gradu- 
ally passed  otf,  to  return  about  the  beginning  of  tiie  sixth 
month  in  an  aggravated  form ;  the  fever,  roniitteiit  in  charac- 
ter, gradually  grew  woise  until  the  seventeenth  day  of  the 
sixtii  mouth  i>f  pri'gnancy,  wlien  tiiere  was  noticed  for  the  first 
time  a  slight  yellowness  of  skin  and  conjunctiviV,  wliicli  gradu- 
ally deepened  in  color  until  it  assumed  a  greenish  hue. 

There  was  now  a  very  decided  gastric  disturbance,  nausea, 
vomiting  (jf  a  dark  bilious  matter,  pain,  esj)ecially  in  right 
side  and  siioulder,  constipation,  violent  headaciie,  and  a  loath- 
ing of  projier  food,  but  a  craving  for  pickles  and  acid  fruits. 
She  was  violently  ill  for  six  or  eight  days,  and  tiien  gradually 
improved,  so  that  by  the  tifteentli  day  the  jaundice  had  en- 
tirely disa|)pcared  and  she  was  nearly  well  again.  «)n  this 
iifteenth  day  after  the  jaundiced  condition  was  first  noticed, 
thesixth  month  of  ])regnancv  having  been  completed  but  a  few 
day^  labor  came  on,  and  after  six  hours  she  was  delivoreil  of  a 
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female  child,  premature  bj  nearly  three  months  and  weighing 
a  little  less  than  two  pound's.  The'child  moaned  feebly  and  swal- 
lowed with  difficulty  the  few  drops  of  fluid  placed  in  its  mouth, 
and  acted  as  well  as'  looked  premature.  It  gradually  improved, 
so  that  by  the  third  day  it  was  able  to  take  nourishment  fmni  its 
mother's  breast,  which  it  continued  to  do  for  two  weeks;  and 
then  the  milk,  disagreeing  with  the  child,  was  examined  and 
was  found  loaded  with  bile,  so  much  so  as  to  give  it  a  yellow 
color.  A  wet-nurse  was  employed,  but  the  child  died  when 
twenty-one  days  old.  The  mother  gradually  improved,  and 
has  since  passed  through  two  pregnancies  and  contiTiements 
without  any  unpleasant  accompaniments  or  results,  the  last  con- 
linemeut  occurring  on  the  second  day  of  last  March. 


STERILITY   AND    DYSMENORRHEA    CAUSED    BY    FLEXIONS, 
AND  THEIR  TREATMENT.' 


ROBERT  BANCKER  TALBOT, 

Assistant  Surgeon  Woman's  Hospital  of  the  State  of  New  York;  Gynecologist  to  Demilt 

Dispensary;  Instructor  in  Diseases  of  Women,  New  York  Post-Graduate 

Medical  School. 

I  HAVE  classed  the  treatment  of  these  two  conditions  to- 
gether, because  1  have  found  that  in  the  majority  of  both 
cases  dilatation  has  proved  to  be  the  correct  form  of  treatment. 
In  other  words,  dilatation  has,  in  my  practice,  brought  about  a 
condition  of  normal  painless  menstruation  in  sterile  married 
women  who  have,  perhaps  for  years,  always  suffered  more  or 
less  from  dysmenorrhea,  and  has  placed  them  in  a  condition 
where  the  normal  pliysiological  functions  of  child-bearing  may 
and  probably  will  take  place.  The  term  sterility  is  used  to  de- 
signate that  condition  in  the  female  where  the  genital  organs, 
from  some  cause  or  other,  are  incapalde  of  accomplishing  their 
normal  function.  Either  ovulation  or  conception  cannot  take 
place.  This  distressing  condition  may  be  caused  by  disease, 
malformation,  want  of  evolution  of  certain  parts,  or  mechanical 
obstruction. 

Before  beginning  treatment  for  sterility,  it  is  always  well  to 

'  Read  before  the  New  York  Obstetrical  Society,  April  16th,  1889. 
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ask  your  patient  a  few  questions  regarding  lier  husband — his 
occupation  ;  whether  lie  is  a  healthy  mau  ;  was  he  an  indus- 
trious man  before  marriage,  or  not ;  is  he  old  or  young ;  was 
he  married  before,  and  if  so,  did  he  ever  have  any  children  ;  is 
he  one  of  a  large  family ;  do  you  know  whether  he  has  ever 
had  inflamed  testicles  i  All  these  questions  should  be  asked, 
and  if  the  answers  are  comparatively  favorable  then  we  may 
have  reason  to  suspect  that  the  woman  is  at  fault.  If  for  any 
reason  you  suspect  the  husband,  have  him  come  to  your  oiBce, 
examine  him  carefully,  and  see  if  there  is  anything  the  matter 
with  him.  For  it  may  happen  that  the  man  may  be  sterile  ; 
he  may  have  a  seemingly  normal  emission,  and  yet  that  emis- 
sion contain  no  spermatozoa  whatever ;  or  he  may  have  very 
few  spermatozoa  in  the  fluid.  It  may  be  that,  though  there  is 
an  abundance  of  spermatozoa,  they  are  dead.  Still  another 
condition  may  exist :  the  man  may  be  partly  impotent.  I  mean 
by  this,  he  may  be  unable  to  accomplish  the  sexual  act  thor- 
oughly, erection  ceasing  before  ejaculation,  and  the  woman  not 
be  aware  of  the  fact.  As  a  rule,  men  are  extremely  reticent 
about  acknowledging  any  sexual  deficiencies,  and  for  that  reason 
it  is  better  to  ask  to  see  the  husband.  Dr.  J.  Marion  Sims,  in 
his  work  on  "  Uterine  Surgery,"  published  in  1873,  states  that 
he  always  examined  the  husband  on  these  points,  and  unless 
some  definite  trouble,  either  mechanical  or  organic,  was  appa- 
rent in  the  female,  lie  even  went  so  far  as  to  have  tlie  sperma- 
tic fluid  examined  by  the  microscope.  If  I  can  find  no  reason 
why  eitlier  should  not  have  children,  I  then  begin  the  treat- 
ment of  the  svoman.  When  the  female  organs  are  at  fault,  the 
sterility  may  lie  the  result  of  one  of  many  causes.  All  I  intend 
to  take  up  in  this  paper,  however,  is  the  treatment  of  sterility  and 
dysmenorrhea  as  caused  by  certain  conditions,  namely,  flexions, 
as  I  have  seen  them  in  my  own  ])ractice.  Patients  come  to  me 
com])laining  that  they  have  been  married  five  or  more  years, 
and  tiiat  they  have  never  been  able  to  bear  children  ;  they  and 
their  husbands  are  well  and  strong,  but  in  spite  of  all  they  not 
only  are  childless,  but  they  suffer  extremely  during  menstrua- 
tion. Usually  they  are  women  in  the  prime  of  life,  do  not 
have  to  work  hard  for  a  living,  are  Tiot  exsanguinated,  and  to 
all  ajipearances  it  wouUl  seem  strange  that  they  have  not  be- 
come pregnant.     One  cla.-is  of  patients  tell  me  that  they  have 
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had  one  child  or  a  miscaiTiage  diiriug  the  first  year  of  married 
life,  and  have  never  become  pregnant  again.  This  is  a  condi- 
tion of  sterility  from  acquired  causes,  in  contradistinction  to 
sterility  from  congenital  causes.  Dr.  Sims,  in  his  work,  speaks 
of  an  acquired  sterility — that  is,  a  woman  may  have  had  one 
child  (^child  perhaps  dead)  and  never  have  any  more.  Tliis 
condition  may  arise  from  a  laceration  of  the  cervix  and  the 
consequent  erosion  setting  up  such  irritation  in  the  circulation 
of  the  uterus  that  an  endometritis  or  cervicitis  follows ;  and 
should  she  cliance  to  become  pregnant  again,  abortion  is  liable 
to  occur.  Endometritis  is  again  liable  to  follow  the  abortion, 
and  so  the  circle  is  kept  up.  Of  course  I  am  perfectly  aware 
that  this  is  not  true  sterility,  but  the  results  to  the  mother  are 
the  same  unless  the  morbid  chain  be  broken. 

I  wish  to  bring  ijefore  the  Society  my  method  of  treatment 
and  the  results  which  I  have  obtained,  and  will  present  the 
histories  of  a  few  typical  cases : 

Case  I. — A.  B.  called  at  m}'  office  in  18S5  ;  native  of  United 
States,  age  23,  single.  She  was  slightly  built,  rather  pale,  but 
in  fair  liealth ;  she  complained  of  feeling  always  tired,  and 
never  got  up  rested  in  the  morning;  great  pain  in  the  back 
and  hips,  and  could  not  be  on  Iicr  feet  very  long  witliout 
giving  out.  She  had  a  good  pulse,  and  bowels  moved  regular- 
ly. The  «*am  thing  siie  complained  of  was  intense  pain  just 
before  and  diiring  menstruation.  Tlie  periods  often  lasted  but 
one  day,  and  sometimes  siie  had  no  show  whatever. 

On  examination  of  the  uterus  I  found  it  completely  ante- 
flexed,  so  much  so  that  it  represented  the  shape  of  a  horseshoe, 
somewhat  firm  in  its  position,  but  not  fixed  ;  very  tender ; 
M-ith  an  acrid  discliarge  flowing  from  the  os  uteri  ;  acute  cel- 
lulitis and  vaginitis.  The  hymen  was  intact,  but  could  be 
stretched  M'ithout  rupture.  1  carefully  stretched  tbe  hymen 
by  m}'  finger  and  a  Sims  speculum,  and  packed  the  vagina 
with  cotton  tampons  soaked  in  the  usual  mixture  of  iodine 
and  glycerin. 

This  treatment  I  kept  uj)  ("seeing  her  twice  a  week)  for 
about  three  weeks  and  until  all  infiannnation  had  disap- 
peared. Then,  ]>lacing  the  patient  on  the  back,  I  caught  the 
cervix  with  the  tenaculum  firmly  and  steadied  it,  aud  began  to 
dilate  with  the  Hanks  small-sized  dilator  ;  this  I  continued 
until  I  had  I'un  up  four  sizes  in  one  treatment.  As  I  grad- 
ually forced  in  the  dilator,  I  pressed  the  fundus  up  with  a  ball 
of  cotton  on  a  pair  of  forceps  until  it  was  two-thirds  of  the 
way  up ;  then  I  removed  the  cotton   pressure  and  pressed  on 
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the  abdomen  until  the  dilator  was  pushed  in  clear  up  to  the 
hilt.  Holding  each  dilator  in  for  a  short  time,  I  removed 
it  and  finally  packed  ^rith  cotton  pads,  letting  the  patient  wear 
them  until  the  evening  of  the  second  day;  then  tliey  were 
removed  and  the  vagina  douched,  also  douched  again  next 
morning;  the  same  day  she  came  again,  and  tiic  a))]iliccition 
and  packing  was  removed  and  the  same  after-plan  followed. 
This  treatment  I  employed,  increasing  tiie  size  of  the  dilator 
up  two  numbers  every  time  (unless  the  patient  suffered  too 
much  ]>ain  from  it),  until  the  largest  size  was  used.  After 
I  liad  gotten  up  to  the  lai'gest  size,  at  the  next  visit  I  always 
started  from  tlie  middle  sizes  and  increased  to  this  same  large 
size.  If  tlie  contraction  was  very  great  about  or  above  the  in- 
ternal OS,  then  the  Wylie  or  Sims  dilator  was  used,  as  the 
pointed  end  of  the  Ilaid<s  dilator  did  not  dilate  so  well.  I 
continued  tliis  treatment  for  about  six  weeks,  and  every  day  I 
could  seethe  patient  improve.  After  the  uterus  had  assumed 
nearly  its  normal  position,  I  fitted  her  carefuUy  with  a  Thomas 
anteversiou  (saddle)  pessary  and  told  her  to  come  on  the  third 
day.  I  found  all  well  at  her  next  visit.  I  saw  her  again  about 
the  tenth  day,  and  slie  still  suffered  no  inconvenience  from  the 
pessaiy.  l^ater  on  she  called  again  and  said  she  liad  had  her 
period,  lasting  about  four  days,  without  any  pain.  In  other 
words,  she  was  perfectly  cured  of  her  dysmenorrhea.  She 
further  said  that  the  pain  in  back  and  hips  had  all  left  her,  and 
that  she  could  walk  or  stand  all  day  without  getting  tired. 

1  lost  sight  of  the  patient  for  some  time,  though  hearing 
from  a  friend  that  she  continued  well.  In  ISSS,  she  called 
again  at  the  office  and  said  she  had  been  married  for  two  years. 
Husband  strong  and  heiilthy,  native  of  United  States,  age  20. 
She  suffered  from  all  the  old  symptoms,  but  not  to  any  sireh 
degree  as  before.  She  had  removed  the  pessary,  and  had 
not  worn  it  for  a  year.  She  had  had  no  children,  which  was 
a  great  source  of  disappointment  to  herself  and  husband. 
I  examined  her  again  and  found  the  same  antetlexion  and  iu- 
fiammation  existing,  only  in  a  less  degree.  I  put  lier  through 
the  same  course  of  treatment,  dilating  the  uterine  canal  hi>m 
time  to  time  until  the  dilatation  IkkI  almost  reaclu'ilthe  size  of 
my  little  finger,  using  the  nibi)ci-  dilators,  telling  her  not  to 
have  conneciion  with  her  husband  until  I  was  through  with 
tlie  treatment.  This  I  continued  for  some  two  months  and  then 
dismissed  her.  When  she  left  the  office,  there  was  no  infiam- 
ination,  the  uterus  was  up  in  position,  and  she  was  wearing  the 
TlioMias  anteversion  jies.sary.  In  two  months  she  returned  to 
the  office  pregnant,  having  become  so  directly  after  lier  first 
])eriod  following  the  treatment,  (testation  went  on  normally, 
and  on  Septeml)er  ir»th,  18SS,  she  gjive  birth  to  a  healthy  female 
l)aby  of  about  six  pounds. 
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Case  II. — Mrs.  S.,  born  in  Xew  Jersey,  age  28 ;  married  nine 
years ;  first  flow  at  12  years  of  age ;  Inisband  strong  and  well,  age 
37.  Patient  came  to  be  treated  in  April,  1887,  for  dysmen- 
orrhea, pain  in  hips,  and  particularly  in  right  iliac  region,  low 
down.  Patient  is  in  good  health,  but  not  strong-looking.  On 
examination  1  found  tlie  uterus  anteflexed  sharply,  tiie  fundus 
being  turned  towards  the  right  side  and  bound  down,  with 
prolapsed  and  tender  ovary  lying  beneath  it,  also  thickening  of 
broad  ligaments.  Patient  was  put  under  preparatory  treat- 
ment, the  fundus  gradually  lifted  up  and  held  by  cotton 
tampons ;  and  after  it  had  been  made  to  assume  a  somewhat 
natural  position,  the  uterine  canal  was  dilated  slowly  and 
gradually,  causing  great  pain.  This  treatment  was  continued 
until  all  inflammation  had  disappeared  and  the  uterus  was  up 
in  normal  position.  Finally  a  pessary  was  fitted,  and  on  June 
loth  she  was  discharged  cured.  She  wore  the  pessary  for 
some  six  or  eight  months,  when  she  became  pregnant,  and  on 
October  13th,  1888,  she  gave  birth  to  a  healthy  child,  and  has 
been  well  since. 

Case  III. — Mrs.  H.,  from  Vermont,  native  of  United 
States,  29  years  old ;  married  five  years;  first  flow  15  years  of 
age;  no  children;  no  miscarriages;  husband  in  good  health, 
about  30  years  of  age.  On  January  7th,  1888,  the  patient 
called  at  my  office  to  be  treated  for  uterine  trouble.  She  said 
she  had  been  treated  for  about  two  years  by  some  doctor  in 
Massachusetts,  and  had  been  fitted  to  a  ring,  which  she  wore 
only  a  short  time,  as  it  caused  her  extreme  pain.  She  always 
thought  all  her  troubles  were  caused  from  wearing  the  ring. 
Examination  sliowed  acute  cellulitis,  a  tense  condition  of  both 
broad  ligaments,  anteflexion,  leucorrhea,  vaginitis  and  vaginis- 
mus in  an  intense  degree.  I  put  her  at  first  under  the  pre- 
paratory treatment,  using  small  bags,  made  of  cheese  cloth, 
tilled  with  slippery  elm  and  flaxseed.  These  were  soaked  in 
hot  water,  and  two  or  three  of  them  packed  in  the  vagina,  be- 
ing held  in  place  by  a  cotton  tampon  soaked  in  glycerin. 

This  treatment  1  continued  for  a  number  of  visits,  when  I 
changed  the  small  bags  and  used  only  the  ordinary  cotton  pads 
soaked  with  glycerin. 

As  soon  as  the  cellulitis  had  disappeared,  dilatation  was 
resorted  to,  and  continued  during  the  rest  of  the  treatment,  the 
titerus  being  dilated  twice  a  week  for  some  six  weeks.  Later 
on  I  found  a  prolapsed  ovary  on  the  left  side,  of  large  size  and 
very  tender.  I  replaced  this  from  time  to  time,  and  she 
improved  very  much.  As  the  uterus  returned  gradually  to  its 
normal  fonn  and  the  anteflexion  di.sajjpeai-ed,  she  would  have 
an  increased  discharge  of  mucus  from  the  cervix,  which  would 
set  up  a  new  attack  of  vaginitis ;  but  this  gradually  lessened,  and 
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in  two  months  it  had  disappeared.  I  then  tried  to  have  her 
wear  a  pessary,  titted  her  carefully  to  one,  wliich  she  wore 
some  four  or  live  days ;  hut  it  irritated  her  so,  and  set  up  so 
much  intlamination.  that  I  removed  it.  I  continued  tiie  treat- 
ment some  two  weeks  longer,  and  then  discharged  her  Ajtril 
7tli,  having  nicked  with  my  kuil'e,  in  six  or  eight  places,  ttie 
remains  ot  the  hymen,  as  1  thought  this  seemed  to  be  a  source 
of  irritation,  thereby  causing  a  tendency  to  vaginismus.  After 
she  had  been  discliarged  she  returned  to  Vermont.  Some 
mouths  afterwards  I  received  a  letter  saying  she  was  three 
months  pregnant.  In  January  last  I  received  another  letter, 
saying  she  had.  tlie  previous  week,  given  birth  to  a  splendid 
boy.  Since  then  she  has  called  on  me  and  stated  she  was  very 
much  pleased  at  tlie  result. 

Case  IY. — Mrs.  W.,  a  native  of  this  city,  23  yeara  of  age ; 
married  five  years ;  never  had  a  child  or  miscarriage  ;  first  tiow 
at  13  years  of  age;  husband  about  3(1,  strong  and  well.  She 
came  to  the  office  to  be  treated  for  great  pain  in  the  back  and 
.sides,  and  suffered  so  much  from  dysmenorrhea  that  she  was 
completely  prostrated  after  eacli  period. 

On  examination  I  found  the  uterus  completely  antetiexed 
but  not  fixed,  also  some  cellulitis.  I  treated  her  with  cotton 
tamiions,  but  not  dilatation.  After  intlammatii)n  had  disap- 
peared I  fitted  a  Tiiomas  antevei'sion  pessary.  After  waiting 
some  niontlis  and  finding  siie  did  not  become  pregnaiit,  1  took 
Dr.  Bnllard  with  me  to  tlie  hotise,  put  her  under  ether,  and  di- 
lated the  uterus  almost  up  to  the  size  of  my  little  finger.  I 
then  put  in  a  solid  glass  stem,  tlie  largest  J  eouhl  get ;  this  I 
held  in  position  by  cotton  tampons,  changing  them  every  other 
day  for  two  weeks,  at  the  end  of  which  time  I  removeii  them, 
put  back  the  old  pessary,  and  let  her  sit  up.  Sliortly  after  that 
she  became  pregnant,  carried  her  child  until  about  the  sixth 
montii.  when  for  some  reason  she  miscarried  and  I  was  called 
to  deliver  her  of  the  dead  fetus.  In  a  few  mi>nths  from  this 
time  she  Ijecame  pregnant  a  second  time,  but  at  the  third  month 
she  slipped  and  fell,  and  1  delivered  her  of  anotlier  deail  fetus. 
A  few  months  after  this  she  becajue  pregnant  a  tliird  time, 
and  with  extreme  care  she  carried  the  child  to  the  fidl  term, 
and  I  delivered  her  of  a  child  on  March  1st,  ISS.s.  Since  then 
she  has  Ijccome  pregnant  a  foiii'th  time,  and  was  di'livered  of 
another  child  this  last  March,  lSS!\hya  physician  in  the  upper 
j)art  of  the  city,  where  she  has  lately  moved. 

Case  V.~Miss  1?.,  native  of  England,  age  30  ;  fii-st  flt>w  at 
19  ;  complains  of  ])ains  in  back  and  hips,  but  her  main  trouble 
is  the  intense  pain  which  she  suifers  during  menstruation.  (She 
has  to  work  foi-  her  living.)  From  the  first  moment  the  tiow 
comes  on  until  it  ceases,  she  sulTers  so  intensely  that  most  of 
the  time  sin-  spends  in  bed,  and  is  at  times  smii-iinconscious. 
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She  came  to  me  to  be  treated  December  13th,  ISSS.  On 
examiuation  I  found  the  uterus  completely  anteflexed  and  re- 
troverted  ;  cellulitis  ajid  vaginitis.  I  put  her  npon  the  usual 
treatment,  with  the  exception  that  I  started  off  with  an  appli- 
cation of  hismntli  suhnitrate  and  vaseline,  one  drachm  to  the 
ounce,  to  subdue  the  vaginitis.  After  this  had  been  reduced 
and  cellulitis  removed  by  tlie  constant  use  of  glycerin  pads, 
douches,  etc.,  I  began  to  dilate.  This  treatment  I  kept  up 
twice  a  week,  until  I  had  completely  straightened  the  litems 
and  had  dilated  it  up  to  the  largest  size  dilator.  I  then  used 
the  Thomas  antevei'sion  pessary,  and  on  February  27th  dis- 
charged her  cured. 

She  has  called  on  me  once  or  twice  since,  and  says  she  is 
completely  cured,  suffers  no  pain  at  her  periods,  and  never 
has  to  leave  her  business  during  menstruation. 

1  will  not  weary  the  Society  by  relating  any  more  cases  in 
detail,  but  I  have  a  few  remarks  to  make,  in  connection  with 
other  cases,  in  regard  to  this  treatment. 

Some  patients  cannot  stand  this  treatment,  as  it  is  too  se- 
vere for  them,  often  setting  up  a  metritis  or  a  pelvic  perito- 
nitis. Mrs.  S.,  a  lady  of  this  city,  who  was  very  anxious  for  a 
child,  could  not  stand  the  treatment,  and  after  two  or  three 
trials  was  obliged  to  give  it  up,  as  it  set  up  the  inflammation 
to  such  a  degree  that  she  had  to  remain  in  bed  and  be  poul- 
ticed ;  Imt  I  have  now  some  six  or  eight  patients,  who  come  to 
me  twice  a  week,  wliose  cervices  I  do  not  hesitate  to  dilate, 
and  who  are  improving  every  day. 

Mrs.  McD.,  a  patient  suffering  from  an  acquired  retroflex-ion 
and  fixation,  had  had  one  child';  came  to  me  to  be  treated.  I 
found  laeeratii)n  of  cervix,  and  botii  ovaries  very  much  en- 
larged, prolapsed,  and  extremely  sensitive.  I  followed  the 
same  plan  of  treatment,  and  witliin  fifteen  luonths  delivered 
her  of  a  child. 

In  a  number  of  these  cases  I  have  tried  simply  the  straighten- 
ing-up  of  the  uterus  and  applying  a  pessary,  and  in  others  only 
dilatation;  but  never  have  I  had  much  success  except- by 
using  the  two  methods  in  connection  with  each  other.  I  have 
tried  Dr.  Thomas'  plan  of  having  them  wear  a  stem  and  cup 
pessiiry  for  a  long  period  ;  but  though  he  advises  it  and,  I 
understand,  practises  it,  I  always  found  my  patients  came 
back  at  the  end  of  a  few  months  with  an  attack  of  cervicitis 
or  metritis  followed  by  pain,  and  I  have  had  to  remove  the 


44    TALBOT :    STERILITY    AND    DYSMENORRHEA,    AND   TREATMENT. 

instruments.  In  following  out  mj  plan  of  treatment,  I  al- 
ways tell  the  patient  not  to  have  any  intercourse  with  her 
husband  until  I  aiu  through  with  tiie  treatment,  as  it  always 
causes  more  or  less  congestion  and  delays  the  desired  result. 

Hart  and  Barbour,  page  551,  state,  as  the  spermatozoa  are 
microscopical  stiixctures,  mere  stenosis  of  the  genital  canal 
cannot  mechanically  prevent  their  passage,  thereby  causing 
sterility.  If  it  does  not,  why  does  sterility  exist  in  so  many 
cases  where  stenosis  of  the  canal  is  found  ?  Or  why  does 
pregnancy  take  place  in  many  cases  where  the  mechanical 
obstruction  has  been  overcome  by  dilatation  or  straightening 
the  canal  i 

Simple  and  ?liglit  vei-sion  of  the  uterus,  causing  defective 
relations  between  the  uterus  and  the  male  organ  during  coi- 
tion, has  been  put  down  by  some  authors  as  a  cause  of  sterility  ; 
but  I  doubt  it,  as  I  cannot  see  any  reason  for  it  unless  the  ver- 
sions are  quite  marked,  causing  a  change  in  the  circulation  of 
the  uterus. 

Some  patients  think  that,  because  they  have  no  orgasm 
during  connection,  they  will  never  bear  children.  This  is  a 
mistaken  idea ;  in  my  experience  it  often  makes  no  difference 
whatever.  I  have  had  a  number  of  patients  tell  me  tiiat 
they  never  had  any  sensation  whatever,  and  consequently 
never  expected  to  bear  cliildreii,  yet  many  of  tliein  have  be- 
come pregnant ;  though  I  will  admit  that  those  who  have  tlie 
greatest  sexual  excitement  are  the  ones  that  most  often  do 
become  pregnant.  To  some  women  the  act  of  intercourse  is 
torture,  and  yet  even  these  women  have  often  succeeded  in 
bearing  a  child.  Dr.  Sims,  in  his  work  on  "  Uterine  Surgery," 
alhides  to  two  cases  where  the  patient  had  to  be  etherized 
before  she  succeeded  in  having  intercoui-se,  which  resulted  iii 
conception. 

In  conclusion  1  Uduld  lay  down  these  few  rules  for  the  treat- 
ment of  sterility  : 

Ist.  Be  careful  in  selecting  your  cases  for  operation. 

9A.  Subdue  all  intlammation  as  far  as  possible  before  at- 
tempting dilatation. 

;id.  When  you  dilate,  do  it  slowly  at  tiivt,  using  only  the 
smaller  sized  dilators  to  start  with.  But  at  the  eiul  do  not  be 
satisKed  with  only  a  partial  dilatation  ;  open  the  canal  to  the 
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fullest  extent  that  is  safe,  thereby  giving  free  drainage  to 
all  debris  of  tissues  that  may  have  resulted  from  the  dilatation. 

4tb.  Use  a  pessary  for  some  months  following  the  dilatation. 

5th.  Order  your  patient  to  have  no  connection  with  her 
husband  until  after  her  first  menstrual  flow  following  her  dis- 
charge from  treatment. 

6th.  When  you  are  through  with  the  treatment,  discharge 
her,  and  do  not  make  any  more  examinations  with  the  soimd. 

7th.  On  discharging  tlie  patient,  tell  her  she  may  have  to 
■wait  a  few  months  until  the  mucous  membrane  of  the  uterus 
has  recovered  from  the  injuries  received  from  tlie  dilators, 
and  is  restored  to  its  normal  condition,  before  pregnancy  is 
liable  to  occur. 

8th.  Wlien  practicable  advise  your  patient  to  remove  to  the 
country,  or  travel  for  a  few  months  where  she  will  receive  a 
complete  change. 

103  West  54th  Street. 


AXIS   TRACTION. 


J.  EUOTT  LANGSTAFF,  M.D.,  L.R.C.P.  Edin., 
Brooklyn,  N.  Y. 


The  great  diversity  of  opinion  concerning  the  value  of  the 
forceps  indicates  a  want  of  proper  application  of  the  principle 
of  instrumental  assistance  to  nature's  efforts  in  expelling  the 
fetus. 

When  we  come  to  compare  the  axes  of  the  pelvis  with  the 
direction  of  traction  employed,  we  certainly  find  something 
very  defective. 

According  to  the  conformation  of  tiie  ])e]vis,  in  the  first  and 
second  positions  the  head  takes  the  following  direction  (the 
patient  being  on  the  back) :  downward  and  backward  until 
the  occiput  comes  below  the  arch  of   the  pubes,  there  being 


46  LANGSTAFF  :    AXIS    TKACTIOX. 

flexion  during  this  descent;  then  upward  and  forward,  ex- 
tension taking  place  qfte?'  the  occiput  is  delivered. 

The  direction  of  traction  with  the  majority  of  instruments 
is  first  downward  and  forward  until  the  perineum  begins  to 
distend,  which  is  before  the  occiput  is  relieved  from  the  arch 
of  the  }>ubes.  The  handles  are  then  carried  gradually  forward 
and  upward,  causing  extension  of  the  head  before  the  occiput 
is  delivered ;  in  other  words,  the  head  passes  through  the 
ostium  vagina?  in  the  occipitofrontal  instead  of  the  cervico- 
bregmatic  diameter,  endangering  the  ])erineum  by  this  increase 
of  me.isnrement  of  the  head. 

To  draw  downward  and  forward  with  a  head  above  the 
brim  is  certain  to  bring  great  pressure  on  the  pubes.    The  com- 


^^^ff^ 


bined  power  of  three  men  has  on  more  than  one  occasion  been 
brought  to  bear  in  this  direction.  Slipping  of  the  forceps  and 
separation  of  the  symphysis  pubis  are  not  of  rare  occurrence. 

The  Tarnier  forceps  has  changed  the  direction  to  directly 
downward,  and  thereby  lessened  the  danger  in  high  delivery ; 
but  traction  is  required  backward  and  downward  in  the 
direction  of  the  "birtli  canal  "to  keep  the  head  well  Hexed 
until  the  occiput  jwsses  beneath  the  arch  of  the  pubes. 

The  amount  of  force  required  to  expel  the  head  after  the 
occiput  is  delivered  is  very  little,  and  does  not  rc<piire  assist- 
ance, the  direction  ujiward  being  caused  by  the  absence  of 
resistance  in  that  direction,  and  the  pressure  from  below  of  the 
coccyx  with  its  attached  muscles. 

In  order  to  assist  labor  in  this,  the  natural  direction,  I  have 
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devised  the  f(jllowing  attachmeut  to  tlie  forceps,  which  is  shown 
in  the  accompanying  illustration. 

It  is  an  oval  brass  plate  having  a  chain  attached  to  one  end. 
After  the  forceps  has  been  introduced,  the  loop  of  chain  is 
slipped  over  the  handles  and  the  plate  passed  beneath  the 
sacrum.  A  piece  of  soft  miislin  is  passed  between  the  chain 
and  shank  of  the  forceps  to  protect  the  vnlva.  By  simply 
raising  the  handles,  the  blades  are  brought  downward  and 
backward,  keeping  the  forehead  pressed  into  the  hollow  of  the 
sacrum,  while  the  uterus  presses  the  occiput  forward  beneath 
the  arch  of  the  pubes.  The  forceps  is  then  removed,  and 
labor  is  completed  by  uterine  contraction  alone. 

I  had  an  opportimity  of  illustrating  this  improvement  to  a 
couple  of  medical  men  a  few  weeks  ago  in  a  case  of  eclampsia. 
The  patient  was  unconscious  and  there  were  no  uterine  con- 
tractions. After  making  two  strenuous  endeavors  to  bring 
down  the  head,  without  effect,  I  applied  the  plate  and  chain, 
when  the  head  descended  without  the  slightest  difficulty. 

As  the  weight  of  the  pelvis  holds  the  fulcrum  in  position,  no 
assistance  is  required,  and  no  other  position  of  the  patient 
necessary  other  than  that  needed  for  applying  the  forceps. 

I  do  not  hesitate  in  saying  that  not  more  than  one-quarter 
the  amount  of  power  is  used  in  delivery  by  this  appliance. 

I  would  also  add  my  belief  in  the  cause  of  laceration  of  the 
perineum  in  natural  labor  to  be  insufficient  development  of  the 
muscles  attached  to  the  coccyx,  which  allows  extension  to  take 
place  before  the  occiput  is  delivered.  The  attempt  to  save  a 
perineum  by  pressure  is  of  no  avail  after  extension  has  taken 
place,  because  the  direction  of  pressure  by  the  uterus  through 
the  cervical  vertebra;  has  changed,  from  being  against  the 
occiput,  to  the  frontal  bone  and  the  perineum  with  its  manual 
support,  so  that  one  force  is  exerted  against  the  other. 

The  application  of  cloths  wrung  out  of  hot  water  merely  in- 
creases the  elasticity  of  the  part;  its  value  should  not  be  attri- 
buted to  perineal  support. 
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IN    MEMORIAM. 


ISAAC  E.    TAYLOR,   M.D. 


Isaac  E.  Taylor  was  born  in  Philadelphia,  April  25th, 
1812.  He  graduated  from  Rutgers  College  in  1830.  During 
his  college  career  he  was  suspended  for  playing  billiards.  This 
interval  in  his  college  studies  he  spent  in  attending  lectures  on 
midwifery,  anatomy,  and  chemistry.  The  taste  he  then  ac- 
quired for  medical  science  never  forsook  him  ;  for  we  find  that 
after  graduation,  and  two  years'  study  in  the  law  office  of  Sam- 
nel  L.  Southard,  Esq.,  of  Trenton,  N.  J.,  he  returned  to  medi- 
cine, and  graduated  M.D.  from  the  University  of  Pennsylvania 
in  188-t.  From  1835  to  1839  he  engaged  in  mercantile  pur- 
suits, being  associated  with  his  fatlier  in-law.  Stuart  Mollan, 
Esq.,  of  New  York.  In  1840  he  visited  Paris,  where  he  studied 
obstetrics  and  the  diseases  of  women  and  children  with  Prof. 
Cazeaux.  From  this  time  onward  there  was  no  faltering  in 
his  career.  His  future  life  was  devoted  to  the  practice  of  the 
profession  which  he  dearly  loved,  and  of  which  he  became  so 
distinguished  an  ornament. 

In  the  early  part  of  his  professional  life  he  devoted  much 
time  to  the  acquisition  of  the  then  new  arts  of  percnssiou  and 
auscultation,  and  was  always,  as  a  practitioner,  expert  in  the 
mctliods  of  physical  diagnosis.  It  is  well  to  remember  that 
Dr.  Taylor  was  singularly  well  versed  in  general  medicine.  It 
was  to  this  fact,  perhaps  more  than  to  any  other,  he  owed  his 
strength  in  the  fields  of  gynecology  and  obstetrics,  with  which 
his  reputation  was  mainly  associated. 

After  his  return  to  New  York  in  1841,  he  conducted  for 
seven  years  the  classes  in  diseases  of  women  in  the  City,  East- 
ern, Northern,  and  Domilt  Dispensaries.  In  1851  he  was 
elected  ]ihysician  to  the  ik'llevue  Hospital,  and  became  one 
of  the  body  of  famous  men  who  contributed  to  make  that 
charity  renowned  in  the  annals  of  American  medicine. 

Dr.  Taylor's  literary  contributions  have  been  numerous  and 
possess  eminent  intrinsic  merit. 
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He  will  be  reinenibered  chiefly  for  his  demonstration  of  tlie 
non-shortening  of  the  cervix  during  pregnancy.  He  not  only 
strengthened  the  arguments  already  advanced  by  Weitbrecht, 
Stoltz,  and  Duncan  as  to  the  closure  of  tlie  os  internum  up  to 
the  last  two  weeks  preceding  delivery,  but  in  1862,  in  an  ar- 
ticle published  in  the  American  Medical  Journal,  he  proved, 
by  four  post-mortem  examinations  made  upon  women  dying 
from  aecideatal  causes  during  the  iirst  stage  of  labor,  that  the 
cervix  in  reality  retained  its  entire  length  iip  to  the  beginning 
of  labor.  In  this  paper  he  anticipated  the  work  of  Miiller, 
to  whom  the  credit  is  generally  given.  hX  the  time  of  their 
publication  his  views  were  treated  by  his  contemporaries  with 
derision,  but  events  have  since  proven  the  correctness  of  his 
observations  and  the  clearness  of  his  scientific  vision. 

As  a  gynecologist  Dr.  Taylor  cannot  be  said  to  have  taken 
an  active  part  in  furthering  the  new  methods  inaugurated  by 
Sims  and  perfected  by  Emmet  and  Tliomas. 

As  an  obstetrician  he  was  facile  prlnceps.  I  can  never 
forget  how,  at  the  time  of  my  first  connection  with  Bellevue 
Hospital,  Dr.  Taylor,  with  complete  sacrifice  of  his  personal 
comfort,  answered  every  summons  made  by  me  for  assistance 
in  difficult  cases.  With  gratitude  it  is  my  pleasure  to  here 
record  my  deep  sense  of  personal  obligation  for  the  innu- 
merable lessons  he  taught  me  in  those  days  regarding  the  diffi- 
cult work  of  the  obstetric  art.  He  was  great  as  an  operator  at 
a  time  when  obstetrics  was  not  as  yet  overshadowed  by  tlie 
growing  department  of  gynecology. 

The  esteem  and  respect  in  which  Dr.  Taylor  was  held  by  the 
profession  in  this  city  was  evidenced  by  the  many  positions  of 
honor  conferred  upon  him. 

Though  never  a  seeker  of  office,  he  was  chosen  at  various 
times  President  of  the  New  York  County  Society,  of  the  New 
York  State  Medical  Association,  and  of  the  Journal  Associa- 
tion ;  President  of  the  Obstetric  Section  of  the  Academy  of 
Medicine  ;  President  of  the  Bellevue  Hospital  Medical  College  ; 
President  of  the  Medical  Boards  of  Bellevue  and  of  Charity 
Hospitals,  and  of  the  Consulting  Board  of  Medical  and  Surgi- 
cal Belief  attached  to  the  Bellevue  Hospital.  He  was  like- 
wise consulting  physician  to  many  other  charitable  institutions 
of  the  city.  When  he  left  for  Europe  in  1872,  a  public  dinner 
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was  given  him  by  the  pliysicians  of  Xew  York.  Thus  when 
he  retired  a  few  years  since  from  the  active  practice  of  his 
profession,  he  had  had  bestowed  upon  him  nearly  ev^ery  honor 
in  the  gift  of  loving  and  admiring  friends  ;  and  all  were  his 
friends  who  had  the  pleasure  of  knowing  liim. 

The  record  of  this  good  man's  career  would  not  be  complete 
without  mention  of  his  large-hearted  charity ;  only  those  who 
were  intimate  with  him  can  form  any  idea  of  the  deeds  of 
kindness  and  the  helpful  acts  towards  others  which  marked 
his  daily  life.  He  lived  and  died  a  pure-hearted,  high-toned 
gentleman,  an  example  to  be  emulated  by  those  who  follow 
him.  Wm.  T.  Lusk. 
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To  THE  Editor  of  the  Journal  of  Obstetrics. 


ON  THE  NON-RETENTION  OF  URINE  IN  YOUNG  GIRLS  AND 

IN  WOMEN. 

May  I  be  permitted  to  make  a  few  remarks  on  a  })aper  by 
Dr.  II.  Marion-Sims  on  the  above  subject  published  in  your  last 
September  number,  read  by  him  afc  the  Afarch  meeting  of  the 
Obstetrical  Society  of  New  York,  in  which  he  recommends 
mechanical  distention  of  the  bladder  in  cases  of  incontinence 
of  urine  other  than  those  produced  by  cystitis  or  growths  in  the. 
bladder  'i  In  the  paper  mentioned,  he  remarks  that  at  the  time 
he  treated  the  case  related  he  was  certain  that  he  had  struck  an 
original  idea.  "  In  looking  up  the  literature  of  the  subject," 
he  says,  "  I  find  very  little  mentioned  in  regard  to  such  cases, 
and  only  one  case  could  I  find  reported  where  incontinene« 
was  cured  by  forcible  dilatation.  This  case  was  in  a  girl,  after 
puberty,  whom  Braxton  Hicks  had  cured  by  forcible  dilatation 
with  warm  water,  but  in  what  quantities  I  could  not  iind  out." 
Afterwards  Dr.  Sims  says :  "  I  only  give  the  above  references 
just  to  show  that  there  is  no  mention  made  of  contraction  and 
hypertrophy  and  its  treatment  by  forcible  ililatation.  except  in 
the  one  ca.se  given  by  Braxton  Hicks." 
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I  do  not  know  from  what  imperfect  source  Dr.  Marion- 
Sims  derived  his  report  of  the  ease  he  alludes  to,  but  had  he 
written  to  me  I  should  have  been  happy  to  answer  him  and 
to  point  out  that  if  he  referred  to  the  second  volume  of  the 
Lan,eet,  1868,  page  7,  he  would  find  that  I  had  done  much 
more.  Under  the  head  of  "  Two  Cases  of  Incontinence  of 
Urine  from  Earliest  Childhood  cured  by  Mechanical  Dila- 
tation," the  report  begins:  "A  cause  of  incontinence  of  urine 
is  indicated  in  the  following  cases  which  is  not  generally  rec- 
ognized. The  treatment  which  Dr.  Hicks  applied  was  very 
successful,  and  we  have  no  doubt  that  the  record  of  it  will  be 
of  great  service  to  practitioners  who  have  patients  suffering 
from  this  very  troublesome  condition."  Then  follows  the  lirst 
case  and  treatment,  assisted  by  injections  of  morphia  and  other 
remedies;  and  then  :  "Dr.  Hicks  remarked  that  the  constant 
evacuation  of  urine  permitted  by  some  mothers  to  their  chil- 
dren allowed  the  bladder  to  become  so  constantly  empty  that 
after  a  time  tiie  muscular  power  of  the  sphincter  was  not  sulR- 
cient  to  counteract  the  contractility  of  the  organ.  In  recent 
cases,  no  doubt,  this  could  be  voluntarily  overcome  by  adults; 
but  in  old-standing  cases,  although  we  might  do  much  by  les- 
sening the  sensibility  of  the  bladder,  yet  we  might  proceed  at 
once  to  overcome  its  resistance  hy  mechcmical  foi'ce,  so  that 
further  treatment  would  not  be  required."  This  is  well  in- 
stanced by  Case  II.,  after  which  follows  also :  "  Both  these 
girls  had  been  unfit  for  .service  from  their  complaint.  Dr. 
Hicks  suggested  the  applicability  of  this  treatment  to  both 
sexes  in  cases  with  similar  history.  He  thought  it  was  possible 
that  in  some  cases  there  were  congenitally  small  bladders,  and 
these  possibly  might  l)e  more  difficult  to  manage."  Then  fol- 
lows a  case  of  contraction  following  cystitis,  in  which  relief  to 
a  certain  extent  was  obtained  by  dilatation,  in  addition  to  other 
local  means,  but  not  so  satisfactorily  as  in  the  above  cases. 

It  is  a  source  of  satisfaction  to  me  to  find  that  Dr.  Sims  con- 
firms my  ideas  and  treatment  by  his  own  independent  obser- 
vations, and  I  feel  sure  he  will,  on  the  perusal  of  these  remarks, 
award  me  the  claim  I  am  making  of  priority,  as  it  is  twenty 
jears  since  my  cases  w'ere  published.  And  I  think  I  may  make 
anotlier  claim  of  priority  respecting  the  washing-out  of  the 
bladder  by  various  medications,  for  I  believe  that  prior  to 
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my  lectiires  on  "Some  Diseases  of  the  Urethra  and  Bladder" 
(in  the  year  previous  to  the  report  of  the  above-mentioned 
cases),  Lancet^  vol.  ii.,  1867,  the  washing-out  and  locally  treat- 
ing diseases  of  the  bladder  was  not  done  ;  now  it  is  the  rule 
of  practice,  though,  of  course,  with  additions  to  the  medica- 
ments employed,  such  as  boric  and  salicylic  acid,  etc. 

I  have  also  since  tried  distention  in  otlier  cases  of  contraction, 
caused  in  older  patients  temporarily  by  other  circumstances  than 
cystitis  and  tumors,  with  great  benefit ;  and  have  also  pointed 
out,  some  years  back,  that  in  distention  and  washing-out  of  the 
bladder  it  is  not  necessary  that  the  bladder  should  be  entered, 
if  we  use  an  open-ended  cannia,  passed  up  to  but  not  through 
the  sphincter,  using  a  little  more  pressure  on  the  piston.  But 
I  have  also  shown  that  generally  sufficient  pressure  for  most 
cases  can  be  obtained  by  a  rubber  tube  and  funnel  attached  to 
the  canula,  the  water  pressure  being  regulated  by  the  elevation 
of  the  funnel. 

J.  Braxtox  Hicks,  M.D.,  Lond.  F.R.S..  etc. 

NOVKMBER,    1889. 
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stated  Meeting,  April  \Uh,  1889. 
The  President,  Du.  H.  T.  Hanks,  in  the  Chair. 

HYDRO-  AND   PYO-SALPINX. 

Dh.  a.  p.  Dudley  presented  specimens  with  the  following  histories  : 
The  first  cix.«e  is  similar  to  that  related  nt  the  last  meeting,  wilh  the  excep- 
tion of  there  not  having  been  an  opening  into  the  rectum.  And  I  would  say 
that  the  patient  whose  liistorj-  I  related  at  the  List  meeting  is  now  convales- 
cent and  walking  about  the  ward.  At  no  time  during  convalescence  did 
the  temperature  ri.sc  above  99.5°  F. ;  and  there  has  been  no  evidence  of 
trouble  from  the  fistidous  tract  or  abscess  cavity.  The  only  condition  now 
present  is  a  feeling  as  if  there  were  a  prolapsed  ovary,  a  little  round  solid 
mass  in  the  cul-de-sac. 

The  second  case  presents  the  following  history:  Mrs.  M.,  age  24;  married 
eight  years  ago  ;  widow  four  years  ;  no  cliildre!i.  One  miscarriage  at  five 
months  in  first  year  of  married  life.  Malua'd  at  twelve,  function  normal 
till  after  miscurria.ge.     .She  was  sick  for  three  mouths  after  the  hitter,  and 
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since  has  had  menorrhagia,  flowing  every  two  weeks,  flow  lasting  eight 
days,  then  followed  by  profuse  leucorrhea.  Walking  was  painful ;  pain 
in  left  side.  She  was  treated  for  some  time  in  the  Long  Island  College  Hos- 
pital for  menorrhagia;  uterus  curetted  and  ergot  given — no  real  benefit 
derived  from  either.  Diagnosis  there,  fibroid  tumors  of  the  uterus,  and 
ovaries  advised  to  be  removed.  Entered  Post-Graduate  Hospital  yester- 
day. Thorough  examination  revealed  an  enlargement  in  left  side  of  pelvis, 
apparently  in  broad  ligament.  No  enlargement  of  consequence  felt  in  right 
side.  No  fibroids  could  be  discovered  upon  the  uterus.  Laparatomy  made 
to-day.  On  the  right  side  large  hydrosalpinx,  and  on  left  side  pyo-salpinx 
was  found.  The  latter  burst  in  my  effort  to  remove  it,  and  pus  escaped  into 
the  pelvis. 

I  did  not  use  sponges  at  all,  but  washed  out  the  pelvis  with  water  too 
hot  for  the  hand  to  bear,  probably  of  a  temperature  of  120°  F.  I  then 
caught  up  and  ligated  the  pedicle,  and  stitched  a  rent  which  I  had  made  in 
the  broad  ligament  while  in  haste  to  free  the  cavity  of  pus.  After  again 
thoroughly  cleansing  the  cavity  with  hot  water,  the  abdomen  was  closed,  no 
drainage  being  employed.  This  is  the  fifth  case  since  October  last  in  which, 
during  the  removal  of  a  large  pyo-salpinx,  I  have  found  the  adhesions  so  ex- 
tensive as  to  lead  to  rupture  of  the  sac  in  their  separation.  In  no  one  of  the 
five  was  a  drainage  tube  employed.  In  four  there  was  no  interruption  to 
recovery  ;  the  fifth  was  operated  upon  to-daj',  too  recently  to  speak  of  the 
final  result.  I  think  that  if  a  drainage  tube  had  been  used  there  would  have 
beeu  greater  risk  than  without  it.  It  probably  could  have  been  dispensed 
with  in  many  cases  which  have  recovered  with  its  use.  One  cannot  say, 
when  a  patient  gets  well  with  it,  that  she  would  not  have  gotten  well  with- 
out it. 

Replying  to  a  question  from  the  President,  Du.  Dudley  said  he  did  use 
sponges  after  thoroughly  washing  the  abdominal  cavity,  but  not  to  wipe  oflf 
the  pus  which  had  escaped  during  the  operation. 

Dr.  Talbot  asked  whether  there  was  not  danger,  in  using  water,  as  Dr. 
Dudley  had  done,  instead  of  sponging,  of  carrying  the  pus  back  among  the 
intestines. 

Du.  Dudley. — I  have  found  that  the  coils  of  intestine,  as  tliey  come  up 
against  the  abdominal  incision,  are  almost  proof  against  the  entrance  of  water 
into  the  abdominal  cavity,  and  iu  washing  off  the  pus  I  did  not  make  any 
pressure  upon  the  intestines,  but  merely  let  the  water  run  over  the  surface 
of  those  which  were  exposed.  If  .sponges  had  been  used,  they  might  have 
carried  the  pus  into  tissues  where  it  would  have  become  lodged. 

The  President  having  stated  that  he  presumed  Dr.  Dudley  would  have 
preferred  to  carry  the  water  into  Douglas'  pouch,  if  he  could  have  done  so, 
instead  of  pouring  it  on  the  surface.  Dr.  Dudley  replied  in  the  affirmative. 

Du.  J  Henry  Fruitnight  said  that,  in  view  of  the  discussion  which 
had  taken  place  between  Dr.  .Jacobus  and  Dr.  Weir  at  a  recent  meeting  of 
the  Northwestern  Medical  and  Surgical  Society,  regarding  the  efl'ect  of  hot 
water  in  the  abdomen  in  shock,  he  would  a.sk  Dr.  Dudlej'  whether  he  had 
found  patients  tolerate  it  well  or  not. 

Du.  Dudley. — I  have  found  that  patients  bear  the  use  of  hot  water  in 
the  abdomen  exceedingly  well.  I  have  repeatedly  used  it  where  there  was 
a  flagging  pulse  and  the  patient  was  looking  bad,  although  there  was  no 
other  indication  for  it  than  to  counteract  shock,  and  it  has  proven  the  best 
means  of  raising  the  pul.se.  When  it  is  employed,  patients  come  from  under 
the  influence  of  ether  with  much  less  shock.  The  patient  operated  upon 
to-day  was  under  ether  two  hours,  but  when  put  to  bed  the  pulse  was  good, 
and  she  is  now  in  good  condition.     I  think  that  with  the  use  of  hot  water 
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we  save  mauy  patients  who  without  it  would  succunih  to  piostration  or  peri- 
tonitis. 

Du.  E.  H.  Grandin. — Tliere  is  no  question  about  hot  water  bringing  pa- 
tients out  of  shock  in  obstetric  practice.  For  instance,  in  postpartum  hem- 
orrhage I  have  many  times  noticed  the  liot  uterine  douclie,  or  even  the  hot 
vaginal  douche,  revive  the  patient  from  shock.  Hot  water  applied  to  the 
cardiac  region,  in  .syncope  occurring  during  the  administration  of  chloroform, 
will  rally  the  patient  more  quickly  than  anything  else.  I  recall  an  instance 
which  occurred  three  years  ago  at  tlie  Slaternity  Hospital.  The  junior 
house  physician  was  more  interested  in  seeing  me  perform  version  than  in 
administering  the  anesthetic — cliloroform— wlien  suddenly  I  noticed  that 
the  patient  was  pulseless.  Hot  water  was  Killed  for  immediately,  applied  to 
the  cardiac  region,  proved  hot  enough  to  blister  the  entire  surface,  but  the 
patient  rallied  in  a  few  moments. 

IITDATIFOKM    DEGENERATION    OF   TITE   PI,ACENT.\. 

Dr.  Fruitnight. — The  patient  from  whom  this  .specimen  was  ob- 
tained is  aged  25.  She  had  been  confined  with  her  first  child  about  three 
years  ago,  by  a  well-known  physician  of  this  city.  From  her  description  of 
the  labor,  it  was  difficult  and  instruments  were  used.  She  was  sick  a  long 
time  afterward.  Finally  she  recovered  fairly  good  Iiealth.  Five  or  six 
months  ago  she  consulted  the  late  Dr.  Ranney,  who  came  to  the  conclusion 
that  she  was  pregnant.  After  his  death  she  consulted  no  one  until  about 
three  weeks  ago,  when  she  sent  for  me.  She  w.as  in  doubt  whether  she  was 
really  pregnant.  I  examined  her  and  coincided  in  the  opinion  which  Dr. 
Ranney  had  expressed,  that  the  case  wsis  one  of  pregnane^';  but  the  patient 
discredited  it,  since  she  was  very  large  for  tlie  fifth  month  and  had  not  yet 
felt  life.  Last  night  I  was  called  suddenly  on  account  of  profu.se  hemor- 
rhage. She  had  been  out  in  the  afternoon  and  was  seized  with  hemorrhage 
on  the  street.  I  found  everything  saturated  with  blood.  The  external  os 
was  gaping  a  little  ;  a  soft  body  was  projecting,  but  not  far  enough  for  me 
to  extract  it.  I  put  in  a  tampon,  left  it  in  over  night,  and  this  morning 
found  the  os  sufficiently  dilated  to  admit  the  hand.  A  soft,  boggy  body 
was  felt,  which  proved  to  be  the  placenta,  which  had  undergone  hydati- 
form  degeneration. 

These  cases  are  not  very  common.  I  believe  the  theory  of  their  formation 
is  that  a  degeneration,  resulting  in  a  dropsical  condition  of  the  chorionic  villi, 
occurs.  The  usual  small,  cyst-like  bodies,  coale.scing  and  containing  a  color- 
less, serous-like  fluid,  are  to  be  observed. 

As  to  diagnosis,  it  is  very  difficult  to  make.  The  only  thing  which  would 
have  led  me  to  suppose  this  condition  was  jiresent  was  the  unusual  size  of 
the  uterine  body  for  the  presumed  period  of  pregnancy.  I  believe  very  few 
cases  have  been  diagnosticated  before  delivery,  which  usually  takes  place 
before  the  sixth  month. 

After  removal  of  the  raa.ss,  the  uterus  should  be  curetted  to  free  it  of  any 
remaining  shreds.  About  thirteen  years  ago  I  had  a  similar  case,  but  the 
ma.ss  wivs  about  four  times  as  large  as  this.  The  patient  was  more  exs;in- 
guinaled  after  the  expulsion,  and  had  to  be  kept  under  the  influence  of 
brandy  six  or  seven  hours  until  she  revived.  Recently,  during  my  abs«'nce, 
Dr.  Clias.  E.  Young,  my  luwociate,  took  charge  of  another  ci.se  in  my  prac- 
tice, which  he  will  relate. 

Dr.    Yol'Ng    I /irentnt  by  inrifation). — The   case  was    thai  of   a  woman 
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who  had  borne  five  children  and  had  four  miscarriages.  She  had  a  mis- 
carriage March  20tli,  1888.  In  September  following  she  menstruated  a 
week  after  the  usual  time,  and  until  December  had  only  slight  show,  with- 
out pain.  Through  January,  1889,  she  continued  to  have  a  bloody  discharge 
and  passed  at  times  shreddy  material.  Up  to  the  middle  of  the  month  one 
napkin  daily  appeared  to  suffice,  but  two  were  necessary  from  that  time 
onward.  January  31st  a  clot  of  blood  passed.  At  3  a.m.,  February  3d, 
large  clots  began  to  appear,  with  severe  hemorrhage.  A  few  hours  later 
the  greater  part  of  the  hydatid  mass  escaped.  It  frightened  the  midwife 
and  she  sent  for  Dr.  Fruitnight.  In  his  absence,  I  called  and  found  the  pa- 
tient bleeding  profusely,  and  faint.  The  expelled  mass  would  fill  the  crowu 
of  a  hat,  and  had  the  characteristics  described  in  the  books  as  pertaining  to 
a  hydatiform  placenta.  The  cysts  were  more  distinct  than  in  the  speci- 
men presented  by  Dr.  Fruitnight.  The  womb  had  contracted  consider- 
ably, and  I  was  obliged  to  use  the  curette  to  scrape  its  walls.  Quite  a  quan- 
tity of  detritus  was  brought  away  in  this  manner,  and  the  hemorrhage 
ceased.  I  washed  out  the  uterus  with  a  carbolized  solution.  The  patient 
made  an  uninterrupted  recovery.  Not  having  been  present  in  time,  I  was 
unable  to  appreciate  the  enlargement  of  the  uterus,  which  doubtless  was 
much  beyond  the  average  size  in  pregnancy  at  that  period.  There  was  no 
history  of  syphilis.  In  this  case  the  question  arose  whether  frequent  child- 
bearing  was  not  perhaps  a  factor  in  the  etiology. 

PREGNANCY   COMPLICATED   BY   A   DERMOID   CYST   OP  THE   OVARY   IMPACTED 
IN   THE  PELVIS;   LAPARATOMY. 

Dk.  R.  a.  Murray. — These  specimens  consist  of  the  ovaries  and  a  cyst 
which  I  have  not  yet  opened,  and  which  is  cither  a  flbro-cyst  or  a  dermoid. 

Mrs.  S.  L.,  age  29,  married  about  two  years,  came  to  my  office  last 
December  to  make  an  engagement  with  me  to  attend  her  in  confinement.  I 
requested  her  to  return  to  my  office  within  a  week  for  examination  with 
regard  to  the  size  of  the  pelvis,  etc.  I  found  a  large  mass  on  the  right  side, 
dipping  down  behind  the  uterus,  encroaching  greatly  on  the  pelvis,  so  that 
the  cervix  wiis  pressed  over  to  the  left  and  fixed.  The  mass  was  indistinct, 
was  firm,  could  be  felt  by  the  rectum,  and  on  bimanual  palpation  was  found 
to  be  in  the  ovarian  region  on  the  right  side.  It  was  absolutely  immovable; 
not  fluctuating,  but  distinctly  boggy  to  the  touch.  The  uterus  was  of  the 
proper  size  for  pregnancy  at  six  months  and  a  half.  On  my  advice  the 
woman  was  seen  by  Dr.  .lanvrin  and  Dr.  Gillette.  The  question  arose,  What 
should  be  done  ?  I  thought  the  tumor  was  a  fibro  cyst,  on  account  of  very 
slight  fluctuation  which  could  be  felt  high  up  per  rectum.  But  the  fluctua- 
tion was  not  well  defined  because  of  pressure  of  the  enlarged  uterus  on  the 
tumor.  Dr.  Janvrin  and  Dr.  Gillette  coincided  in  the  diagnosis,  and  sug- 
gested that  the  proper  treatment  was  to  empty  the  uterus,  then  see  what  the 
nature  of  the  ma-ss  was,  and,  if  nece.ssary,  remove  it.  I  explained  to  the 
family  that  there  were  but  three  courses  to  choose  between:  first,  to  let  preg- 
nancy proceed  and  do  Cesarean  section;  second,  to  take  the  tumor  ovit  at 
once;  or,  third,  to  bring  on  miscarriage  and,  if  necessary,  remove  the  tumor 
afterward.  On  the  advice  of  a  former  physician  of  the  family,  a  homeopath, 
they  insisted  on  allowing  pregnancy  to  proceed  to  the  seventh  month,  with 
the  hope  that  tlic  child  might  be  viable.     On  the  13th  of  January  I  intro- 
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duced  a  sponge  tent  to  bring  on  miscarriage,  followed  it  by  one  of  Barnes' 
dilators,  used  a  hot  douche,  and  ruptured  the  membranes  with  a  catheter  in- 
troduced high  into  (lie  canal  and  left  tliere.  Although  these  measures  were 
carried  out  faithfullj-  throughout  tlie  day,  the  cervix  remained  as  narrow  as 
at  first.  Another  night  was  passed,  and  the  next  morning  the  patient's  con- 
dition was  such  that  I  felt  it  necessary  to  empty  the  uterus,  and,  with  the 
assistance  of  Dr.  Graudin  and  Dr.  Coe,  chloroform  was  administered  and  the 
child  turned.  Having  effected  version,  I  endeavored  to  extract  with  tlie  for- 
ceps, but  found  that  to  be  impossible.  I  then  did  craniotomy  and  completed 
delivery.  The  patient  got  along  well,  but  did  not  recover  her  strength  for 
fully  a  month.  The  pelvis  being  very  small,  the  perineum  was  slightly 
lacerated.  The  rent  w;is  sewed,  but  did  not  at  once  heal,  probably  because 
of  interference  with  the  circulation  from  pressure  of  the  tumor  on  the  vessels. 
By  pressure  the  tumor  caused  constant  irritation  in  the  rectum  and  interfered 
with  defecation,  so  that  it  was  necessary  to  use  enemata.  These  gave  only 
partial  relief  from  suffering.  I  therefore  determined  to  remove  the  tumor, 
and  was  assisted  by  Drs.  Janvrin,  Gillette,  Grandin,  and  Coe.  The  patient, 
having  a  slight  goitre,  had  taken  cldoroform  very  badly  at  the  miscarriage, 
and  I  determined  at  this  operation  to  use  ether.  She  took  the  ether  quite 
satisfactorily.  After  its  administration  the  tumor  could  l)e  easily  mapped 
out,  and  my  former  diagnosis  was  confirmed.  An  incision  about  four  inches 
long  wiis  made,  the  tumor  readily  drawn  out,  and  found  to  have  a  short, 
narrow  pedicle,  which  was  ligated  and  the  tumor  removed.  Scarcely  a  tea- 
spoonful  of  blood  was  lost.  The  other  ovary  was  found  to  be  cystic,  the 
tube  enlarged;  and  although  it  seemed  reasonable  to  suppose  that  the  preg- 
nancy had  been  through  this  ovary,  it  was  decided  to  sacrifice  it  rather  than 
submit  the  patient  to  the  hazard  of  another  operation.  The  temperature 
has  at  no  time  been  higher  than  100.5°  F.  A  small  abscess  developed  at  the 
lower  angle  of  the  abdominal  wound,  otherwise  no  unfavorable  sj"mptoms 
arose. 

I  think  the  growth  of  the  tumor  removed  dated  back  a  year  and  a  half  to 
two  years.  Some  of  the  questions  worthy  of  consideration  in  this  case  seem 
to  me  to  be:  First,  choice  of  operation;  second,  of  removing  the  other  ovary; 
third,  the  necessity  for  examining  every  woman  one  is  engaged  to  confine, 
before  the  date  of  accouchement  arrives,  in  order  to  be  ready  beforehand  to 
meet  any  obstacles. 

Replying  to  the  President's  question.  Dr.  Mi'itu.w  said  the  tumor  was 
ovarian;  that  the  woman  had  last  menstruated  the  17th  of  June,  and  was 
due  the  23il  of  JIarch.  He  operated  a  week  ago  Thur.s<iay,  or  two  months 
from  the  date  of  the  craniotomy.  He  lusktxl  the  members  if  they  thought  it 
wa.s  advisable  in  such  a  case  to  wait  until  the  child  should  become  viable 
before  operating. 

TitK  PuEsiDKNT  remarked  that  \inless  the  tumor  were  absolutely  fixed,  as 
Dr.  Murray  had  said  it  was,  it  should  have  been  pushed  up  out  of  the  pelvic 
cavity  with  the  advance  of  pregnancy. 

Du.  JIuitu.vv  said  that  while  the  tumor  was  quite  immovable  before  the 
miscarriage,  yet  at  the  operation  there  was  not  much  infiamniatory  adhesion, 
and  it  was  readily  lifted.  It  would  be  remembered  that  pregnancy  had  ad- 
vanced to  the  sevctuh  month  and  that  the  pelvis  was  very  small. 

Dii.  Gk.\ni)IN  remarked  thai  the  gravid  uterus  filled  the  pelvic  brim,  and 
that  the  tumor  with  its  short  pedicle  lay  below  it,  thus  becoming  incarce- 
rated in  the  uniformly  contracted  pelvic  cavity.     He  believed   that  in  this 
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case  there  were  no  adhesions  to  hold  the  tumor  down,  as  was  shown  at  the 
operation.  The  tumor  could  not  rise  and  could  not  be  pushed  up  because 
of  incarceration  in  a  contracted  pelvis. 

The  President  remarked  that  in  many  cases  similar  to  this  the  tumor 
had  been  pushed  out  of  the  pelvic  cavity  while  the  woman  assumed  tlie 
knee-chest  position.  He  had  had  one  such  case  six  years  ago,  and  another 
since,  in  which  the  tumor  was  larger  than  that  presented.  He  was  disposed 
to  think  there  must  have  been  adhesive  inflammations  interfering  in  Dr. 
Murray's  case. 

Du.  Kirch  (present  by  invitation)  said  that  in  some  cases  similar  to  that 
of  Dr.  Slurray  the  pelvic  tumor  appeared  to  be  solid  when  in  reality  it 
contained  fluid,  and  asked  whether  pregnancy  might  not  have  been  allowed 
to  proceed  to  a  certain  period,  say  the  eighth  month,  then  the  tumor  punc- 
tured through  the  vaginal  fornix,  "allowing  its  contents  to  escape,  after  which 
delivery  could  be  effected  much  more  easily. 

Dr.  "Gr.\ndin  stated  that  at  present  it  was  the  rule,  in  aspirating  a  sup- 
posed cystic  tumor  of  the  pelvis,  to  be  prepared  to  open  the  abdomen.  The 
procedure  was  likely  to  be  followed  by  peritonitis,  and  in  the  case  reported 
laparatomy  would  have  been  preferable  to  aspiration. 

Dr.  H.  J.  Boi.DT. — It  seems  to  me  that  among  the  questions  which  natu- 
rally suggest  themselves  in  this  case  are,  lirst,  whether  it  would  be  justifi- 
able to  operate  before  delivering  the  child  in  like  cases;  second,  whether  it 
would  be  proper  to  keep  watch  of  the  case  until  term,  and  then  do  Cesarean 
section  and  at  the  same  time  remove  the  tumor.  I  think  that  operations 
for  different  kinds  of  ovarian  tumors  have  been  done  snfflciently  often  dur- 
ing the  course  of  pregnancy  to  show  that  they  may  be  undertaken  with 
comparative  security  against  interference  with  gestation.  While  the  dangers 
of  Cesarean  section  have  been  much  diminished  the  past  few  years,  yet  it 
seems  to  me  they  are  greater  than  those  attending  an  operation  for  removal 
of  the  tumor  and  allowing  pregnancy  afterward  to  go  on  to  term.  With 
oare  one  can  obtain  sufficiently  firm  union  of  the  abdominal  wound  to  pre- 
vent occurrence  of  hernia  during  delivery.  By  such  a  course  both  mother 
and  child  miglit  be  saved. 

The  PiiEsmENT. — With  the  tumor  below  the  uterus  and  bound  by  ad- 
hesions, the  uterus  of  the  fifth  or  sixth  month  of  pregnancy,  would  Dr.  Boldt 
expect  to  be  able  to  get  the  tumor  out? 

Dr.  Boldt. — It  is  a  question  whether  the  adhesions  were  not  only  appa- 
rent. I  am  inclined  to  think  that  the  tumor  was  only  impacted,  and  not 
adherent. 

The  President. — Even  in  that  case  it  would  have  been  very  difficult  to 
pull  the  tumor  up,  since  it  could  not  be  pushed  up  from  below. 

Dr.  Boldt. — Yet.  having  the  abdomen  open,  it  would  have  been  much 
easier  to  push  the  uterus  to  one  side  and  gel  at  the  tumor  to  enucleate  it. 

Dk.  Malcolm  McLean.— Regarding  the  justifiability  of  removing  tlie 
other  ovary  in  this  case,  I  should  say  that  if  it  only  appeared  to  the  eye  cystic 
its  removal  was  at  U'ast  unnecessary  and,  from  my  standpoint,  inadvisable, 
for  we  do  not  know  that  all  ovaries  which  merely  have  cysts  upon  them  are 
not  capable  of  the  function  of  a  healthy  ovary.  In  fact,  we  have  pretty 
good  evidence  that  an  ovary  which  has  tlie  appearance  of  cysts  upon  its  sur- 
face does  continue;  to  perform  the  function  of  ovulation,  and  that  fecunda- 
tion may  follow.  In  this  particular  case,  the  woman  was  especially  desirous 
of  raising  a  child,  and  any  possible  opportunity  should  have  been  left  for 
future  maternity.  I  have  made  these  remarks,  however,  without  having  in- 
spected the  ovary  removed. 

Dr.  Grandin. — This  ovary  has  been  submitted  to  examination  by  the 
pathologist.  Dr.  Coe,  and  he  has  expressed  the  opinion  that  its  condition 
eminently  justified  its  removal.  Except  with  regard  to  this  particular  case, 
I  think  Dr.  McLean's  remarks  were  well  taken,  even  though  statistical  data 
seem  to  prove  that  when  one  ovary  has  degenerated  the  other  is  likely  to  fol- 
low the  same  course. 

Dr.  Murray. — With  regard  to  the  question  of  puncturing  such  a  cyst, 
there  was  sufficient  firmness  about  this  one  to  assure  u.s  that  it  contained 
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considerable  solid  matter,  and  I  certainly  do  not  think  it  is  good  practice 
to  puncture  unless  we  feel  pretty  positive  that  the  fluid  contained  is  abso- 
lutely bland.  If  in  puncturing  a  few  drops  of  pus  should  escape,  we  would 
excite  a  peritonitis. 

With  regard  to  removing  the  tumor  and  allowing  pregnancy  to  continue 
to  term,  it  would  at  least  have  been  very  difficult.  If  the  uterus  could  not 
be  got  to  one  side  or  raised  when  the  patient  was  in  the  knee-chest  position, 
it  is  not  likely  the  tumor  could  have  been  reached  after  opening  the  abdomen. 
Besides,  a  positive  diagnosis  before  the  operation  was  not  possible,  and  had 
the  tumor  proved  to  be  a  fibroid  of  the  uterus  the  operation  could  not  have 
proceeded.  If  it  had  been  taken  out,  there  would  have  been,  according  to 
my  experience,  hemorrhage  into  the  uterus,  which  of  course  would  have  led 
to  miscarriage. 

The  other  ovary  was  cystic,  its  tube  contained  pus,  and  to  have  left  it 
would  have  been  "to  expose  the  patient  to  the  hazard  of  another  operation. 
Such  was  the  opinion  of  all  present. 

I  have  just  opened  the  tumor,  and,  as  you  see,  it  contains  hair  and  bone, 
showing  it  to  be  a  dermoid  cyst.  Had  itbeen  punctured,  laparatomy  would 
certainly  have  been  necessary  to  save  the  patient's  life. 

Dr.  T.m.bot  then  read  a  paper  entitled 

STERILITY     AND     DYSMENORRHEA     CAUSED    BY     FLEXIONS,     .\ND    THEIK 
TREATMENT.' 

Dr.  H.  Marion-Sims. — I  am  very  glad  to  have  heard  this  very  interest- 
ing paper.  The  subject  is  to  me  of  more  than  pa.ssing  interest,  since  for 
years  I  have  given  more  attention,  perhaps,  to  tlie^c  disurders  of  women  than 
to  any  other.  Of  course,  in  the  treatment  of  sterility  luul  dysmenorrhea  it 
is  necessary  to  see  that  the  menstrual  liow  escapes  from  the  body  of  the 
uterus;  and  it  is  equally  necessary,  in  order  to  overcome  sterility,  that  the 
male  secretion  be  able  to  reach  the  cavity  of  the  womb.  As  Dr.  Talbot  has 
said,  when  tli<'  dysinciiDrrlua  and  the  sterility  are  due  to  flexion  it  is  necessjiry 
to  dilate  the  cervix  and  enlarge  the  canal.  In  the  treatment  of  such  cases 
I  much  prefer  rapid  dilatation  to  slow  dilatation.  I  practised  slow  dilatation 
some  years  ago.  but  gave  it  up  for  rapid  dilatation  with  incision.  I  always 
ethirl/.<'  the  iiatieiit.  liave  her  stay  in  bed.  it  may  be.  live  or  seven  days,  the 
object  being  to  lessen  the  dangers  of  inflammation.  In  very  acute  ante- 
flexion. I  always  make  an  anteroposterior  incision  and  follow  by  thorough 
dilatation,  then  introduce  a  stem  supported  by  a  tampon.  Treatment  of  tliis 
class  of  cases  is  always  followed  by  a  self-retaining  stem  pessjiry.  which  the 
patient  wears  when  up  and  about.  It  not  only  .serves  the  purpo.se  of  keeping 
the  canal  straight,  but  also  lifts  the  fundus  of  the  uterus  olT  the  bladder,  thus 
obviating  the  necessity  for  a  vaginal  pes,sarv.  I  have  not  used  .1  vaginal  pes- 
sary in  such  ca.ses  for  years.  There  is  one  thing  to  which  I  attach  much  im- 
portance in  tlie  after-treatment — to  examine  the  uterine  .>;ecreiions  from 
time  to  time  with  the  microscope.  In  this  way  I  learn  whether  the  uterine 
secretions  are  healthy,  and  whether  the  spermatozoa  after  connection  are 
viable.  If  we  take  for  examination  some  of  the  .secretion  from  the  os  awhile 
after  intercourse,  another  s|i(iim(ii  perhajis  from  the  canal,  and  a  third  from 
the  vagina  itsi'lf.  we  can  readily  determine  whether  the  secretions  are  nor- 
mal, and,  if  not,  we  may  by  treatment  render  them  s<)  and  thus  make  preg- 
nancy likely.  I  attach  as  much  if  not  more  importance  to  treatment  of  the 
secretions  tlian  to  the  operation  itself. 

Where  the  antilUxion  is  not  so  great,  the  os.  instead  of  bi'ing  in  the  axis 
of  the  vaginal  outlet,  pointing  toward  the  posterior  vaginal  wall.  I  always 
make  bilateral  incision.  I  have  tried  other  methods  from  time  to  tinu',  but 
have  always  com<'  back  to  bilateral  incision,  followed  by  the  .sjime  after- 
treatment  just  spoken  of.  In  my  experience,  thi'  long,  elongated  cervix  with 
a  pinhole  opening  is  alleuded  by  sterility,  and  its  treatment  should  be  fol- 
lowed by  the  stem,  the  object  of  which  is  twofold— first,  to  maintain  the 
opening  which  you  have  established  with  llie  patient  under  ether,  and,  soc- 
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ond,  to  establish  drainage  from  the  uterine  canal.  Drainage  takes  place 
alongside  the  stem  very  freely,  and  in  a  short  time  the  enlarged  uterus  con- 
tracts to  normal  size,  and  the  patient  feels  braced  up  equally  as  much  as  if 
she  wore  a  vaginal  pessary. 

What  the  author  has  said  with  regard  to  the  fault  sometimes  lying  with 
the  husband  is  very  true.  That  fact  is  to  l)e  determined  by  microscopical 
examination  of  the  semen.  But  if  leading  questions  be  asked,  as  the  paper 
suggests,  nineteen  times  out  of  twenty  the  husband  will  become  indignant 
at  the  idea  that  he  cannot  procreate.  The  only  way  to  determine  this  point 
is  to  use  tlie  microscope — and  it  is  necessary  to  tell  the  wife  as  well  as  the 
husband  what  is  wanted — and  e.xamine  the  secretions  from  the  os  and  from 
the  vagina  If  spermatozoa  be  found  in  the  latter,  and  not  in  the  former, 
we  know  that  the  husband  has  spermatozoa  but  that  the  uterus  does  not 
receive  them.  If  no  spermatozoa  be  found  in  the  secretions  at  the  first  ex- 
amination, a  second  or  a  third  will  be  necessary  before  condemning  the 
husband. 

It  has  been  claimed  that  dilatation  is  liable  to  be  attended  bj'  hemorrhage, 
but  I  have  practised  it  since  1874  and  have  not  yet  had  any  trouble  from 
that  source.  The  stem  will  control  any  tendency  to  hemorrhage,  and  the 
cotton  tampon  will  have  a  like  effect.  Then  keep  the  patient  recumbent 
and  there  will  be  no  danger.  There  may  be  cases  in  which  it  would  be  in- 
expedient to  operate;  they  are  those  in  which  there  has  been  pelvic  inflam- 
mation, leading  to  adhesions  of  the  ovaries  or  uterus.  But,  all  things  con- 
sidered, I  think  rapid  dilatation  is  preferable  to  slow  dilatation.  At  least  I 
have  had  remarkably  good  success  with  it.  At  one  time,  I  think  in  1879, 
when  in  San  Francisco,  I  wrote  a  paper  on  this  subject  which  was  published 
in  the  Pneifif  Mrdical  Journal.  In  it  I  gave  the  histories  of  some  fifteen 
successful  cases  out  of  twenty-four  operated  upon.  Such  a  statement  may 
seem  hard  to  believe,  but  it  is  true. 

Dr  Talbot  having  asked  how  long  he  left  the  .stem  in  after  the  operation, 
Dr.  Sims  replied  that  he  put  a  triangular-shaped  stem  in  after  the  opera- 
tion, and  left  it  four,  five,  or  six  days,  according  as  the  patient  could  bear 
it,  preceding  its  removal  by  taking  out  a  little  of  the  cotton  tampon  each 
day  until  all  wa.s  extracted.  Thiee  or  four  days  after  removal  of  the  first 
stem,  the  one  he  now  showed  was  inserted.  By  its  use  the  secretions  will 
gradually  right  themselves.  If  not,  then  take  the  stem  out,  treat  the  uterine 
canal  a  few  days,  and  reinsert  the  stem.  The  patient  may  be  discharged 
■within  from  one  to  three  months. 

Dr.  Clement  Ci,evei,.\nd. — I  understand  that  Dr,  Outerbridge,  who  has 
invented  an  instrument  for  keeping  the  cervical  canal  patent,  is  present, 
and  I  think  the  members  will  be  glad  to  hear  from  him. 

Dr.  Outekbkidge  (prexfnt  hy  inritation). — Having  recognized  the  im- 
portance of  this  subject,  I  have  invented  an  instrument  which  I  think  will 
accomplish  a  double  purpose:  first,  make  pregnancy  possible,  and,  second, 
thereby  cause  the  anteflexed  uterus  to  resume  its  normal  position.  It 
consists  of  a  continuous  bent  .steel  wire,  somewliat  flexible  or  distensible, 
and  is  introduced  with  ease  by  another  instrument  made  for  that  purpose. 
It  is  introduced  .six  or  eight  days  before  the  menstrual  period,  and  is  worn 
during  the  flow.  Thus  it  differs  from  other  instruments  in  that  it  permits 
of  perfectly  free  exit  of  secretions  from  the  uterus,  and  does  away  with  all 
danger  of  wearing  it  during  the  flow.  If  dysiuenorrliea  has  existed,  it  re- 
lieves it.  It  is  taken  out  after  the  menstrual  period.  I  have  used  the  in- 
strument only  four  months  and  a  half,  and  have  already  had  six  or  eight 
ca.ses  in  which  it  has  led  to  pregnancy,  which  usually  takes  place  before  the 
menstrual  period.  I  have  employed  it  in  any  and  all  cases  of  dysmenorrhea 
and  sterility,  in  over  one  hundred  cases,  and  have  thus  far  seen  no  evil  re- 
sults 

Dn.  Boi.DT. — About  all  has  been  said  on  this  subject  which  need  be 
said.  Dr.  Sims,  however,  made  the  remark  that  the  enlarged  uterus  will 
contract  and  become  smaller  after  introduction  of  the  stem.  I  have  found, 
on  the  contrary,  that  the  uterus  enlarges  after  the  .stem  is  introduced. 
What  is  required  in  these  cases  is  to  keep  the  cervical  canal  patent,  and 
1  think  that  of  the  two  modes  of  dilatation  the  rapid  one  is  preferable. 
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Dr.  Sfms  — I  only  ssiid  that  iu  some  cases,  in  which  there  has  been  metri- 
tis and  enlargement  of  the  uterus,  the  introduction  of  the  stem  will  estab- 
lish free  drainage  and  lead  to  diminution  in  the  size  of  the  uterus  ;  not  in 
all  cases,  however,  by  aay  means. 

Dr.  a.  H.  Goelet. — I  have  written  so  much  on  this  subject  that  it  is 
hardly  necessary  for  me  to  express  my  views  on  this  occasion.  I  always  do 
dilatation,  but  not  rapid.  With  due  respect  to  Dr.  Sims  and  his  illustrious 
father,  I  think  I  have  shown  that  it  is  not  necessary  to  incise  the  cervical 
canal.  My  rule  now  is  to  dilate  only  in  congenital  flexions,  not  in  the 
acquired  forms  where  there  is  dysmenorrhea  with  hypertrophy  of  the 
canal.  In  the  last-named  cases  I  employ  galvanism  to  the  canal  instead 
of  dilatation.  Some  years  ago  I  tried  dilatation  in  a  case  with  the  hope  of 
making  pregnancy  possible,  but  without  success.  Five  or  six  years  after- 
ward the  woman  Ciime  into  my  office  in  great  mental  distress,  complaining 
pitifully  that  she  could  not  have  a  child.  She  insisted  on  having  some- 
thing (lone,  and  I  passed  an  electrode  into  the  cervicjil  canal  and  used  a  cur- 
rent of  about  thirtj'  milliainperes.  She  went  away,  and  not  long  afterward 
returned  and  was  then  two  months  pregnant.  Whether  the  current  had 
checked  an  imperceptible  secretion,  or  overcome  partial  occlu.sion  from  hy- 
pertrophy of  the  mucous  membrane,  or  acted  in  some  other  way,  I  am  un- 
able to  say. 

With  regard  to  the  intra-uteriue  stem,  I  think  it  is  perfectly  safe  to  use  it. 
if  the  patient  is  kept  in  bed  and  drainage  is  established.  The  stem  which  I 
use  is  perforated  in  the  centre,  that  the  drainage  may  be  more  perfect,  al- 
though some  drainage  will  take  place  around  the  stem,  iis  Dr.  Sims  hiissal<l. 
The  stem  .shouKl  be  long  enough  to  go  beyond  the  flexion,  and  with  a  large 
opening  it  affords  belter  drainage  than  without.  As  to  the  patient  wearing 
it  while  going  about,  I  do  not  think  too  much  can  be  said  in  condemnation 
of  the  practice.  I  have  now  a  patient  under  treatment  who  has  salpingitis 
and  ovaritis,  the  result  of  going  about  with  a  stem  introduced  by  a  distin- 
guished specialist  in  this  city.  It  is  very  easy  to  cure  ordinary  "flexion  by 
galvanism  applied  to  the  canal.  It  is  seldom  necessary  to  use  a  vaginal 
pe-;s;iry.  Galvanism  alters  the  circulation.  e.stablishes  drainage,  overcomes 
obstruction  in  the  canal.  I  have  had  more  satisfaction  with  it  tlian  with 
any  other  form  of  treatment.  It  causes  less  irritation,  the  patient  gels  along 
beiler  under  its  use,  and  one  has  no  occasion  to  be  afraid  when  she  leaves 
his  office,  if  not  more  than  fifty  milliamperes  have  been  used.  . 

Dr.  Von  K.-vmdoiik. — About  ten  years  ago.  the  first  time  I  attended  a 
meeting  of  this  Society  by  invitation,  Dr.  Xoeggerath  spoke  on  this  subjera, 
and  said  that  he  did  not  dilate  unle.ss  free  drainage  was  wanting.  At -that 
tiine  it  was  customary  to  dilate  with  a  view  to  let  the  spermatozoa  in.  At 
present  I  think  we  dilate  more  for  the  purpose  of  letting  the  secretions  out. 
and  when  the  endometrium  is  in  a  ccmdition  to  receive  tlie  spermatozoa  they 
will  take  care  of  themselves.  The  preliminary  treatment  is.  of  course,  of 
much  importance,  especially  if  the  ovaries  are  not  in  a  condition  to  secrt^le 
the  ova,  or  if  the  Fallopian  "tubes  are  matted  together,  for  in  that  condition 
sterility  is  a  necessity.  After  overcoming  these  conditions,  when  they  exist, 
the  endometrium  m"ust  be  cared  for.  if  galvanism,  or  dilatation,  or  other 
means  will  cure  sterility,  why  do  we  have  so  many  sterile  women  ? 

Dil.  A.  P.  DfDi.KY  remarked,  concerning  the  instrument  presented  by  Dr. 
Oulerbridge,  that  he  thought  it  would,  after  a  few  days,  cut  into  llie  tiasues 
of  the  canal  and  the  os  would  close  over  it.  In  fad,  tliat  had  been  the  result 
in  a  few  cases  in  which  he  had  employed  it. 

Dii.  Tai.bot. — Dr.  Goelet  said  that  in  all  cases  where  flexion  had  cxistwi 
there  was  liability  of  its  reluming,  yet  he  never  allowed  Ids  patient  to  wear 
a  pe.<sary.  The  only  remark  I  have"to  make  is  that,  in  my  experience,  when 
the  patient  wears  a  pessary  after  dilatation,  flexion  does  not  ri'turn.  but 
without  support  I  cannot  conceive  why  flexure  should  not  n'lurn  iu  the 
coui-se  of  time. 
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TWO  CASES  OF   EXTRA-CTERINE  PREGNANCY. 

Dr.  Malcolm  McLean. — I  had  intended  to  bring  full  notes  of  three  cases 
of  extra-uterine  pregnancy,  but,  having  forgotten  them,  I  will  relate  two  of 
the  cases  which  are  plainly  in  mind,  and  which  may  be  of  interest  as  rep- 
resenting two  classes. 

The  first  case  is  that  of  Mrs.  H.,  age  30,  married  four  years,  who  had 
borne  one  child.  I  was  called  to  her  the  middle  of  October,  1887,  by  her 
family  physician,  who  had  discovered  her  in  a  state  of  shock  from  some 
accident.  On  my  arrival  I  found  an  Irishwoman,  with  a  temperature  of 
101.5'  F.,  pulse  130,  symptoms  of  pelvic  inflammation,  with  a  history  of 
having  been  pregnant  three  months,  occasional  loss  of  blood  the  last  two 
months.  About  ten  days  before  I  saw  her,  on  arriving  at  her  house  after 
visiting  a  store,  she  was  taken  with  a  repetition  of  the  pain  which  .she  had 
occasionally  had  in  the  left  groin.  By  the  time  she  had  reached  the  head  of 
the  stairs  she  cried  out  in  agony  and  fell  to  the  floor  in  a  state  of  .syncope. 
When  the  doctor  arrived  she  was  still  in  great  pain,  which  she  located  above 
Poupart's  ligament  on  the  left  side.  When  I  was  called,  .six  or  ten  days  later, 
I  found  the  uterus  pushed  forward  and  to  the  right,  and  was  able  through 
the  thin  abdominal  walls  to  distinctly  map  out  a  tumor  along  the  posterior 
and  upper  part  of  the  pelvis  on  the  left  side,  not  dipping  down  toward  the 
vagina.  It  could  be  taken  hold  of  easily  and  moved,  and  what  seemed  like 
a  fetal  form  could  be  mapped  out.  Around  the  tumor  was  a  semi-fluctuating 
mass  which  I  took  to  be  effused  blood.  The  solid  mass  was  very  distinct 
from  the  softer  and  surrounding  mass.  The  uterus  could  be  clearly  marked 
out,  yet  it  seemed  to  be  one  with  the  tumor. 

The  woman  had  missed  her  periods  in  July  and  August,  and  immediately 
after  the  expected  period  in  August  a  gush  of  blood  took  place,  which  was 
repeated  within  seven  or  eight  days,  attended  by  pain.  Thus  she  went  along 
through  August  and  September,  when  the  attack  just  described  took  place. 
A  diagnosis  of  extra-uterine  pregnancy  with  rupture  was  made  by  myself 
and  others  who  saw  the  woman  ;  laparatomy  was  suggested,  but  refused 
positively  by  the  patient  and  her  husband.  She  was  taken  to  a  hospital, 
where  the  same  diagnosis  was  made  and  an  operation  proposed,  but  she  lay 
in  bed  two  weeks,  refusing  to  be  operated  upon,  and  then  demanded  her 
discharge.  She  left  the  hospital,  aud  with  some  difficulty  I  got  on  her  track 
again,  and  found  her  able  to  walkabout,  the  tumor  decreasing  somewhat,  her 
health  still  poor.  At  the  end  of  five  or  six  months  I  lost  sight  of  her  until 
about  six  weeks  ago,  when  I  was  called  by  the  same  physician  to  see  the  same 
patient,  it  being  then  nearly  a  year  and  a  half  after  the  first  occurrence. 
She  was  then  in  labor  at  term,  with  complete  placenta  previa.  I  will  not 
take  your  time  to  describe  that  condition,  but  will  simply  say  that  I  have 
tabulated  some  cases  which  go  to  show,  as  in  this  instance,  that  if  a  woman 
has  had  the  one  accident,  tubal  pregnancy  or  implantation  of  the  placenta 
at  the  OS,  she  will  afterward  be  liable  to  the  other.  I  once  related  a  case, 
and  another  gentleman  present  related  another,  in  which  placenta  previa  had 
preceded  tubal  pregnancy.  The  interest  in  the  present  case  is  the  fact  that 
a  tumor  as  large  as  one's  fist  had  been  absorbed. 

The  second  case  was  that  of  Jlrs.  K.,  whom  1  was  called  to  see  in  October, 
1888.    She  had  had  one  child  before,  and  believed  herself  normally  pregnant 
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again,  until  taken  with  acute  colicky  pains,  which  began  about  the  fourth 
week.  She  then  had  irregular  flow  of  blood  at  intervals  of  five  or  six  days, 
which  afterward  became  almost  constant  for  nearly  six  weeks.  I  was 
called  to  see  her  about  the  tenth  week,  when  I  found  a  distinct  oval  tumor 
to  the  right  and  posterior  side  of  the  uterus,  pushing  the  uterus  toward  the 
left  and  anteriorly.  It  was  fluctuating,  and  could  also  be  mapped  out 
through  the  abdominal  parietes.  In  this  case  a  mass  was  cast  off,  which, 
according  to  the  description  given  by  the  husband,  who  was  a  very  intelli- 
gent man,  was  the  decidua.  Taking  all  the  symptoms  into  consideration,  I 
made  a  diagnosis  of  extra-uterine  pregnancy.  There  had  been  no  distinct 
sign  of  rupture  of  the  sac,  unless  Dr.  .Janvrin's  view  be  accepted  that  the 
colicky  pains  indicate  the  beginning  of  rupture.  I  at  once  applied  the  faradic 
current  as  strong  as  the  patient  could  bear  it  without  taking  an  anesthetic, 
and  repeated  it  daily  for  five  days.  To  make  the  result  doubly  sure,  1  also 
applied  the  galvanic  current  of  about  fifty  milliamperes.  The  pain  ceased, 
and  the  tumor  began  to  diminish  in  size  slowly,  and  now,  at  the  end  of  five 
months,  is  reduced  to  the  size  of  a  black  walnut,  feeling  like  an  irregular, 
almost  ligamentous  mass  posterior  to  the  uterus,  in  the  position  of  the  right 
tube.  The  patient  is  able  to  be  about,  and  is  gaining  in  flesh  and  strength. 
The  case  was,  I  thought,  beyond  a  doubt  one  of  extra-uterine  pregnancy. 
If  not,  then  it  was  one  of  cystic  tumor  cured  by  galvanism.  I  prefer  to 
think  it  was  the  former. 

TKACTION  UPON  THK  PLACENTAL  CORD,  AND  INVERSION  OF  THE  UTERCS. 

Dr.  Clement  Cleveland. — About  ten  days  ago  I  was  called  to  attend  a 
woman  in  confinement,  according  to  previous  engagement.  1  had  confined 
her  about  four  years  ago  in  a  perfectly  normal  labor.  On  ascending  the 
stairs  I  heard  the  child  cry,  and  immediately  entered  the  room.  The  woman 
had  had  only  two  or  three  pains  when  the  child  came.  It  was  a  precipitate 
labor.  Examination  showed  the  child  to  be  all  right.  The  woman  was  not 
flowing.  I  tied  the  cord  and  handed  the  child  to  the  nurse,  and  then  gave 
my  attention  to  the  delivery  of  the  placenta.  I  did  what  I  always  do — made 
gentle  traction  upon  the  cord,  at  the  siime  time  kneading  the  uterus  very 
gently.  I  am  positive  that  I  u.sod  no  more  traction  force  than  I  always  do, 
and  I  consider  a  certain  amount  desirable.  While  drawing  gently  upon  the 
cord  I  felt  tlie  right  horn  of  the  uterus  cave  in,  and  before  I  actually  realized 
what  was  taking  place  the  uterus  was  completely  inverted,  the  placenta,  at- 
tached to  the  fundus,  presenting  between  the  woman's  thighs.  I  then  could 
not  distingui-sli  between  placental  tissue  and  uterine  tissue.  Without  waiting 
at  all,  I  pushed  the  whole  masswith  my  hand  into  the  vagina,  when  1  rec- 
ognized that  the  placenta  was  attached  firmly  all  over  the  fundus.  Blood 
came  forth  in  torrents,  while  the  woman  suffered  extreme  agony.  There 
was  no  time  to  give  chloroform,  and  I  had  no  person  to  aid  me.  I  worked  as 
rapidly  as  I  could,  and  with  the  fingers  of  my  left  hand,  in  the  form  of  a 
cone,  pressed  against  the  fundus,  and  with  further  aid  from  the  fingers  of 
the  right  hand,  succeeded  in  indenting  the  fundus  and  finally  rcinverting 
the  organ.  Owing  to  the  great  amount  of  blooii  lost,  the  won\an  wius  nearly 
in  a  state  of  .syncope,  and  I  feared  the  worst.  As  (juickly  as  possible  hot 
water  was  got  and  pumped  into  the  womb,  at  lejist  two  gallons  being  ust'd. 
Until  the  moment  of  using  the  hot  water  the  uterus  was  jH'rfeclly  inert  and 


OBSTETRICAL    SOCIETY    OF    NEW    YORK.  63 

refused  to  contract  in  the  least.  A  dose  of  ergot  had  previously  been  given. 
After  injecting  hot  water  a  few  moments  the  uterus  began  to  respond,  and 
after  the  two  gallons  had  been  used  I  felt  quite  satisfied  it  would  not  invert 
again.  Tonic  contraction  took  place,  hemorrhage  ceased,  and  the  woman 
went  on  to  a  perfect  recovery,  without  symptoms  of  any  note. 

As  to  the  cause  of  the  inversion,  I  believe  it  was  due  to  my  traction  upon 
the  cord,  but.  as  I  have  just  said,  it  was  not  greater  traction  than  what  I 
think  is  justifiable  and  .should  usually  be  made.  But  in  this  case  I  think  it 
was  a  mistake.  The  uterus  was  inert,  the  placenta  was  firmly  attached  to 
the  fundus,  and  I  think  the  slight  traction  made  was  suflicient  to  cause  in- 
version. I  may  say  that  in  placing  my  hand  into  the  vagina  I  felt  that  the 
cervix  as  well  as  the  uterus  was  inverted.  I  have  not  made  an  examination 
since,  although  I  believe  there  is  marked  laceration  of  the  cervix. 

In  reply  to  a  question.  Dr.  Cleveland  said  he  did  not  think  the  pressure 
made  over  the  uterus  was  sufficient  to  have  any  influence  in  causing  the  in- 
version in  this  case. 

Dk.  BuciiM.\STER  thought  the  place  of  attachment  of  the  placenta  prob- 
ably had  something  to  do  with  inversion  commencing  at  the  horn.  He  had 
never  seen  a  case  in  which  it  was  attached  exclusively  to  the  fundus. 

Dr.  Grajs'dln  asked  whether  the  main  etiological  cause  of  the  inversion 
was  not  paralysis  of  the  uterus  following  a  precipitate  labor,  and  whether  in 
that  case  traction  upon  the  cord  would  not  have  caused  inversion  whether 
the  placenta  were  attached  to  the  fundus  or  to  the  side.  He  asked  Dr. 
Cleveland  if  the  case  did  not  teach  us  never  to  make  traction  upon  the  cord, 
since  the  placenta  could  be  expressed  without  traction  if  there  were  not  mor- 
bid adhesions,  and  where  morbid  adhesions  existed  neither  traction  nor  ex- 
pression would  answer,  and  the  former  step  might  cause  inversion. 

Dr.  Cleveland  replied  that  he  thought  he  would  keep  on  in  his  accus- 
tomed way. 

Dr.  Grandin. — But  Dr.  Cleveland  would  not  teach  that  as  good  prac- 
tice? 

Dr.  Clevelaxd. — Dr.  Thomas  always  so  taught,  and  I  learned  it  from 
him. 

Dr.  B0CKMASTER  asked  Dr.  Grandin  whether  he  accepted  the  teaching  of 
the  Edinburgh  anatomist  who  declared  that  the  placenta  was  usually  de- 
tached entirely  very  shortly  after  delivery. 

Dr.  Grandin. — I  think  th.it  ordinarily  within  fifteen  minutes  after  the 
completion  of  the  second  stage  of  labor  expression  should  be  tried.  The 
placenta  is  then  loosening  from  the  uterus,  and  the  organ  is  contracting,  and 
that  is  why  simple  expression  will,  in  every  case  where  there  are  no  morbid 
adhesions,  expel  the  placenta  and  leave  nothing  behind  in  the  uterus  unless 
the  membranes  have  been  twisted  off.  That  has  been  ray  experience.  I 
was  taught,  not  by  Dr.  Thomas,  to  make  traction  on  the  cord,  and  in  about 
the  first  case  I  ever  attended  I  made  traction  and  felt  the  fundus  beginning 
to  invert.  I  then  ccii-sed  to  make  traction,  and  will  not  make  it  again  in 
order  to  remove  the  placenta  from  the  utetus.  It  should  be  remembered, 
however,  that  expression  is  not  called  for  until  the  placenta  is  loosened,  and 
this  in  general  only  occurs  when  the  uterus  regains  tone  and  contracts. 

Dr.  Cleveland. — I  had  never  believed  very  much  in  the  adherence  of 
the  placenta,  but  here  I  had  a  case  in  which  the  fundus  was  outside  the 
woman's  body,  with  the  placenta  firmly  attached  to  it,  so  that  I  could  not 
distinguish  between  placental  and  uterine  tissue. 

The  President. — From  my  experience,  which  has  been  considerable,  I 
do  not  expect  the  placenta  to  become  detached  until  after  contraction  takes 
place.  The  contraction  of  the  uterus  detaches  the  placenta.  It  is  possible 
for  it  to  become  detached  nearly  as  soon  iis  labor  begins,  but  that  is  excep- 
tional. 

Dr.  Abbott  a.sked  Dr.  Grandin  whether  he  would  not  make  traction  on 
the  cord  if  he  had  diagnosticated  hour-glass  contraction. 
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Dr.  Grandln  replied  thai  lie  would  not,  but  would  still  resort  to  expres- 
sion. Traction  would  simplj-  tend  to  increase  the  condition  by  irritation  of 
the  organ.  If  expression  failed,  he  would  dilate  the  contraction  ring  manu- 
ally and  peel  off  the  placenta. 

Dr.  John  BvitNE. — Ever)-  experienced  obstetrician  of  my  acquaintance 
hiis  been  in  the  habit  of  making  moderate  and  judicious  traction  on  the  cord 
at  the  proper  time.  I  have  always  done  it,  at  what  I  considered  the  proper 
time  and  in  the  proper  manner,  and  I  am  sure  that  the  uterus  in  normal 
condition  after  parturition  will  not  be  inverted  by  any  amount  of  traction  on 
the  cord  unless  the  placenta  is  firmly  adhereut.  JIany  years  ago  I  reported 
a  etuse — I  tliink  at  a  meeting  of  this  Society,  at  any  rate,  it  was  published  in 
one  of  the  early  numbers  of  the  New  York  Medical  Journal — in  which,  imme- 
diately afterdelivery  and  before  the  cord  was  detached,  on  putting  the  hand 
over  the  abdomen  to  see  what  condition  the  uterus  was  in,  I  noticed  very 
distinct  cupping  of  the  fundus.  As  I  had  seen  inversion  of  the  uterus  be- 
fore, I  was  somewhat  informed  of  the  process  of  inversion.  I  made  no 
attempt  to  deliver  the  placenta  for  a  long  time,  until  regular  action  in  the 
uterus  in  the  way  of  contraction  was  brought  about.  Finally  the  placenta 
was  delivered  in  this  ca.se  witliout  any  traction  being  made.  After  delivery 
a  very  distinct  cupping  could  still  be  recognized  at  the  fundus  of  the  uterus, 
and,  although  ever}'  caution  was  given  the  nurse  with  regard  to  keeping  the 
patient  quiet,  and  so  on,  the  first  muscular  effort,  probably  coughing,  was 
followed  by  complete  inversion  of  the  uterus.  Now,  the  fault  was  in  the 
condition  of  the  uterus,  not  in  the  traction,  and  so  I  believe  it  wjls  in  the 
case  of  Dr.  Cleveland.  It  was  not  traction  that  did  it  at  all;  or  rather 
traction  did  it,  but  it  would  not  have  done  it  if  the  uterus  had  been  in  nor- 
mal condition.  There  was  irregular  muscular  contraction,  the  fundus  wa» 
paralyzed  and  dropped  right  through. 

Dr.  Von  HAMnoHii  remarked  that  he  wished  to  appear  on  record  as  hold- 
ing the  views  expressed  by  Dr.  Grandin. 


Stated  Meeting,  May  1th,  1889. 
The  Premdent,  Dr.  H.  T.  Hanks,  tn  the  G/uiir. 

Dr.  H.  J.  BoLDT  invited  discussion  on  the  following  case  : 

PRIMARY    CANCER   OP  THE  OVARY — MULTILOCULAR   OVARL\N    TILMOR — 
ABDO.MINAL   CYST   OF   UNKNOWN   ORIGIN. 

The  specimen  presented  has  some  interesting  features  in  connection  with 
it.  The  patient,  47  years  old,  was  tirst  seen  by  me  four  years  ago.  She 
was  then  suffering  from  a  retroversion  with  sjilpingo-oophoritis.  After  a 
short  cour.se  of  treatment  she  passed  into  the  hands  of  another  physician,  and  I 
saw  no  more  of  her  until  fourteen  months  ago,  when  the  history  was  elicited 
that  she  had  noticed  the  abdomen  beginning  to  enlarge  over  a  year  before, 
the  distention  gradually  increasing.  For  the  past  two  months  she  had  been 
unable  to  be  about  the  house,  remaining  most  of  the  time  in  bed  or  an  easy 
chair  on  account  of  great  wcakne.s.s.  She  was  very  much  emaciated  and 
cachectic,  the  abdomen  greatly  distended,  but  not  sensitive  until  deep  pres- 
sure was  made.  The  pelvic  contents  could  not  be  mapped  out,  but  in 
the  vault  of  the  vagina  to  the  sides  of  the  uterus  some  nodules  were  felt. 
Menstruation  had  been  regular.  The  diagnosis  rested  between  malignant 
diseiwe  and  tubercular  peritonitis,  and  an  expK)ratorj'  incision  was  advisoti. 
She  outere<l  ray  service  in  the  hospital,  and  the  incision  was  made  on  March 
4tb,  1888,  when  three  and  a  half  pailfuls  of  ascitic  fluid  escaped,  followed 
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by  a  tubercular  mass,  which,  after  extending  the  abdominal  incision, 
proved  to  be  the  omentum.  It  was  densely  adherent  to  the  intestines,  which 
were  matted  together  to  a  greater  or  less  extent.  To  all  appearance  the 
disease  was  cancer  of  the  omentum,  macroscopically  ;  this  impression 
was  also  conveyed  to  the  gentlemen  present.  Seeing  the  uselessness  of 
removal  of  the  diseased  omentum,  the  abdomen  was  washed  out  and  closed, 
after  tying  oS  a  small  piece  of  the  omentum  for  microscopical  examina- 
tion. The  latter  was  sent  to  a  pathologist,  and  was  pronounced  to  be 
cancerous.  The  woman  recovered  from  the  operation  without  reaction, 
and  felt  very  much  better  for  two  months,  when  the  ascites  had  accu- 
mulated again  to  such  an  extent  that  I  established  permanent  drainage  in 
the  line  of  my  old  incision.  The  former  clear  serum  soon  became  thicker 
and  assumed  the  character  of  thin  pus,  but  gave  her  no  inconvenience  until 
some  time  in  August,  when  the  tube  which  had  been  left  in  the  opening  was 
removed  by  her,  upon  which  the  abdomen  rapidly  tilled  again,  when  Dr. 
Ingram,  in  whose  charge  I  had  left  her  during  my  vacation,  reopened  the 
wound  and  brought  about  the  same  comfortable  condition  previously  exist- 
ing, except  that  the  discharge  rapidly  diminished.  Four  weeks  ago  the 
wound  closed  again,  and  she  soon  began  to  experience  severe  pain  on  the 
left  side  midway  between  the  umbilicus  and  symphysis,  which  increased  to 
such  intensity  that  she  could  not  rest  without  narcotics.  From  the  22d  of 
March  vcmiiting  also  began,  and  it  was  impossible  for  her  to  retain  food  for 
more  than  half  an  hour.  I  saw  her  on  the  26th  of  March,  and  found  a 
tumor  extending  from  about  five  centimetres  above  the  symphysis  up  to  the 
umbilicus;  it  was  semi-fluctuating,  as  large  as  a  medium-size  head,  and  very 
slightly  mobile.  In  the  left  inguinal  region  was  another  smaller,  immobile 
tumor,  which  was  exceedingly  painful  to  the  touch.  The  excessive  pain, 
however,  came  from  the  large  tumor.  There  was  no  appreciable  ascites 
present.  I  could  not  make  a  positive  diagnosis,  but  the  patient  begged  for 
removal  of  the  large  tumor  which  caused  so  much  suffering,  no  matter  what 
the  result  might  be.  On  March  38th  the  abdomen  was  again  opened  at  her 
home.  The  tumor  presented  a  dark  bluish-black  surface,  appearing  like  an 
ovarian  tumor  with  twisted  pedicle.  A  trocar  was  plunged  into  it  without 
result,  whereupon  an  incision  large  enough  to  introduce  my  hand  was  made 
in  the  tumor  and  the  contents  evacuated.  These  consisted  of  colloid  male- 
rial,  .some  compartments  stained  with  light  red  blood,  showing  recent  hemor- 
rhage into  the  sac  ;  other  masses,  again,  like  small  bunches  of  grapes,  then 
again  smaller  isolated,  gelatinous  masses  appearing  like  single  large  California 
grapes  without  the  skin.  The  adhesions  were  so  dense  that  it  was  impossi- 
ble to  remove  the  whole  sac;  as  much  as  possible  was  cut  off  and  the  remain- 
ing part  of  the  sac  was  treated  in  the  usual  way  with  drainage.  Posterior 
to  the  large  tumor,  and  entirely  independent  of  it,  near  the  vertebrse,  w-a-s  a 
smaller  tumor  as  large  as  a  medium-size  orange,  imbedded  in  exudation 
material.  This  was  a  cyst  containing  pus  ;  its  removal  was  exceedingly 
difficult,  and  it  ruptured  during  enucleation.  The  hemorrhage  was  so  pro- 
fuse that  tamponnement  with  iodoform  gauze  became  necessary.  On  tlie 
right  side  was  a  cancerous  ovary  of  the  medullar}'  variety,  as  large  as  two 
fists,  and  also  quite  firmly  adherent.  The  patient  did  very  well  for  thirty- 
six  hours,  when  uncontrollable  vomiting  set  in,  which  continued  until  she 
died. 
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The  most  interesting  features  are  : 

1st.  The  thickened  tubercular  omentum,  which  was  macro-  and  microscopi- 
cally considered  cancer,  and  the  agglutinated  intestines  when  laparotomy  wot 
done  fourteen  months  ago,  all  of  which  were  in  a  perfectly  normal  corulition  at 
tlie  time  of  t/te  last  operation.  It  is  claimed  by  some  that  cancer  occasionally 
is  curable,  and  the  gentleman  who  made  the  examination  firmly  believes 
that  this  was  such  a  case.  I  never  have  seen  an  instance  of  it,  though,  un- 
less this  be  one. 

2d.  The  rapidly  growing  ovarian  tumor  and  the  peculiar  contents,  which, 
unfortunately,  were  destroyed  at  once  by  the  nurse,  so  that  a  careful  exami- 
nation could  not  be  made. 

3d.  The  cyst  of  unknown  origin. 

The  President  remarked  that  several  cases  liad  been  related  at  meetings 
of  the  Society  in  which  there  was  supposed  malignant  disease  of  the  peri- 
toneum which  after  a  time  had  entirely  disappeared;  but,  unlike  Dr.  Boldt's 
c;»se,  in  none  had  the  pathologist  had  opportunity  to  verify  the  diagnosis  by 
microscopic  examination. 

POLYCYSTIC   OVARIAN   TCMOR. 

Dr.  J.  B.  Janvrin  presented  the  specimen  and  related  the  case  as  follows: 
A  maiden  lady,  about  !j3  years  of  age,  a  native  of  Baltimore,  was  tapped  twice 
some  twenty-three  years  ago  in  pretty  rapid  succession  by  the  late  Dr.  Nathan 
Smith,  of  Baltimore,  who  had  made  tlie  positive  diagnosis,  she  said,  of  fibro- 
cystic tumor.  After  the  second  tapping  the  tumor  did  not  refill  for  a 
number  of  years.  During  the  last  five  years  she  had  been  a  resident  of  New 
York,  and  had  consulted  quite  a  number  of  resident  gynecologists,  several 
of  whom  were  members  of  this  Society,  all  of  whom  conciured  in  the  diag- 
nosis of  a  fibro-cyst. 

She  came  under  my  care  about  two  months  ago.  in  an  extremely  emaci- 
ated condition,  weak  and  anemic,  and  not  in  condition  for  any  operation 
whatever.  I  examined  her  carefully  at  my  office,  and  found  the  uterus 
pressed  over  to  tlie  right  side,  two  inches  being  as  far,  under  the  mechanical 
difliculties  present,  as  I  could  pass  the  probe.  In  other  words,  I  was  not 
certain  whether  the  mass  was  a  large  polycyst  of  the  ovary  or  a  large  libro- 
cyst  growing  from  the  right  side  and  upper  portion  of  the  uterus.  At  any 
rate,  she  was  in  such  a  critical  condition  that  an  operation  could  not  be 
entertained  at  that  time.  Recognizing  that  it  might  be  a  flbro-cyst,  or  that, 
at  any  rate,  the  tumor  contained  much  fibrous  element,  I  placed  her  under 
the  care  of  Dr.  Gunning  for  the  Apostoli  treatment  (by  electricity).  She  re- 
mained under  his  care  .six  weeks,  with  the  result  that  the  tumor  had  risen 
somewhat  in  the  pelvic  cavity,  was  smaller  above  so  that  there  was  less 
pressure  on  the  diaphragm,  more  pointed  at  the  umbilicus,  and  more  promi- 
nent at  the  centre  of  the  abdomen.  She  did  not,  however,  rally  in  strength 
at  all.  In  fact,  I  think  she  was  a  little  weaker  at  the  end  of  (he  six  weeks 
than  when  I  first  saw  Ikt.  She  begged  to  have  the  tumor  removed,  saying 
that  she  would  much  rather  take  the  chances  of  the  operation,  even  if  she 
were  not  in  condition  to  undergo  it.  I  took  her  to  the  SI.  Elieabeth's  Hos- 
pital two  weeks  ago,  built  her  up  as  much  as  possible  during  the  two  weeks, 
and  on  Friday  hist  ventured  to  oi)erate,  being  as  much  pn-pared.  however, 
to  perform  a  postmortem  as  an  ante-mortem  operaliou.     Much  to  my  sur- 
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prise,  liowever,  she  did  go  tbrough  the  operation  itself  fairly  well.  On 
making  an  incision  of  medium  length,  I  found  what  I  had  expected  to  find, 
namely,  firm  adhesions  all  over  the  abdominal  parietes.  Still,  they  were  re- 
leased without  much  difficulty.  Having  liberated  the  adhesions  anteriorly, 
I  pas.sed  my  hand  down  in  the  left  inguinal  region,  when,  without  an}'  force 
whatever,  I  felt  my  index  finger  go  into  something,  and  on  withdrawing  it 
a  little  air  and  fecal  matter  escaped.  Of  course  I  thought  I  had  ruptured 
the  gut  about  the  sigmoid  flexure,  and  proceeded  as  rapidly  as  possible  with 
the  operation.  Little  further  ditfieulty  was  experienced  in  removing  the 
tumor.  There  was  a  long  pedicle  on  the  right  side,  which  was  ligated  at 
ouce.  The  tumor  was  entirely  free  from  the  bladder  and  uterus.  The 
uterus  was  small  and  in  the  position  in  which  I  had  previously  found  it,  in 
no  way  connected  with  the  tumor.  It  was  a  large  polycystic  ovarian  tumor, 
which,  after  evacuating  the  larger  ones  as  far  as  possible,  I  lifted  from  the 
cavity  and  then  saw  a  point  of  attachment  to  the  left  extremity  of  the  trans- 
verse colon.  It  was  stripped  off  very  carefully,  and  a  communication  was 
found  to  exist  between  the  intestine  and  the  larger  cyst,  which  was  filled 
with  fecal  matter.  With  the  aid  of  my  assistant,  the  escape  of  feces  into  the 
abdominal  cavity  was  prevented  during  the  separation  of  the  sac  from  the 
colon.  The  tumor  was  removed.  The  intestine  was  observed  to  be  gan- 
grenous for  a  space  of  three-quarters  of  an  inch  in  diameter,  and  pouted  into 
the  sac,  showing  that  the  perforation  had  existed  a  long  time.  I  cut  out  the 
diseased  portion,  closed  the  intestinal  opening  with  catgut,  flushed  out  the 
abdominal  ca\'ity  very  carefull}'  with  a  large  quantity  of  hot  water,  which 
stimulated  the  patient,  as  it  usually  does.  During  the  operation  she  had  re- 
ceived hypodermic  Injections  of  digitalis  and  brandy.  Very  few  hemor- 
rhagic points  required  a  ligature.  As  usual,  I  closed  the  peritoneum  with 
catgut  and  the  abdominal  walls  with  silk.  She  rallied  very  little  after  the 
operation,  and  died  of  exhaustion  after  about  ten  hours. 

The  case  was  interesting  on  account  of  the  long  duration  of  the  disease, 
which,  up  to  about  three  months  ago,  had  been  recognized  as  fibrocystic, 
the  same  diagnosis  having  been  given  by  every  physician  who  had  seen  her. 
It  was  also  interesting  on  account  of  the  perforation  which  had  taken  place 
from  the  colon  into  the  sac.  It  is  probable  this  had  existed  several  months, 
during  which  time  it  had  led  to  septic  poisoning  and  general  depreciation  of 
health. 

Dr.  Tuttle  inquired  whether  there  had  been  any  colloid  material  or 
other  peculiarity  noticeable  in  the  discharges. 

Dr.  Janvbin. — Nothing  which  the  patient  had  ever  spoken  of.  The 
movements  during  her  stay  with  Dr.  Gunning  and  in  St.  Elizabctli's  were 
very  offensive,  but  it  is  not  known  that  they  contained  other  than  fecal 
matter. 

The  President  asked  Dr.  Janvrin  whether  he  supposed  the  use  of  elec- 
tricity had  had  anything  to  do  with  causing  the  fistulous  opening  from  the 
colon  into  the  sac. 

Dr.  Jauvrin  replied  that  he  did  not  think  it  had.  The  pouting  of  the 
colon  into  the  sac,  the  gangrenous  state,  the  septic  condition  which  the  pa- 
tient had  .shown  since  he  first  saw  her,  indicated  that  the  fistulous  opening 
had  existed  priorto  that  time.  Moreover,  before  undergoing  electrical  treat- 
ment the  patient  had  suffered  excruciating  pain  in  the  left  iliac  region,  corre- 
sponding to  the  site  of  the  fistulous  opening.  He  replied  to  a  further  ques- 
tion by  the  President  that  the  electrode  was  introduced,  not  into  the  rectum, 
but  into  the  vagina  to  the  neck  of  the  womb. 
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FETAl,   MONSTROSITY. 

Dr.  C.  Jewett  pre.'^eated  the  specimen.  There  was  ab.sence  of  one  lower 
extremity.  Of  the  other,  only  the  thigh  and  tibia  were  present.  There  were 
no  external  genital  organs,  but  dissection  had  not  been  made  to  determine  to 
what  extent  development  had  gone  on  within  the  pelvis.  Clubhand  existed 
on  either  side.  The  stage  of  gestation  was  supposed  to  be  the  seventh  month, 
but  Dr.  Jewett  thought,  from  the  appearance  of  the  fetus,  that  it  was  at  least 
the  eighth. 

Dr.  Grandin  inquired  whether  there  was  a  history  of  maternal  impres- 
sions. 

Dr.  Jewett. — The  woman  had  borne  one  child  before.  I  asked  her 
whether  she  had  had  any  strong  mental  impression,  not,  however,  because 
I  had  any  faith  iu  that  theory.  Nothing  was  learned  which  would  throw 
any  light  on  tlie  question. 

Dr.  George  >I.  Tdttle. — I  have  here  several  specimens,  the  first  being 
one  of 

HYDATIFORM   MOUi, 

removed  from  a  woman  who,  six  months  previously,  had  given  birth  to  a 
child.  For  three  months  she  had  noticed  enlargement  of  the  abdomen,  the 
increiise  in  size  being  rapid  the  last  several  days;  an  ordinary  wooden  bucket- 
ful of  cysts  was  removed.  The  uterus  did  not  contract  well.  Its  surface 
wits  first  scraped  witli  the  hand,  and  afterward  with  the  curette.  As  it  still 
did  not  contract,  it  was  stuffed  with  iodoform  gauze  in  the  manner  de.scribed 
here  at  a  previous  meeting.  It  then  contracted  promptly,  and  the  patient 
convalesced  well. 
Tlie  next  specimen  is  one  from  a 

HYSTERECTOMY   FOR   CANCER 

on  a  patient  who  had  been  refused  an  operation  by  a  prominent  gynecologist 
of  Philadelphia,  on  the  ground,  the  patient  said,  that  it  could  not  be  re- 
moved. She  came  to  New  York,  and  Dr.  Thomas,  who  was  of  the  opinion 
that  it  could  be  removed,  sent  the  patient  to  my  service  at  the  Cancer  Hos- 
pital. Apparently  the  iirimary  nodule  was  at  the  cervix,  and  a  .secondary 
one  near  the  vaginal  fornix,  the  latter  probably  having  deterred  the  specialist 
in  Phil.idelphia  from  the  operation.  I  thought  the  perimetrium  was  free 
and  tliat  removal  was  justifiable.  I  went  up  on  the  left  side.  c«me  down 
on  tlie  right,  clamped  off  one  side  entirely,  using  no  ligatures.  Ten  days 
after  the  operation  a  little  urine  escaped  per  vaginara,  showing  tlint  a  slight 
slough  had  taken  place  between  the  bladder  and  vagina.  The  temperature 
did  not  rise  above  99'  F.  The  patient  went  home,  occjisioually  passing  a 
little  urine  by  the  vagina,  but  she  is  able  to  rctaiu  ten  or  twelve  ounces. 
I  was  unable  to  find  the  fistuhi;  it  was  probably  high  up.  Except  for  that, 
the  patient  is  in  good  condition. 

TnBERCUI.AR    DISEASE   OP   TIIK   OVAUIKS,    API'AUENTI.Y    I'KIMARV. 

The  next  specimen  is  one  of  apparently  primary  tubercular  iliseiuie  of  the 
ovaries,  tubercle  bacilli  having  bi-eii  found  in  both  ovarie-i  by  the  pathologist 
of  Koosevelt  Hospital.  The  aiac  was  the  most  desperate  one  1  have  operated 
upon;  but,  having  begun,  I  was  unable  to  stop.  The  hemorrhage  was  great; 
about  one-third  of  the  upper  surface  of  the  bladder  had  to  be  removed  and 
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drainage  was  established  through  the  vagina.     The  patient  did  not  live  long 
after  the  operation.     The  ovaries  looked  sarcomatous. 

STKANGULATION   OF   AN   OVARIAN  CYST    BY   FOUR   TURNS   OF   THE   PEDICLE. 

The  last  specimen  which  I  have  to  present  was  one  removed  lately  from 
an  ignorant  Irish  girl,  who  had  not  known  that  her  abdomen  was  enlarged. 
Three  days  before  admission  she  had  been  seized  suddenly  with  symptoms 
of  shock  and  internal  hemorrhage.  When  she  entered  she  had  general  peri- 
tonitis. I  operated  immediately;  found  the  cyst  black  and  attached  to  the 
abdominal  wall;  layers  of  greenish-yellow  fibrin  covered  the  bladder  and 
intestine;  there  was  general  peritonitis.  The  cyst  was  twisted  four  times 
upon  its  pedicle,  the  direction  being  from  left  to  right.  The  operation 
itself  was  simple  enough,  la.sting  but  twenty  minutes,  and  the  patient  re- 
covered without  difficulty. 

Dr.  W.  Gill  Wylie. — The  tubercular  specimen  was  quite  interesting 
to  me,  for  I  have  myself  removed  quite  a  number  of  them,  and,  in  the  great 
majority  of  cases  where  the  patients  general  health  was  good,  the  result  has 
been  admirable,  usually  giving  no  trouble  afterward.  In  those  cases,  the  dis- 
ea.se  has  been  .strictly  confined  to  the  tubes  and  ovaries,  more  especially,  I 
think,  to  the  tubes.  But  I  have  had  one  or  two  cases,  certainly  one,  in  which 
I  am  satistied  the  tubercular  disease  continued  to  develop  after  removal  of 
the  appendages.  It  was  in  a  woman  of  about  4:!,  whose  general  health 
was  very  bad,  being  septic  when  I  operated  upon  her  about  eighteen 
months  ago.  Having  first  put  her  into  as  good  condition  as  possible  (these 
patients  do  not  require  much  strength  to  stand  the  operation,  if  hemorrhage 
and  sepsis  can  be  avoided),  I  did  the  operation;  but  she  recovered  from  it 
slowly,  never  became  perfectly  well,  and  examination  showed  so  much 
thickening  about  the  uterus  and  broad  ligaments  that  it  was  a  question 
wlietber  cancer  had  not  developed.  To  learn  what  the  condition  was,  I 
opened  the  abdomen  again,  and  to  my  surprise  found  what  I  am  convinced 
wa.s  extension  of  the  tubercular  disease  to  the  intestines  and  adjacent  tis- 
sues. The  patient  is  doing  pretty  well,  the  bowels  move,  but  there  is  in- 
filtration, and  I  am  very  sure  the  disease  will  progress  and  probably  end 
fatally  in  a  short  time.  I  had  never  seen  a  demonstrated  case  of  the  kind 
before.  In  all  such  cases  we  should  do  our  best  to  improve  the  general 
condition,  keep  it  good,  so  that  the  disease  shall  remain  as  limited  as  pos- 
sible. 

HYDATIFORM    MOLE. 

Dr.  C.  B.  Denhard  presented  a  large  specimen  of  hydatiform  degene- 
ration of  the  placenta,  in  the  Ciise  of  a  woman  married  eight  years,  childless, 
who  finally  became  pregnant,  went  to  the  ninth  month,  engaged  her  physi- 
cian, was  three  hours  in  labor,  when  this  mass  was  expelled.  Hemorrhage 
was  slight. 

IMPROVED   IRRIGATION   TUBE. 

Dr.  p.  F.  Munde. — I  would  like  to  show  an  improved  irrigation  tube, 
being  simply  a  Fritsch  uterine  catheter  modified.  The  Fritsch  uterine 
catheter,  as  you  will  see  by  the  one  shown,  has  a  solid  metal  tube  in  the 
centre  which  it  is  very  difficult  to  keep  clean,  and  which,  unless  kept  clean, 
will  induce  septic  infection.  I  have  attached  a  piece  of  rubber  tubing,  which 
irrigates  just  as  well,  and,  being  inexpensive,  is  thrown  away  after  each 
usage.  The  instrument  has  been  constructed  with  four  openings,  one  behind 
and  in  front,  in  addition  to  the  two  lateral  ones  seen  in  Fritsch's  catheter, 
and  I  think  will  therefore  irrigate  better.  It  is  very  simple,  and  I  have 
found  it  to  be  very  useful. 
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SERRATED     CURETTE. 

Du.  G.  E.  Abbott. — I  have  here  a  curette  which  spcak.s  for  itself.  I 
should  like  to  have  it  criticised,  in  order  that  any  faults  which  it  may  possess 
may  be  brought  out.  It  is  much  like  the  Sims  curette,  or  that  which  be- 
longs to  the  President.  It  is  serrated  so  that  it  will  work  more  easily  and 
rapidly,  and  remove  any  fungosities  which  might  escape  the  smooth  curette. 
It  has  different  sized  ends,  which  screw  on  the  same  stem.  The  criticism  has 
already  been  offered  that  it  may  do  injury,  but  I  would  say  that  it  i.«  not 
intended  for  diagnostic  or  exploratory  purposes  ;  its  use  is  entirely  surgical. 

Dr.  Wylie  remarked,  regarding  the  catheter  presented  by  Dr.  Slunde,  that 
the  rubber  tube  was  an  improvement  in  that  it  could  be  thrown  awaj'  and  a 
new,  clean  one  substituted.  In  his  experience,  in  washing  out  the  utenisthe 
tirst  object  to  be  accomplished  was  free  dilatation.  Then,  by  putting  in  a 
Chamberlain  tube  or  stiff  catheter,  a  good  stream  could  be  thrown  in  and 
flow  out  around  the  sides  of  the  instrument  and  bring  away  all  debris. 

Dii.  Grandin  imjuired  whether  Dr.  Munde  had  presented  the  catheter  as 
a  substitute  for  the  Cliamberlain  tube  in  puerperal  cases. 

Dr.  Mdnde  replied  that  he  presented  it  only  as  a  substitute  for  Fritsch's 
catheter.  The  great  objeetion  to  the  (Chamberlain  tube  was  its  being  cumber- 
some to  carry  and  liable  to  break.  lie  had  used  Fritsch's,  and  it  had 
occurred  to  him  that  this  would  be  a  good  substitute  for  it.  He  thought 
the  Chamberlain  tube  was  excellent,  if  one  coidd  always  have  it  at  hand. 

Dr.  Buckmaster. — In  buying  the  Chamberlain  tube  1  have  thought  it 
unnecessarilj'  expensive,  and  have  therefore  had  a  glas.sblower  make  one 
which  costs  but  a  third  as  much.  It  is  also  made  of  thicker  glass  and 
not  so  long.  Those  three  facts  make  it  much  more  desirable  than  the 
Chamberlain  tvibe.  In  fact,  the  cost  is  so  much  reduced,  being  only  twenty- 
five  or  thirty  cents,  that,  if  desired  for  cleanliness,  a  new  one  can  always  be 
used . 

Dr.  Wylie. — Dr.  Abbott  having  invited  criticism  on  the  curette,  I  would 
say  that  one  objection  to  it  is  the  screw,  wliich  renders  it  ditticult  to  clean. 
"With  the  Sims  curette,  if  properly  made,  one  am  do  all  the  scraping  that 
is  necessary.  There  is  danger  by  this  one  of  injuring  the  healthy  mucous 
membrane.  With  the  Sims  curette  the  expert  can  say  almost  to  a  cer- 
tainty whether  the  surface  which  it  is  passing  over  is  in  a  normal  or  an 
abnormal  condition.  If  there  were  an  indolent  surface  and  it  were  de- 
sired to  make  it  raw,  the  curette  presented  by  Dr.  Abbott  would  do.  I  have 
always  been  an  advocate  of  the  steel  curette  in  preference  to  the  one  of 
copper. 

Dr.  J.\nvrin. — I  would  offer  one  more  criticism,  which  is  in  line  with  that 
of  Dr.  Wylie  with  regard  to  the  screw  attachment  for  these  points  :  it  is  the 
pnssibilitj-  of  their  becoming  unscrewed  while  in  the  cavity  of  the  uterus. 
If  the  screw  attachment  be  not  dispensed  with  altogether,  it  should  be  some 
di.stauce  outside  the  uterus,  .so  that  if  the  curette  proper  should  become 
detached  it  would  have  suflicient  stem  projecting  that  it  could  be  seen 
and  removed. 

Du.  Munde. — I  had  two  curettes  made  several  years  ago  for  the  purpose 
of  curetting  the  uterus  after  abortion  and  confinement,  one  with  a  round 
loop  and  another  with  an  oval  loop,  with  a  .screw  attachment  lo  avoid  the 
necessity  for  making  two  instruments  ;  but  I  gJive  it  up  for  the  reason  that 
the  point  was  likely  to  become  unscrewed,  or  a  bend  to  take  place  at  the 
junction.     1  now  have  two  .separate  instruments. 

Dr.  HiuKMASTKR  thought  that  in  criticising  a  curette  one  should  lienr  in 
mind  the  difTerenl  indications.  For  instance,  the  afterbirth.  es|M'cially  if  it 
had  remained  a  few  days,  could  readily  he  ri'moved  with  the  blunt  hook, 
whereas  fungosities  re(|uired  more  force  than  could  pos-sibly  be  exerted 
through  the  slight  wire  of  Dr.  Thomas,  lie  had  had  ocaision  to  reiieat 
bonie  work  which  might  better  have   been   done  in  the  llrst  place   by  an 
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instrument  like  tlie  one  presented  by  Dr.  Abbott,   although  he  must  say 
that  he  did  not  like  the  end  attachment. 

Dr.  Abbott. — I  thank  the  gentlemen  for  their  criticism,  but  I  think  that 
ordinarily  they  will  not  find  the  end  of  the  instrument  turn  on  the  shaft. 

Dr.  G.  M.  TtiTTLE  read  a  paper  on 

POUR   CASES   OF    ECTOPIC    GESTATION.' 

Dr.  p.  p.  Munde. — I  came  here  to  hear  the  paper  of  Dr.  Tuttle,  and  am 
glad  that  I  came.  I  think  the  author  has  given  a  very  excellent  history  of 
four  very  rare  case.s.  I  think  he  struck  the  keynote  when  he  said  that  even 
in  the  best  hands  the  diagnosis  is  liable  to  prove  erroneous.  I  believe  Mr. 
Tail  has  said  that  ectopic'pregnancy  cannot  be  diagnosticated  until  lapara- 
tomy  has  been  performed.  I  never  believed  that  assertion,  for  I  have  myself 
made  the  diagnosis  without  doing  laparatomy,  and  I  believe  a  great  many 
others  have  done  the  same.  But  I  wish  to  report  a  case  in  illustration  of 
the  difficulty  of  diagnosis — a  case  which  I  would  have  reported  even  had 
Dr.  Tuttle  not  read  a  paper  on  this  subject.  Under  the  circumstances  I 
think  it  is  quite  apropos.^ 

I  am  doubtless  one  of  those  to  whom  Dr.  Tuttle  referred  when  he  men- 
tioned the  use  of  electricity,  for  I  have  reported  a  case  of  tubal  pregnancy 
cured  by  the  galvanic  current.  I  believe  in  the  treatment  of  early  tubal 
pregnancy  by  electricity — that  is,  by  the  faradic  current,  for  I  now  think 
the  galvanic  current  is  dangerous.  Still,  I  confess  that  where  one's  diagno- 
sis is  sure  it  is  very  tempting  to  operate.  It  is  very  brilliant  to  bring  these 
specimens  here  and  read  and  talk  about  them.  It  sounds  better  than  talk- 
ing about  a  cure  by  electricity,  in  which  case  some  doubt  may  be  thrown 
ujion  the  diagnosis.  It  is  much  more  brilliant,  and  I  might  be  tempted  to  do 
laparatomy.  I  may  confess  that  I  am  really  "  on  the  fence."  My  one  case 
treated  by  electricity  proves  nothing ;  but,  taken  with  others,  it  has  shown 
that,  in  tubal  pregnancy,  up  to  the  third  month  gestation  can  be  arrested  by 
electricity  and  the  woman  remain  well  thereafter.  That  she  may  possibly 
later  on  have  salpingitis  on  that  side  cannot,  of  course,  be  denied  ;  it  is  pos- 
sible for  that  to  happen  to  all  women  who  have  not  had  the  tubes  removed. 

Dr.  BrcKM.\sTER  inquired  of  Dr.  Munde  how  far  pregnancy  had  ad- 
vanced in  the  case  he  had  related. 

Dr.  Mi'NUE  replied,  about  the  fourth  month. 

Dr.  Buckm.\steu  further  inquired  whether  he  had  listened  to  the  fetal 
heart. 

Dr.  Mckde. — I  have  never  heard  the  fetal  heart  under  the  sixth  month. 
It  has  never  been  heard  under  the  eleventh  week.  This  woman  had  hardly 
gone  to  the  fifteenth  week. 

Dr.  BrrKM.\8TER. — I  have  often  heard  it  at  five  months. 

Dr.  .MtNDE. — I  never  have,  but  I  know  it  is  stated  to  have  been  heard 
at  the  eleventh  week. 

Dr.  .Jewett,  having  been  asked  how  early  the  fetal  heart  could  be  heard, 
said  it  had  been  stated  that  it  had  been  heard  at  the  eleventh  or  twelfth 
week,  but  that  he  had  never  heard  it  that  early. 

Dr.  Wtlie. — As  one  man  has  spoken  in  favor  of  electricity,  I  would  speak 
against  it.  Perhaps  Dr.  Tuttle  has  included  me  in  his  statements.  I  con- 
fess that  I  have  never  made  a  diagnosis  of  extra-uterine  pregnancy  before 
the  fourth  month.  I  have  made  the  diagnosis  at  the  fifth,  sixth,  seventh, 
eighth,  and  nintli  mouths,  hut  I  have  never  been  able  to  make  it  satisfac- 
torily in  the  early  months.  I  have  operated  in  three  cases  in  which  the 
diagnosis  of  extrauterine  pregnancy  had  been  made,  in  two  of  which  a  sup- 
posed cure  by  electricity  had  been  recorded,  and  at  my  operation  no  sign 
could  be  found  of  extra-uterine  pregnancy  having  existed,  and  I  do  not 
think  it  had.  The  cases  were  simply  those  of  tubes  dilated  with  fluid. 
One  tube  contained  over  two  pints  of  fluid. 

I  suppose  it  is  possible  to  make  an  early  diagnosis,  yet  I  believe  it  must 

'  See  original  article,  page  13. 
'•'  See  original  article,  page  83. 
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always  remain  uncertain  when  under  the  third  month.  Ever  since  I  have 
understood  laparatomy  I  have  advocated  it  in  extra-uterine  pregnancy 
before  rupture  of  the  sac.  It  seems  to  nie  tliat  before  suppuration  takes 
place  it  can  be  done  without  a  death  rate  of  more  than  one  or  two  per  cent. 
Dr.  Munde  speaks  of  these  cases  as  being  rare.  I  think  he  is  mistaken.  In 
my  first  hundred  operations  for  di.sea.sed  tubes  and  ovaries,  wlieu  I  knew 
little  about  e.vtra-uterine  pregnancy,  I  found  one  fetu.s  wlien  I  lea.st  expected 
it.  The  duration  of  pregnancy  was  between  the  third  and  fourth  months. 
Among  the  remainder  of  the  hundred  specimens,  which  were  examined 
later  after  their  contents  liad  pretty  well  oozed  out,  there  was  good  evi- 
dence of  a  placenta  in  three — thus  showing  that  extra-uterine  pregnancy  wjis 
present  in  four  per  cent  of  one  hundred  cases  where  it  had  not  been  ex- 
pected. I  have  not  the  slightest  doubt  that  in  a  number  of  ca.ses  where  the 
operator  has  stated  that  a  large  hematocele  or  a  large  amount  of  blood  clots 
were  found,  when  there  had  not  been  a  history  of  previous  uterine  disease 
leading  up  to  pyosalpinx,  the  condition  was  one  of  extrauterine  preg- 
nancy. I  doubt  not  that  in  a  good  percentage  of  cases  of  tubal  and  ovarian 
disease  the  condition  started  a-s  an  extra-uterine  pregnancy,  which  did  not 
go  far  before  the  fetus  died.  If  I  had  a  relative  with  extra-uterine  preg- 
nancy, or  with  symptoms  thereof  before  the  third  month.  I  would  nuich 
prefer  to  have  an  expert  do  laparatomy  than  to  use  electricity.  1  am  satis- 
fied that  a  large  percentage  of  cjises  supposed  to  have  been  cured  by  elec- 
tricity were  not  cases  of  extra-uterine  pregnancy,  although  there  may  have 
been  some.  Dr.  Tullle's  cases  were  well  worked  up,  and  well  reported.  I 
have  no  criticisms  to  offer. 

Dr.  a.  H.  Go?:let. — I  would  only  say  that  if  the  exploring  needle  were 
used  carefully  some  cases  might  be  cured  without  laparatomy.  In  1887  I 
requested  Dr.  George  T.  Harrison  to  see  a  case  supposed  from  the  history 
to  be  one  of  pelvic  hematocele.  While  he  was  present  we  used  the  exploring 
needle  and  found  pus.  It  was  thick  and  did  not  flow  freely.  An  incision 
was  made,  the  linger  introduced  behiiid  the  uterus,  and  a  fetus  of  about 
the  third  month,  in  a  state  of  decomposition,  was  felt  and  removed.  The 
cavity  was  drained  through  the  vagina  and  the  patient  made  a  good  recovery. 

Within  the  past  three  years  I  have  had  three  other  cases  of  extrauterine 
pregnancy,  or  they  wen^  supposed  to  be  such.  One,  winch  has  already  been 
reported,  was  seen  in  consultation  by  Dr.  Rockwell  and  Dr.  Lee,  both  of  whom 
confirmed  the  diagnosis.  The  interrupted  galvanic  current  was  used.  It  af- 
terward produced  absorption.  The  other  cases  I  saw  alone,  and  consequently 
there  was  no  one  to  confirm  the  diagnosis,  yet  I  believe  they  were  ciuses  of  ecto- 
pic gestation.  They  were  cured.  I  cannot  conceive  why  Dr.  Munde  should 
regard  the  interrupted  galvanic  current  as  dangerous  The  strength  neces- 
sary to  destroy  the  fetus  certainly  cannot  be  dangerous.  I  have  acciden- 
tally had  the  current  interrupted  willi  three  hundred  milliamperes,  and  feared 
troubh',  yet  none  ensued.  The  putiitit  was  under  ether.  'I'hat  being  true, 
I  do  not  know  why  about  Iweiily  crlls  should  be  dangerous.  I  think  one 
rea-son  for  want  of  confidence  in  the  treatment  of  these  cases  by  electricity 
has  been  the  use  of  the  faradic  current.  I  have  not  much  confidence  iu 
anything  but  the  galvanic  current.  To  be  effectual  it  must  come  as  closely 
in  conla<-t  with  the  fetus  as  possible  when  applied  on  the  surface  oi  the 
abdomen.  For  instance,  I  once  tried  to  bring  about  abortion  in  a  patient 
who  hail  phthisis,  thinking  it  best  pregnancy  should  not  go  on  to  term.  I 
used  as  many  !is  twenty-five  cells  of  the  galvanic  current,  but  failed.  I  can- 
not say  what  was  the  exact  strength  of  the  current,  having  had  no  meter  for 
its  measurement.  It  was  used  three  different  times,  but  without  result.  I 
believe  the  uterine  walls  prevented  its  killing  the  fetus.  But  in  extra-uterine 
pngnaticy  the  intervening  tissur  is  fre(iuenlly  very  thin,  and  in  such  cases 
1  think  the  fetus  can  be  killed  Again,  in  many  crises  the  treatment  is  not 
followed  up.  I  believe  we  can  cause  the  fetus  to  be  ab.sorbe<l  as  well  as  wo 
can  blood  clot. 

Dii.  MuNDK  asked  Dr.  Grondin  if  he  did  not  recall  a  case  in  which  about 
the  severest  .shock  he  had  ever  .seen  was  causiii  by  the  us*-  of  twenty  live 
cells,  galvanic  current. 
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Dr.  Grandin  replied  that  he  recalled  the  case. 

Dr.  H.  J.  Boi.DT. — It  seems  to  me  the  remarks  of  Dr.  Goelet  should  not  go 
forth  from  this  Society  without  some  criticism.  I  refer  more  particularly 
to  those  on  the  use  of  the  exploring  needle.  I  think  the  sooner  it  is  recog- 
nized that  the  exploring  needle  should  be  let  alone,  the  better  it  will  be  for 
our  patients.  I  do  not  think  any  one  should  use  it  in  these  cases.  What 
good  can  come  from  it  ?  Unless  one  is  prepared  to  operate  immediately  after 
Its  use,  he  will  cause  trouble. 

With  regard  to  the  use  of  electricity,  my  views  coincide  with  those  ex- 
pressed by  Dr.  Tuttle  and  Dr.  Wylie  In  cases  of  ectopic  gestation  claimed 
to  have  been  cured  by  electricity.  I  think  the  diagnosis  was  very  doubtful. 
If  the  abdomen  had  been  opened,  I  think  the  probabilities  are  that  some- 
thing different  would  have  been  found.  Then,  if  I  felt  sure  of  the  diag- 
nosis of  tubal  pregnancy,  I  should  prefer  to  use  the  knife  to  using  electricity, 
for  the  very  good  reason  that  I'emoval  is  attended  with  as  little  danger  as 
removal  in  ordinary  tubal  disease.  I  should  at  least  prefer  the  knife  to  elec- 
tricity in  the  majority  of  cases. 

Dr.  E.  H.  Grandin.  — I  wish  to  say  a  few  words  with  regard  to  diagno- 
sis. I  am  willing  to  grant  that  the  diagnosis  of  extra-uterine  pregnancy 
prior  to  the  third  month  is  difficult,  but  I  fail  to  see  why  there  should  be 
much  danger  of  mistaking  a  uterine  pregnancy  for  an  extra-uterine.  I  tried 
to  make  this  point  some  four  or  live  years  ago  when  reporting  a  case  of  ab- 
■dominal  pregnancy.  I  then  laid  stress  on  the  existence  of  a  valuable  diag- 
nostic point,  namely,  intermittent  uterine  contractions.  Without  wishing  to 
criticise  Dr.  Munde's  case  unfavorably,  I  may  express  the  belief  that  before 
opening  the  abdomen  he  might  have  found  a  sign  which,  had  he  searched 
for  it,  would  have  saved  him  the  error. 

Dr.  Muxde. — There  were  no  such  contractions. 

Dr.  Grandin. — The  doctor  stated  in  his  report  of  the  case  that  on  open- 
ing the  abdominal  cavity  and  inserting  his  hand  he  could  feel  contraction. 
Possibly  careful  palpation  before  laparatomy  would  have  enabled  him  to 
detect  the  same  contractions.  Within  the  la.st  two  or  three  montlis  in  this 
city  the  abdomen  has  been  opened  more  than  once  under  the  impression 
that  tubal  pregnancy  existed,  and  uterine  pregnancy  was  found.  Dr. 
Munde's  is  the  third  case  with  which  I  am  familiar.  The  other  two  cases 
occurred  in  the  hands  of  gentlemen  who  are  called  experts.  For  this  reason 
alone,  that  in  the  early  months,  say  under  the  third  month,  the  diagnosis  of 
tubal  gestation  is  so  uncertain,  I  think  it  is  wiser  for  the  safety  of  the  woman 
to  \ise  electricity — which  can  do  no  harm,  and  may  kill  the  fetus  if  it  is  out- 
side the  uterus — rather  than  to  open  the  abdomen,  perhaps  cut  into  the 
gravid  uterus,  perhaps  kill  the  woman.  Some  women  do  die  from  lapara- 
tomy, even  in  the  hands  of  the  mo.st  expert.  No  woman,  so  far  as  the  re- 
ports state,  has  yet  been  killed  bj-  the  u.se  of  electricity  prior  to  the  third 
month  of  tubal  gestation.  In  the  early  months,  then,  when  the  diagnosis  is 
in  doubt,  and  in  the  absence  of  symptoms  of  rupture,  electricity,  it  seems  to 
me,  ought  to  be  favored  by  this  Society.  This  Society  speaks  not  alone  to 
gentlemen  who  live  in  New  York,  who  have  ample  opportunity  for  doing 
abdominal  .section,  but  its  words  reach  in  a  measure  gentlemen  who  live 
outside  of  New  York,  who  may  never  have  done  abdominal  section,  whose 
patients  cannot  afford  to  send  to  New  York  for  an  expert,  even  if  the  expert 
were  willing  to  go,  unless  he  got  good  remuneration. 

Electricity,  then,  under  the  third  month,  with  absence  of  symptoms  of 
rupture.  I  would  advocate.  At  most  it  can  do  no  harm,  and  it  may  do 
good.  If  it  kill  the  fetus,  the  woman  is  .saved  immediate  risk.  If  at  some 
future  time  there  should  be  .symptoms  of  suppuration,  it  would  be  just  as 
■easy  then  to  open  the  abdomen  and  take  out  the  suppurating  tube,  and  it 
would  not  subject  the  woman  to  more  risk  than  would  immediate  lapara- 
tomy. Perhaps  after  the  third  or  fourth  month,  when  the  fetus  is  larger, 
to  open  the  abdomen  is  the  safer  thing  to  do.  I  wish  to  record  myself  as 
not  being  afraid  to  open  the  abdomen  prior  to  the  third  month,  for  it  is  a 
simpler  matter  to  remove  a  non-adherent  tube  enlarged  by  a  fetus  than  to 
remove  the  adherent  tube  containing  pus.     In  other  words,  primary  lapa- 
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ratoiny  uuder  the  third  montli  of  tubal  pregnancy  is  a  simpler  affair  than 
laparatomy  for  pyo-salpinx  ;  it  is  not  difficult  to  do  ;  it  is,  however,  more 
brilliant  than  to  use  electricity.  For  the  latter  reason  I  would  rather  bring 
here  a  tube  containing  a  fetus  than  report  a  case  where  I  thonifht  I  had 
killed  a  fetus  by  electricity.  But  I  am  satisfied  1  would  not  have  subjected 
my  patient  to  as  great  a  risk  if  I  used  electricity  as  if  I  had  done  lapara- 
tomy. 

Dr.  IUjckmasteu. — As  bearing  on  diagnosis  I  would  mention  the  case  of 
a  woman  who  was  sent  rae  with  fibroids  which  I  treated  with  galvanism. 
There  were  all  sorts  of  fibroids  present,  some  within  the  walls,  some  on  the 
outside.  The  patient  improved  very  much  under  treatment,  and  in  the 
spring  I  recommended  a  trip  to  Europe.  She  went,  and  inacoupleof  months 
came  back  to  me  and  said  she  had  not  menstruated.  Being  pretty  well 
toward  the  usual  date  for  the  menopause,  I  thought  it  pos.sible  that  state  had 
arrived,  but  still  advised  her  to  wail  a  time  before  renewing  treatment.  She 
thought  that,  having  been  much  improved,  she  would  prefer  to  continue 
the  treatment  until  all  the  symptoms  had  quite  disiippeared.  She  could  feel 
the  uterine  masses,  which  were  about  the  only  signs  present  at  that  time. 
The  third  month  since  menstruation  had  ceased  she  sent  for  me  while  in 
great  pain.  She  said  she  had  lost  about  a  tablespoonful  of  blood  Think- 
ing pregnancy  could  be  eliminated,  I  applied  electricity  with  the  patient 
under  chloroform,  as  she  was  very  sensitive.  I  gave  twenty  railliumperes  for 
twenty  minutes.  Between  the  fourth  month  and  a  half  and  the  fifth  month 
the  gentleman  who  had  sent  the  |)atient  to  me  .said  he  thought  he  heard 
the  fetal  heart.  The  abdomen  had  enlarged  a  great  deal.  1  went  to  the 
patient's  house  and  confirmed  the  diagnosis  of  pregnancy.  In  that  case  the 
fetal  heart  wa.s  heard  before  the  fifth  month,  and  I  was  a  little  surprised  to 
hear  .so  eminent  an  authority  as  Dr.  Munde  speak  doubtfuUj'  of  hearing  the 
fetal  heart  at  that  period.  1  am  sure  I  have  often  heard  it  by  the  fifth 
montli.  That  would  have  been  an  important  point  in  r)r.  Monde's  case.  In 
our  patient  the  fetus  continued  to  grow  and  was  born  at  term  during  a  diffi- 
cult labor.  The  fact  that  twenty  milliamperes  failed  to  destroy  the  fetus, 
which  had  passed  the  third  montli,  does  not  destroy  my  faith  in  the  use  of 
electricity  in  extrauterine  pregnancy.  It  showed  merelj'  that  the  current 
used  was  not  sufficiently  strong.  I  would  like  to  express  myself  as  entirely 
in  accord  with  everything  Dr.  Grandin  has  said. 

Dk.  J.  E.  Janvkin. — I  presume  I  have  to  bear  the  honor  of  being  the 
member  of  this  Society  who  first  used  the  term  primary  laparatomy,  meaning 
thereby  operative  interference  even  before  the  expiration  of  the  third  month 
of  extra-uterine  pregnancy.  I  presume  also  that  I  am  the  one  who  has  to 
bear  the  brunt  of  having  steadfastly  advocated  primary  laparatomy  by 
the  expert  diagnostician  and  laparatomisl  in  preference  to  tlie  use  of  elec- 
tricity in  any  form.  I  may  say  that  I  yet  certainly  adhere  firmly  to  the 
same  belief.  I  believe  that  in  a  large  proportion  of  ca.ses  we  do  recognize 
extra-uterine  or  tubal  pregnancy  prior  to  the  fourth  month,  and  prior  <o  any 
actual  rupture  of  the  tube  itself.  1  think  that  in  all  such  ca.ses  there  is  an 
aggregation  of  symptoms  which,  when  looked  at  carefully,  dispa.s.sionately, 
lead  one  to  that  diagnosis.  It  is  that  aggregation  of  symptoms  which  dis- 
tinguishes such  Crt.ses  from  those  of  pyo-sjilpinx,  hydro  sjilpinx,  abscess  of 
the  ovary  or  pelvic  tissue,  from  metritis  and  pelvic  cellulitis.  It  is  simply 
those  symptoms  taken  in  their  entirety  which  have  convinced  me  that  the 
diagnosis  can  be  made  in  a  great  many  cases.  Now.  if  we  do  have  those 
symptoms  (and  I  have  tried  to  make  them  clear  on  three  or  four  occasions 
the  past  few  years),  and  we  are  convinced  that  it  is  a  ca.seof  tubal  pregnancy, 
I  contend  now.  and  am  glad  to  hear  Dr.  Tuttli'and  Dr.  Wylielake  thesiime 
ground,  that  it  is  better  for  the  expcrience<l  operator  l<i  remove  the  mass  be- 
fore actual  rupture  takes  place. 

The  three  principal  symptoms  in  diagnosis  when  taken  in  conjunction  are 
thiwe:  the  presence  of  a  mass  on  one  side  or  other  of  the  uterus,  the  she<lding 
of  the  decidua,  and  the  presence  at  Intervals  of  exerueiatiug,  colicky  pains, 
so  termed.  Tliose  symptoms  must  be  prt'sent  in  all  c:vs«'s.  together  with 
ordinary  .symptoms  of  pregnancy;  and  when  they  are  present  1  think  we  CAn 
be  pretiy  .sure  that  the  easr  is  one  of  tubal  pregnancy. 
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I  presume  all  the  members  of  this  Society  know  pretty  well  what  my 
ideas  are  as  to  the  cause  of  the  colicky  paius;  I  believe  it  to  be  simply 
stretching  and  partial  laceration  of  the  covering  of  the  tube,  and  that  with 
it  there  are  slight  hemorrhages.  I  think  that  has  been  proven  the  past  few 
years  by  cases  presented  at  meetings  of  this  Society,  and  those  reported  by 
members  of  the  profession  in  the  western  part  of  our  country. 

After  making  the  diagnosis  the  question  will  arise.  Shall  we  perform  lapa- 
ratomy  or  resort  to  electricity?  I  certainly  have  never  recommended  that 
any  one  perform  laparatomy  who  is  not  accustomed  to  do  the  operation,  who 
is  not  a  good  laparatomist;  and  I  certainly  would  not  attempt  it  myself 
unless  I  bad  all  those  symptoms  present.  With  tho.se  symptoms  present, 
convinced  of  my  diagnosis,  I  would  perform  abdominal  section  and  see  what 
I  had  to  deal  with.  It  is  certainly  justifiable  under  such  circumstances.  If 
it  should  not  prove  to  be  tubal  pregnancy,  it  must  be  something  else  which 
should  be  dealt  with  surgically.  We  are  all  liable  to  err,  and  among  the 
three  cases  referred  to  by  Dr.  (jrandin  I  recognize  one  as  having  been  in  a 
patient  whom  I  saw  with  a  gentleman  well  known  to  the  members  of  this 
Society.  Early  in  the  winter  the  doctor  brought  the  patient  to  my  otlice, 
and  at  my  first  e.xamination  I  excluded  tubal  pregnancy.  I  did  not  see  the 
patient  again  for  a  month,  when  the  doctor  came  to  me  and  said  he  was 
firmly  convinced  it  was  a  case  of  tubal  pregnancy,  and  requested  me  to  see 
the  patient  again.  I  did  see  her  again,  and  made  an  examination  under 
chloroform.  She  had  had  no  attacks  of  acute  colicky  pain,  there  had  been  no 
shedding  of  a  decidua,  but  aside  from  those  two  points  she  did  have  symp 
toms  of  pregnancy,  and  the  mass  seemed,  as  in  Dr.  Munde's  case,  isolated 
and  to  the  right  of  the  uterus.  After  thinking  the  matter  over  carefully,  I 
told  the  doctor  I  thought  it  was  justifiable,  at  any  rate,  to  make  an  explora- 
tory incision  and  see  what  we  had  to  deal  with.  He  did  make  the  incision, 
and  it  was  found  that  it  was  the  pregnant  uterus.  This  lady  had  had  one 
child  about  three  years  before.  On  discovering  that  it  was  the  pregnant 
uterus  the  abdomen  was  closed.  The  patient  developed  septic  peritonitis 
and  died,  which  certainly  was  a  very  unfortunate  circumstance.  Neverthe- 
less, that  case  would  not  shake  my  confidence  at  all  in  the  belief  that  where 
all  the  symptoms  described  are  present  the  exploratory  incision  should  be 
made,  and  in  the  majority  of  cases  I  believe  we  would  find  tubal  pregnancy. 

Dr.  MrxDK. — I  would  add  one  word  with  regard  to  my  case.  I  did  not 
use  electricity,  for  I  thought  pregnancy  was  too  far  advanced.  I  should  not 
wish  to  kill  a  four  months'  fetus  in  that  way,  but  should  rather  limit  the  use 
of  electricity  to  two  months.  With  regard  to  intermittent  uterine  contrac- 
tions, bimanu.al  palpation  was  repeatedly  made,  and  thej'  were  not  felt  until 
the  hand  had  been  introduced  into  the  abdominal  cavity.  The  pains  com- 
plained of  were  almo.st  constant,  and  the  patient  earnestly  desired  something 
done  to  relieve  her.  I  do  not  see  how  I  could  have  made  the  diagnosis  in 
this  case  except  accidentally  by  slipping  the  sound  up  the  pregnant  side  of 
the  uterus.  The  patient  had  had  one  child,  and  I  am  confident  the  preg- 
nancy must  have  been  in  the  left  horn ;  and  I  have  an  idea  that  the  right 
horn,  which  was  pregnant  the  last  time,  must  formerly  have  been  rudimen- 
tary,  and  that,  after  all,  her  condition  must  have  been  a  serious  one,  there 
being  danger  of  rupture  of  that  horn. 

Dr.  Janvuin. — Perhaps  I  did  not  make  it  clear  when  I  said  the  pregnancy 
in  the  case  I  just  related  was  similar  to  Dr.  Munde's.  It  was  in  the  right 
horn  of  the  uterus;  llio  fetus  was  expelled  about  forty-eight  hours  after  the 
abdomen  had  been  opened,  and  the  patient  died  the  day  subsequently. 

The  President. — Still,  you  did  not  suppose  it  was  a  uterus  bicornis  ? 

Du.  Janvuin. — No.  The  uterus  was  not  h.andled  at  al\.  It  was  found 
that  the  fetus  was  in  the  right  horn  of  the  uterus,  and  the  abdomen  was 
closed. 

Dk.  Chahi.es  .Tewett. — One  point  has  not  been  touched  in  this  dis- 
cussion. Three  of  the  cases  described  by  Dr.  Tuttle  were  cases,  as  I  under- 
stood him.  of  retroperitoneal  hematocele  which  had  become  more  or  less 
encapsulated.  That  is  precisely  what  Mr.  Tait  says  does  not  occur.  He 
says  every  case  of  intraperitoneal  rupture  ends  fatally  from  hemorrhage. 
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A  practical  difficulty  in  these  cases  is  that  patients  do  not  present  them- 
selves until  after  rupture  has  occurred,  which,  of  course,  precludes  diagnosis 
prior  to  that  event. 

As  to  the  use  of  electricity,  I  have  no  doubt  of  the  possibility  of  killing 
the  fetus  by  that  means,  but  recent  progress  goes  to  verify  the  position  of 
laparatomists.  T  still  believe,  however,  there  is  a  held  for  electricity,  and  if 
it  fail  laparatoniy  may  step  iu  with  no  less  success  than  before. 

One  word  more  with  regard  to  the  aspirator.  Certainly  no  treatment 
of  extra-uterine  pregnancy  can  be  worse  than  puncture  and  attempted  with- 
drawal of  fluids. 

Du.  GoELET  said  he  did  not  refer  to  extra-uterine  pregnancy  when  he 
spoke  of  puncture,  but  to  pelvic  tumors  in  which  there  was  fluid,  and  a 
doubtful  diagnosis.     He  did  not  recommend  it  in  extra-uterine  pregnancy. 

Dk.  Jewett  remarked  that  the  practice  was  almost  jvs  dangerous  in  those 
other  conditions. 

Dr.  Wtlie. — Some  years  ago  I  observed,  and  called  the  attention  of  some 
men  longer  in  practice  than  myself,  who  were  present  iu  consultation,  to  the 
fact,  that  early  in  extra-uterine  pregnancy  the  condition  often  resembles  that 
seen  early  in  uterine  pregnancy,  in  which  the  change  in  the  organ  manifests 
itself  in  one  cornu  and  the  sound  may  be  passed  without  touching  the  fetus. 
Time  alone  will  .settle  the  diagnosis  iu  such  ca.ses. 

Du.  TuTTLE. — It  is  impossible,  Mr.  President,  to  do  any  summing-up  of 
the  discussion.  I  am  reminded  of  the  familiar  saying  that  if  half  a  dozen 
men  witness  a  fight  no  two  will  give  the  same  account  of  it ;  and  it  is  strik- 
ingly true,  I  think,  that  if  a  dozen  men  hear  a  paper  read,  at  least  a  part  of 
them  will  not  get  the  speaker's  ideiis,  especially  if  he  express  himself 
clumsily,  ji-s  I  have  done.  One  point  which  I  wished  to  make  strong  in  my 
paper  little  was  .said  about  in  the  discussion — that  is,  that  the  object  of  elec- 
tricity is  to  kill  the  embryo.  It  seems  to  me  that  I  have  shown  that  in  some 
cases  death  of  the  embryo  is  followed  by  very  grave  dangers.  That  fact  has 
been  passed  over  in  the  discussion. 

I  would  ask  a  question  of  Dr.  Mund6,  as  he  is  one  of  the  persons  whom  I 
had  in  mind.  He  said  he  is  still  a  believer  in  electricity.  He  was  very  much 
a  believer  when  he  first  talked  with  me  on  this  subject.  Now  he  says  he 
is  "  on  the  fence."  I  am  expecting  him  to  got  down  on  my  side,  as  he  cer- 
tainly will  within  a  year  or  two.  He  ,s;iid  if  he  had  a  case  before  liim  he 
should  be  very  muih  temjited  to  operate.  I  do  not  see  any  temptation  in  the 
brilliancy  of  the  operation.  I  think  we  ought  to  be  more  proud  of  the  cases 
we  carry  througli  and  relieve  than  of  the  specimens  which  we  may  bring 
lierc.  I  do  not  see  any  great  temptation  in  doing  primary  laparatomy  .for 
extra-uterine  pregnancy.  It  seems  to  me  the  matter  lies  in  a  nutshell :  the 
patient's  safety  requires  it.  I  would  like  to  ask  Dr.  .Munde  what  would  be 
his  objec-t  in  leaving  an  extra-uterine  pregnancy  to  treatment  by  eleclricily, 
when  he  is  doing  laparatomy  constantly  for  hydro-sjilpinx  and  for  the  relief 
of  pain  and  other  subjective"  symi)toms.  Why  would  he  allow  the  woman 
to  run  a  very  great  risk  because  he  thinks  electricity  may  kill  the  fetus  ?  I 
cannot  see  why  Dr.  Munde  personally  should  leave  these  cases  to  electricity  ; 
I  can  see  a  rea.soii  for  a  great  many  men  doing  so.  1  do  not  (liiuk  that  this 
Society  should  encourage  reckless  resort  to  laparatomy,  or  to  the  use  of  the 
knife  in  any  ca.se,  but  my  own  view  is  that  in  extra-uterine  pregnancy  the 
patient  runs  greater  risk  by  not  having  laparatomy  performed  than  by  svili- 
mitting  to  it.  I  feel  sure  that  this  is  true,  at  least  as  it  applies  to  the  majority 
of  the  members  of  this  Society,  and  I  do  not  believe  that  Dr.  .Munde  is  cor- 
rect in  his  judgment  when  he  hesitates  to  do  laparatomy  or  resorts  to  any 
other  measure. 

I  cannot  allow  the  remarks  of  Dr.  Goelet  to  pass  without  also  very  earnestly 
protesting  against  their  going  forth,  at  Iwist  as  expres.sing  the  views  of  this 
Society.  I  believe  it  is  unsurgical  to  puncture  an  obscure  fluctuating  mass 
in  the  pelvi.s. 

Dr.  Buckmaster  misunderstood  me  most  seriously.  1  said  notliing 
whatever  about  the  use  of  electricity  in  my  own  hands  after  rupture  had  oc- 
curred.    That,  it  seems  to  me,  would  be  nonsen.se,  unless  it  were  done  with 
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some  such  view  as  that  it  would  favor  absorption.  I  should  no  more  tliink 
of  using  electricity  to  cause  absorption  of  a  fetus  than  to  cause  absorption 
of  a  piece  of  bone. 

The  President. — In  order  to  clear  up  one  point,  I  would  ask  Dr.  Tuttle 
a  question  ;  it  is,  whether  death  of  the  fetus  in  his  cases  would  not  have 
been  attended  by  very  different  conditions  had  it  been  brought  about  by  the 
use  of  electricity  before  rupture  had  occurred. 

Dr.  Tuttle. — The  object  in  using  electj-icity  is  to  kill  the  embryo,  and 
the  operator  hopes  that  shrinkage  and  alisorption  will  take  place  ;  but  I  do 
not  think  the  process  is  essentially  different  from  what  is  seen  in  the  other 
cases. 

Dr.  Munde. — I  wish  to  say  one  word,  as  Dr.  Tuttle  has  criticised  my 
position.  He  did  it  very  handsomely,  and  I  appreciate  the  way  in  which  it 
w^as  done.  I  only  wish  to  saj'  m  explanation  of  my  position  now  being  a 
conditional  one.  different  from  what  it  was  several  years  ago,  that  I  had 
then  had  one  successful  case  treated  by  electricity,  galvanism  being  the 
form  employed.  I  did  not  doubt  (he  diagnosis  of  tubal  pregnancy,  and  it 
was  confirmed  by  Dr.  Emmet.  Again,  as  long  as  we  can  avoid  mutilating 
a  woman  by  an  incision  or  removal  of  any  of  her  organs,  we  ought  to  do  it. 
1  grant  the  latter  is,  perhaps,  a  trifling  reason,  certainly  one  which  would 
not  be  sufficient  to  defer  me  from  operating  where  I  consider  an  operation 
a  safe  and  proper  procedure.  I  am  perfectly  willing  to  admit  that  I  am 
likely  to  jump  over  on  Dr  Tuttle's  side  of  the  fence  at  some  time,  although, 
for  the  reasons  given,  I  am  not  at  present  prepared  to  do  so. 

Dr.  Janvrin. — I  would  ask  whether  removal  of  a  tube  with  a  fetus  in  it 
ia  any  greater  mutilation  than  destroying  the  fetus  by  electricity  and  leav- 
ing it  in  the  tube  during  the  remainder  of  the  woman's  life  ?  I  think  that 
the  latter  is  the  greater  mutilation.     Certainly  the  tube  would  be  useless. 

Stated  Meeting,  May  31«<,  1889. 
Tlie  President,  Dr.  H.  T.  H.««ks,  in  the  Chair. 

EPITHELIOMA   CORPORIS   UTERI  ;   VAGLNAL   HYSTERECTOMy  ;   RECOVERY. 

Dr.  H.  C.  Coe  showed  a  uterus  which  he  had  removed  per  vaginam, 
and  related  the  following  history  : 

Mrs.  C,  set.  55,  a  widow,  had  borne  seven  children,  the  youngest 
being  14.  Her  grandmother  and  an  aunt  died  of  carcinoma  uteri.  She 
pa.ssed  the  menopause  at  48,  and  enjoyed  perfect  health  until  nine  months 
since,  when  she  first  noticed  an  occasional  slight  bloody  discharge  from  the 
vagina,  which  later  became  quite  constant  but  odorless,  and  was  accompa- 
nied by  backache  and  occasional  shooting  pains  through  the  pelvis.  Her 
health  was  not  impaired,  and  she  presented  the  appearance  of  a  robust 
woman.  Two  or  three  months  before  she  was  seen  by  Dr.  Coe,  he  exam- 
ined some  material  curetted  from  the  uterine  cavity  by  the  late  Dr.  Hunter, 
not  knowing  the  history  of  the  patient,  and  reported  that  it  was  probably 
round-celled  sarcoma ;  he  afterwards  learned  that  this  was  the  patient  in 
question.  During  Dr.  Hunter's  illness  she  was  sent  to  the  Cancer  Hospital 
by  her  physician,  Dr.  Pettit,  and  came  under  the  reporter's  care.  He  ex- 
amined her  several  times,  removing  with  the  curette  bits  of  soft,  friable 
material,  which  under  the  microscope  presented  numerous  groups  of  cells 
of  an  epithelial  type,  but  no  di-stinct  cancerous  .structure,  The  uterus  was 
large,  retrofiexed,  and  fairly  movable  ;  the  endometrium  was  soft  and 
spongy,  bleeding  easily.  As  the  patient  was  apparently  in  perfect  health, 
there  was  no  foul  discharge,  and  the  microscopical  evidence  was  not  posi- 
tive, the  reporter  was  not  sure  of  the  diagnosis  and  asked  Dr.  Bull  to  see 
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the  patient  in  consultation.  He  believed  that  the  condition  was  malignant 
disease  of  the  corpus  uteri,  and  advised  extirpation  of  the  uterus.  Another 
fragment  of  tissue  wa.s  removed  from  the  interior  of  the  uterus,  and  was 
submitted  to  the  pathologist.  After  a  careful  examination  he  was  unable 
to  find  microscopical  evidences  of  malignant  disease. 

The  operation  was  somewhat  complicated,  and  occupied  nearly  an  hour. 
Not  only  was  the  uterus  retroflexed  and  firmly  adherent,  but  its  wall  was 
so  softened  that  the  utero-tractor,  though  introduced  to  the  fundus,  tore 
out  several  times.  There  was  an  enormous  cystocele,  whicli  rendered  it  dif- 
ficult to  separate  the  bladder  and  to  keep  it  up  out  of  the  way.  In  drawing 
down  the  fundus  with  a  vulsellum,  the  wall  was  perforated,  and  a  quantity 
of  soft,  brain-like  material  oozed  tlirough  the  opening  into  the  peritoneal 
cavity ;  it  was  thoroughly  sponged  out.  The  adnexa  were  also  removed 
with  some  difficulty.  The  broad  ligaments  were  secured  with  compression 
forceps,  which  were  removed  at  the  end  of  thirty-six  hours.  The  patient 
made  a  good  recovery,  and  after  cicatrization  was  complete  her  cystocele 
was  found  to  be  almost  cured. 

The  case  was  of  interest  from  the  standpoint  of  diagnosis.  Here  was  a 
patient  with  slight,  irregular  hemorrhages  (appearing  after  the  menopatfse 
had  been  fully  established),  no  foul  discharge,  little  if  any  pain,  and  in  ap- 
pearance the  picture  of  health.  Several  suspicious  fragments  were  removed 
from  the  uterus  by  the  curette,  and  were  examined  microscopically  without 
positive  results.  A  competent  pathologist  reported  that  tlie  fragment  sent 
to  him  was  simply  granulation  tissue  ;  he  had  received  a  portion  that  was 
undergoing  ulceration.  In  spite  of  the  negative  evidence,  the  body  of  the 
uterus  was  found  at  the  operation  to  be  so  extensively  disejised  that  the  wall 
would  soon  have   been  perforated. 

The  reporter  added  that  epithelioma  limited  to  the  body  of  the  utenis 
was  comparatively  rare,  Gusserow  having  collected  up  to  1878  onlj'  eighty 
cases,  \vhile  Schroder  states  that  it  occurs  in  less  than  two  per  cent  of  the 
cases  of  malignant  disease  of  the  uterus.  Doubtless  the  diagnosis  is  fre- 
quently made  erroneously.  Sloughing  intra-uterine  polypus  and  fungous 
endometritis  were  the  conditions  most  likely  to  be  mistaken  for  malignant 
disease  of  the  corporeal  endometrium,  but  botli  were  accompanied  by  nien- 
orrhagia  rather  than  by  constant,  irregular  liemorrhages,  and  the  latter  was 
an  affection  confined  to  the  period  of  sexual  maturity.  Irregular,  "atypi- 
cal "  hemorrhages  or  sero-sanious  discharges,  occurring  several  years  after 
the  establishment  of  the  menopause,  were  the  distinguishing  mark  of  malig- 
nant disease,  even  when  other  symptoms  were  absent.  Still,  the  reporter 
had  in  several  instances  been  obliged  to  keep  patients  over  40  under  ob- 
servation for  some  time,  and  to  repeatedly  examine  scrapings  from  the  ute- 
rus, before  he  could  feel  sure  that  they  did  not  have  cancer  of  the  bmly  of 
the  organ.  As  to  the  so-called  "cachexia"  which  is  invariablj' mentioned 
in  the  text-books  as  characteristic  of  advanced  malignant  disease,  he  had 
come  to  believe  that  it  was  quite  as  frequently  absent  as  it  was  present, 
since  he  had  repeatedly  seen,  as  in  the  case  reported,  patients  in  apparently 
robust  health,  with  all  their  functions  perfect,  who  had  but  a  few  mouths  of 
life. 

Dk.   \T.  Gil. I,  Wyi.ik.— I  think  the  percentage  of  Oiiscs  of  auicer  of  the 
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body  of  the  uterus  given  by  Dr.  Coe  is  entirely  too  small.  According 
to  my  own  experience,  I  would  place  it  nearer  ten  per  cent.  One  reason 
why  it  has  been  placed  much  lower  is  the  probable  fact  that  many  cases 
have  not  been  diagnosticated.  Out  of  six  or  seven  cases  in  which  I 
have  done  hysterectomy  for  cancer  this  year,  two  were  cases  of  cancer  of 
the  body  of  the  uterus.  With  regard  to  the  microscopical  examination,  I 
may  say  that  practically  I  consider  it  worth  hardly  anything.  With  re- 
gard to  the  use  of  the  curette,  I  think  that  where  the  uterus  is  firm  there 
is  no  more  danger  attending  the  steel  instrument  than  the  other.  It  has 
the  advantage  of  leaving  a  smooth  surface  and  not  macerating  the  tissues. 
I  have  sent  the  material  scraped  away  by  the  curette  to  as  many  as  three 
pathologists  for  microscopical  examination  in  some  cases  of  cancer  of  the 
body  of  the  uterus,  yet  all  were  unable  to  make  a  diagnosis.  They  could 
simply  say  that  it  was  doubtful.  Now,  when  a  woman  comes  to  me  with  a 
history  of  flowing  two  or  three  years,  especially  if  it  is  live  or  six  years  after 
the  menopause,  and  the  flowing  cannot  be  readily  accounted  for  in  any  other 
way,  I  am  prepared  almost  to  take  it  for  granted  that  .she  has  cancer,  if  not 
of  the  cervix,  then  of  the  bod}'  of  the  uterus.  In  two  cases  within  about  a 
year,  I  curetted  the  uterus  on  three  occasions;  microscopical  examinations 
were  made  with  more  or  less  negative  results  ;  then,  taking  the  hi.story  as  a 
guide,  I  performed  hysterectomy,  and  in  both  cancer  of  the  body  of  the 
uterus  was  found.  Since  we  have  learned  to  recognize  these  cases,  we  will 
have  more  of  them  than  formerly.  Some  of  the  patients  have  only  a  little 
watery  discharge,  with  admixture  of  some  blood,  continuing  perhaps  two. 
three,  or  even  five  years,  until  the  body  of  the  organ  has  become  largely  in- 
volved, while  the  internal  os  is  nearly  closed  and  the  cervix  apparently 
noiTnal. 

With  regard  to  the  use  of  the  forceps,  I  think  it  makes  little  difference  how 
one  stops  hemorrhage.  I  prefer  the  ligature,  however,  simply  for  the  reason 
that  thus  far  I  have  not  lost  a  case  of  vaginal  hysterectomy  and  have  used 
the  ligature  altogether,  excepting  in  one  or  two  instances  where  it  was  more 
convenient  to  employ  the  forceps.  I  put  on  a  temporary  ligature,  and,  after 
cutting  the  uterus  entirely  away,  I  retie  the  stump.  All  the  retraction 
which  is  likely  having  taken  place  before  the  application  of  the  second  liga- 
ture, there  is  no  danger  of  hemorrhage.  I  now  regard  vaginal  hysterec- 
tomy as  an  easy  and  a  safe  operation,  and  the  only  point  is  to  get  the  case 
before  the  disesise  has  extended  too  far  to  contra-indicate  the  operation. 

Dr.  a.  p.  DuTDLEr  asked  Dr.  Wylie  his  views  as  to  the  relative  danger 
of  tetanus  after  the  use  of  the  forceps  or  of  the  ligature. 

Dr.  Wtlie  said  he  had  had  no  experience  with  tetanus  in  these  cases, 
and  could  form  no  opinion.  He  believed  the  only  danger  connected  with 
the  means  employed  for  stopping  hemorrhage  was  injury  to  the  ureters. 
There  w:is  more  danger  of  injuring  the  ureter  when  the  forceps  were  em- 
ployed than  with  the  ligature. 

Dr.  H.  J.  BoLDT. — As  bearing  on  the  difBculty  of  making  a  diagnosis 
of  cancer  of  the  uterus  from  the  microscopical  appearances,  I  may  be  per- 
mitted to  cite  a  case  sent  me  a  year  ago.  Several  scrapings  had  been  made  and 
the  diagnosis  of  cancer  given.  The  history  was  typical-.  I  proposed  a  radi- 
cal operation,  but  the  patient  went  to  another  physician,  who  made  a  diag- 
nosis of  fungosities  of  the  endometrium.  She  was  curetted  several  times. 
Last  fall  she  was  sent  to  me  again  by  the  attending  physician.  Another 
scraping  convinced  me  of  the  correctness  of  my  previous  diagnosis,  and  the 
subsequent  course  of  the  case  showed  it  to  be  "cancer  of  the  body.  In  that 
ca.se  the  disease  remained  in  the  body  and  in  no  way  involved  the  cervix, 
unless  it  did  so  during  tlie  la.st  month  or  six  weeks  of  life,  during  which 
period  she  was  not  examined.  There  was  no  metastasis  until  the  last  two 
or  three  months.  I  can  readily  agree  with  what  has  been  said  regarding  the 
difficulty  of  diagnosis  in  these  cases. 

I  would  ask  Dr.  Wylie  whether  he  does  not  sometimes  find  it  extremely 
difficult  to  ligate  the  vessels  tlie  second  time  after  the  use  of  atemporary  liga- 
ture. It  seems  to  me  it  would  be  easier  to  put  on  a  firm  ligature  to  begin 
with,  or  to  use  a  clamp. 
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Dr.  Wtlle. — I  would  say  at  once,  in  reply  to  Dr.  Boldt,  that  it  is  easier 
to  do  as  he  says,  but  the  results  are  not  so  good;  and  it  is  the  results  that  I 
am  after,  I  do  not  think  any  one  can  put  the  first  ligature  on  the  broad  liga- 
ment so  firmly  that,  after  cutting  the  attachments  of  the  ligaments,  the 
ligature  will  not  be  liable  to  slip  and  the  patient  thus  be  subjected  to  great 
danger  of  hemorrhage.  So  strong  is  my  belief  in  this  direction  that  I  would 
not  be  willing  to  tie,  then  cut  the  uterus  loose  and  leave  it  without  relying. 

Dk.  B.'V.cue  McE.  Emmet. — Dr.  Coe  has  quoted  Mr.  Tail  to  the  effect 
that  ovarian  tumors  when  allowed  to  remain  have  a  tendency  to  develop, 
into  malignant  disease.  Now,  we  see  a  great  many  patients  with  such 
ovarian  disease  without  any  signs  of  malignancy.  1  would  ask  Dr.  Coe 
whether  there  are  any  statistics  which  show  the  relative  frequency  of  this. 
transformation  of  simple  ovarian  into  malignant  tumors. 

Dk.  Coe  said  he  had  referred  particularly  to  those  cysts  in  which  the 
papillomatous  growth  perforated  the  walls  and  spread  to  the  peritoneum  ; 
Mr.  Tait  had  laid  stress  on  the  point  that  after  removal  of  such  tumors  the 
patient  was  apt  to  develop  malignant'disease  of  the  peritoneum.  He  had  no 
doubt  regarding  the  malignant  character  of  such  cysts. 

Dr  B.  McE.  Emmet  said  that  in  a  hospital  service  of  years'  duration  there 
had  been  rarely  a  case  of  malignant  disease  of  the  ovary  reported,  and  it 
seemed  to  him  the  statement  made  by  Dr.  Coe  was  rather  a  sweeping  one. 
Generally  women  operated  upon  for  ovarian  disease  were  considered  pretty 
safe  thereafter,  but  if  Mr.  Tait's  views  were  correct  it  would  be  necessary  to- 
give  a  much  more  guarded  prognosis. 

Dr.  Coe  remarked  that  from  ten  to  fifteen  per  cent  of  the  ovarian  cysts 
removed  at  the  Woman's  Hospital  were  clinically  and  histologically  malig- 
nant. 

Dr.  B.  McE.  Em.met. — Dr.  Coeha-s  referred  to  the  infrequency  of  definite 
signs  in  the  development  of  malignant  disease  of  the  uterus.  It  seems  to  me 
the  diagnostic  point  made  by  Dr.  VVylie  is  not  a  reliable  one.  I  have  often 
seen  hemorrhage  after  the  menopause,  caused  by  fungosities. 

Dr.  Wylie. — Two  years  afterward? 

Dr.  Emmet. — Yes.  I  recall  the  case  of  a  patient  sent  me  several  times 
simply  to  have  the  hemorrhage  arrested.  I  have  curetted  and  applied  a 
strong  astringent,  and  she  has  gone  afterward  for  long  periods  without 
trouble.  It  seems  to  me  emaciation  and  anemia  are  much  more  reliable 
symptoms. 

I)u.  Wylie. — I  would  reply  that  usually  when  the  case  is  one  of  polypoid 
growths  they  can  be  detected  at  once,  or,  if  of  granulations,  that  one  good 
curetting  will  practically  stop  the  hemorrhage.  If  the  bleeding  return,  it  is 
almost  a  certain  sign  that  the  case  is  one  of  malignant  disease. 

According  to  my  observation,  the  idea  entertained  by  many  that  a  woman 
will  become  emaciated  because  she  has  cancer  is  a  wrong  one.  Usually 
emaciation  does  not  begin  until  after  sepsis  has  set  in.  Ne.\t  to  the  last  case 
in  which  I  operated  was  that  of  a  remarkably  strong,  vigorous  woman,  whose 
cancer  liad  begun  a  year  before.  She  had  been  treated  by  some  doctor  by 
electricity,  etc.  When  she  came  to  me  I  curetted  the  uterus  and  she  remained 
free  from  any  symptoms  for  three  or  four  months.  The  general  health  wjjs 
good;  she  wius  troubled  only  by  hemorrhage.  Microscopical  examination 
was  negative.  Becau.se  of  quick  return  of  hemorrhage  I  diagnosticated 
cancer  of  the  body  of  the  uterus  and  removed  the  organ.  The  cancer  was 
found  not  to  be  large,  but  was  typical. 

Di{.  Em.met. — I  have  also  .seen  a  large  fat  woman  without  emaciation,  even 
after  the  bladder  had  become  destroyed  by  the  cancerous  disca.se,  which  had 
extended  by  continuitv;  bill  the  anemia  was  constantly  progressive. 

The  Puesidknt. — 1  think  there  is  some  truth  in  the  statement  that  the 
longer  an  ovarian  cyst  remains  in  the  abdomen  the  more  likely  will  we  be 
to  liiiil  malignant  disease  in  tlu'  immediate  neighborhood  of  the  pedicle. 
Indeed.  I  am  thoroughly  convinced  of  it.  In  my  own  exjterience  at  the 
Woman's  Hospital,  I  have  had  two  cases  of  malignant  ovarian  di.sea.se  llie 
past  year.  One  of  the  patients  I  operated  upon  the  past  week,  in  whose 
case  "the  tumor  had  been  tapped  twelve  times.     The  cyst  was  decidedly 
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papillomatous,  the  papillomatoiis  growth  extending  to  the  peritonevim.  I 
recall  several  cases  in  which  the  patients  were  unwilling  to  have  the  ovarian 
cyst  removed.  It  was  undoubtedly  unilocular  at  tirst,  but  afterward  pro- 
liferating cysts  developed,  and  it  became  evident,  so  far, as  the  unaided  eye 
could  determine,  that  it  was  malignant.  I  assi.sted  Dr.  Bullard  in  the  re- 
moval of  a  tumor  at  the  Post-Graduate  Hospital  which  weighed  eighty-five 
pounds,  and  in  that  case  the  pedicle  looked  as  much  like  malignant  disease 
as  any  I  have  ever  seen.  It  was  so  suspicious-looking  that  I  advised  Dr.  B. 
to  fasten  the  pedicle  to  the  abdominal  wound.  The  patient  recovered  from 
the  operation  and  returned  home  comfortable,  but  I  doubt  very  much 
whether  she  will  remain  well  a  year.  So  I  agree  with  Dr.  Coe  that  the 
longer  these  tumors  are  allowed  to  remain  in  the  abdominal  cavity  the  more 
likely  are  we  to  have  malignant  degeneration  of  the  pedicle. 

Dr.  B.  McE.  Emmet.— Did  Dr.  Coe  state  that  with  regard  to  the  pedicle? 

Dr.  Coe. — I  referred  rather  to  the  malignant  degeneration  of  the  papillo- 
matous growths  within  such  cysts. 

Thk  President.— Is  it  not  about  the  pedicle  that  we  find  the  adenomatous 
growth  most  certainly,  when  any  is  present? 

Dk.  Cok  had  not  found  that  this  was  the  rule. 

The  President. — That  is  opposed  to  my  experience.  An  example  was 
that  of  the  last  case  operated  upon  at  the  Post-Qraduate  Hospital,  in  which 
there  were  a  number  of  little  cysts  around  the  pedicle,  while  the  ovarian  cyst 
■weighed  perhaps  sixty  pounds. 

Dr.  a.  p.  Dudley. — As  confirming  the  President's  remarks,  I  have  seen 
two  cases  myself  the  past  year,  and  the  first  abdominal  section  which  I  ever 
made  was  for  a  tumor  of  a  mixed  character.  The  pelvis  was  to  all  appear- 
ances perfectly  healthy  after  removal  of  the  tumor,  the  other  ovary  and  tube 
were  healthy, "yet  the  patient  developed  malignant  disease  of  the  peritoneum 
and  died  within  five  months. 

Dr.  Wylie.— I  think  tlie  President  is  right  in  saying  that  the  pedicle  is 
often  the  seat  of  myxomatous  disease.  I  have  often  found  in  operating  that 
one  ovarian  cyst  had  burst  and  papillomatous  material  had  escaped  into 
the  peritoneum,  while  the  others  remained  intact.  In  such  cases,  had  the 
operation  been  done  earlier,  the  cyst  might  not  have  burst,  the  peritoneum 
in  that  event  would  not  have  been  infected,  and  life  would  have  been 
saved. 

KinnOID   TUMOR    OF   THE   UTERUS. 

Dr.  H.  J.  Boi.DT. — I  have  some  specimens  to  present,  the  first  being  one 
of  fibroid  tumor  of  the  uterus  which  necessitated  hysterectomy.  I  had  pre- 
viously made  abdominal  section,  but,  finding  it  apparently  impossible  to  re- 
move the  fibroid,  I  passed  a  ligature  around  the  ovarian  artery  on  either 
side  and  closed  the  abdomen — a  procedure  which  I  had  seen  Noeggerath  use 
in  one  instance  with  good  subsequent  result.  The  result  was  temporarily 
very  good,  but  the  hemorrhages  returned  in  the  course  of  a  few  weeks,  the 
patient  began  to  emaciate  very  rapidly,  complained  of  intense  pain  due  to 
pres.sure,  was  unable  to  be  about ;  so  I  finally  decided  to  operate  again,  and 
removed  the  tumor  and  uterus  en  manse.  There  was  a  polypus  extending 
into  the  uterus.  The  stump  was  treated  intraperitoneal.  The  patient  made 
a  good  recovery.     The  second  specimen  is  one  of 

OVARI.^N   DISEASE,    PROBABLY   MALIGNANT, 

removed  by  operation  yesterday  in  the  case  of  a  woman,  54  years  of  age, 
who  had  emaciated  much  the  pastj'ear,  and  complained  of  great  pain  in  the 
abdomen.  A  tumyr,  irregular  in  outline,  extended  above  the  umbilicus. 
It  was  evident  before  the  operation  that  there  were  intestinal  adhesions  on 
the  surface  of  the  tumor,  and  that  there  was  close  connection  with  the 
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Uterus.  The  probabilities  were  that  malignant  disease  had  developed  in  the 
walls  of  the  growtli,  or  that  suppuration  had  taken  place.  The  operation 
itself  was  one  of  the  most  difficult  that  can  be  imagined.  The  walls  of  the 
tumor  were  so  friable  that  the  moment  thoy  were  touched  they  tore,  the 
pus  escaping  partly  into  the  abdomen:  tlie  adhesions  were  very  dense,  neces- 
sitating dissection  partly  by  the  sharp  edge  of  the  scalpel,  partly  by  the 
handle.  The  retroperitoneal  glands  were  much  enlarged  and  I  removed  as 
many  as  possible.  Macroscopically  the  tumor  .seemed  to  be  malignant ;  it 
has  not  yet  been  examined  under  the  microscope.  It  was  so  closely  adhe- 
rent to  the  uterus  that  it  was  impossible  to  make  a  pedicle.  Hemorrhage 
was  prevented  by  two  rows  of  running  catgut  sutures.  The  patient  was  ex- 
pected to  die  on  the  operating  table,  but  is  doing  well, 

Dk.  G.  M.  Edebohls  (present  by  tVmtott'oTi).— Having,  through  the  kind- 
ness of  Dr.  Boldt,  enjoyed  the  privilege  of  witnessing  the  last  operation, 
I  should  like  in  the  tirst  plate  to  bear  testimony  to  the  extreme  difficulty  of 
the  operation  ;  second,  to  call  attention  to  the  fact,  which  I  think  is  occa- 
sionally noticed,  that  a  tumor  apparently  occupying  one  side  of  the  pelvis 
springs  from  the  other.  In  this  case  the  tumor  distended  the  right  side  of 
the  abdomen  to  a  considerably  greater  degree  than  the  left,  and  seemed  to 
spring  from  that  side,  whereas  at  the  operation  it  was  found  to  be  connected 
with  the  left  ovary.  The  bladder  was  pushed  to  tlie  extreme  right  as  far. 
evidently,  as  its  own  attachments  would  permit.  \\.  the  operafion  it  w.-is 
found  not  to  be  attached  to  the  abdominal  walls,  nor  to  any  part  of  the  pa- 
rietal peritoneum,  but  to  the  tumor  alone.  These  attachments  nuist  have 
formed  at  an  early  period  in  the  growth  of  the  tumor,  which  carried  the 
bladder  with  it,  for  when  the  adhesions  were  freed  the  bladder  returned  at 
once  to  its  central  position  in  the  body.  Another  practical  point  connected 
with  the  operation  was  the  friability  of  the  growth,  to  which  Dr.  Roldt  has 
alluded.  The  walls  were -so  friable  that  they  ruptured  at  different  places 
during  the  course  of  the  operation.  To  prevent  the  foul  contents  from  en- 
tering the  peritoneal  cavity.  Dr.  Boldt  at  once  turned  the  patient  on  lier 
side.  At  that  period  the  adhesions  had  been  loosened  anteriorly,  but  pos- 
teriorly no  progress  had  been  made.  I  think  I  could  notice,  after  the 
patient  had  been  turned  on  her  side,  and  while  the  fluid  was  running  out  of 
the  tumor,  that  Dr.  Boldt  could  make  much  better  headway  in  dissecting 
away  the  adhesions  of  the  tumor  ;  so  that  the  question  arises  whether,  in 
some  cases  in  which  it  is  difficult  to  get  at  the  posterior  adhesion?,  it  is 
not  better  to  turn  the  patient  on  her  side,  let  the  tumor  hang  out  of  the  ab- 
domen, and  in  that  way  loosen  tho.sc  adhesions.  In  that  position  the  light 
might  be  better  in  some  cases.  I  also  had  the  plejisure  of  witnessing  the 
operation  in  the  tirst  ca.se  related  by  Dr.  Boldt.  At  the  first  attempt  it 
seemed  impossible  to  complete  the  openition,  and  the  doctor  desisted  from 
further  procedure;  but  subseiiueiilly,  yielding  to  the  patient's  importunities, 
he  tried  again,  after  fullv  placing  before  her  the  risks,  and  the  result  was 
highly  .satisfactory.  It  .shows  that  in  some  instances  the  operator  is  justi- 
fied in  taking  greater  risks  than  he  otherwise  would  be,  by  following  the  pa- 
tient's imperative  demand. 

NKW     METHODS  OK     TUEATING    THK     TUDICLE     IN     SIIPR.\I'UB1C    IIVSTKREC- 
TOMV   FOR   UTKKINK   FIBROIDS   AND   PROCIDF.NTI.\. 

Dr.  W.  M.  Polk. — I  have  here  two  fibroid  tumors  of  the  uterus  which 
may  be  of  interest  in  connecliou  with  the  subject  of  dispensing  with  the 
clamp,  rubber  ligature,  and  pins  in  operations  on  tiiese  cases,  substituting 
therefor  the  method  of  stitching  the  stump  or  sac  to  the  abdominal  wall  in 
some,  while  in  others  the  whole  mass  is  enucleati'd.  One  of  the  s|>ecimcns 
presented  wi»s  removed  in  January,  the  other  In  February.    In  both  cases,  in 
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removing  the  uterus  with  the  tumor,  I  first  tied  the  ovarian  arteries,  tlien 
the  round  ligaments  togetlier  with  the  remainder  of  the  broad  ligaments. 
Long- jawed  clamps  were  next  placed  on  the  broad  ligaments  from  cornua 
to  cervix,  and  both  were  severed  just  outside  the  forceps.  Raising  the 
mass,  a  rubber  ligature  was  thrown  about  it  as  low  down  as  possible  ;  this 
proved  to  be  below  the  level  of  the  internal  os  in  both  cases.  The  clamps 
being  removed,  I  next  enucleated  the  tumor  or  uterus  down  to  the  rubber 
ligature,  pressing  this  ligature  still  lower  in  the  manipulation  in  order  to 
encroach  as  much  as  possible  upon  the  cervical  tissue.  At  the  sides  of  the 
uterus  the  enucleation  was  so  conducted  as  to  separate  the  trunks  of  the 
lateral  vessels  from  the  mass.  This  involved  decided  encroachment  upon 
the  uterine  tissue  in  those  regions,  so  that  the  sac  which  was  thus  created 
was  thicker  at  the  sides  than  at  other  points.  The  enucleation  was  com- 
menced about  three  inches  above  the  utero- vesical  pouch. 

Upon  its  completion  the  uterine  mass  in  each  case  wsis  raised  as  far  as 
possible,  and  turned  tirst  to  one  side  and  then  to  the  other,  in  order  that  I 
might  ligate  the  lateral  vessels  en  iniiMe,  This  was  done  by  passing  a 
silk  ligature,  one  to  each  side,  from  within  outward  below  the  rubber  liga- 
ture. In  this  manner  I  succeeded  in  getting  below  all  offshoots  of  the 
lateral  vessels  which  had  been  torn  in  the  enucleation. 

The  amputation  was  then  made  at  the  level  of  the  ligatures  inside  the  sac. 
No  bleeding  of  consequence  occurred;  had  it  done  so,  hemostatic  forceps  and 
two  or  three  ligatures  would  have  controlled  it.  The  sac  was  then  stitched 
to  the  lower  angle  of  the  abdominal  wound,  trimmed  down,  and  its  cavity 
loosely  packed  with  iodoform  gauze,  the  end  of  which  was  brought  out  to 
contact  with  the  surface  dressing.  Both  cases  made  a  good  recoverj',  free 
from  the  disturbances  usually  met  with  in  the  extraperitoneal  method  now 
in  vogue.  The  first  case  was  well  enough  to  leave  the  hospital  at  the  end  of 
a  month;  the  second,  owing  to  very  thick  and  fat  walls,  was  delayed  until 
the  close  of  the  fifth  week,  the  process  of  granulation  in  the  wound  being 
slow. 

Prof.  Lewis  Stimson  has  been  experimenting  in  this  same  direction,  with 
most  excellent  results.  He,  however,  pursues  a  somewhat  different  plan  ;  for  . 
instance,  after  treating  the  broad  ligaments  in  the  main  as  I  have  described, 
he  ligates  the  uterine  arteries  before  they  reach  the  cervix,  isolating  them 
for  that  purpose  in  order  that  he  may  avoid  the  possibility  of  injuring  the 
ureters.  He  then  begins  the  enucleation  an  inch  or  two  above  the  ulero- 
vesical  pouch,  and  carries  it  through  into  the  vagina,  thus  extirpating  the 
entire  organ,  cervix  as  well  as  body.  The  few  bleeding  points  which  may  be 
left  are  readily  caught  inside  the  .sac  and  cjm  be  controlled  by  ligatures.  He 
then  drops  the  vagina,  which  is  about  all  that  is  left  of  the  pedicle,  pass- 
ing a  rubber  drainage  tube  through  it  to  the  vulva,  and  closes  the  abdominal 
wound . 

I  here  show  you  a  uterus  removed  upon  this  plan,  in  a  case  of  aggravated 
procidentia.  You  can  see  how  complete  the  process  is.  The  case  made  an 
uninterrupted  recovery.  There  have  now  been  six  or  .seven  cases  operated 
upon  in  this  way  in  New  York,  and  all  the  patients  have  done  well.  It 
would  seem,  therefore,  that  the  method  is  about  as  free  from  danger  as  any, 
while  the  freedom  from  distress  and  the  sequences  of  the  present  metlioda 
will  commend  it  to  all. 
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Dr.  Buckmasteu. — One  great  danger  from  operations  on  the  uterus  per- 
tains to  sepsis,  and  it  seems  very  evident  tliat  this  is  likely  to  take  place 
from  the  cervical  canal  unless  due  precautions  are  taken,  for  in  it,  even  in  the 
healthy  state,  are  numerous  spores  capable  of  setting  up  most  malignant 
septic  action.  Any  procedure  whicli  will  free  us  from  this  danger  will  be  a 
great  gain  in  these  cases. 

Dr.  H.  C.  Coe,  on  learning  from  Dr.  Polk  that  he  had  removed  tlie  entire 
cervix  in  his  ca.se  as  by  vaginal  hysterectomy,  said  that  he  wjjs  once  tempted 
to  do  the  same  thing  in  the  case  of  a  uterine  tumor  with  a  small  pedicle,  and 
saw  no  reason  why  it  could  not  have  been  done.  He  tied  the  arteries  in  the 
broad  ligaments  and  then  removed  the  tumor,  wliith  left  plenty  of  room  to 
work  in  the  pelvis.  If  the  patient  had  not  been  so  weak,  he  would  have  re- 
moved the  stump  also. 

Dk.  Polk  remarked  that  the  only  change  involved  would  have  been  the 
placing  of  a  rubber  ligature  before  tying  the  uterine  vessel.  lie  had  pursued 
that  course  in  one  of  his  former  cases,  but  generally  it  was  better  to  avoid 
retracing  one's  steps.  Of  course,  in  the  case  spoken  of,  it  was  a  gain 
to  throw  a  temporary  ligature  below-  the  mass,  get  rid  of  it,  and  ligate 
from  below. 

Dr.  Boldt. — I  had  the  pleasure  of  being  present  at  Dr.  Polk's  operation 
for  removal  of  the  uterus  in  procidentia,  and  was  very  much  gratified  to  ob- 
serve with  what  nicety  the  procedure  could  be  carried  out.  One  fact  which 
impressed  itself  upon  my  mind  was  the  difference  in  the  mortality  of  this 
operation  for  such  cases  and  the  mortality  of  the  same  operation  for  cancer. 
Now,  the  mortality  of  extirpation  of  the  whole  uterus  by  Freund's  operation 
is  very  great.  I  have  done  it  twice  myself,  and  lost  both  cases,  and  I 
do  not  intend  to  try  it  again.  1  would  ask  Dr.  Polk  whether  he  can 
offer  any  explanation  for  this  difference  in  mortality  in  the  two  opcr 
rations. 

Dr.  Poi.k. — The  operation  which  Dr.  Boldt  witnessed  occupied  about 
an  hour  and  ten  miiuites,  which  was,  so  far  as  time  is  concerned,  a  pretty 
fair  test  of  the  vitality  of  the  patient.  To  come  directly  to  Dr.  Boldt's 
question,  however — first,  in  all  cases  of  cancer  shock  is  likely  to  largely  in- 
fluence the  results  of  any  operation  ;  second,  it  was  shown  in  a  paper 
published  a  number  of  years  ago  that  patients  with  cancer  did  much  worse 
under  the  influence  of  ether  than  did  others.  Then  I  believe  had  Freund 
done  his  operation  live  years  later  he  would  have  had  better  results.  1  be- 
lieve he  wasted  a  good  deal  of  time  in  applying  his  ligature,  and  I  do  not 
believe  that  he  got  rid  of  the  septic  matter  in  the  vagina— a  thing  which  it  is 
very  diflicult  to  do  in  carcinoma.  Septic  infection,  in  short,  was  the  cause 
of  the  great  mortality  in  his  cases. 

Dr.  a.  p.  Dldi.i/v.  — I  would  say  that  the  description  of  the  operation 
given  by  Dr.  Polk  to-night  is  similar  to  that  wliich  I  gave  for  suprapubic 
hysterectomy  at  the  meeting  when  Dr.  Skene  read  his  paper.  The  method 
whicli  I  described  diil  not  .-ieem  to  be  well  understood  at  the  lime,  but  Dr. 
Polk  has  made  it  much  plainer  to-night.  The  only  difference  is  that  Dr. 
Stimson's  method  goes  a  little  farther.  I  did  not  take  out  the  lower  portion 
of  the  cervix,  did  not  ligate  the  uterine  artery,  and  I  employed  catgut 
throughout  the  entire  operation.  I  covered  the  .slump  over  by  stitching  the 
peritoneum  acro.ss  from  one  broad  ligament  to  the  other,  thus  leaving  it 
extraperitoneal.  I  understand  Dr.  Polk  left  the  iieritoneum  ojK'n.  1  thmk 
there  is  danger  in  leaving  a  large  stump  in  the  abilomeii.  Bantock's  results 
arc  no  better,  1  think,  than  couKl  be  obtained  from  an  operation  like  mine. 
For  my  pari,  I  believe  in  closing  the  peritoneum. 

Du.Poi.K. — I  do  not  want  to  misunderstand  Dr.  Dudley,  and  do  not 
wish  him  to  misunderstand  me.  Therefore  1  would  add  that  the  metho<l 
which  1  have  described  in  case  of  the  two  fibromata  is  exactly  the  sitrae 
as  that  which  I  described  when  Dr.  Muude  presenti-d  a  case  a  year  or  more 
ago,  since  which  lime  Dr.  Dudley  has  done  an  operation  very  much  like  it. 
He  cut  the  cervix  off  lower  than  I  did—so  low  thai  it  could  be  dilateil  sub- 
sequently fordrainagi' — and  .sewed  the  |>eriloneuni  over  it.  The  case  of  pro- 
cidentia differed  from  his  method  in  the  points  he  has  named. 
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Dr.  Dudley. — Yes,  to  put  the  ligature  around  the  pedicle  in  such  a 
manner  as  not  to  leave  it  in  the  abdomen. 

Dr.  Polk.  —In  conclusion  I  would  say  that,  in  removing  these  tumors 
which  have  become  impacted  in  the  pelvis,  there  is  likely  to  be  such  hemor- 
rhage as  to  lead  us  to  suppose  that  it  comes  from  some  important  vessel 
which  has  assumed  an  unusual  site.  But,  as  a  matter  of  fact,  such  bleeding 
is  more  than  likely  to  be  from  anastomosis  between  the  vessels  of  the  tumor 
and  the  well-detiued  ones  on  the  pelvic  wall,  and  will  generally  disappear 
without  active  interference.  As  a  rule,  the  only  bleeding  to  which  we  need 
give  decided  heed  is  that  which  comes  from  the  pedicle,  and  on  ligating  the 
uterine  artery  that  will  cease. 

Dk.  Boldt. — I  would  ask  Dr.  Polk  one  more  question.  If  I  mistake  not, 
the  stump  or  pedicle  in  his  case  was  attached  to  the  abdominal  wall,  was 
it  not  1 

Du.  Polk. — In  the  case  of  prolapsus  of  the  uterus  I  attached  the  vagina 
to  the  abdominal  wall,  fearing  to  drop  it:  but  that  was  simply  a  departure 
from  the  procedure  to  meet  a  special  indication,  namely,  prolapsus  not 
merely  of  the  vagina  but  also  of  the  bladder.  I  wished  to  hold  up  the 
bladder. 

The  President. — This  subject  is  a  very  important  one  and  cannot  be 
considered  too  carefully.  I  witnessed  one  operation  by  Dr.  Stimson,  at 
which  Dr.  Polk  and  several  other  gentlemen  were  also  present.  I  was  par- 
ticularly struck  with  his  way  of  operating.  First  he  stood  upon  one  side  of 
the  patient,  then  upon  the  other;  and  instead  of  asking  his  a.ssistant  to  put 
his  hand  into  the  vagina,  he  used  his  own  left  hand.  Thus  he  quickly  de- 
tected the  artery,  removed  his  hand  from  the  vagina,  dipped  it  into  a  solu- 
tion of  bichloride,  and  ligatetl  the  artery  as  readily  as  one  would  ligate  a 
superficial  artery  of  the  body.  But  there  was  one  step  in  the  operation  which 
he  did  not  do  as  Dr.  Polk  has  suggested,  and  consequently  it  required  about 
ten  minutes  longer  to  perform  the  operation.  That  is,  he  did  not  ligate 
the  ovarian  arteries  and  sever  the  broad  ligaments  until  after  he  had 
ligated  the  uterine  artery.  If  he  had  done  the  opposite,  he  could  have  drawn 
up  the  uterus.  When  we  remember  the  location  of  the  ureters,  and  the  neces- 
sity for  ligating  the  uterine  arteries  a  little  distance  from  the  cervix  to  es- 
cape the  ureters,  we  can  work  more  boldly  and  succe.?sfully  with  forceps  and 
ligate  the  uterine  arteries  quickly  and  easily.  I  believe  that  a  year  from 
now  we  will  be  able  to  do  suprapubic  hysterectomy,  even  where  the  uterus 
is  small,  with  quite  as  excellent  results  as  we  do  vaginal  hysterectomy 
to-day.     I  am  impatiently  waiting  for  a  good  case  for  this  operation. 

Dr.  Wylie. — I  have  not  had  much  experience  in  this  direction.  Having 
succeeded  so  well  with  the  stump  outside,  I  did  not  like  to  make  a  change, 
but  in  the  first  modified  Freund's  operation  which  I  tried  I  adopted  a 
procedure  which  I  think  would  be  useful  in  the  operation  described  by 
Dr.  Polk.  I  attached  a  cork  to  the  end  of  a  curved  stick,  so  that  one  of  my 
assistants  could  lift  the  whole  uterus  high  up  Without  it  the  patient  would 
have  bled  to  death  on  the  operating  table.  I  cut  the  uterus  off  very  low. 
When  about  to  drop  the  .stump  back,  I  looked  at  it  again  and  found  both 
uterine  and  other  arteries  bleeding.  My  assistant  simply  pushed  the  cork 
down,  checked  the  hemorrhage  to  a  degree,  and  I  soon  had  the  arteries 
secured.  I  think  that  device  for  lifting  up  the  cervix  and  getting  it 
into  a  favorable  position  would  be  of  service  when  trying  to  get  at  the 
stump. 

Dr.  Dudlet. — If  I  may  be  permitted  to  repeat,  I  would  say  that  the 
point  wliich  I  wished  to  emphasi/.c  was  that  in  my  operation  the  ligatures 
are  outside  of  the  peritoneal  cavity.  The  first  case  which  I  operated  upon 
in  that  manner  took  place  in  San  Francisco  in  1884.  I  did  not  have  an  op- 
portunity to  repeat  it  until  in  a  ca.se  operated  upon  in  St.  Elizabeth's  Hospi- 
tal. Nothing  but  cjitgut  is  used;  none  of  the  sutures  are  in  the  abdominal 
cavity;  drainage  takes  place  through  the  cervix  aitii  vagina. 

Dr.  Polk.— I  saw  Dr.-  Wylie's  operation,  and  thought  of  the  method  of 
which  lie  has  spoken  in  connection  with  my  case  of  complete  extirpation, 
but  it  seemed  to  me  the  important  feature  wa.s  to  mark  out  the  utero- vaginal 
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junction,  and  that  it  was  necessary  to  have  the  jruidance  of  the  assistant's 
finger  to  do  that  easily.     The  cork  would  not  answer. 

In  connection  with  the  case  of  procidentia,  Dr.  A.  Jacobus  asked  Dr. 
Polk  what  objei-lion  there  was  to  closing  the  wound  in  the  vagina,  since 
there  was  no  particular  need  of  drainage  below. 

Du.  Polk  replied  that  there  was  no  objection  whatever.  It  was  simply 
a  question  of  time.  To  close  the  wound  would  be  an  easy  thing  to  do.  It 
might  be  done,  as  has  been  suggested,  after  a  Porro  operation,  by  inverting 
the  vaginal  stump. 

Du.  W.  M.  Poi.K  then  read  a  paper  entitled 

THE   TIIEAT.MKNT  OF   ENDOMETRITIS  BY   DRAINAGE,    ETC.' 

Dr.  Wylie. — I  will  simply  add  that  I  believe  the  same  treatment  could 
often  be  carried  out  in  acute  endometritis,  but  I  have  found  in  practice  that 
it  is  a  very  uncertain  thing  to  do.  I  have  many  times  been  tempted,  for  in- 
stance, in  cases  of  acute  gonorrheal  endometritis,  to  dilate  the  cervix  and 
drain  the  uterus;  but  it  is  often  very  difficult  to  differentiate  a  simple  acute 
endometritis  from  an  endometritis  which  has  extended  and  involved  the 
muscular  tissue  of  the  womb,  and  perhaps  set  up  a  local  peritonitis,  for 
there  are  .some  ca.ses  in  which  the  inflammation,  instead  of  involving  the 
peritoneum  by  passing  \ip  the  tubes,  seems  to  take  a  more  direct  course, 
passes  from  the  endometrium  to  the  muscular  tissue,  and  goes  on  from  a 
metritis  to  a  local  peritonitis.  If,  then,  Dr.  Polk  means  to  carry  out  his 
treatment  in  acute  cases,  it  should  be  in  selected  ones.  In  other  words,  I 
do  not  think  we  should  recommend  the  treatment  in  a  general  way  in  acute 
endometritis,  for  it  is  impossible  alwaj's  to  deBne  the  local  intlammatiou. 
If  the  deeper  tissues  of  the  uterus  and  the  peritoneum  had  become  involved, 
to  dilate  the  canal  might  enhance  the  inflammation  and  lead  to  a  fatal  issue; 
whereas  if  nature  had  been  given  time  to  hedge  off  the  inflammation,  or 
to  convert  it  from  an  acute  to  a  subacute  or  chronic  form,  the  course  sug- 
gested by  Dr.  Polk  would  often  effect  a  cure. 

With  regard  to  dividing  the  cervix,  I  think  I  can  take  exactly  the  cases 
spoken  of  by  the  author  and  cure  nine  out  of  ten  without  cutting;  that  I 
can  dilate,  put  i  i  a  plug,  and  get  quite  as  good  results,  without  taking  the 
risk  of  injurini;  the  lihulder  or  peritoneum,  or  of  subjecting  my  patient  to 
any  such  fornu(lal)l('  operation.  I  should  certainly  reconunend  drainage  in 
chronic  and  subacute  endometritis,  but  I  should  emphasize  the  need  of  great 
care  in  employing  it  in  acute  cases. 

Dr.  II.  C  CoE. — Before  the  discussion  goes  further  I  would  mention  one 
point  on  which  I  take  issue  with  Dr.  Polk.  In  applying  any  new  method 
of  treatment  we  should  be  sure  about  the  anatomy  of  the  parts.  I  showed 
some  specimens  here  hist  fall  in  which  the  endometritis  following  minor 
operations  on  the  cervix  had  been  so  very  acute  that  it  extended  in  a  few 
hours  to  the  tubes  and  peritoneum;  there  would  have  been  no  lime  to  carry 
out  the  trcatniciit  described  by  Dr.  Polk,  even  had  it  been  thought  justitl- 
ttble.  It  is  impossible  In  such  cases  to  tell  just  when  the  disea.«e  hasextended 
from  the  uterus  to  the  adnexa  and  peritoneum,  and  any  manipulation  of  the 
uterus  under  the  latter  circumstances  would  do  more  harm  than  good. 
When  we  come  to  the  subject  of  endometritis  during  the  puerperiimi.  it  is 
different,  for  then  the  disea.se  remains  localized  for  some  time,  while  in 
the  variety  just  mentioned  it  extends  from  the  uterus  to  the  |K'riloneum 
within  a  few  hours. 

Dit.  H.  McK.  Kmmi:t.  —  I  think  no  one  will  take  exception  to  the  ri'inarks 
of  Dr.  Polk  nor  to  those  of  Dr.  Wylie.  .so  far  as  they  apply  totlie  treatment 
of  chronic  endometritis,  for  drainage  is  eminently  proper  in  those  cjisivs.  inas- 
much as  through  it  we  .secure  cleanliness  of  the  uterlnecanal.  But  in  acute 
endometritis  it  is  very  s»ldom,  as  Dr.  Coe  has  said,  that  the  diagnosis  is 
made  before  surrounding  parts  are  involvetl.  I  have  not  seen  a  ca.se  in 
which  I  could  say  absolutely  that  it  was  one  of  acute  endometritis  without 

'  Siv  uriKiunI  iirtlele,  paj^i*  1. 
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any  other  complication.  We  are  not  likely  to  see  them  unless  they  l)e  trau- 
matic or  septic,  clue  to  specific  poison  ;  and  I  believe  it  would  be  a  violatiou 
of  what  was  proper  to  take  an  acute  case  and  subject  it  to  so  heroic  treat- 
ment, e.'ipccially  in  view  of  the  success  which  we  have  heretofore  had  from 
that  form  of  treatment  which  secures  rest  and  quiet  of  the  inflamed  parts. 
How  can  we  undertake  the  manipulation  of  the  uterus,  necessary  in  carry- 
ing out  the  treatment  suggested,  without  feeling  that  we  are  subjecting  the 
patient  to  much  greater  danger?  1  can  conceive  that  drainage,  if  it  could 
be  instituted  without  violence,  would  be  of  benefit;  but  to  subject  the  patient 
to  a  surgical  operation  I  consider  quite  uncalled  for.  Add  thereto  the  other 
fact  ju.st  mentioned,  that  it  is  almost  impossible  to  say  when  the  disea.se  has 
not  yet  involved  other  parts,  and  I  think  it  will  become  evident  that  such 
treatment  should  not  receive  the  indorsement  of  this  Society. 

Dii.  GoEi.ET. — The  question  involved  in  this  treatment  is,  whether  in 
acute  endometritis  the  uterus  will,  in  the  first  place,  tolerate  divulsion,  and, 
in  the  second  place,  will  it  tolerate  the  continued  presence  of  a  foreign  body  ? 
I  have  found  that  sometimes  it  will  not  tolerate  a  foreign  body,  such  as  cotton 
or  gauze,  even  in  the  chronic  form  of  the  disease.  I  have  condemned  divul- 
sion and  incision  in  chronic  endometritis  for  the  same  reason,  and  now  de- 
pend upon  moderate  dilatation,  by  means  of  which  drainage  can  be  estab- 
lished. Then  the  question  of  whether  draining  and  packing  gauze  around 
the  uterus  may  not  lead  to  infection,  and  cause  trouble  in  drawing  the  urine, 
is  a  serious  one.  It  would  be  impossible  for  the  dressing  to  remain  aseptic 
and  yet  have  the  urine  pjiss  over  it. 

Dr.  Dudley.— I  think  the  question  of  treatment  raised  by  Dr.  Polk  is  a 
very  important  one.  In  five  cases  of  chronic  endometritis  in  which  I 
dilated  the  cervix  very  carefully  with  Wylie's  dilator,  washed  out  with  a 
bichloride  .solution  1  :  3,000.  packed  with  iodoform  gauze  well  up  to  the  fun- 
dus, every  one  of  the  patients  complained  so  greatly  of  pain  that  I  was 
frightened.  One  declared  that,  rather  than  have  the  treatment  repeated, 
she  would  die.  I  removed  the  gauze  immediately  after  the  patients  returned. 
The  discharge  had  increased  somewhat  ;  it  may  be  because  the  gauze  had 
not  remained  in  long  enough.  I  think  there  may  be  ca.ses,  similar  to  the 
one  related  by  Dr.  Polk,  in  which  the  treatment  would  be  beneficial. 

In  this  connection  I  might  mention  a  case  in  which  the  President  assisted 
me  in  operating  very  recently,  one  in  which  miscarriage  had  taken  place  the 
30th  of  April.  I  had  been  asked  .to  see  the  patient  in  consultation,  and 
word  was  sent  by  her  doctor  to  come  prepared  to  curette.  The  woman  had 
bled  the  night  before.  I  found  the  uterus  quite  tender.  I  have  some  fear  in 
the  use  of  the  curette  after  miscarriage,  having  seen  two  cases  in  which  the 
uterus  was  perforated.  In  this  case  I  carefully  dilated  the  cervix,  intro- 
duced Dr.  Emmet's  fenestrated  forceps,  passed  them  once  around  each  side 
of  the  uterus,  1)rought  awaj'  some  tissue  which  looked  like  pieces  of  the 
after-birth,  tlien  pa.sscd  the  forceps  toward  the  fundus,  and  it  seemed  they 
went  in  further  than  they  should  in  a  uterus  from  which  abortion  had  taken 
place.  On  withdrawing  them,  with  what  I  supposed  to  be  a  piece  of  the 
placenta,  I  was  surprised  to  find  on  examination  that  I  liad  pulled  the  small 
intestine  down  through  the  cervix.  It  is  needless  to  say  that  I  put  it  back  as 
quickly  as  pos.sible.  I  then  packed  the  uterus  carefully  with  iodoform  gauze. 
and  the  patient  is  now  convalescent.  But  during  the  time  the  gauze  was 
in  the  uterus  the  pain  was  very  severe,  and  the  patient  hud  to  be  kept  under 
the  influenceof  morphine  injected  hypodermatically.  I  withdrew  the  gauze 
at  the  end  of  twelve  hours.  Some  discharge  came  away  willi  it.  The  pain 
was  at  once  relieved,  and  the  patient  required  no  morphine  sub.sequently. 
In  such  a  case  as  that  I  consider  the  use  of  iodoform  gauze  as  good  treat- 
ment. At  any  rate,  I  will  stand  up  for  a  drain  which  has  carried  me 
through  with  a  critical  cjuse.  Yet  in  the  five  cases  spoken  of  the  use  of  the 
<lrain  caused  great  pain,  and  each  patient  declared  she  would  not  submit  to 
its  use  again. 

Du.  BoLDT. — Tlie  subject  of  the  paper  being  limited  to  acute  puerperal 
and  non-puerperal  endometritis,  the  discussion  of  chronic  endometritis  is  out 
of  place.     I  would  say.  then,  with  regard  to  drainage  in  acute  endometritis, 
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that  it  seems  to  me  nothing  could  be  more  desirable  than  its  employment  by 
iodoform  gauze.  As  to  pain,  I  do  not  think  the  gauze  is  responsible  for 
that,  but  rather  too  tight  packing  of  the  uterus.  I  have  used  the  gauze 
drain  in  chronic  eudometrilis  time  and  again,  and  liave  not  had  patients 
complain  of  pain  as  did  Dr.  Dudley's.  In  acute  endometritis  I  have  not 
had  much  experience  with  packing,  but  I  think  there  can  be  no  question  of 
its  being  the  treatment  par  excellence  The  gauze  is  the  best  method  of 
drainage.  The  groove  in  Dr.  Wj'lie's  plug  is  not  sullicient,  1  think,  to  give 
exit  to  all  the  matter  which  accumulates  in  the  cavity  of  the  uterus.  That, 
at  least,  is  my  impression  of  it. 

Some  remarks  have  been  made  with  regard  to  contamination  of  the  vaginal 
packing  with  urine.  As  I  understand  the  treatment,  it  is  not  proposed  to 
pack  the  vagina,  simply  the  uterine  cavity,  allowing  the  gauze  to  protrude 
slightly  from  the  cervix,  and  put  a  pad  in  front  of  the  vulva.  In  that  way 
no  urine  can  come  in  contact  with  the  gauze  packing.  In  all  the  cases  in 
which  1  have  seen  packing  employed,  the  patients  have  been  well  able  to 
bear  it.  Whether  tliey  are  able  to  bear  a  surgical  procedure  in  acute  cases 
I  am  unable  to  say  ;  I  have  had  no  experience  in  that  direction. 

If  I  may  say  a  word  with  regard  to  chronic  endometritis.  I  would  remark 
that  sight  should  not  be  lost  of  the  great  benctit  to  be  derived  from  some 
intra  uterine  applications,  such  as  iodine  and  chloride  of  zinc.  Dr.  Wylie 
spoke  of  gonorrheal  endometritis  and  drainage.  Now,  I  do  not  know  how 
one  can  cure  a  case  of  gonorrheal  endometritis  by  drainage  alone,  for  there 
is  a  specific  poison,  which  hascau.sed  the  intlammation,  that  must  be  destroyed 
before  a  cure  can  be  effected. 

Dr.  Wylie  interjected  that  he  did  not  claim  to  have  cured  gonorrheal 
endometritis  by  drainage  alone. 

Dr.  E.  H.  Gr.^ndin. — I  am  sorry  the  lime  allowed  for  this  discussion  is 
so  short,  for  I  think  it  could  be  continued  with  advantage.  Jly  experience 
with  acute  endomelritis,  aside  from  that  in  the  puerperal  state,  has  been  so 
limited  that  I  will  not  speak  of  the  treatment  in  those  cjuses.  I  feel,  how- 
ever, that  something  ought  to  be  said  about  packing  the  puerperal  uterus 
with  iodoform  gauze.  I  am  opposed  to  it,  for  two  reasons.  In  the  tirst 
place,  I  do  not  think  it  is  neces.sary.  I  think  we  can  accomplish  what  we  aim 
at  witho\it  putting  iodoform  gauze  or  any  foreign  body  into  the  puerperal 
uterus.  In  the  second  place,  I  think  that  the  introduction  of  iodoform 
gauze,  or  any  foreign  body,  is  opposed  to  what  we  ought  to  aim  at  in  the 
puerperal  state.  My  experience  has  been  that  in  septic  puerperal  endome- 
tritis, if  we  thoroughly  emptj'  the  uterus,  remove  the  degenerated  placenta, 
and,  if  necessary,  take  away  the  entire  degenerated  mucous  membrane  by 
the  curette,  and  wash  out  the  c^ivity  once  thoroughly,  the  uterus  will  then 
contract ;  and  it  is  contraction  which  we  aim  at  in  the  puerix'ral  state.  The 
cervical  canal  in  these  cases  is  well  open,  and  there  is  uo  need  of  putting 
gauze  or  anything  else  into  the  uterus  to  secure  drainage.  I  have  seen  a 
good  man}-  ca.ses,  and  have  never  been  afraid  to  explore  the  puerperal  uterus 
m  cii.se  of  septic  endometritis.  Having  curetted  the  oivity  and  wiusheti  it 
out,  I  have  never  been  afraid  to  curette  and  wash  out  again  if  once  was  not 
gufflcient. 

Another  rea-son  why  I  object  to  iodoform  gauze  in  tlu"  puerperal  state  is 
that  we  do  not  want  to  put  any  substance  In.side  the  uterus  or  vagina  which 
smells.  We  wish,  as  I  stated  here  some  time  ago,  to  be  able  to  detect  the 
smell  which  is  peculiar  to  the  discharges  when  tlte  endometrium  has  begun 
to  decompose.  It  should  not  be  disguised  by  iodoform.  If  it  should  be- 
come necessary  to  use  the  curette  a  second  time  or  to  Wiish  out  the  cavity 
again,  the  fact  will  be  often  revealetl  sooner  by  the  cxior  than  by  any 
other  .symptom:  but  if  we  introduce  iodoform  we  will  smell  that  and  not  the 
fetor. 

Uu.  Georok  T.  II.vrkison.— I  must  confe^is  that  I  have  always  n'gardeti 
the  uterus  whose  endometrium  was  in  a  slate  of  acute  inllammatlon  with  n 
feeling  of  anxiety,  but  I  think  the  treatment  recominendeii  by  Dr.  Polk  cer- 
tainly has  a  ba-sis  of  truth.  I  must  also  agree  with  l")r.  Coe  and  Dr.  Wylie 
that  the  cases  in  which  it  is  practised  must  be  selected  ones.     There  is  one 
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class  of  cases  of  endometritis  which  I  think  it  is  especially  called  for  to  treat 
in  that  way,  that  is,  the  gonorrheal  form;  for  we  know  that  the  ravages  in 
these  Ciises  are  so  dreadful  that  if  it  is  possible  for  us  to  prevent  the  spread 
of  the  inflammation  to  the  tubes  and  peritoneum  by  treating  the  endometrium, 
it  is  certainly  our  paramount  duty  to  do  so.  While  I  agree  with  Dr.  Polk  as 
to  the  need  of  drainage,  I  mu.st  confess  that  I  am  not  at  one  with  him  in  his 
recommendation  of  cutting  or  rapid  dilatation.  In  that  respect  I  rather  agree 
with  Dr.  Wylie  in  the  use  of  gradual  dilatation,  since  in  this  way  we  can 
accomplisli  all  that  is  needed.  The  truth  is  that  in  the  vast  majority  of 
cases  all  these  methods  of  dilatation  are  unnecessary,  for  whenever  it  is  re- 
quired to  get  inside  the  uterus  one  will  usually  find  the  canal  patulous 
enough. 

Dr.  Polk,  in  closing  the  discussion,  said;  I  am  very  much  flattered  by 
the  reception  wliich  the  paper  has  met  with  and  the  able  comments  which 
have  been  made  upon  it  So  many  points  have  been  raised  that  it  would  be 
ditticult  for  me  to  answer  them  all  in  so  short  a  space  of  time  as  remains,  but 
I  will  try  to  summarize  the  principal  objections  offered,  and  answer  them. 

First,  with  regard  to  packing  the  uterus,  some  of  the  speakers  seem  to 
liave  been  misled  on  that  point.  The  idea  is  not  to  distend  the  cavity  of  the 
uterus  at  all;  it  is  simply  to  put  some  gauze  into  it  as  far  up  as  the  fundus, 
extending  out  of  the  vagina  to  the  vulva,  .simply  to  establish  drainage.  The 
practice  is  preci-sely  that  which  is  adopted  in  carrying  a  piece  of  iodoform 
gauze  down  into  the  pelvis  in  ovariotomy.  I  claim  that  the  method  will  do 
just  as  much  for  the  interior  of  the  titenis  as  it  will  do  for  the  interior  of  the 
pelvis;  the  principle  is  exactly  the  same. 

With  regard  to  using  iodoform  gauze,  I  did  not  mean  to  emphasize  what 
kind  of  gauze.  Any  gauze  will  do,  provided  it  has  been  sterilized,  whether 
it  has  iodoform  or  no  iodoform  in  its  meshes.  I  presume  that  statement  will 
meet  the  objection  offered  by  Dr.  Grandin. 

There  is  no  packing  of  the  vagina;  consequently  the  objection  offered 
that  the  dressing  is  likely  to  become  .soiled  In-  the  urine  has  no  foundation. 

With  regard  to  the  use  of  the  method  in  puerperal  cases,  I  am  much 
obliged  to  Dr.  Grandin  for  his  decided  expression  of  opinion,  for  I  know  he 
has  had  a  great  deal  of  experience  in  these  cases;  but  I  must  confess  to  a 
belief  that  the  method  which  I  have  suggested  is  much  safer  than  trusting 
alone  to  washing  after  the  use  of  the  curette,  and  that  the  placing  of  the 
gauze  drain  into  the  interior  of  the  uterus  will  facilitate  the  recovery  of  his 
patients  rather  than  retard  it. 

As  to  the  criticisms  made  by  Drs.  Wylie,  Harrison,  and  Emmet  upon  the 
use  of  the  incision.  I  think  they  misunderstood  its  .application.  It  is  recom- 
mended simply  in  those  cases  which  resist  divulsion,  no  matter  how  thor- 
oughly the  divulsion  may  be  carried  out.  I  think  Dr.  Harrison's  suggestion 
is  quite  correct — namely,  that  in  ordinary  cases  of  acute  endometritis  no  .such 
ditbculty  would  ari.se.  I  believe  I  stated  in  my  paper  that  the  incision  was 
called  for  in  chronic  cases  more  than  in  acute,  and  in  suggesting  it  I  had  in 
raind  cases  of  chronic  endometritis  with  fungous  degeneration  and  hemor- 
rhage— cases  in  which  there  is  frequently  a  tight  internal  os,  and  in  which 
divulsion  does  not  answer  the  purpose.  Dilatation  will  answer  in  nearly 
all  c;ises,  especially  in  those  of  an  acute  nature. 

Dr.  Emmet  has  spoken  of  the  measure  as  being  radical,  dangerous,  and 
bold.  Well,  I  agree  with  the  doctor  that  it  is  bold.  He  said  further  that 
we  have,  in  measures  already  in  vogue,  a  meansof  meeting tlicdiflii-ulties for 
which  this  treatment  ha.s  been  proposed.  Now,  there  is  just  llie  point  which 
has  led  me  to  go  boldly  into  llie  uterus  which  is  acutely  iiillamed,  and  .seek 
to  establish  drainage.  Perhaps  no  other  person  in  this  room  is  better  able 
th:ui  Dr.  Emmet  to  judge  of  the  inefliciency  of  the  present  modes  of  treat- 
ment in  the.se  cases;  tliaf  through  them  we  do  not  give  a  sullicient  amount 
of  relief;  that,  in  spite  of  them,  we  do  li;ive  salpingitis  following  endo- 
metritis; and  that,  in  cou.sequence  of  .salpingitis,  we  read  of  operations  upon 
the  uterine  appendages  being  done  all  ovcrthe  country.  I  feel  that,  in  the 
face  of  the  nece.ssity  of  resorting  so  often  to  extirpation  of  the  uterine  ap- 
pendages,  which  the  inefliciency  of  the  old   mea.sures  of  treatment  lia« 


90  TRANSACTIONS    OF    THE 

forced  upon  us,  we  are  in  urgent  need  of  some  better  method  of  treatment. 
lu  view  of  tlie  fact,  I  would  repeat  that  hundreds  of  women  all  over  this 
land  have  to  submit  to  removal  of  their  tubes  and  ovaries  because  of  an 
Inflammation  which  present  methods  of  treatment  are  not  able  to  clieck 
wliile  it  yet  remains  limited  to  the  endometrium.  I  feel  that  it  is  tlie  im- 
perative duty  of  ever}'  member  of  tlie  Society  to  talie  a  bold  stand  and  seek 
to  free  the  profes,siou  from  this  opprobrium. 

I  do  not  suppose  that  Dr.  Wylie's  paper  was  intended  as  a  reply  to  mine, 
but  I  maj'  be  permitted  to  state  again,  in  order  tliat  I  may  not  be  misunder- 
stood, that  I  insert  the  iodoform  gauze  simply  to  establish  capillary  drain- 
age, which  can  be  done  any  where  in  the  bod}',  the  interior  of  the  uterus  con- 
stituting no  exception  to  the  nUe.  With  regard  to  the  superiority  of  Dr. 
Wylie's  plug  over  the  gauze,  that,  of  course,  is  only  a  matter  of  opinion  and 
of  experiment  1  am  sure  that,  if  it  became  evident  that  Dr.  Wylie's  plug 
was  superior  to  the  gauze,  there  is  no  one  who  woul<l  cry  it  from  the  house- 
tops sooner  than  I;  for  what  I  am  seeking  is  simply  some  elficieut  method 
of  draining  the  cavity  of  the  uterus,  find  it  where  we  may.  All  I  cjxn  say 
about  the  plug  is  tlial,  through  th(;  able  presentation  of  my  colleague,  in 
the  past  seven  years  it  has  been  employed  by  every  g}'uecologisl  of  this 
city,  and  we  have  not  yet  good  drainage  of  the  uterus. 

Du.  Wylie. — The  plug  lias  been  used  only  in  sterility,  not  for  drainage. 

Dk.  Poi.k. — I  understood  you  to  emphasize  the  point  that  you  had  used 
it  to  obtain  drainage. 

Du.  Wyhe. — I  have  used  it  for  drainage,  but  the  general  profession 
has  not. 

Du.  Polk. — Oh!  the  profession  has  not  used  it  for  drainage?  Well,  it 
may  not  try  gauze  either,  but  I  hope  it  will.  As  to  the  incision,  it  is  very 
different  from  that  upon  the  posterior  lip  advocated  by  Dr.  Sims,  and  is 
suggested  for  a  different  purpose. 


Stated  Meeting,  October  \st,  1889. 
The  President,  Dr.   H.  T.  Hanks,  in  the:  Chair. 

HYSTERECTOMY    .\ND    RESECTION  OK   THE    V.VGINA    FOR    INCrUAKI-E 
PROCIDENTIA. 

Dr.  H.  C.  Coe. — I  liad  expected  to  present  another  specimen  in  addition 
to  the  one  now  in  my  hands,  but  it  was  lost.  Both  specimens  were  uteri 
removed  per  vaginam,  and  in  the  case  of  the  one  which  was  lost  there  was 
a  great  deal  of  interest  on  account  of  the  necessity  of  doing  a  secondary 
laparatomy  in  order  to  overcome  intestinal  sulhesions  ;  but  I  shall  report 
that  case  subsequently. 

In  the  cjise  of  the  patient  from  whom  the  present  specimen  wius  olUained, 
an  operation  sonu-what  dilTcrcnt  from  ordinary  vaginal  extirpation  wivs  per- 
formed. It  consisted  in  removal  of  the  uterus,  with  resection  of  the  redun- 
dant portion  of  the  vagina,  for  obstinate  [irocidontia.  The  Jiatieut  had  been 
the  rounds  of  prominent  gynecologists,  and  had  submitted  to  six  or  seven 
different  operations  for  the  relief  of  prolapsus;  finally  amputation  of  the 
cervix  was  performed,  hut  thai  also  failed  to  cure  the  trouble. 

She  Wius  about  37  years  of  age,  and  menstruated  regularly;  hut  as  her 
life  was  rendered  niisi-nible  by  the  pnx-identla.  and  she  had  Ih'cu  in  no  wise 
relieved  by  the  several  operations,  it  seemed  to  me  that  the  ca.se  was  one 
in  which  a  radical  proceilure  was  justitiable.  I  had  recently  iH-en  residing 
an  article  by  .\scli  {Arcliir  fur  Oynnkotiigie,  \M.  xxv.,  Ilcft.  2).  in  whicli 
lie  descrilMs  this  nii'llKMl  of  ilcaling  with  long  standing  prolapsus,  and  it 
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occurred  to  inc  tliat  this  was  iiu  eminently  suitable  case.  It  .seemed  as  if  the 
operation  would  prove  much  simpler  than  ordinary  vaginal  hysterectomy, 
but  I  found  it  more  difficult.  It  is  true  that  the  uterus  was  quite  accessi- 
ble, btit  the  hemorrhage  was  excessive.  It  took  place  from  both  ends  of 
the  cut  ves.sels,  the  latter  being  generally  dilated  ;  the  uterus  (minus  the 
cervix)  was  large,  and  the  vagina  had  been  narrowed  by  previous  opera- 
tions. Thus  the  operation  proved  lo  be  anything  but  simple,  and  recpiired 
more  than  an  hotn-  for  its  performance. 

The  steps  were  as  follows:  The  utenis  was  drawn  upward,  and  a  V- 
shaped  incision  was  made  in  the  posterior  vaginal  wall  at  the  junction  of 
its  middle  and  lower  tlmds,  the  lower  third  being  exsected  with  the  uterus  ; 
then  the  posterior  cul-de-sjic  was  opened,  and  the  peritoneum  was  stitched 
to  the  edge  of  the  vagina.  According  to  the  original  directions,  the  uterus 
should  then  have  been  retroverted,  and  the  bladder  separated  from  above 
(i.e.,  from  the  ]ieritoneal  side),  but  I  found  this  impossible.  After  resect- 
ing a  considerable  portion  of  the  anterior  vaginal  wall  as  before,  I  detached 
it  in  front  as  high  as  the  peritoneum,  which  was  incised  and  should  al.so 
have  been  sutured  to  the  edge  of  the  vaginal  wound  ;  but  the  hemorrliagc 
from  the  large,  raw  surface  wjis  so  great  that  it  was  necessiiry  to  tie  many 
vessels,  and  I  did  not  venture  to  turn  it  into  the  peritoneal  cavity,  where 
it  would  have  been  inaccessible  in  ca.se  of  secondary  bleeding.  The  broad 
ligaments  were  ligated  in  sections  and  the  stumps  were  sutured  to  the  edges 
of  the  vaginal  wound  on  both  sides,  the  latter  being  partially  clo.sed,  with 
the  exception  of  a  hole  in  the  centre  which  was  plugged  with  iodoform 
gauze.  The  idia  is  that  when  the  wound  heals  the  retraction  of  the  peri- 
toneum and  slum|)s  will  prevent  a  recurrence  of  the  rectoeele  and  eystocele. 
As  far  as  I  am  able  to  judge  up  to  the  present  time  (six  weeks  after  the 
operation),  it  has  been  successful  in  this  case  After  the  operation  the 
patient  had  an  attack  of  acute  mania,  after  which  she  lapsed  into  a  condi- 
tion of  melanclioli.a.  with  which  she  is  still  afflicted.  [It  was  subsequently 
necessary  to  transfer  her  to  an  in.s;ine  asylum  ] 

This  may  seem  to  be  a  very  radical  operation  for  so  simple  a  condition  ; 
but  when  we  consider  that  the  woman  had  had  several  operations,  all  per- 
formed by  the  best  operators,  and  that  the  procidentia  still  persisted  and 
prevented  her  from  attending  to  her  duties,  and  that  she  was  anxious  to 
submit  to  any  treatment  in  order  to  be  cured,  it  seems  to  me  that  this  was 
one  of  those  exceedingly  rare  cases  in  which  vaginal  hysterectomy  was  indi- 
cated. 

Dr.  Guakdin  inquired  whether  Le  Fort's  operation  had  been  thought  of. 

Dr.  Coe  rejilied  that  it  was  not,  for  the  woman  was  married  and  had 
not  passed  the  menopause. 

Dr.  Gkanoin  thought  the  objection  did  not  hold.  Le  Fort's  operation 
did  not  completely  obstruct  the  vagina.  It  simply  united  the  posterior  to 
the  anterinr  vaginal  wall  in  tlie  middle  line,  leaving  one  side  or  the  other 
for  the  nunstnial  tiow  and  sexual  act.  lie  thouglit  that  in  Dr.  Coe's  case 
vaginal  hysterectomy  was  justifiable  ;  liut.  as  a  rule,  so  serious  an  operation 
shoidd  not  be  undertaken  imtil  I,e  Fort's  had  Ijeen  tried. 

Dk.  Coe  sjiid  that  no  permanent  lienefit<ould  be  expected  from  Le  Fort's 
operation  in  sucli  an  aggravated  case  ;us  the  one  which  he  had  reported. 

Dr  Grandin  mentioned  a  case  in  which  there  had  l)een  no  return  after 
two  years. 
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Dr.  Buckmastek  inquired  whether  the  ovaries  were  left  in  Dr.  Coe's 
case. 

Du.  CoE  replied  that  the3'  were  removed. 

Dr.  BrcKM-\STER. — Cases  of  melancholia  following  removal  of  the  ova- 
ries have  been  found  to  be  very  frequent  by  those  who  have  been  able  to 
trace  their  cases  some  time  after  the  operation.  I  Ijelieve  one  gentleman 
claims  that  as  many  as  ten  per  cent  Ijecome  melancholic  and  suffer  from 
nervous  diseases. 

Du.  CoE. — This  was  a  ca.se  of  acute  mania  developing  immediately  after 
the  operation  ;  the  melancholia  appeared  subsequently,  but  too  soon  after 
removal  of  the  ovaries  to  be  attributed  to  this  cause.  It  was  a  typiail  exam- 
pl<!  of  the  peculiar  p.sychosis  which  sometimes  follow.s  gynecological  ope- 
rations. 

Dr.  Dudley. — I  think  Dr.  Coe"s  case  is  a  very  interesting  one.  I  would 
call  attention  to  one  remark  which  he  made  that  ought,  I  think,  to  be  borne 
in  Miiud — namely,  the  difficulty  of  performing  vagiual  hysterectomy  for  pro- 
cidentia. One  might  suppose  it  to  be  an  easy  operation  with  tlie  uterus  out 
of  the  vagina,  but  to  my  mind  it  is  much  more  difficvdt  than  hysterectomy 
for  c.irciuonia  of  the  cervix  or  body.  Tlie  tissues,  and  tlie  relations  of  the 
bladder  and  rectum  to  the  uterus,  are  so  changed  tliat  it  is  hard  to  tell  where 
to  make  the  incisions  to  avoid  wounding  the  bladder  and  rectum. 

It  seems  that  the  uterus  presented  by  Dr.  Coe  is  a  very  large  one  to  have 
been  operated  upon  for  amputation  of  the  cervix.  Undoubtedly  it  has  suf- 
ficient weight  to  produee  imxidciitia  in  a  person  with  relaxed  tissues.  I 
should  infer  that  the  n|..  i.ii  ion^  which  had  hern  performed  proved  of  little 
value,  because  the  uleru^  liad  i\rr  remained  in  a  stale  of  subinvolution.  It 
woulil  seem  possible  tliat  utter  some  plastic  operation,  as  Alexander's,  hys- 
terectomy would  not  have  proven  neccs-sary. 

Dr.  Coe. — The  patient  had  undergone  Alexander's  operation  ;  besides 
this,  there  had  been  operations  on  the  cervix  and  perineum,  and  on  the  ante- 
rior and  posterior  vaginal  walls,  and  finally  amputation  of  the  cervix. 

TUBAL  PREGNANCY  ;  LAPARATOMT. 

The  President. — This  specimen  consists  of  the  tube  and  ovary  removed 
in  a  case  of  extra-uterine  pregnancy.  The  case  was  an  interesting  one  to 
me,  because  I  was  not  aware  that  the  woman  was  i)regnant  when  I  operated. 
Her  physician  in  a  Western  city,  who  watched  her  before  .she  came  to  me,  sjiid 
there  was  really  nothing  wrong,  excepting  perhaps  a  little  perimetritis,  and 
he  advised  no  treatment.  The  woman,  however,  had  suffered  extremely 
during  four  weeks  prior  to  consulting  me,  and  was  willing  to  submit  to  any 
operation  which  promised  relief,  I  called  on  her  the  day  of  her  arrival,  and 
observed  that  expression  of  the  face  .so  indicative  of  profound  disturbanie 
of  the  vital  forces,  and  which  means  imminent  danger  ahead.  On  physical 
examination  I  felt  a  tumor  tilling  a  large  portion  of  Douglas'  pouch,  ai\d  up 
on  the  right  side  in  region  of  the  right  ovary.  The  pulse  was  small  and  rapid, 
the  temperature  100°,  and  there  was  a  peculiarly  pinched  expression  of  the 
face,  which,  as  I  have  sjiid,  portends  ilanger.  I  recognized  that  there  was 
nothing  to  be  done  except  to  open  the  abdomen,  and  I  expected  to  have  to 
remove  a  pyo-salpinx.  The  patient,  however,  was  in  .so  feeble  a  condition, 
and  the  necessity  for  an  exploratory  operation  seemed  so  \irgent,  that  I  did 
not  think  it  advisable  to  subject  her  to  the  annoyance  and  delay  neeo.ssjiry 
in  making  a  more  exact  diagnosis  to  exclude  all  pos.sibility  of  a  tubal  preg 
naney  or  ovarian  cyst.  At  the  operation  I  found  the  lower  portion  of  the 
abiliiminal  cavity  lilled  with  bltKHl  ;  there  w:ls  a  blixxl  clot,  anil  ti.ssue  which 
hail  the  appearance  of  chorionic  villi,  and  which  you  sec,  in  the  speiimeu, 
in  the  dilated  and  ruptured  tube  on  right  .side.     The  ovary  was  cystic,  and 
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was  removed  with  the  ruptured  tube.  The  other  (the  left)  tube  and  ovary 
were  completely  covered  with  exudation,  but  were  enucleated  and  removed. 
The  microscopist  found,  on  examination  of  the  right  tube,  a  large  amount  of 
embryonic  and  chorionic  tissue,  which  led  him  to  believe  it  was  a  case  of 
tubal  pregnancy.  Of  course  the  fetus  was  not  foimd,  for  the  history  after- 
ward obtained  pointed  to  partial  rupture  five  weeks  from  the  date  of  con- 
ception, whereas  the  operation  was  performed  seven  weeks  after  conception. 
The  sac  when  removed  was  as  large  as  one's  fist.  The  patient  made  the 
most  uninterruptedly  satisfactory  recovery  of  any  one  ever  coming  under 
my  care,  as  she  was  up  and  on  the  street  four  weeks  after  the  operation. 

The  case  illustrates  the  fact,  which  many  of  us  have  been  thinking  over 
a  good  deal  of  late,  that  we  cannot  foretell  when  rupture  may  take  place  in 
tubal  pregnancy.  If  it  does  not  rupture  into  the  abdomen,  it  may  within  the 
tube,  so  that  the  bleeding  may  till  the  tube  until  the  final  rupture  into  the 
abdomen.  If  the  latter,  alariiiing  symptoms  may  not  develop  for  some  time, 
or  imtil  the  complete  rupture  occurs.  The  case  further  illustrates  the  fact 
that  when  those  alarming  symptoms  do  arise  we  .should  not  lose  time  in 
making  a  diagnosis,  or  delay  many  hours  before  opening  the  abdomen.  I 
could  have  learned  more  of  her  history,  had  I  asked  a  few  more  questions. 
But  I  learned  enough  to  know  she  was  dangerou.sly  sick,  and  that  the  seat 
of  trouble  was  a  tumor  near  the  right  ovary. 

Dr.  Guandin. — Did  the  President  diagnosticate  ruptm-e,  or  did  he  only 
think  rupture  had  taken  place  ? 

The  Pkesident.  — I  confess  I  did  not  make  a  careful  differential  diag- 
nosis. I  was  only  sure  that  there  was  a  tumor  the  size  of  a  goose  egg  in 
the  region  of  the  right  ovary,  and  a  boggy,  semi-solid  mass  in  Douglas' 
pouch.  The  patient  was  in  no  condition  to  answer  questions  exactly.  I 
was  sure,  from  the  sense  of  touch  and  the  general  expression  of  the  patient, 
that  there  was  a  pyosalpinx,  or  a  suppurating  ovarian  cyst,  or  a  tubal 
pregnancy  which  was  about  to  rupture,  if  a  partial  rupture  had  not  alreadjf 
occurred.  There  was  nothing  to  do  but  to  operate  by  laparatomy.  This 
case  confirms  mc  in  adopting  the  rule  which  I  laid  down  in  my  paper  before 
the  American  Gynecological  t^ociety,  viz.,  if  a  diagnosis  is  made,  at  what- 
ever stage  of  ectopic  pregnancy,  and  the  symptoms  are  alarming,  do  a 
laparatomy  at  the  earliest  possible  moment  consistent  with  the  patient's 
ability  to  endure  an  oi)eration. 

Dr.  Grandin. — My  question  was  intended  to  lead  up  to  another.  Know- 
ing the  Presidents  preference  for  electricity  early  in  extra-uterine  preg- 
nancy, I  was  going  to  ask  him  why  he  did  not  use  electricity  in  this  case,  if 
he  had  made  the  diagnosis  of  extra-uterine  pregnancy  and  did  not  think 
that  the  tube  had  rujrtured. 

The  Puesidknt. — 1  believe  in  using  elect  rieity  to  destroy  the  fetus  up  to 
tenor  twelve  weeks,  if  no  alarming  symptoms  huvi-  occurred.  Any  one  of  us 
is  justified  in  doing  so;  I  have  done  it  thiee  times  siKccssfulIy,  and  my  pa- 
tients are  well  to-day.  But  in  this  jiaticnt  there  was  the  large  tumor, 
there  was  intense  pain  in  this  region,  there  was  the  partial  collapse,  there 
was  the  conviction  on  the  part  of  the  patient  that  something  ahirming  was 
about  to  occur.  She  had  ridden  many  hundred  miles  to  see  me,  expecting 
that  I  would  relieve  her.  She  had  grown  worse  rapidly  during  her  journey 
to  New  York.  This  was  not  a  case  for  electricity.  (Jn  opening  the  abdo- 
men a  large  dark-colored  clot  was  foimd  in  the  distentled  ruptured  tube, 
while  a  few  more  recently  formed,  lighter-colored  clots  and  much  fiuid 
blood  were  loos*-  in  Douglas'  pouch.  The  old  clot  was  the  shape  of  the 
semi-solid  tumor  which  I  had  discovered  before  the  operation.  I  believe 
this  had  been  formed  within  the  tube  by  rupture  of  some  vessel  near  the 
ovum,  and  that  this  clot  had  formed  before  the  larger  rupture  into  the  abdo- 
minal cavity  occurred. 
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Dii.  Janvrin. — I  would  ask  the  President  what  he  means  by  rupture  into 
the  tube  in  a  ctise  of  tubal  pregnancy. 

The  President. — I  mean  that  with  a  constantlv  distending  tube  the 
veins  may  rupture  within  the  tube  long  before  the  large  rent  through  the 
full  thickness  of  the  tube  wall  occurs,  and  arterial  hemorrhage  into  the 
abdominal  csivity  takes  place,  the  same  as  hemorrhage  occurs  and  a  clot 
is  formed  around  the  placental  site  in  uterine  pregnancy,  the  same  as 
hemorrhage  occurs  into  an  ovarian  cyst. 

•^Dr.  .J.\nvrin. — I  had  never  heard  that  description  of  rupture  into  the 
tube.  It  may  take  place  as  the  President  has  explained  it.  But  I  hardly 
think  it  is  very  likely  to  so  occur.  As  I  understood  the  question,  rupture 
of  the  sac  meant  ruptiu-e  of  the  tube  itself— that  is.  some  portion  of  the 
Fallopian  tube — so  that  e.Ktravasjitiou  took  place  into  the  abdominal  cavity. 
The  rupture  and  extravasation  might  be  slight  at  first.  A  hemorrhage  by 
drops  might  go  on  forming  layers  of  blood  clot,  distending  the  tube,  and 
ending  in  a  decided  tear  which  would  cau.se  the  patient  to  pass  into  collapse-. 
In  such  a  ease  there  would,  of  course,  be  no  question  about  the  propriety 
of  performing  abdominal  section.  The  onh'  other  form  of  rupture  which  I 
know  of  is  that  which  quietly  works  its  way  mto  the  folds  of  the  broad 
ligament,  which,  however,  is  a  conservative  process  and  may  enable  the 
patient  to  go  along  some  time  before  rupture  takes  place  into  the  abdominal 
cavity.  Indeed,  it  may  go  on  to  full  term.  Prom  the  President's  explana- 
tion, I  suppose  rupture  into  the  tube  means  r/radiiai  ili-ttention  of  tfu  tube 
and  hemorrhdye  into  the  tulie,  without  rupture  tlirough  the  external  muscular 
and  peritoneal  coats  into  the  peritoneal  cavity:  and  that  the  fetus  dies  in 
such  cases  from  pressure  of  the  blood  clot  upon  it.  I  should  like  to  ask 
what  Dr.  Coe  understands  by  the  term  rupture  into  the  tube. 

Du.  Coe. — Iliad  always  entertained  the  same  opinion  iis  Dr.  Janvrin,  that 
the  tube  ruptured  from  distention  caused  by  the  growth  of  the  fetus,  and 
that  the  blood  clot  found  in  or  on  the  tube  was  tlie  result  of  this  rupture. 
In  a  very  few  ca.ses  there  might  be  preliminary  rupture  of  small  vessels  in 
the  walls  of  the  lube,  permitting  an  inconsiderable  amount  of  blood  to  col- 
lect within  it.  There  is  not  room  enough  in  the  unruptured  tulxi  for  much 
blood  in  cases  of  tubal  pregnancy. 

Dr.  J.\NVRrN. — Ishouki  think  not,  for  the  distention  caused  bythe  grow- 
ing fetus  would  soon  cause  laceration  quite  through  the  tube.  I  have  no 
doubt,  however,  that  the  condition  described  by  the  President  may  occur, 
and,  when  it  does,  probably  the  pressure  of  even  a  small  blood  clot  would 
cause  death  of  the  fetus. 

The  Pukstdent. — The  theory  which  I  had  formed  regarding  this  case 
was  th.at  d(!ath  of  the  fetus  had  taken  place  from  slight  rupture  about  or 
before  the  fourth  week,  and  that  gradual  increase  of  blood  took  place  within 
the  tube  siibst^qucntly,  a  blood  clot  formed,  and  eventually  the  lube  itself 
ruptured.  I  was  pleased  to  tind  the  results  .so  Siitisfactory,  and  I  may  re- 
peat that  it  is  just  in  cases  of  this  kind  that  we  should  not  wait  to  discuss 
the  use  of  electricity  at  all. 

Dr.  Gua.ndin. — That  is  the  point  which  I  wished  to  make,  Mr.  Presi- 
dent. You  did  not  operate  for  extra-uterine  pregnancy,  so  that  there  was 
no  question  of  the  use  of  elc^etrieity  at  all.  You  operated  just  as  you  would 
in  an  ordinary  case  of  pyo-salpinx.  The  ca.se  does  not  indicate  a  change  of 
mind  on  your  part  with  regard  to  the  place  of  electricity  in  cnses  of  extra- 
uterine pregnancy. 

TiiK  PiiKsiDKNT. — It  was  a  very  different  a»se  from  those  in  whiclt  we 
have  recommended  the  use  of  electricity.  It  was  a  c«.sc  of  pelvic  tumor, 
with  possible  ruptiire  and  almost  certain  death  if  not  operated  upon. 

i;xri,ou.vTivic  i,ap.\k.\tomy  for  supposed   extr.vuteuink  puec.nancy, 

SHOWING    .\N    EUIIOU    IN    DI.\0NOSIS. 

Dii.  U.  C!.  CoE  related  the  following  case:  Last  wmler  1  was  requested 
to  see  a  lady  in  the  country  who  was  tliought  by  her  physician  to  have 
extra-uterine  pregnancy.    The  history  certainly  lent  color  to  that  suspicion. 
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She  had  missed  two  menstrual  periods,  presenting  subjective  symptoms  of 
pregnancy.  One  day  she  had  an  attack  of  violent  pain  in  the  abdomen,  with 
evidences  of  collapse.  The  doctor,  who  was  a  most  careful  practitioner 
and  was  accustomed  to  exploring  the  pelvis,  found  at  the  right  side  of  the 
uterus  an  obscure  mass  which  he  thought  gradually  increased  in  size  from 
week  to  week.  Although  he  thought  at  first  that  it  was  a  normal  pregnancy, 
the  peculiar  symptoms  and  the  presence  of  a  bloody  discharge  from  the 
vagma  awakened  the  suspicion  of  ectopic  gestation.  The  patient  was  ex- 
amined under  ether  two  or  three  times,  and  the  sound  was  passed,  the  uterus 
being  apparently  empty.  The  doctor  used  first  the  strong  galvanic  and  then 
the  faradic  current,  with  the  view  of  destroying  the  fetus  if  it  was  in  the 
tube.  As  a  result  of  the  applications  the  patient  had  severe  uterine  colic  and 
more  or  less  shock.  The  galvanic  current  produced  a  large  eschar  on  the 
abdomen.  After  this  treatment  had  been  continued  for  two  weeks,  the 
patient  had  an  attack  of  abdominal  pain  more  severe  than  before. 

I  saw  her  at  this  time.  She  was  pale  and  exhausted,  vomiting  nearly 
everything  ;  her  pulse  being  120-130,  with  no  elevation  of  temperature. 
There  was  general  abdominal  tenderness,  with  considerable  tympanites.  On 
examination  I  found  the  uterus  enlarged,  corresponding  to  about  the  tenth 
week  of  pregnancy,  and  the  cervi.x  soft  and  patulous.  On  the  right  of  the 
uterus  was  a  tumor,  not  much  larger  than  an  English  walnut,  fixed  and  non- 
fluctuating.  I  passed  a  sound  into  the  uterus  to  the  depth  of  three  and  one- 
half  inches,  but  could  feel  nothing,  and  was  inclined  to  believe  that  normal 
pregnancy  existed  ;  yet,  in  view  of  the  history  of  the  case  and  the  enlarge- 
ment on  the  right  side,  the  diagnosis  of  the  attendant  was  regarded  as  a 
probable  one  and  a  guarded  prognosis  was  given.  During  the  following 
week  she  was  reported  as  growing  wor.se  and  worse,  had  become  very  feeble, 
and  her  physician  feared  that  peritonitis  was  developing.  Finally  she  had 
another  attack  of  pain  with  apparent  collapse.  I  visited  her  again,  prepared 
to  operate,  and  found  her  much  weaker  than  before,  with  a  pul.se  of  130-140, 
her  abdomen  being  much  distended  and  tender,  especially  over  the  right 
iliac  region.  Believing  that  there  was  some  mystery  here  which  should  be 
cleared  up,  I  proposed  an  explorative  incision,  which  was  gladly  acceded 
to,  as  the  patient  and  her  family  were  sure  that  she  would  die  if  something 
was  not  done.  I  made  a  small  incision,  introduced  my  finger,  and  to  my 
great  mortification  found  a  normal  pregnancy  of  about  three  months,  the 
ma.s.s  on  the  right  side  being  an  enlarged  ovary.  The  patient  recovered 
rapidly  after  the  operation,  aborted  on  the  second  day,  and  was  ready  to  sit 
up  as  soon  as  after  an  ordinary  confmement.  The  jmin,  vomiting,  cardiac 
irritability — all  the  unfavorable  symptoms  subsided  so  jiromptly  that  I  came 
to  the  conclusion  (which  was  afterward  confirmed)  that  hysteria  was  the 
principal  factor  in  the  case.  I  saw  the  patient  a  few  days  ago  and  found 
her  in  excellent  condition.  She  Siiid  that  she  had  never  been  better,  although 
she  still  had  pain  in  the 'right  side  and  dysmenorrhea.  On  examination  I 
felt  the  same  enlarged  and  tender  ovary  that  had  misled  me  before,  al- 
though it  had  become  smaller.  After  a  short  conversation  with  the  patient 
it  was  easy  to  understsmd  how  she  had  exaggerated  her  symptoms,  especially 
the  uterine  colic  which  resulted  from  electricity,  used,  perhaps,  "  not  wisely, 
but  too  well." 
The  ca.se  was  a  most  instructive  one,  since  it  taught  me  not  to  form  an 
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opinion  until  all  tlie  evidence  has  been  weighed,  and  not  to  allow  myself  to> 
be  biassed  by  the  opinions  of  others,  and  above  all  never  to  forget  that  the 
hysterical  element  may  predominate  in  every  obscure  case  of  pelvic  trouble. 
The  amount  of  manipulation  which  the  pregnant  uterus  will  endure  without 
expelling  the  fetus  is  often  remarkable — a  fact  which  we  must  always  bear 
in  mind  in  deciding  as  to  the  existence  of  normal  pregnancy,  a  conditioa 
which  the  most  accomplished  diagnosticians  can  and  do  overlook. 

Dr.  Buckmaster. — With  regard  to  the  amount  of  current  used,  the 
blistering  of  the  siu-face  was  not  an  indication.  The  method  of  applying 
electricity  by  many  is  so  vague,  and  they  have  so  little  kjiowledge  of  what 
they  are  going  to  do,  that  they  tend  to  bring  the  method  into  disrepute. 
Thus  we  do  not  really  have  a  fair  chance  of  learning  what  electricity 
will  do. 

Tbe  President  remarked  that  it  looked  as  though  the  uterus  was  a  much 
better  place  in  which  to  keep  the  child  than  the  tube. 

Dr.  Buck.mastuu.  — Five  milliamp^res  will  give  an  eschar. 

Dr.  Goei.et  asked  wlutlier  the  electrode  used  in  the  vagina  was  metallic ; 
if  it  was,  it  would  produce  an  eschar  very  easily. 

Dr.  Coe  supposed  that  a  sound  had  been  used  as  the  intravaginal  elec- 
trode. 

Dr.  Buckmaster  sjiid  that  a  complicated  apparatus  wsis  not  necessary. 
It  was  merely  a  question  of  understanding  how  to  use  it. 

tdbal  disease  withoct  pain. 

Dr.  Ralph  Waldo. — The  question  has  been  raised  a  number  of  times 
with  regard  to  the  existence  of  pain  about  the  uterus  or  genital  apparatus 
in  tubal  disease.  As  bearing  on  this  question,  I  would  say  that  during  the 
pa-st  six  months  I  have  had  under  observation  a  case  of  double  pyo-salpinx 
attended  with  nothing  but  at  times  a  dragging  sensation  about  the  uterus, 
although  the  patient's  general  health  is  very  much  uuderniiued  by  the  dis- 
ease. It  is  so  low,  indeed,  that  Dr.  Lee,  who  has  seen  the  patient  in  con- 
sultation, advised  postponing  an  operation.  I  may  add  that  the  patient 
has  suffered  from  severe  mental  derangement,  being  much  of  the  time 
melancholic,  approaching  now  and  then  a  state  of  mania.  There  is  a  good 
deal  of  loud  tenderness,  yet  when  the  patient  is  about  the  house  or  confined 
to  bed  there  is  very  little  to  direct  the  attention  to  the  genital  apparatus. 
Bloody  pus  has  escaped  from  both  lubes,  and  it  ha.s  been  tlioroughly 
demonstrated,  short  of  an  operation,  that  the  condition  is  one  of  pyo-salpinx. 

The  President  inquired  of  Dr.  Waldo  whether  he  had  been  able  to  trace 
any  direct  connection  between  the  lime  of  menstrual  flow  and  increased 
How  of  pus  and  serum,  and  cephalalgia. 

Dr.  Waldo  replied  that  she  had  not  suffered  from  severe  headaches,  but 
about  three  or  four  days  following  the  menstrual  flow  slie  had  severe 
nervous  derangemeni,  at  limes  hallucinations,  and  at  limes  a  great  deal  of 
wakefulness  and  resllessness.  and  il  was  necessary  to  give  fipiales.  This 
condition  invariably  occurred  three  or  four  daysiifter  llie  menstrual  flow, 
whereas  the  escape  of  blotnly  pus  look  place  only  at  irregidar  intervals  ;  it 
had  occurred  a.-<  often  as  twice  in  one  month,  while  at  other  times  two  or 
three  monllis  intervened.  lie  had  walcheil  the  case  very  closely,  it  being 
one  in  wliicli  laparatomy  might  be  required  iil  verv  shivrt  notice  because  of 
ruphire.  Yet  it  was  apparently  an  old  (a.se,  anil  probably  originated  in 
gonorrheal  infection  from  Ihe  husband,  allhough  Ihe  patient  had  no  knowl- 
edge of  il . 

The  Puesidknt  said  he  had  asked  the  question  because  he  had  under  ob- 
servation at  presi'nl  two  patients  with   Ihe  objective  and  subjective  symp- 
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toras  of  pyo-Siilpiii.\,  and  both  liad  attacks  of  severe  headache,  at  times 
coming  on  three  or  four  days  before  the  menstrual  flow,  but  more  fre- 
quently three  or  four  days  after  it.  He  thought  that  possibly  the  pus  in 
the  tul)es  was  partly  reabsorbed  and  might  thus  be  the  cause  of  the  cephalal- 
gia. He  asked  the  Fellows  whether  in  their  experience  patients  having 
headache  in  connection  with  ]iyo-s;dpinx  were  relieved  by  escape  of  pus. 

Dr.  Dudley  said  that  during  the  pa'.t  year  he  had  had  six  cases  of  pyo- 
salpinx,  in  each  of  which  the  headache  was  sivere,  and  in  each,  as  far  as  he 
had  been  able  to  learn,  it  disapiieared  after  laiiaratomy.  He  stated  further 
that  he  had  seen  cases  of  pyo-salpiux  with  very  little  subjective  pain  about 
the  uterus.  To  mention  one  in  particular,  last  year  a  wom.an  entered  the 
Post-Graduate  Hospital  with  a  pyt)-s;dpinx  immense  in  size,  yet  she  had  beea 
going  about  her  business  as  a  dressmaker,  earning  good  wages.  She  seemed 
to  give  no  attention  to  her  condition,  except  to  the  presence  of  a  profuse 
discharge  which  kept  her  moist  all  the  time  about  the  vulva.  She  had 
been  to  see  two  physicians  for  relief  from  the  discharge,  and  the  diagnosis 
made  by  them  was  that  of  fibroid  tumors  upon  the  uterus.  He  found  on 
examination  that  the  enlargements  were  not  in  the  position  of  fibroids,  and, 
on  opening  the  abdomen,  removed  the  pyo-salpinx.  The  patient  recovered. 
There  was  headache  in  all  the  cases,  which  was  relieved  by  the  operation. 
He  added  that  in  all  the  tube  wiis  very  rotten,  and  ruptured  during  the 
operation. 

Dr.  Waldo  said  he  had  been  told  that  earlier  in  the  course  of  her  suffer- 
ings his  patient  had  had  headache,  which  she  found  was  relieved  only  by 
morphine  ;  it  wiis  before  she  came  under  his  observation,  and  it  was  not  un- 
likely that  she  had  pyo-salpinx  at  that  time,  for  the  case  seemed  to  be  aa 
old  one. 

EXSTROPHY   OF   THE   BLADDER. 

Dr.  a.  p.  Dudley. — I  had  occasion  last  Sunday  to  operate  on  a  case  of 
exstrophy  of  the  bladder  in  a  girl  20  years  old.  She  had  since  a  child  worn, 
a  napkin,  and  was  ever  wet.  There  was  no  navel,  and  the  exstrophy  ex- 
tended from  alioiit  where  the  navel  should  be  to  the  pubes,  covering  an  area 
of  about  five  inches.  There  was  a  double  uterus  and  double  vagina  ;  no- 
vulva.  The  vaginal  outlet  looked  as  though  the  vulva  had  been  cut  off 
with  a  sharp  knife  and  the  edges  had  healed,  or  like  the  end  of  a  compressed 
tube.  The  thinness  of  the  walls  of  the  exstrophy  was  marked,  there  being 
but  a  layer  of  mucous  membrane  above  the  peritoneum.  There  was  u. 
hernia  at  the  site  of  the  exstrophy,  and  the  linea  alba  Avas  .separated  four 
inches  and  a  half.  While  in  Newport  this  spring  1  saw  a  case  of  exstrophy 
of  the  bladder  in  a  child  which  had  been  operated  upon  by  Dr.  Richardson, 
of  Boston,  and  I  tried  to  do  the  same  operation  in  this  case.  I  made  an 
oval  incision  through  the  skin  and  fascia  down  to  the  nuiscle  upon  tlu^  ab- 
domen, and  turned  down  the  flap  over  the  exstrophy.  In  order  to  get  tissue 
enough  to  extend  down  to  tlie  pubic  bone,  I  liad  to  open  the  abdominal 
cavity,  turn  over  one-half  of  the  exstrophy,  and  afterward  sew  up  the  ab- 
dominal wall.  I  also  di.ssected  up  a  wing-shaped  piece  on  the  thigh  to  cover 
a  portion  of  the  exstrophy.  The  skin  Wiis  turned  under,  the  cellular  ti.ssue 
being  above.  Other  flaps  brought  up  from  tlie  thigh  were  applied  over  the 
first  in  such  away  as  to  leave  the  cellular  tissue  surfaces  in  contact,  whilethe 
outer  surface  was  composed  of  .skin.  The  edges  of  the  new  woiuids  were 
brought  together  as  far  as  possible  by  sutures.  Only  a  wing-shaped  sur- 
face at  one  angle  remained  uncovered  ;  that  i.s  graiuilating.  I  sjiw  the  jia- 
tient  this  afternoon,  and  found  a  temperature  of  99.,')°  F.  ;  no  tympjinites. 
The  urine  was  escaping  from  the  lower  part  of  the  wound  over  the  pubic 
bone.  Of  course  a  .second  operation  will  be  necessary  in  order  to  make  nar- 
rower the  space  IkOow,  and,  if  possible,  to  form  a  urethra. 
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Stated  Meeting,  June  1th,  1889. 
Dr.  Charles  E.  H.\.gner  in  t/ie  G/uiir. 
Dr.  John  T.  Winter  read  tlic  paper  of  the  evening  : 

.JAUNDICE   DURING  PREGNANCY.' 

Du.  BasEY  had  listened  with  pleasure  to  the  paper.  There  was  much  in 
it  to  coraraend  and  much  to  which  he  would  except.  The  theory  of  affinity 
between  the  contents  and  secretions  of  the  intestine  and  the  bile  was  new  to 
him,  and  could  not  be  accepted  as  an  explanation  of  the  jaundice  of  preg- 
nancy. 

Pathologists  admit  two  varieties  of  jaundice — the  hematogenous,  due  to 
the  accumulation  of  free  blood  pigment  in  the  blood  ;  and  the  hepatogenous 
form,  due  to  obstruction.  Obstetricians  admit  a  rare  and  simple  form  in 
pregnancy,  which  is  probably  obstructive,  but  the  more  frequent  and  graver 
form  is  ascribed  to  serious  structural  changes  in  the  liver,  not  unlike  those 
which  take  place  in  acute  yellow  atrophy.  In  the  simple  or  obstructive 
form  llie  danger  is  due  to  disturbance  of  the  renal  function  due  to  pressure 
of  the  gravid  womb,  to  the  weakened  heart  action  resulting  from  action  of 
the  bile  acids  upon  that  organ  and  from  the  hydremia  of  pregnancy.  The 
hematogenous  variety  was  always  a  grave  disorder,  and  especially  so  when 
complicating  pregnancy.  It  sometimes  prevailed  as  an  epidemic  and  had 
been  denominated  malignant  jaundice. 

He  had  recently  had  an  interesting  experience  in  the  treatment  of  a  case  of 
obstructive  jaundice.  On  .Vpril  30th  a  lady  ate  heartily  at  dinner  of  cu- 
cumbers and  caviare,  and  wa.s  soon  after  seized  with  a  violent  pain  in  tlie 
locality  of  the  pylorus  and  iluodenum,  which  w.as  relieved  by  hypodermatic 
injections  of  morphia.  Marked  Icnderness  in  the  region  of  paiu  persisted  for 
several  days,  followed  by  the  gradual  development  and  persistent  increase 
of  jaundice  during  the  four  succei^dlng  weeks,  notwithstanding  a  cjireful 
dietary  and  tlie  usual  medication  Tlie  obstruction  of  tlie  bihary  ducts  was 
complete,  and  the  usual  and  most  approveil  therapeusis  failed  in  every  re- 
spect. I  then  resorted  to  the  method  of  Kriill.  ami  had  administered,  morn- 
ing and  evening,  rectal  injections  of  a  pint  of  water  at  a  temperature  of  60°  F. 
The  first  stool  after  the  tirst  injection  wa.s  markedly  cliauged  in  color,  and 
each  successive  evacuation  showed  rapid  progress  towards  recovery.  At  the 
present  time  the  patient  .seems  to  be  well,  lliough  the  discoloration  of  the 
skin  and  eyes  hius  not  entirely  disappeareil.  The  injections  always  ocaisioned 
some  pain,  and  could  not  be  retained  long,  at  no  lime  longer  than  onchalf 
hovir.  The  method  had  been  tried  by  several  German  physicians,  and  the 
reports  wen^  entirely  satisfactory. 

Dii.  lI.\uuisoN  said  Or.  Husey  had  drawn  the  distinction  accurately  be- 
tween the  dilTerent  varieties.  //<■  had  had  an  opportunity  to.  .study  the 
hematogenous  form.  In  Virginia  and  North  Carolina  there  is  a  malarial 
disea.s<>  accompanied  by  chills,  and  the  sulTerers  soon  turn  very  vellow. 
The  urine  is  the  color  of  port  wine.  In  these  cases,  if  the  urine  is  .sultjected 
to  cheuiicul  nnd  microscopical  examination,  no  trace  of  bile  nor  blood  cor- 

'  Sev  ori^Diil  arUcle,  poKe  SI 
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puscles  are  found  ;  and  tlicre  is  complete  hcinatolysis.  granules  of  pigment 
and  broken  corpuscles  being  found.  He  had  recently  examined  two  speci- 
mens from  two  fatal  cases,  and  this  condition  was  observed  in  both 

Dr.  Smith  had  seen  several  excellent  articles  on  this  subject ;  the  best 
being  those  of  Lavoix,  in  1872,  and  that  in  Charpentier's  "  Obstetrics."  The 
text- books  are  very  unsatisfactory.  Von  Scheuppel  says  that  "in  fecal  tu- 
mors and  in  pregnancy  the  jaundice  does  not  usually  last  long."  Others 
contend  that  jaundice  of  pregnancy  should  always  be  looked  upon  as  a  grave 
disorder,  although  the  patients  may  recover.  Of  thirty  pregnant  woman, 
"  three  were  at  the  time  of  their  seizure  in  the  fourth  month,  five  in  the  fifth 
month,  six  in  the  sixth  month,  eight  in  the  seventh  month,  one  in  the  eighth 
and  ninth  months  respectively,  and  six  in  the  tenth  month."  Spaeth  observed 
one  case  in  the  third  month. 

Among  the  causes,  Pouchet  attributes  it  to  compression  of  the  hepatic 
vessels  by  the  growing  uterus,  Mennier  to  compression  by  the  distended 
colon,  and  others  regard  the  grave  form  as  identical  with  acute  yellow 
atrophy  of  the  liver. 

Toxemia  is  due  to  the;  presence  of  bile  salts  in  the  blood. 

In  considering  the  propriety  of  inducing  premature  delivery  or  abortion 
for  the  relief  of  this  condition,  the  testimony  is  that  the  procedure  is  of  no 
avail.  Abortion  usually  takes  i)lace  from  three  to  five  days  after  the  begin- 
ning of  the  disease,  and  fails  to  bring  relief  ;  on  the  contrary,  the  most  serious 
accidents  generally  occur  sulise(|uently. 

The  fetus  is  not  discolored,  although  the  liquor  amnii  may  be  tinted. 
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November  "tth,  1889. 
Tlie  President,  Dr.  Theophii.us  Parvin,  in  t/te  Chair. 
Dr.  J.  M.  B.M.DY  reported  a  case  of 

VAGINAL   CYST 

which  had  occupied  the  anterior  portion  of  the  anterior  vaginal  wall.  It 
h.ad  prolapsed  like  a  cystocele  for  years,  and  had  been  taken  and  treated  for 
such.  He  had  enucleated  the  cyst  without  much  trouble.  He  called  atten- 
tion to  the  various  theories  as  to  the  origin  of  these  cysts,  and  came  to  the 
final  conclusion  that  they  arose  from  the  vaginal  glands,  as  retention  cysts. 
Although  it  was  claimed  by  some  that  vaginal  glands  did  not  exist,  yet  he 
thought  that  the  positive  evidence  in  favor  of  their  existence,  produced  by 
such  men  a.s  Dubois,  Klek,  Veit,  Von  Preuschen,  and  others,  settled  the 
question  in  the  affirmative.  He  thought  the  position  of  these  cysts  at  times 
proved  conclusively  that  those  individual  tumors  could  not  have  arisen 
from  the  ducts  of  Gartner,  Where  the  cysts  were  small  or  of  moderate  size, 
he  preferred  to  eiuicleate  them,  even  though  this  measure  had  been  pro- 
nounced difficult  and  dangerous.  He  had  not  found  it  either  one  or  the 
other.  Accidents  may  happen  in  the  hands  of  the  clumsy,  but  not  in  the 
bands  of  a  surgeon. 
Dii.  Da  Costa  thought  the  method  of  enucleation  the  typical  one,  but 
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that  tliere  were  cases  in  which  this  operation  was  not  feasible.  He  quoted 
such  a  ease.  Sometimes  simple  incision  was  sufficient.  In  others  he  had 
cut  the  top  awaj'  in  an  oval-shaped  piece,  leaving  the  bottom  of  the  cyst 
against  the  anterior  vaginal  wall.     This  operation  had  served  him  well. 

Dr.  E.  E.  Montgohtert  exhibited  the  specimen  of  a 

SUPHA VAGINAL   HYSTERECTOMY. 

The  tumor  had  grown  for  eight  years.  The  patient  had  never  been  preg- 
nant. There  was  no  great  amount  of  hemorrhage.  The  suffering  w;is 
from  the  pressure.  Incision  was  five  inches.  The  broad  ligaments  were 
grasped  in  forceps,  and  cut  so  as  to  allow  them  to  retract  from  the 
tumor,  thus  making  a  good  pedicle.  Transfixion  pins  were  pa.s.sed  through 
the  stump,  and  it  was  secured  by  a  serre-neud  and  fastened  in  the  lower 
angle  of  the  wound.  Irrigation  of  the  abdomen  was  made,  and  a  drain- 
age tube  was  introduced.  The  stump  was  dusted  with  iodoform  and  cov- 
ered with  gauze.  The  stump  came  away  in  a  week,  and  the  patient  made 
a  good  recovery. 

Dr.  Joseph  Price  exhibited  a 

LARGE   PUS  TtJBE   AND   OVARI.VN   ABSCESS. 

The  husband  had  liad  gonorrhea.  The  specimen  demonstrated  multiple 
abscess  in  the  pelvis,  and  the  folly  of  treatment  by  vaginal  puncture.  He 
had  seen  two  other  cases  of  gonorrheal  salpingitis  in  the  pa.st  seven  days. 

Dr.  Price  also  exliibited  a 

LARGK   FIBROID   TUMOR  OF   THE    UTERUS   RE.MOVED   SUCCESSFULLY   BY 
SUPRAVAGINAL   HYSTERECTOMY. 

The  tumor  had  been  treated  three  times  a  week  for  eleven  weeks,  by  a 
pupil  of  Apostoli,  with  electricity.  There  was  less  hemorrhage,  but  a 
great  increase  in  watery  discharge,  together  with  rapid  enlargement  of  the 
tumor,  increase  of  pressure  symptoms,  and  rapid  decline  in  general  healtli 
of  the  patient.  The  case  was  complicated  by  a  small  ovarian  cyst  on  the 
left  side. 

Dr.  G.  Bktton  Massey  had  always  si-en  libroid  timiors.  unless  cystic, 
get  harder  and  smaller  imder  the  use  of  electricity.  He  had  always  seen 
les,scuing  of  hemorrhage  and  coincident  improvement  in  health,  lie  was 
not  in  favor  of  pimclure,  altliougli  he  had  seen  some  good  result  from  it. 

Du.  .losKiMi  IIoFFMAN  .Said  tliiit  this  differential  diagnosis  of  the  compli- 
cations of  (iliroid  tumors  (cy.stic  from  true  fibroids,  etc.)  was  just  the  trou- 
ble. Keitli,  in  his  long,  .successful  series,  was  in  the  great  majority  of 
them  uncertain  of  his  diagnosis,  and  yet  the  electricians  could  always  make 
this  diagnosis. 

Du.  .).  Price  .said  that  the  appendages  shotdd  be  removed  while  the 
tumor  was  small.  The  residts  of  this  operation  were  wonderfully  good. 
The  deaths  following  the  electrical  treatment  are  as  many  as  Ihos*^  follow- 
ing hysterectomy,  and  the  results  arc  not  to  be  compared.  In  the  one  nil 
the  symptoms  come  biK'k  ;  in  the  other  the  disease  is  completely  removed. 

Dr.  U'm.  Goodell  read  the  history  of  a 

CASE   OF   burst   PURULENT    APPENDAGES. 

Before  Dr.  Gomlell  had  seen  her  .she  had  had  an  attack  of  general  jH-rito- 
nitis.  supposed  by  her  |ihysician  to  be  due  to  u  burst  cyst.  She  was  six 
weeks  in  bed.     On  October  9th,  Dr.  GoodcU  found  the  womb  fixed  and  a 
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tumor  on  the  side,  which  suddenly  collapsed  while  he  was  examining  it. 
Two  days  later  he  operated  on  her,  and  removed  from  the  peritoneum  a 
large  amount  of  grumous  and  dirty  fluid.  It  had  come  from  a  collapsed 
riglit  ovarian  cyst.  Both  tubes  and  the  other  ovary  contained  the  same 
fluid.     Recovery  was  prompt. 

Dr.  M.  Price  had  elsewhere  called  attention  to  the  danger  of  rupturing 
cysts  by  rough  handling,  especially  extra-uterine  gestation  sacs.  He 
thought  that  Dr.  Goodell  was  very  lucky  in  saving  his  patient.  Where 
such  an  accident  has  happened,  the  operation  shoidd  be  done  at  once,  and  a 
delay  of  two  days  was  not  proper. 

Dk.  B.  F.  Baer  had  met  with  several  cases  of  cysts  which  were  rup- 
tured. In  one  case  he  had  found  a  cyst  and  advised  its  removal  ;  subse- 
quently another  physician  siiid  there  was  no  cyst  there.  She  then  returned 
to  Dr.  Baer,  and  he  could  not  And  the  tumor  even  under  ether.  A  few 
months  later  the  tumor  had  reappeared,  and  a  successful  operation  re- 
moved it. 

Dr.  Wm.  Goodell  could  not  wholly  accept  the  remarks  of  Dr.  Price. 
He  had  some  years  ago  accidentally  ruptured  a  small  cyst  while  examining 
it  on  his  oflice  table.  It  returned,  and  twice  subsequently  he  ruptured  it. 
After  the  third  time  it  did  not  return.  He  afterwards  did  the  same  thing 
in  another  case.  At  the  present  day  he  would  not  do  so  ;  but  these  facts 
showed  the  tolerance  of  the  peritoneum  to  such  accidents. 
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Wcdimday,  Noxenyber  6th,  1889. 
A.  L.  G.\LABrN,  M.D.,  Pretirknt,  in  the  Chair. 

Specimens. — Dr.  Box.\ll  :  Pelvic  Hematoma  following  Delivery  ;  death 
four  hours  after  labor.  Dr.  W.  S.  A.  Griffith  :  Microscopic  Sections  of 
the  Uterus  at  different  periods  of  the  Puerperium;  showing  complete  absence 
of  the  alleged  fatty  changes.  Du.  Cullingworth:  Uterus,  Ovaries,  and 
Tubes  from  a  case  of  Cesarean  Section.  Dr.  Dakln:  Retroflexed  Fetus 
with  Ectopia  of  the  Viscera  and  Talipes  Valgus.  Dr.  W.  Duncan:  Myoma 
of  the  Broad  Ligament. 

Report. — A  report  was  read  on  Mr.  Alban  Doran's  specimen  of  mem- 
brane passed  from  the  uterus,  exhibited  at  the  July  meeting. 

CASE  OF   LARGE   CHYLOUS  CYST   OF    THE   MESENTERY. 

This  paper  was  read  by  Dr.  Rasch.  An  anemic  girl,  age  21,  was  ad- 
mitted into  the  Deaconesses'  Hospital  at  Tottenham  on  February  9th,  1889. 
About  a  month  before  admission  she  lifted  a  heavy  trunk;  a  week  later  she 
was  seized  with  severe  abdominal  pain.  A  large,  roundisli,  elastic  swelling 
occupied  the  middle  of  the  abdomen,  extending  mostly  to  the  left.  Its 
upper  extremity  reached  two  inches  above  the  umbilical  level.  The  pelvic 
organs  were  normal.  At  the  operation,  on  March  22d,  a  glossy,  jiale  pink 
tumor  was  discovered.       A  milk-white   fluid  exuded   on  tapping.       On 
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exploration  it  became  evident  that  what  appeared  to  Iw  a  cystic  tumor  were 
the  two  layers  of  the  mesentery,  separated  from  each  other  by  a  collection 
of  milky  fluid.  T)ie  inside  of  the  cyst  was  intensely  congested  and  oozed 
freely.  The  cyst  cavity  was  sponged  clean,  and,  like  the  peritoneal  cavity, 
washed  out  with  warm  boracic  lotion.  The  cut  edges  of  the  cyst  were  sewn 
to  the  abdominal  woimd,  and  the  cavity  packed  with  iodoform  gauze.  The 
whole  was  covered  with  sublimate  gauze  after  dusting  with  iodoform. 
Six  pints  of  the  cyst  contents  were  collected.  Next  day  the  fluid,  at  first, 
white,  became  pink  and  contained  a  firm,  pinkish  clot.  The  microscope 
and  chemical  examination  ajipeared  to  prove  that  the  fluid  was  chyle.  No 
epithelial  lining  could  be  found  on  a  small  piece  of  the  cyst  wall  which  liad 
been  cut  away  for  examination.  The  patient  made  a  fair  recovery;  the 
milk-white  tluid  oozed  for  some  time  from  the  cyst  cavity,  which  at  length 
clo.sed  up.  During  this  drainage  she  lost  weight  considerably,  and  regained 
weight  as  the  escape  of  fluid  lessened.  Dr.  Rjisch  believed  that  this  wiis 
the  first  recorded  "case  of  a  chyle  cyst  of  the  mesentery  occurring  in  a 
woman.  Winiwarter  ha.s  recorded  a  chyle  cyst  in  the  right  hypochondrium 
of  an  infant.  Dr.  Kilian  operated  on  a  large  retroperitoneal  lymph  cyst. 
Dr.  K;isch  did  not  think  that  in  his  case  the  cy.st  arose  from  obstruction  of 
the  thoracic  or  other  lymphatic  duct,  but  more  probably  to  the  rupture  of 
a  mesenteric  lymphatic  during  exertion.  Dr.  Rasch  then  spoke  of  the  ditS- 
culty  of  diagnosis.  Mesenteric  tumors  generally  appeared  first  in  the 
middle  line  near  the  umbilicus,  and  had  free  transverse  but  little  vertical 
mobility.  Profcs.sor  Bergmann's  cjusc  of  chyle  cyst  of  the  mesentery 
occurred  in  a  man  aged  63.  Dr.  Rasch  lastly  justified  his  treatment  jis 
preferable  to  extirpation  of  the  cyst  or  closure,  after  emptying  of  the  con- 
tents, without  drainage. 

Dk.  Willi.\.m  Di'NX.\N  suggested  that  the  tumor  in  Dr.  Rjisch's  case 
might  well  be  dermoid  an<l  nt>t  chylous. 

1)K.  Box.vLi,  could  scarcily  see  how  the  escape  of  chyle  into  the  loose 
cellular  tissue  of  the  mesentery  could  produce  a  cyst,  but  he  thought  that 
the  possiliilily  of  a  chylous  lyst  in  that  situation,  originating  in  an  ecliino- 
coccuscysl.  should  lie  cntiTtaiucd.  Hydatid  cysts  were  si>metinics  barren, 
and  if  blood  an<l  bile  could  find  their  way  into  them  there  \\i.'n-  firinui  J'ucie 
groimds  for  believing  that  in  a  situation  in  which  lacteals  aboimded  chvle 
might  do  the  sjune,  and  ilistcnd  the  cyst  so  that  all  trace  of  its  pristmc 
nature  might  eventually  disjippear. 

Dit.  C.  H.  Cautkk  referred  to  his  case  of  large  cyst  of  the  meseuterv 
simulating  an  ovarian  cyst,  iiublished  in  the  Briliii/i  .\fiiHcal  Journal,  vol. 
i.,  1883,  page  7.  He  agreed  with  Dr.  Rasch  that  u  tumor  of  this  kind 
should  not  be  enucleated,  but  stitched  to  the  abdominal  walls  and  drained. 

Mil.  Ai.ii.\N"  DoKAN  con.sidered  that  Dr.  Rasi'h's  definition  of  the  tumor 
as  a  chylous  cyst  was  perfectly  reasonable  and  probably  correct.  Non- 
ovarian  dermoiils  of  the  abtlomen  were  rare;  dermoid  cjsts  of  the  ovary 
frequently  become  detached  from  their  pedicles,  and.  adherent  to  omentum, 
mesentery,  or  bowel,  an  obvious  source  of  fallacy,  especially  when  the 
pelvic  organs  were  not  explored.  In  Dr.  Itiisch's  casi-  these  orgims  were 
explored. 

On.  M.\TTHEWS  Dt!NC.\N  mentioned  a  cas<'  where  .Mr.  Thornton  removed 
a  large  uicM'nteric  cyst  with  clear  contents.  The  openilion  showed  no  con- 
nection with  theuterusand  broad  ligaments.  In  aiiollier  eiisi',  Mr.  Ljingloa 
removed  both  ovaries,  converted  into  dermoid  cysts,  and  also  t<K)k  away  a 
third  dermoid  tumor  from  between  the  layers  of  the  mesentery;  it  had  no 
connection  with  either  ovary. 

Mil   DouAN  remark(  (1  that  an  exogenous  .si'i-ondnry  cyst,  springing  from 
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the  surface  of  an  ovarian  dermoid,  might  easily  become  detached  and  so  be 
taken  for  a  non-ovarian  tumor. 

Dr.  Rasch  was  conlident  that  the  cyst  in  his  case  was  chylous  and 
neither  of  liydatid  origin  nor  dermoid. 

A   CASE   OF   %-ESICO-UTERO-VAGINAL   FISTULA. 

Dr.  Cullingworth  read  notes  of  a  ^ase  where  incontinence  of  urine 
followed  instrumental  labor.  The  patient  was  aged  37.  A  vesical  fistula 
was  found  in  the  middle  line  of  the  anterior  vaginal  wall,  running  trans- 
versely just  in  front  of  the  cervix,  in  the  furrow  formed  by  the  reflexion 
of  mucous  membrane  from  the  vagina  to  the  cervix.  The  fistula  admitted 
tlie  tip  of  the  finger  up  to  the  first  joint.  The  portion  of  the  cervix  pro- 
jecting into  the  vagina  was  intact ;  but  on  passing  the  finger  through  the 
fistulous  opening,  a  laceration  with  ragged  edges  was  detected  higher  up, 
in  the  posterior  wall  of  the  bladder,  extending  into  the  cervix.  On  passing 
a  uterine  sound  into  the  cervix,  the  point  entered  the  bladder  through  the 
laceration.  An  operation  was  performed  when  the  morbid  condition  was 
not  two  years  old.  Dr.  CuUingworth  divided  the  anterior  lip  of  the  os 
uteri.  The  cervical  laceration  at  once  gaped  widely,  and,  by  elevating  the 
anterior  margin  of  the  vaginal  portion  of  the  fistula  with  a  hook,  it  could 
be  seen  to  extend  obliquely  upwards  and  to  the  left  to  the  distance  of 
about  an  inch.  The  edges  of  the  laceration  were  then  freshened  and  united 
by  three  or  four  silkworm-gut  s\itures  passed  from  the  outer  aspect  of  the 
cervix  and  tied,  presumably  within  the  bladder.  The  ends,  left  long 
enough  to  reach  the  vulva,  were  brought  tlirough  the  vaginal  portion  of 
the  fistula.  By  the  milk  test  the  vesicouterine  fistula  was  proved  to  be 
closed.  On  the  thirteenth  day  the  stitches  were  removed,  and  the  wound 
appeared  to  have  healed.  The  vaginal  portion  of  the  fistula  was  closed  by 
operation  six  weeks  after  the  first  procedure  ;  it  had  already  undergone 
contraction,  and  its  long  axis  was  no  longer  transverse,  but  nearly  parallel 
with  the  axis  of  the  vagina.  The  sutures  were  removed  on  the  eighth  day. 
The  patient  shortly  afterwards  left  the  hospital  perfectly  cured.  Dr.  Cul- 
lingworth  called  attention  to  his  practice  of  leaving  the  ends  of  the  sutures 
sufficiently  long  to  hang  down  in  the  vagina.  This  plan  greatly  facilitated 
removal,  and  avoided  much  irritation  from  pricking  up  of  the  vaginal 
mucous  membrane.  Had  the  first  operation  not  succeeded,  Dr.  CuUing- 
worth intended  to  dis-sect  up  the  bladder  from  the  cervix,  and  deal  with  the 
uterine  fistula  after  Dr.  Cliampney's  metho<l. 

Dr.  W.  S.  a.  Grifkith  had  recently  operated  on  a  similar  case  by  the 
usual  operation.  The  bladilcr  remained  water-tight,  but  he  had  heard  that 
the  menstnial  blood  ]i:is,sc(l  entirely  into  the  blailder.  He  offered  to  cor- 
rect this  condition,  but  the  i)aticnt  was  so  jilcased  with  the  freedom  from 
the  ordinary  inconvenience  of  menstruation  that  she  declined  to  have  any- 
thing done. 

Dr.  William  Duncan  always  used  silver  sutures  in  vesical  tistulae,  fa.s- 
tening  them  with  coils  and  shot  to  facilitate  removal,  and  passing  all  the 
sutures  thrrjugh  a  piece  of  india-rubber  tubing  to  prevent  irritation  of  the 
vagina. 

Dr.  CiLLiXGWORTn  referred  to  a  valualile  memoir  on  the  subject,  by 
Mr.  Mihon.  of  the  Civil  H(>s])ital  at  Cairo,  publislied  in  the  St.  Thomas' 
Hospital  Reports  for  18b7.  Mr.  Milton  had  operated  on  fifty  ca.ses,  on  some 
patients  more  than  once.  The  native  women,  who  simply  waited  till  the 
child  was  bom,  were  very  subject  to  urinary  flstulse  ;   on  the  other  hand, 
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JaciTated  perineum  was  scarcely  ever  seen.     He  trusted  tliat  Mr.  Milton's 
paper  would  not  be  overlooked. 

A  CASE  OK  LUPUS  OK  THE  VULVA. 

Dr.  Lewers  read  a  aise  of  a  woman,  age  22  and  married  si.x  years, 
■who  was  admitted  into  the  Londf^^  Hospital  in  August,  1888.  There  was 
a  history  of  gonorrheal,  but  not  syphilitic,  infection.  A  small  growth  ap- 
peared on  the  vulva,  which  became  swollen.  On  admission,  a  sjiherical, 
pendulous  lump,  whitish  and  .smooth  on  its  inner  surface,  brownish  and 
nodular  on  its  outer  aspect,  was  found  growing  from  the  left  labium 
minus,  prepuce  of  clitoris,  and  part  of  the  right  inner  labium.  The  labia 
majora  were  swollen,  not  pitting  on  pressure,  and  were  .studded  externally 
with  small,  warty  prominences,  also  seen  on  the  perineum  and  mons  vene- 
ris. On  August  28th,  1888,  the  tumor  was  cut  away  by  the  thermo- 
cautery, its  base  being  first  held  .s<'cure  by  two  Wells  large  i)res.sure  for- 
ceps. In  January,  1889,  a  lump  the  size  of  an  almond  was  jjinched  up  and 
dissected  out  from  the  right  side  of  the  vulva  by  the  thermo-cautery.  The 
labia  majora  remained  .swollen.  Dr.  Lewers  found  that  the  tumor  con- 
sisted of  an  enormously  hypertrophied  labium  minus.  The  tendency  of 
lupus  was  towards  hypertrophy  combined  with  ulceration,  and  recurrence 
had  occurred  in  this  case  after  apjiarently  complete  removal  of  the  hyper- 
trophied and  ulcerated  tis.sue.  The  general  liealth  of  the  patient  had  been 
little  if  at  all  affected. 

Dk.  William  Duncan  noted  Ilial  in  the  discus.siou  on  Dr.  ^latthews 
Duncan's  paper  on  ■'  Lupus  of  the  Vulva,"  Mr.  Jonathan  Hutiliinson  ex- 
pressed his  o))ininn  tliat  the  ca.ses  were  syphilitic  and  not  lupous.  With 
this  opinion  Dr.  W.  Duncan  stnmgly  coincided,  and  he  consldereil  that 
Dr.  Lewers'  cisc  was  hypertrophic  syphilide  exactly  similar  to  several 
wliicli  hail  COMIC  under  his  own  cure.  He  asked  if  Dr.  Lt^wers  had  put  the 
patient  under  a  course  of  strong  antisyphilltic  rx'niedies. 

Dn.  Leweks  stated,  in  re|>ly,  thatwhiMi  Dr.  Matthews  Duncan  read  the 
paper  referred  to  it  was  agreed  that  the  administration  of  antisyphilitic 
remedies  decided  nothing,  since  late  results  of  syphilis  were  often  unaf- 
fected by  these  specifics.  Dr.  Lewers  gave  reasons  for  rejecting  any  suspi- 
cion of  .syphilis  in  his  own  ca.se.  Winckel  figures,  in  his  "  Di.seases  of 
Women,"  a  morbid  condition  identical  with  that  which  was  si'en  in  Dr. 
Lewers'  patient,  luuler  the  name  "  ilephantiasis  of  the  vulva." 
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A  Maniai.  ok  Obstetiucs.  By  A.  F.  A.  KiN(t,  A.M.,  M.D.,  Professor  of 
Obstetrics  and  Discjises  of  Women,  MihI.  Depart.  Columbiiui  Universitv. 
Washington,  D.  C,  and  in  the  Universitv  of  Vermont,  etc.  Fourth  eili- 
tion.  Pp.  420;  141  illuslnilions.  Lea  Brothers  &  Co.,  Phihulclphia, 
1889. 

We  are  plea.st'd  to  aniioimce  the  fourth  tnlition  of  Dr.  Kind's  mast  I'xit'l- 
lent  and  well-known  work,  a  volume  which,  while  wonderfidly  complete,  is 
a  model  of  concise  clearness.  The  |ires<'nt  edition  U^ars  marks  of  careful 
revision  ;  much  new  matter  having  tM-eii  incorporatetl.  together  with  chap 
ters  on  the  Inlcrcurreiil  l)i.sea.ses  of  Pn-gnancy  and  the  Uesusi-ilat ion  of 
ijtill'born  Children. 
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ISTRODUCTION     TO     THE     TREATMENT     OF     D1SEA8E    BY    GALVANISM.      By 

Skene  Keith.  M.B.,  F.R.S.C.  Edinburgh  ;  hite  Special  Assistant  Sur- 
geon, Royal  Infirmary,  Edinburgh.  Pp.  62  ;  30  illustrations.  Tru.slove 
&  Shirley,  London,  1889. 

This  Is  "a  brief  but  satisfactory  exposition  of  the  principles  of  electro- 
physics  necessary  for  the  physician  to  understand  in  order  that  he  may  em- 
ploy electro- therapeutics  scientifically  and  safely  in  cases  where  powerful 
•currents  are  requisite. 


ABSTRACTS. 


1.   A.  Jacob! :  Eiiteralgiit  and  Chronic  Peritonitis  (Tninsn^-tions  of 

tlif  Medical  Soriity  af  Virginia,  18^9). — Enteralgia  being  an  affection  of  some 
nerve  branch  or  bniiuhes  of  the  intestine,  its  cause  must  be  sought  for  either 
in  the  nerve  itself  antl  alone.  c)r  in  a  change  of  either  the  intestinal  tissues 
or  the  contents.  The  nerve  may  be  atfecteil  directly  by  a  hysterical  and 
hypochondriac  condition,  by  malaria  and  gout,  ami  by  pDisons,  such  as 
lead  ;  or  the  pain  may  be  the  periplicnm.s  result  iif  a  disease  of  the  spinal 
cord  ;  or  it  may  l>e  the  reflected  etfect  of  an  irritating  affection  of  the  liver 
or  genito-urinary  organs  or  the  skin.  The  latter  cause  is  quite  frequent. 
Indeed,  .sudden  refrigeration  of  the  .surface,  "  cold,"  is  a  more  frequent  oc- 
currence than  is  claimed  by  some  of  tliosc  who  look  vipon  everything  as 
obsoleteand  fallacious,  only  liccause  it  Isold  and  lias  onic-  been  generally  ac- 
cepted. The  anatomical  changes  of  the  tissue  resulting  in  cMlcralgia  may  vary 
between  a  simple  congestion  or  nutritive  disorder,  and  an  inllaniination  with 
its  results.  Thus  the  ccmgestion  of  the  colon,  coniuMtcd  witli  the  prevalence 
of  extensive  rectal  varieositjes.  gave  rise  to  tlic  term  lieMiorrlioi<lal  colic; 
and  enteralgia  depending  on  every  form  of  enteritis  and  colitis,  ulcerations 
(more  frequently  ilysenteric  than  typhoid)  and  stenosis,  is  (pnte  frequent. 
Alterations  In  the  contents  need  not  be  very  great  in  some  jiersons  to  give 
rise  to  enteralgia.  Some  are  easily  affected  by  certain  articles  of  food,  par- 
ticularly acid  ones.  Certain  drastics,  such  as  senna,  and  many  poisonous 
substances  give  rise  to  severe  griping  pain.  The  presence  of  hard  scybala 
may  So  obstruct  the  bowels  as  to  iiniduce  enteralgia  by  direct  pressure  or 
locking  up  gas.  Putrid  food,  or  fermentation  of  otherwise  normal  food, 
meeting  insutticient  or  f:i\dt\  illgestive  juices,  will  have  the  sjune  result.  So 
will  foreign  liodics.  liotli  those  that  an-  swallowed  and  such  as  are  more  per- 
m.-uient  tenants,  viz  .  animal  parasites.  The  definition  and  the  exact  nature 
of  enteralgia  are  nol  modified  by  the  duration  of  the  pain.  It  may  be  quite 
short  or  extend  over  a  long  time,  and  begin  and  end  gradually  or  suddenly 
(paroxysmally),  with  temperature  normal  or  subnormal,  rarely  elevated  ; 
pulse  sometimes  slow,  sometimes  innumerable  ;  skin  cold  and  clammy  ; 
sometimes  dysuria.  nausea  and  vomiting,  constipation  or  diarrhea.  At  the 
sjmie  time,  the  aliilomin  is  tumid — cillier  geiKTally  or  locally;  when  the 
latter,  the  local  tumidity  is  apt  to  changi-  Its  place  under  inspection  or  on 
palpation.  In  some  cases,  tliere  is  no  such  inflation,  l)ut  rather  a  retraction. 
This  is  so  mostly  in  cases  of  .strictly  nervous  origin;  in  others  there  is  a 
spasmodic  contraction  of  abdominal  muscles  and  crema-ster.  With  the 
spastic  rise  of  the  testicles  there  may  Ix?  connected  ])riapism  and  seminal 
discharges. 

Many  of  the  attacks  of  pain  cjdled  colic  and  enteralgia  are  only  the  symp- 
toms of,  mo.stly  chronic,  peritonitis.  Primary  jieritonitis  of  any  kind  is  ver3- 
rare,  and  tlu^n  mostly  traumatic,  the  result  of  wounds,  probing  and  para- 
<entesis  for  a.scites  included.  Many  more  result  from  exposure — "cold." 
Most  ca.se.s  are  of  a  si'condary  nature,  with  very  numc^rous  causes.  It  may 
arise  under  the  influence  of  general  disea.ses — rheumatism,  alcoholism,  scar- 
latina, mea-sles,  erysipelas,  malaria,   s<-urvy,   tuberculosis,  and   carcinosis. 
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The  iiiflaminatioii  of  the  neijrhboring  thoracic  cavity  may  !«'  transmitted 
through  tlie  patent  stomata  of  the  lymph  ducts  on  tlic  upper  and  lower 
surface  of  the  diaphragm  ;  and  disorders  of  circulation  depending  on  p\d- 
monarj'  and  cardiac  disease  will  result  in  congestion  of  tlie  peritoneum,  both 
visceral  and  parietal,  with  its  possible  consequences — viz.,  intlainmation  or 
ascites,  or  both.  The  presence  of  new  formations  in  the  abdominal  cavity 
acts  like  that  of  a  foreign  body.  Adlie.sions  to  an  unexpected  extent  are 
often  found  during  ovariotomies.  A  sarcoma  of  the  kidney  is  often  glued 
to  the  colon  in  front  of  it,  or  to  other  intestines;  swelled  pelvic  glands,  in 
connec-tion  with  iiritatcd  inguinal  and  lunietied  mesenteric  glands,  will  often 
be  found  with  secondary  peritDiiitis.  A  young  woman,  whom  I  saw  dying 
with  acute  iierilonilis,  had  lieen  affected  with  purpura  for  some  weeks  :  at 
the  autop.sy,  that  inritonitis  was  found  to  be  the  consequence  of  hemor- 
rhages from  some  ruptured  vessels  of  the  diaphragm.  Floating  kidney,  by  its 
changing  position  and  irritating  contact  with  the  |icritonenm,  is  qm'te  liable 
to  light  uj)  a  (bronic  intlaminatory  process,  thus  becoming  fixed  by  adhe- 
sions, and  dislocated  after  having  been  floating.  Allections  of  the  vertebral 
colunm  and  adjoining  organs  will  produce  peritonitis;  .so  will  spondylitis, 
mostly  tubercular,  and  absccs.ses  of  the  bone  ;  also  thoracic  abscesses  fol- 
lowing the  course  of  the  fascia  downward  :  and  abscesses  of  the  psoas 
and  iliac  muscles,  or  })erforating  abscess(!S  of  the  socket  of  the  hip  joint. 
Amongst  the  most  frequent  causes  of  peritonitis  are  catarrhal  and  inflam- 
matory disea.ses  of  the  female  sexual  organs.  Besides  the  opportunities 
afforded  by  menstnuition — viz.,  sidpingitis,  parametritis,  perimetritis,  and 
endometritis — there  is  no  more  frequent  mischief  than  that  originating  in 
the  .si'xual  functions  of  woman.  Cohabitation  is  sometimes,  the  ptierperal 
state  very  often,  the  cau.se  of  persistent  peritonitis. 

The  irritation  or  inHammation  of  any  of  the  organs  contained  in  the  ab- 
dominal cavity  is  liable  to  produce  peritonitis.  A  swelling  of  the  liver 
from  a  simple  secondary  cong(>stion  to  an  abscess,  or  a  hydatitl  lyst  which 
expands  the  covering  of  the  organ,  makes  perihepatitis.  The  presence  of  a 
biliary  c^ilculus  obstructs  I  lie  common  bile  duct,  not  .so  often  by  its  presence  as 
by  th<i  local  peritonitis  lirought  on  by  jiressure.  Perinephritis  will  often 
spread  and  lead  to  intraperitoneal  iMllanimation  :  diseases  of  the  sjdeen  and 
pancreas  have  the  sjime  result.  The  intusMisception  of  the  nursling  leads 
always,  (m  the  locality  of  the  invagination,  to  local  hemorrhage  and  intlam- 
mation  ;  irritation  and  intlainmation  are  quite  frequent  in  the  left  hyi>o- 
ga.strium  of  the  young,  where  the  nornudly  limg  colon  of  the  infant  is  some- 
times fohled  in  a  numlier  of  flexures  com])res.sing  each  other,  and  about  the 
right  an<l  the  left  curvatures  of  the  colon,  as  the  result  of  obstinate  consti- 
pation, with  dilatation  and  thickening  of  the  colon. 

The  most  fre(|uent  cause  of  peritonitis  is  a  preceding  peritonitis.  When 
a  case  isexaminiil  after  death,  the  ]iositive  proofs  are  found  of  one  or  more 
attacks  preceding  the  fatal  one.  Tluis.  if  not  the  proximate  caustMif  death, 
at  all  events  the  main  cause  mav  beset  ilown  to  have  been  a  previous  attack. 
J.  does  not  rememberaca.se  of  iierityi)hlitis  but  what  exhibited  the  adhe- 
sions, discolorations,  and  contractions  due  to  former  peritonitis  ;  frequently 
the  vermiform  process  was  attached  to  the  side  or  the  posterior  wall  of  the 
colon;  the  tissues  of  the  intestine  were  I  hickined,  the  jiarietal  peritonevim 
whitish  and  thickened,  and  the  orifice  of  the  process  iiatent.  It  is  jirolxible 
that  there  are  few,  if  anv,  ca.ses  of  foreign  bodies  entering  the  process  unless 
the  latter  have  previously  lo,st  its  elasticity  and  contractility  by  an  intlnm- 
matory  change. 

AiKitotiiiral  rhange». — Alterations  of  the  mucous  membrane  of  the  intes- 
tine are  the  initial  stages  of  local  peritonitis  in  many  instances;  of  general 
peritonitis  in  some.  It  is  not  oidv  the  intima  and  submuco\is  lis.sues  which 
are  sutTering.  but  the  muscular  layer  is  inn>licated  in  the  morbid  process. 
It  is  nut  neces.sjuy  here  to  recall  the  histological  changes;  it  sulHces  to  point 
to  the  clinical  and  analoudcal  fact  that  a  sim|>le  inleslinal  catarrh  is  grow- 
ing easily  and  speedily  into  an  enteritis.  The  vasc\dar  connection  lH>tween 
the  three  (irineipal  layers  of  the  walls  of  the  intestine  is  such  as  to  facilitate 
the  transmission  of  aii  inflannnatory  process  from  one  to  another.     Thus  It 
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is  tlmt  a  peritonitis — tliiit  is,  the  infianimation  of  the  serous  membrane — is 
commuuioited  to  the  muscular  and  mucous  tissues,  thereby  spreading 
edematous  inliltration,  paralysis,  and  <()nsti]iation:  thus  also  it  is  that  a 
common  diarrhea  is  able  to  (i<'vclii|i  in  a  shorter  or  lon,fl;er  time  a  local  peri- 
tonitis. If  it  were  necessary  to  exemplify  this  intimate  connection  of  the 
two,  it  would  perliajis  be  a  desirable  iiliistivitir.n  to  rccill  the  facility  with 
which  anatonu'cal  clian.s;'es  take  jilacc  in  the  iimm  nlcii(  iil.inds  in  the  course 
of  a  eonuiion  iliarrlica.  No  morliid  pri«  iNscm  In  ,\|h  .  tid  to  be  isolated  in 
a  locality  which  is  .supjilied  with  anactixc  liluixl  anil  h  mph  circidalion. 
Thus  it  is  that  an  intestinal  catarrh  ,!;rows  to  be  an  enteritis,  tlie  enteritis  a 
peritonitis.  This  condition  of  tilings  is  still  more  frequently  observed  in 
cases  of  intestinal  ulceration,  both  acute  and  chronic.  The  most  intense 
form  is  the  peritonitis  following  the  perforation  of  a  gastric  or  intestinal 
ulcer,  with  its  speedy  fatal  termination.  But  without  perforation,  an  ulcera- 
tion will  lead  to  peritonitis  which  is  mo.stly  local,  or  local  in  the  beginning 
and  liable  to  change  into  an  acute  attack  under  favorable  circumstances.  It 
is  very  easy  to  verify  the  following  condition  of  things:  Where  there  is  an 
open  ulcer,  or  one  that  had  cicatrized  months  or  years  before,  in  the 
stomach  or  in  the  intestine,  no  matter  of  what  nature,  either  catarrhal,  or 
dysenteric,  or  typhoid,  or  tubercular,  we  frequently  find  oppo.site  the  ulcera- 
tion or  cicatrix  that  is  in  tlie  peri])heral  covering  a  local  peritonitis.  There 
is  a  thickening,  circumscribed  and  distinct.  In  recent  cases,  it  is  rather 
soft  and  succ  ulcnt,  with  much  vascular  injection;  in  old  cases,  the  original 
cell  proliferation  has  uuilergone  organization  and  hardening,  the  thickened 
spot  is  gray,  whitish,  hard,  and  has  lost  its  elastic  and  soft  feel.  Not  only 
does  it  feel  less  elastic;  it  is  .so.  It  is  very  apt  to  burst  under  a  moderate 
amount  of  pressure,  and  lead  to  perforation.  In  the  mid.st  of  apparent 
health,  intestinal  perforation  will  set  in  and  death  ensue  within  a  day. 
The  mysterious  catastrophe  is  explained  liy  the  autopsy,  which  reveals  a 
perforation  in  the  midst  of  such  a  local  jieritonitis  as  is  above  described. 
Then  only  it  is  that  the  medical  man  will  learn  that  the  man  called  away  so 
suddenly  was  the  victim  of  the  ]ierforation  of  the  cicatrix  of  a  typlioid 
ulceration  contracted  a  dozen  years  previously. 

The  diagnosis  of  chronic  peritonitis  is  frequently  missed.  As  stated 
before,  imforeseen  adhesions  are  often  found  round  tumors;  movable  kid- 
neys become  fixed,  intestines  glued  to.sclher — all  without  recognizable 
synipfoms.  In  chronic  peritonitis,  res|)iration  need  not  be  accelerated:  par- 
ticularly is  that  so  in  pelvic  pcritunitis.  ]icrinietritis,  and  pericystitis.  There 
may  be  occa.sional  vomiting,  p.irticularly  where  there  happens  to  be  an  inter- 
vening acute  catarrh;  but  tliere  arc  other  conditions — for  instance,  renal  and 
biliary  colic — which  are  more  liable  to  exhiliit  that  very  symptom  to  an  ex- 
ces.sive  degree.  Indeed,  it  is  so  often  alisent  in  chronic  peritonitis  that  its 
very  absence,  being  a  negative  symptom,  is  not  of  much  account.  Even  in 
many  ticute  eases  it  is  not  met  with.  There  is,  for  instance,  none  in  twenty- 
five  ca.ses  out  of  a  hundred  of  septic  peritonitis  of  the  newly  born.  Con- 
stipation is  frequent,  diarrheii  not  nnusual.  Ilori/.ontal  posture  is  often 
quite  uncomfortable;  b\it  a  common  colic  depeniiing  on  gas  not  ali.sorbcd  or 
expelled  induces  the  same  posture  (viz.,  the  knees  drawn  up)  in  most  in- 
stances. However,  when  horizont.-d  posture  is  shunned  in  chronic  perito- 
nitis, the  patient  is  more  apt  to  be  quiet  with  raised  knees  than  he  who  is 
suffering  from  fiatidency;  very  few  of  this  class  will  abstain  from  kicking 
and  moving.  The  abdomen  is  apt  to  be  tumid,  but  it  must  not  be  over- 
looked that  general  adiposity  is  mostly  developed  on  the  abdomen:  that 
women  who  have  had  children  are  liable  to  have  large  and  prominent  abdo- 
mens; that  that  of  the  healthy  baby  is  so  large  as  to  measure  one  third  of  his 
whole  length;  that  a  simple  hysterical  ililatatioii  .mil  inflation  may  siniul.ite 
that  which  is  produced  by  peritonitis;  that  with  the  former  then-  is  some- 
timesan  edematous  swelling  of  lioth  hypogastric  regions,  which  conijilicates 
the  diagnosis  still  more  seriously,  and  ihat  tliere  may  occur  a  local  dil.itation 
of  an  intestine  from  habitual  constipation  onl}'.  The  surface  of  the  abdo- 
men  exhibits  nets  of  dilated  veins  more  frequently  in  peritonitis  (and  hepatic 
diseases)  than  in  any  other  morbid  condition.     Now  and  then  there  is  a  fric- 
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tion  sound  or  a  slight  crepitus  ou  auscultation;  inspection  may  also  reveal 
solitary  convolutions  which  rise  above  the  level;  and  palpation  may  lead  to 
the  discovery  of  exudations  in  various  shapes  and  sizes,  nodules,  lumps, 
cakes,  hard  and  soft,  which  are  either  organized  material  or  glued  intes- 
tines. Percussion  may  discover  these  solid  mas.ses  or  fluid  contents.  Fluc- 
tuation will  show  ascites  more  readily  than  percu.ssion  for  the  latter  may 
fail  in  this,  as  tliere  may  be  adhesions  between  the  parietal  peritoneum  and 
intestine  in  the  flanks.  The  gas  contained  in  the  adherent  bowel  will  then 
yield  the  tympanitic  percus,sion  note,  though  the  region  may  be  tilled  with 
Huid;  a  change  of  posture,  from  side  to  side,  or  from  the  horizontal  to  the 
vertical,  may  contribute  to  dispel  the  doubt. 

A  chronic  ijeritonitis  is  sometimes  diagnosticated  with  more  or  less  cer- 
tainty in  the  following  manner:  The  patient  is  on  her  back,  extremities  now 
extended,  then  again  flexed.  Pressure  is  tried — soft,  hard,  sudden,  or 
gradual,  superficial  or  deep,  in  the  usual  way.  Often  the  seat  of  the  pain, 
inflammation,  or  adhesion  is  thereby  made  manifest.  In  many  cases,  liow- 
ever,  the  following  manipulation  answers  best:  Make  <leei)  pressure  with 
the  jialra,  tist,  or  a  finger.  Perhaps  there  is  no  pain.  Relieve  the  pressure 
at  on<e.  and  a  local,  very  distinct, and  circumscribed  pain  may  be  felt  Re- 
petition of  the  experiment  will  give  the  same  result  always,  the  symptom 
being  elicited  by  the  sudden  change  in  the  relative  position  of  the  bowels 
Not  only  jiain,  iiut  the  presence  of  floating  exudations  can  be  distinguished 
by  this  and  siniil;u-  maneuvres. 

Every  change  in  the  relative  position  of  the  bowels  may  rouse  a  pain.  A 
sharp  pain  after  a  full  meal  may  point  to  adhesions  of  the  stomach;  three 
or  four  hours  after  eating,  to  chronic  colitis;  a  quickened  inspiration  or  a 
cough,  to  perihejiatitis;  toward  the  end  of  micturition,  to  pericy.stitis. 

Pain  is  a  very  treinient  symptom  in  chronic  peritonitis.  It  may  be  mild, 
severe,  of  short  duration,  <ir  ijersistent.  Its  variability  depends  often  on  the 
degree  of  irritation  or  congestion.  Acute  attacks  are  frequent  when  there 
is  a  cause  for  exacerbation. 

The  seat  of  the  |iain  varies  with  the  location  and  the  extent  of  the  lesion. 
Extensive  peritonitis  in  the  pelvis  may  not  give  rise  to  pain  except  such  ils 
is  waked  up  by  defeeatioii,  cohabitation,  or  micturition.  Attending  ivri 
cystitis  is  well  i  harat  teri/.ed  by  its  pain,  which  appears  when  the  urme  hius 
been  voided  about  one-half  anil  the  Madder  contracts  more  elliciently.  In 
this  it  resembles  much  the  sjiasnuxlic  ptiin  of  ve.sical  catarrh,  with  this  ex- 
ception, that  it  is  more  localized  alxne  the  i)ubes,  and  manifests  itself  by 
])res.surc  more  readily. 

In  most  ca.ses,  the  pain  of  chronic  peritonitis  cannot  always  be  diagnosti- 
cated frt)m  the  enteralgia  produced  by  other  causes,  such  as  abnornuil  con 
tents,  fermentation,  flatulency.  Indeed,  the  anatomical  changes  of  chronii- 
peritonitis  give  rise  to  those  other  conditicms.  By  it  the  intestinal  move 
ments  are  retarded  ;  stenosis  may  result  from  it,  also  twisting  and  adlie 
sioiis  ;  and  through  them  every  function  is  seriouslv  interfered  with.  If  it 
were  easy,  or  in  many  ca.ses  possible,  to  make  the  diagnosis  of  the  pain,  the 
mistakes  would  not  be  so  freciuent.  and  the  condition  of  things  of  which 
you  have  jierinitted  me  to  speak  before  you  covild  not  to-day  Ik>  the  subject 
of  our  discus.sion.  The  results  of  chronic  peritonitis  are  very  various.  A 
simpl<>  attack  of  acute  exudation  may  shape  the  future  of  the  patient. 

Trniliiifnl  •>!'  Eiitfralf/ia  Deixnulini]  on  C/iroiiir  Piritonitin. — The  indica- 
tions for  treatment  are  given  by  its  results  and  symptoms,  amongst  which 
are  prominent,  besides  the  |>ain,  sluggishness  of  a  part  of  the  intestine,  con 
slipation.  adhesions  and  bands,  and  intervening  subacute  and  acute  perilo 
nitis  The  latter  reipiire  appropriate  treatment,  such  as  absolute  rest,  with 
support  for  the  knees,  lee  or  warm  or  hot  applications,  according  tocircuni 
stances,  and  opiates  in  suflicieut  doses.  As  a  geuenil  treatment .  the  latter 
ari'  more  justilied  than  the  sulphate  of  magnesium  ami  turpentine  enemata 
recommeiKh'd  by  some.  For  the  treatment  under  which  lui  iMcusionul 
patient  mav  escape  death  nuist  not  suiH-rsede  one  which  has  proven  to  Ik- 
succes.sful  In  most  <a.scs  and  beneticial  in  every  one. 

The  locidized  attacks,  mainly  in  the  right  hyp<H'li<)ndriun\   demnud  Uxiil 
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applications ;  occiisidnally  a  few  leeches  and  subcutaneous  injections  of 
morpliia  may  become  necessary.  Old  adliesious  and  organized  bands  are 
not  amenable  to  medicinal  treatment.  A  person  afflicted  with  chronic 
peritonitis  must  not  choose  work  which  requires  great  physical  exertion, 
straining,  and  lifting  ;  must  avoid  injuries,  pressure  on  the  abdomen, 
jumping,  jolting,  and  straining  during  defecation,  or  working  at  the  sew- 
ing machine,  etc.  His  bowels  must  be  kept  regular  by  a  daily  enema,  even 
when  there  is  an  occasional  apparent  diarrhea,  for  this  diarrhea  is  often 
complicated  with  constijiation  and  alternating  with  it. 

Besides  the  daily  enema,  the  main  reliance  is  on  the  wearing  of  a  snug 
bandage  which  mu.st  cover  the  whole  abdomen,  and  is  fastened  low  down 
by  soft  straps  passing  under  the  perineum,  both  in  front  and  behind. 
Thus,  jolting  and  moving  of  the  intra-abdominal  contents  are  avoided. 
That  bandage  nuist  be  worn  until  the  patients  have  not  complained  for 
years.  In  hundreds  of  cases  J.  has  known  it  to  give  immediate  relief; 
without  the  immobility  given  by  it  to  tlie  sore  intestine,  lie  does  not  expect 
a  ease  to  do  well. 

2.  Van  der  Meij  (Amsterdam) ;  The  Shrinking  aud  Disappear- 
ance of  Tumors  (Transactions  of  the  Gynecological  Clinic  of  Amster- 
dam). {Nfdirl  TijdKehr.  mor  Verhskundti  en  Gyiukologie,  Jahrg.  ii.. 
Hft.  i.,  p.  67). — Dr.  Berns  conununicated  in  the  Ncihrl.  Tijdschr.  r.  Gunet- 
ktiMli,  1880,  No  37,  a  case  where  the  diminishing  in  size  of  an  ovarian 
tumor  could  be  distinctly  seen  by  him.  The  tumor,  the  size  of  a  child's 
head,  had  decreased  in  one  and  one-half  years  to  the  size  of  an  egg.  As 
such  cases  are  quite  rare.  V.  d.  M.'s  description  dwells  especially  on  the 
symptoms. 

The  case  was  that  of  a  woman,  four  years  married,  who  had  never  had 
children  nor  aborted.  For  .seven  weeks  she  complained  of  continuous  hem- 
orrhages, ceasing  for  a  short  time,  as.  for  example,  two  days.  Previous  to 
this,  the  menses,  beginning  at  the  thirteenth  year,  were  very  scanty.  Upon 
palpation  there  was  foimd  in  the  alxlominal  cavity  a  smooth,  non-fluctu- 
ating tumor  reaching  to  the  umbilicus.  On  internal  examination  the 
tumor  was  palpable  at  the  anterior  vaginal  fornix.  If  one  pres.sed  it  be- 
tween the  two  hands,  a  slight  movement  of  fluid  could  be  felt.  A  trial 
puncture  showed  the  fluid  to  be  colorless,  somewhat  opaque,  and  very 
weakly  alkaline,  specific  gravity  1.006;  serum  albumin  and  met  albumin 
al.so  were  among  its  contents  The  diagnosis  lay  between  an  icliinocDccus 
and  an  ovarian  cyst.  A  few  weeks  after  the  punctiu-e,  (mly  si.xty  cubic 
centimetres  being  drawn  off,  the  tumor  had  nuich  diminished  in  size  One 
could  not  feel  it  by  palpation,  but  only  by  jiercussion  and  combined  ex- 
amination :  and  a  week  afterwards  it  had  completely  disappeared,  and 
the  uterus  had  retunied  to  its  normal  position.  V.  d.  M.  especially 
emphasizes  that  the  patient  did  not  complain  of  the  punct\ire  nor  of  any 
symptoms  of  pain  ;  neither  the  diuresis  nor  the  dia])horesis  had  increa.sed 
at  all  ;  the  vaginal  secretions  were  normal.  Only  a  few  days  after  the 
puncture  the  temjierature  rose  to  38.2'  and  once  to  38.8°.  V.  d.  M.  is  of 
the  opinion  that  the  opening  made  by  the  puncture  did  not  close;  the  con- 
tents of  the  tumor,  oozing  into  the  abdominal  cavity,  were  absorbed. 
The  slight  rise  in  temperature  seems  to  agree  with  this.  p.  p. 

'i.  A.  Mars:  A  New  Method  for  the  Extraction  of  the  Fetns  by 
the  Breech  iPrzinhid  Uhirski,  1889,  21).— M.,  after  giving  a  review  of  the 
various  methods  of  extraction  of  the  breech  wlien  lying  high  in  the  jjclvis, 
de.scrilx'S  a  inethfKl  by  which  he  has  succeeded  in  three  cases  in  extracting 
the  fetus  when  the  usual  methods  were  unsuccessfully  tried.  Case  1.,  lirst 
position,  OS  uteri  entirely  open,  thctixcd  hrccch  high  in  the  pelvic  entrance, 
beginning  pidmonary  edema.  Attein]its  at  extrncticm  having  failed,  he  tried 
the  following  jirocedure  :  After  tixing  the  fundus  uteri  with  the  l<>ft  hand, 
the  right  was  placed  flat  in  the  vagina,  pushed  up  between  the  uterine  wall 
and  tlie  sacrum  of  the  fetus  to  its  back  ;  and  when  the  palm  of  the  hand 
lay  upon  the  sjicral  bone  of  the  fetus,  three  fingers — i.e.,  the  second,  third, 
and  fourth — were  extended  along  the  spinal  column,  while  the  index  and 
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little  fingers  grasped  the  fetus  over  the  crests  of  the  ileum.  During  the 
p.iins  the  hand  was  continually  pressed  upon  the  back  of  the  fetus  by  the 
uterus,  thus  insuring  a  firm  hold.  Whenever  a  pain  came  on,  he  drew 
down  as  if  he  would  extract  his  hand.  By  such  tractions,  during  the  fol- 
lowing pains  the  breech  was  brought  down  to  the  pelvic  floor,  when  the 
hand  could  be  taken  out.  After  hooking  the  fingers  over  the  hips,  the 
fetus  was  e.xtracted  by  the  ordinary  method.  p.  p. 

4.  A.  S.  V.  Maiisl'elde :  La  Couveuse:  A  Plea  for  the  Better  Care  ot 
Immature  Children  (Omnhii  rii,i<'r.  Oct.,  1889).— Tlic  uutlior  reviews  and 
critici.ses  the  exceedingly  scanly.  amliisiunus,  and  unsiitisfactory  litmiture  on 
this  ini|>ort  ant  subject.  lie  calls  at  tent  inn  to  tliec\um]ilcsfuriiishcd  by  nature 
of  the  necessity  nf  an  e.xtnuieims  post-natal  heat  sup|ily.  The  warmer  ne.sts. 
instinctively  supplied  fur  the  iicw-liorn  animal  in  colder  climates,  have  been 
imitated  by  human  mi)thers  in  the  ad<litional  dress  with  which  they  supply 
their  offspring.  The  order  of  MarKupidUa.  which  habitually  give  birth  to 
their  young  in  an  immature  condition,  have  iinuchcs  (iiiiir.tiipin)  in  which 
they  iiatch  their  progeny  ;  these  remain  attached  to  the  nipples  for  varying 
periods,  and  the  muscles  of  the  mamma'  express  the  milk  into  the  mouths 
of  the  cmbiTOS,  for  such  they  really  arc,  until  their  strength  permits  them 
to  do  the  work  of  sucking  for  theinselvcs.  These  and  many  other  provisions 
of  nature  have  evidently  been  the  prototypes  for  man  to  provide  his  own 
offspring  witli  the  varymg  contrivances  for  protection  from  climatic  vicissi- 
tudes, from  a  covering  of  ashes,  leaves,  and  skins,  to  a  wrapping  of  cotton- 
batting,  hot-water  bottles,  and  the  couviaise.  The  latter  wasfir.st  used  in  1835 
by  Vein  Kuehl  at  the  Imperial  Foundling  Home  at  St.  Petersburg.  It  was 
again  independently  empliiye<l  in  Is")4-r)T  by  ('rede  and  Denuce.  Tarnicr 
first  applied  the  ]iriii<iples  used  in  the  <\irg  hatching  machine  in  1878,  and 
his  idea  lias  lieen  iiioditieil  niD.M  succi-sstidly  by  Uear.son  and  Eustache.  and 
Auvard.  All  of  the.-.e  Imiii^  wcic  more  or  less  complicated  and  costly, 
Auvard's  being  the  iiin-.i  inaiiiial.  Fucrst  {Dtutuch.  ineii.  Woek.,  Sept., 
1883)  has  devised  a  nio>t  simple  and  clTcctive  form,  which  can  be  made  by 
any  carpenter,  and  which  M.  has  modified  by  substitutuig  soap-stones  for 
the  heated  tiles  employed  by  Fucrst.  Any  wooden  box,  with  cover,  at  least 
sixty-three  centimetres  long,  thirty-seven  centimetres  broad,  and  forty-two 
centimetres  deep,  has  nailed  upon  the  four  corners  of  its  top  blocks  ot  wood 
from  one  to  one  and  one-half  centimetres  in  thickness,  u|)on  which  the  cover 
of  the  box  can  rest,  thus  providing  an  opening  for  the  exit  of  air.  To 
furnish  an  opening  for  the  entrance  of  air  and  for  the  use  of  additional  soap- 
stones,  an  opening  is  made  on  one  side  at  the  bottom  of  the  box,  wide 
enough  to  admit  three  soapstones  .side  by  side,  and  a  little  higher  than  the 
thickness  of  the  stones,  so  that  the  air  cjm  freely  enter.  The  cover  of  the  box 
also  receives  two  openings  ;  one  for  the  attiichment  of  a  pane  of  ghuss  for  a 
window  of  observation,  and  another,  a  smaller  one,  for  the  adjustment  of  n 
thermometer  as  a  guide  for  the  maintenance  of  an  even  tempciatiue.  The 
interior  of  the  chest  is  as  simple  as  its  exterior.  Into  each  of  its  corners  an 
eye  is  screwed,  eight  in  number,  anil  through  Ihcsi',  near  the  bottom  and 
top  of  the  box,  two  wires  are  horizontally  drawn.  The  only  object  of  these 
is  to  fence  out  the  soapstones,  which  are  vertically  placed  between  the 
wires  and  the  walls  of  the  che.sl,  except,  of  course-,  the  three  stones  which 
are  slipped  into  the  lower  opening.  Enough  room  should  be  left  l)etweeu 
the  wires  and  the  walls  to  allow  the  easy  placing  and  removal  of  the  stones, 
yet  not  enough  to  i)ermil  their  fulling  over,  ."simple  handles  of  rope  are 
fastened  through  small  holes  in  the  muTow  sides  of  the  chest,  thus  facililut- 
ing  the  removal  of  the  chest  from  one  room  to  the  other.  Twi>  hooks  on 
the  inside  of  the  chest  above  the  handles  arc  for  the  attachment  of  a  liain- 
mock,  into  which  the  child  is  placed,  and  at  the  sjune  time  the  hooks  serve 
to  hold  wet  si)ongcs  to  moisten  the  atmosphere  which  surrounds  the  child. 
A  board  in  the  bottom  of  the  hammock  makesot  the  latter  a  .sjife  receptacle, 
which  is  inadt^  more  secure  bv  being  lied  with  ribbon  over  the  child.  Be- 
fore this  box  is  ii.sed  it  should  be  heated  to  a  teinpeniture  of  !H)',  where  it  is 
eiusily  nniintainal  by  octuisionally  changing  a  sloue  for  a  hotter  one. 
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Tile  air  in  sucli  a  chest  can  circulate  freely.  It  enters  at  the  lioltoin, 
•where  it  is  warmed,  is  saturated  with  moisture  from  the  sponges,  and, 
after  enveloping  the  child  on  all  sides,  escapes  at  tlie  top  ;  it  is  coustantly 
renewed  and  furnishes  fresh  and  warm  air  for  rcspinilidii  at  all  times.  'I'he 
temperature  of  the  body  is,  as  experiment  pro\is,  iiirniiscd  ;  the  radiation 
of  heat  from  lungs  and' skin  les.sened,  and  loss  of  teniper.iture,  so  dangerous 
to  the  child,  prevented.  The  main  thing,  however,  is  the  ease  with  which 
the  couveuse  can  be  made  and  the  trivial  cost  of  the  siuue,  which  permits 
its  use  anyw^here,  and  by  any  one  who  ain  lay  the  least  claim  to  a  nurse. 

The  prematurely-boni  child  contends  with  all  the  odds  against  the  main- 
tenance of  an  even  temperature,  without  which  life  is  impossible.  Its  tiny 
organs,  inactive  and  immature,  are  out  of  proportion  to  the  surface  of  its 
body,  from  which  more  heat  is  rndiafrd  than  food  and  metabolism  can  fur- 
nish. The  ]ianiiiculus  adiposus.  such  a  l)arrier  to  the  escape  of  heat,  is  un- 
developed. Substitute  this  with  the  cnvirnnment  of  the  couveuse  ;  feed  the 
child  its  mother's  milk  if  you  can.  luiiiarcd  milk  of  the  cow  if  you  must  ; 
use  the  spoon  for  feeding",  and  if  the  child  will  vomit  or  cannot  be  fed,  use 
garxuje — it  will  often  save  when  ordinary  feeding  fails  ;  and  finally  surroimd 
the  child  with  a  constant  moist  atmospiiere  of  at  least  8.5"  to  90°.  We  lose 
si.xty-six  of  every  one  hundred  prematurely-born  children,  babies  which  do 
not  weigh  more  than  two  thousand  five  hundred  granmies  and  measure  more 
than  forty-five  centimetres.  The  maternities  of  St.  Petersburg,  Leipzig, 
Paris,  and  London  have  reduced  the  figures  to  thirty-six  per  cent  ;  and  with 
proper  care  we  should  do  the  same. 

5.  A.  Marx  (Kmkau) :  Ameiiiiorliea  lasting  until  the  Forty-eighth 
Year  ;  Appearance  of  the  Menses  (Przeglad  lekimki,  1889,  9).— The 
patient  was  48  ;  married  twenty  years;  had  never  menstruated.  No  moli- 
mena.  She  consvdtetl  many  gynecologists  and  visited  different  watering 
places,  but  all  without  the  desired  result.  Until  her  forty-second  year 
her  health  was  good  ;  she  had  never  suffered  any  pain.  At  this  time  a 
leucorrliea  appeared,  which  was  readily  cured  by  astringent  injections. 
Soon  afterwards  pains  began  in  the  left  inguinal  region  and  in  the  abdo- 
men, which  regularly  reappeared  every  month,  lasted  for  several  days, 
and  were  complicate(i  with  convidsions  and  gastric  disturbances.  During 
a  violent  attack  of  pain  M.  was  called  to  see  the  |)atient.  Upon  the  basis 
of  the  hi.story  of  the  case  and  a  thorough  examination,  the  following  diagnosis 
■w.as  made  :  Uterus  parous,  amenorrhea,  oophoritis  fleft  side),  chronic  intesti- 
nal catarrh,  hysteric  convulsions,  enteralgia.  Other  means  failing  to  relieve 
the  ])ain,  local  alistraction  of  blood  was  resorted  to.  This  was  repeated 
every  month  for  .some  length  of  time,  and  finally  led  to  a  complete  cure. 
After  cessation  of  the  treatment,  regular  monthly  hemorrhages  appeared  in 
the  then  48-year-old  woman.  The  patient  is  now  52  years  old,  is  perfectly 
free  from  pain,  and  enjoys  relatively  excellent  health.  The  menses  are 
regular  but  scanty  ;  the  menstrual  blood  pale.  p.  p. 

6.  C.  Lomer  (Hamburg) :  Measles  in  Pregnanev  ;  Birth  of  a  Child 
with  .Measles  (Cent.fiir  Chin.,  48,  1889).— The  patient  was  23  years  old, 
unmarried  ;  was  always  well  and  had  never  had  mciwles.  Pregnant  since 
October,  1887  (for  the  first  time),  she  expected  to  be  confined  about  the  middle 
of  July,  1888.  During  the  prevalence  of  a  very  violent  epidemic  of  measles 
she  suddenly,  on  the  evening  of  June  7th,  had  an  attack  of  chill,  cough, 
hoarseness,  burning  in  the  eyes,  and  diarrhea.  On  .lune  8th,  at  4  o'clock, 
labor  pains  appeared,  and  at  11  o'clock  in  the  evening  a  premature  living 
child  was  born.  Dr.  Storch  siiw  the  ])alient  on  the  morning  of  the  9th  ;  he 
found  the  mother  .as  well  a.s  the  new-born  child  to  have  a  pronounced 
meitsle-cxanthema.  This  exanthema  Wiis  still  present  on  the  11th,  when  L. 
saw  the  patients  ;  in  the  mother  it  was  still  very  distinct  upon  the  wliole 
body  :  in  the  child  it  wa.s  recognizable  in  the  form  of  a  few  dark  spots  upon 
the  foreliead  and  chest. 

The  mother  wasattacked  by  pneumonia  on  the  fifth  day  of  the  puerperiimi, 
but  recovered.     The  child  died  after  four  weeks  of  inte.stinal  catarrh. 
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Cases  of  pregnancy  complicated  with  measles  have  been  but  rarely  de- 
scribed. The  text-books  say  nothing  about  it.  Gautier  (Ann.  de  Gyneco- 
logie,  1879,  p.  321)  could  only  gather  eleven  cases  belonging  here,  most  of 
■which  are  of  an  older  date  and  are  incompletely  reported.  In  these  eleven 
cases  infection  of  the  mother  took  place  six  times  in  the  last  month  of  preg- 
nancy, and  in  all  six  cases  the  children  (so  it  is  stated)  were  born  with 
measle-exanthema  or  showed  soon  after  evidence  of  it.  But  in  one  case, 
carefully  observed  by  Gautier,  the  child  was  bom  free  from  infection.  It  also- 
remained  uninfected,  although  it  was  nursed  by  the  mother.  In  the  other 
four  cases  the  infection  of  the  mothers  led  to  an  interruption  of  the  preg- 
nancy, two  mothers  dying. 

In  this  case  also  the  attack  of  measles  caused  premature  labor  (five  weeks 
too  early). 

The  death  of  the  child  will  have  to  be  ascribed  to  the  premature  birth 
and  the  insufficient  care  (the  child  being  illegitimate),  and  not  to  the  measle- 
infection.  p.  p. 


ITEM. 

The  following  was  received  too  late  for  insertion  in  Dr. 
Wathen's  paper  on  craniotomy  in  the  December  number  : 

Deak  De.  Watuen  :  Cesarean  statistics  are  changing  every 
day  and  do  not  hold  good  very  long,  as  about  6  Sanger  opera- 
tions are  performed,  on  an  average,  monthly,  and  I  am  daily 
watching  case  208  on  my  list;  if  she  recovers  (this  is  her 
tenth  day)  it  will  make  16  out  of  34  for  the  United  States,  and 
157  out  of  208  for  the  world,  in  12  countries,  with  181  children 
saved.  The  Porro  operations  are  269,  with  147  women  saved 
and  229  children  delivered  alive.  So  you  see  the  Siinger  leads 
in  results  to  women,  with  51  less  operations. 

Yours  truly,  Robert  P.  Harris 

OCTOBEK    17T1I,    1889. 
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SUBSEQUENT  BEHAVIOR  OF  CASES  OP  EXTRA-UTERINE 
PREGNANCY  TREATED  BY  ELECTRICITY. 


A.  BROTHERS,  B.S.,  M.D., 
Physician  to  Bellevue  Hospital,  Outdoor  Bureau  of  Relief. 


In  the  American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children  of  last  year'  *  I  reported  a  case  of  ex- 
tra-uterine pregnancy  successfully  treated  by  electricity,  and 
]>repared  a  resume  of  forty-three  cases  which  I  had  been  able 
to  tlnd  ill  the  various  medical  journals.  Since  that  article  was 
]niblislied  I  have  found  reports  of  ten  more  cases,  which  I 
Jierewith  liriefly  present : 

Case  I. — Case  of  W.  II.  Taylor.^  Three  months'  fetus. 
Six  applications  of  galvanism  under  anesthesia,  after  which 
tumor  diminished  in  size. 

Case  II.— Case  of  H.  F.  Walker.'  Two  months'  (»)  tubal 
pregnancy.     Five  applications  of  faradisra.     Cured. 

Case  III. — Case  of  Galabin.*  Tubal  pregnancy  of  eight 
week.s'  duration;  one  electro-puncture  and  thirty-one  vaginal 
electrizations.     Tumor  disappeared  entirely. 

Case  IV. — Case  of  Kletzsch."  Fetus  eight  weeks  old. 
Three  faradic  applications.     Cured. 

*  The  small  figures  refer  to  the  bibliography  at  the  end  of  the  article. 
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Case  V. — Case  of  A.  II.  Buckmaster,"  seen  by  Skene. 
Four  months'  growth.  Six  applications  of  galvanism.  Mass 
reduced  in  size. 

Case  VI. — Case  of  Matthews  Duncan  and  Steavenson  (re- 
ferred to  bv  Aveling').  Faradism  first  applied  to  five 
nio7iths"  fetns,  then  galvano-puncture.  Woman  died  a  few 
days  later. 

Case  VII. — Case  of  Boulton  and  Steavenson  (also  referred 
to  by  Aveling').  Two  months'  tubal  pregnancy.  Treated  by 
electro-puncture.     Woman  died. 

Case  VIII. — Case  of  Benton.'  Eight  weeks'  growth.  Ten 
to  fourteen  applications  of  faradism.  Diminution  in  size  of 
tumor. 

Cask  IX. — Case  of  Bierwirth.'"  P^our  to  six  week.s'  gnnvth 
complicating  ty])lioid  fever.  Eight  faradic  ajiplications.  IJe- 
duced  to  small  nodule  after  a  month. 

Cask  X. — Case  of  Edebohls."  Eight  weeks"  growth.  Six 
applications  of  the  interrupted  current.  Complete  absorption 
within  six  months. 

The  immediate  effects  of  using  electricity  in  the  vast  ma- 
jority of  the  reported  cases  have  been  an  abatement  of  symp- 
toms due  to  the  growth,  and  a  marked  dimimition  in  its  size. 
In  three  cases  the  fetus  was  probably  expelled  into  the  uterine 
cavity.  In  four  cases  alarming  symptoms  supervened,  but 
passed  away.  In  two  cases  suppuration  with  discharge  of  the 
fetus  occurred,  but  the  patients  made  a  good  recovery.  Death 
occurred  in  five  cases,  but  only  one  death  can  be  properly 
attributed  to  the  use  of  electricity.  In  this  case  hemorrhage 
occurred  from  the  sac  wall  (Janvrin).  In  the  other  four  cases 
electro-))uncture  was  the  method  employed  in  two  ;  in  tlie 
third  (Hicks'),  siinple  puncture  of  tlie  cyst,  after  electricity 
had  been  discarded,  was  responsible  for  the  fatal  result ;  in 
the  fourth  case  the  fetus  was  finally  killed  by  morphine  injec- 
tions, and  later  the  abdominal  cavity  was  opened  ( Wylie). 

In  order  to  more  accurately  determine  the  subseipient  be- 
havior of  cases  reported  cured  under  the  electrical  treatment, 
I  ojiened  a  correspondence  with  the  gentlemen  who  had  used 
this  method  themselves  or  had  known  cises  in  which  it  had 
been  used.  I  requested  an  answer  to  the  two  following  <|ues- 
tions  :  (1)  What  secondary  dangers    has  your   ]>alient    under- 
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gone  as  a  result,  of  the  treatment  '<  (2)  What  is  tlie  present 
degree  of  health  of  your  patient,  or  when  last  seen  'i  The 
idea  of  this  correspondence  was  suggested  to  me  over  a  year 
ago  in  a  letter  from  Dr.  R.  1^.  Harris,  of  Philadelphia,  and  I 
take  this  opportunity  of  thanking  the  gentlemen  who  were 
kind  enough  to  answer  my  inquiries. 

The  first  communication  to  which  I  wish  to  call  your  atten 
tion  is  from  Dr.  W.  Gill  AVylie.  Althoiigh  he  has  never  em- 
ployed the  electrical  method  himself,  he  is  strongly  opposed 
to  its  use.  His  opposition  has  this  advantage  over  that  of 
most  other  objectors,  that  he  accompanies  his  theoretical  ob- 
jections with  positive  cases  from  his  own  practice.  In  these 
laparatomy  was  done  after  electricity  had  been  employed.  He 
has  kindly  referred  me  to  two  such  published  cases,  but  of  tlie 
third  case  I  have  no  details.  The  first  case  "  was  operated  by 
Dr.  Wylie,  K'ovember  4tii,  1885.  The  patient  had  been  treated 
for  extra-uterine  pregnancy  (presumably  by  electricity).  On 
the  above  date  the  doctor  removed  tiie  appendages,  and  the  pa- 
tient made  a  good  recovery.  Tlie  right  tube  contained  three 
pints  of  fluid,  left  obliterated  ;  no  signs  of  fetus.  The  second 
case  "  was  operated  February  Idth,  1888.  Electricity  had  been 
given  under  etlier  several  times.  The  fetus  was  seven  and  one- 
half  months  old.  It  was  finally  killed  by  hypodermatic  injec- 
tions od^  morphine.  At  the  time  of  operation  the  mother  was 
far  gone  in  sepsis.  Tlie  fetus,  placenta,  and  several  quarts  of 
decomposed  fluid  were  removed.  Drainage.  Sponges  left  in 
abdominal  cavity  by  mistake.  Death  in  thirty-six  hours  from 
shock  and  .sepsis.  I  regret  being  unable  to  give  the  details  of 
Dr.  Wylie's  third  case.*  But  these  three  cases  certainly  are 
not  strong  argmnents  against  the  use  of  electricity.  In  the 
first  and  third  cases  laparatomy  was  performed  later,  and  no 
harm  or  injury  was  done  by  the  electrical  treatment.  Tliis  is 
one  of  the  consoling  elements  in  a  doubtful  diagnosis.  It  has 
not  been  proved  that  injury  has  been  done  by  treating  other 
tumors  than  those  of  ectopic  gestation  with  electricity.     In 

*  From  his  letters  I  infer  that  a  cyst  of  the  ovary  or  broad  ligament, 
which  had  been  considered  a  cured  case  of  extra-uterine  pregnancy,  required 
subsequent  laparatomy.  Whetlier  it  is  one  of  tlie  Ciiscs  on  my  list  I  ciinnot 
say. 
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tlie  second  case  electricity  was  entirely  out  of  place,  for  the 
child  was  seven  and  one-half  months  old  and  was  tinally  killed 
by  morphine  injections. 

In  1883  Kochmaun  '*  reported  a  marked  shrinkage  in  the 
size  of  an  extra-uterine  pregnancy  of  six  months'  growth  after 
the  employment  of  statical  electricity.  Prof.  Freuud,  of 
Strassburg,  who  saw  this  case,  writes  me  that  he  regards  it  as 
one  inappropriate  for  the  purpose  of  determining  the  useful- 
ness of  electricity,  and  advises  me  not  to  notice  it. 

These  are  the  only  two  answers  directly  opposed  to  the  use 
of  electricity  which  I  have  received  from  gentlemen  who 
have  seen  failure  follow  its  use.  But  it  is  only  proper  to 
add  that  the  fetus  in  the  case  referred  to  by  Prof.  Freund  was 
six  months  old,  and  the  use  of  electricity  is  not  recommended 
after  the  third  or  fourth  month. 

Ten  years  ago,  Dr.  J.  C.  Eeeve,  of  Dayton,  Ohio,  reported 
having  cured  a  case  of  abdominal  ])regnancy  (three  montlis') 
by  faradism."  To  my  queries  he  re{)lies  :  "When  last  heard 
from  she  was  certainly  well.  When  last  examined,  about  nine 
or  ten  mouths  after  treatment,  a  small  induration  could  be  felt 
per  vaginam  at  the  seat  of  the  tumor." 

Billington's  case  was  reported  in  18S1."  A  three  months" 
tubal  gestation,  after  four  applications  of  galvanism,  ended  in 
complete  recovery.  The  answer,  sent  the  early  ))art  of  last 
year  (therefore  eight  yeai"s  later),  declares  that  the  patient, 
when  seen  a  few  months  previously,  was  enjoying  good  health. 

Dr.  W.  T.  Lusk,"  in  answer  to  my  queries,  writes :  "  I  have 
lost  sight  of  my  hospital  cases,  but  two  private  patients,  in 
both  of  whose  cases  I  had  the  counsel  of  Dr.  Thomas,  liave 
been  in  perfect  health  since  tiie  arrest  of  the  growth  of  the 
ovum  in  the  tiiird  nmnth.  A  luird,  small  body  marks  the  spot 
of  the  pregnancy.  There  has  been  no  pain  or  subsequent 
trouble.  One  of  the  patients  lias  since  been  twice  confined, 
and  experienced  no  inconvenience  either  in  pregnancy  or 
child-l)ed." 

In  llerrick's  case  (reported  in  18S2  ")  a  three  and  one-half 
months'  growth  steadily  decreased  in  size  after  four  applica- 
tions of  galvani.sin,  and  the  diagnosis  of  extra-uterine  preg- 
nancy was  approved  by  Drs.  Thomas,  Emmet,  and  Kockwell. 
Dr.  Herrick  answers  my  iiuestions  thus:  "1.   My  patient   hud 
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no  secondary  dangers.  2.  She  lias  been  in  perfect  health 
since." 

In  Westcott's  patient "  a  six  weeks'  tubal  gestation  was  prob- 
ably associated  with  normal  pregnancy.  Four  applications  of 
galvanism  failed  to  disturb  the  normal  pregnancy,  and  caused 
the  extra-uterine  mass  to  disappear.  In  his  letter  to  me  Dr. 
Westcott  writes  :  "  My  patient  with  extra-uterine  pregnancy 
that  was  treated  with  electricity  suffered  no  secondary  dam- 
age, has  borne  two  healtliy  cliildren  since,  and  is  now  in  per- 
fect health.'' 

Dr.  H.  J.  (xarrigues  writes  in  answer  to  my  questions  :  "  I 
have  only  seen  one  patient  again,  namely,  the  one  described  in 
Gynecological  Transactions,  1883.  I  saw  her  two  years  later. 
She  had  been  well  and  the  tumor  had  entirely  disappeared." 

In  Munde's  case""  the  tumor  was  reduced  one-third  in  size 
under  electrical  treatment.  The  doctor  informs  me  in  his 
letter  that  there  were  no  secondary  dangers  and  that  the 
jiatient  was  in  excellent  health  two  years  afterward. 

The  case  of  D.  C.  Cocks  was  reported  in  1884."  Twelve 
electrical  applications  were  made  to  the  three  months'  growth, 
after  which  a  slight  thickening  only  could  be  discovered  after 
four  months.  The  doctor  has  not  seen  the  patient  for  two 
years,  but  has  heard  from  her.  He  writes  :  "  A  few  months 
after  the  application  of  electricity  she  passed,  per  rectum,  some 
pieces  of  membrane  indistinguishable  from  those  I  have  seen 
passed  by  patients  with  membranous  enteritis.  Before  her 
marriage  she  had  ovarian  neuralgia,  and  she  has  the  same 
now.     She  has  since  been  pregnant,  but  has  miscarried.'' 

Dr.  H.  Marion  Sims"  answers :  "  I  have  treated  only  two 
cases  of  extra-uterine  pregnancy  by  electricity.  Both  were 
abdominal.  The  first  case  had  some  slight  pelvic  inflamma- 
tion after  the  treatment,  and  I  am  not  aware  of  tlie  present  con- 
dition. The  second  had  no  after-results  at  all,  and  when  seen 
last  month,  nearly  five  years  after  the  treatment,  she  reported 
her  health  as  perfect  in  every  way." 

Berlin,"  of  Boston,  Mass.,  applied  galvanism  six  times  to  a 
four  months'  growth  in  1S84.  Five  months  later  only  a  small 
portion  of  the  mass  wis  left.  He  writes  that  the  patient  lias 
undergone  no  secondary  danger  whatever  as  a   result  of  the 
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treatment.  He  saw  the  patient  last  about  four  years  later,  and 
she  was  then  apparently  j)erfectl3'  well. 

Dr.  S.  Beach  Jones"'  says  in  his  letter:  ''  I  do  not  know  of 
any  secondary  dangers  undergone  by  patients  who  have  been 
treated  for  extra-uterine  pregnancy  by  galvanism.  In  the 
most  marked  case  I  now  j'emember,  I  treated  with  galvanism 
a  patient  of  Dr.  Thomas  seen  by  Prof.  Barker  and  two  other 
physicians  in  consultation,  and  the  diagnosis  was  coniii-med 
after  repeated  consultations.  The  patient  was  entirely  relieved, 
with  no  bad  effects  whatever,  and  at  last  accounts,  several 
months  after  treatment,  she  was  well."  In  regard  to  this 
patient,  Dr.  J.  Lambert,  of  Salem,  N.  Y.,  writes  me  that, 
after  presenting  symptoms  of  abdominal  abscess  for  a  while, 
she  progressed  favorably,  and  had  no  untoward  symptoms 
during  the  following  two  years.  During  the  past  eighteen 
months  she  has  been  in  Europe,  and  he  has  heard  that  she  is  in 
good  condition. 

Dr.  E.  V.  Cnshier"  writes :  "  In  regard  to  the  ultimate  re 
suit  of  electricity  in  the  case  of  e.Ktra-uterine  pregnancy  re- 
ferred to,  I  do  not  think  the  case  by  any  means  a  test  one,  as 
it  is  probable  that  the  embryo  was  already  destroyed  by  the 
rupture  of  the  tube  before  the  electricity  was  applied.  .  .  . 
The  electricity  acted  most  favorably  in  hastening  the  resorp- 
tion of  the  hematocele,  if  it  did  nothing  else.  .  .  .  She  com- 
pletely recovered  her  health.  Three  years  later  there  was 
again  suppression  of  menstruation  with  symptoms  of  beginning 
pregtiancy.  At  the  end  of  two  months  from  the  time  when 
menstruation  should  have  appeared  there  was  severe  pain  and 
a  slight  How.  Examination  detected  a  small  elastic  tumor  in 
the  right  broad  ligament.  Electricity  was  again  resorted  to. 
It  was  applied  in  six  sessions.  The  tinnor  gradually  disap- 
peared. .  .  .  Patient  luus  been  in  excellent  health  since  that 
time."  This  is,  therefore,  a  case  of  recurring  extra-uterine 
pregnancy  in  which  electricity  was  employed  on  both  occasions 
with  good  results.  There  is  one  other  case  on  record — that  of 
Landi.s" — in  wiiich  recurrence  of  the  abnormal  ])regnancy  took 
place  years  later,  and  in  this  case  also  electricity  was  success- 
fully res(irted  to  on  both  occasions. 

Dr.  E.  V.  Stoddard,"'  of  Rochester,  N.  Y.,  writes  in  regard 
to  his  case,  treated  four  yi-ars  previously,  as  follows:  "  I  reply 
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at  once  to  question  1,  Nothing !  Two  months  after  the  ope- 
ration no  trace  could  be  found,  unless  it  were  a  slight  apparent 
thickening  of  the  tubal  appendages.  Absorption  was  very 
rapid.  2.  Have  not  heard  from  her  in  over  a  year.  .  .  . 
When  last  seen  was  perfectly  well.'' 

Dr.  A.  H.  Briggs,"'  of  Buffalo,  N.  Y.,  whose  case  was  re- 
ported in  1885,  briefly  replies :  "  1.  There  were  no  secondary 
results  of  an  alarming  character  developed.  2.  The  patient 
since  her  recovery  has  been  in  most  robust  health  and  is 
menstruating  regularly.  Being  a  near  neighbor,  I  see  her  quite 
frequently." 

After  four  applications  of  faradism,  Aveling,  of  London, 
England,  cured  a  case  of  exti'a-uterine  pregnancy  which  he  re- 
ported in  1886."°  To  my  questions  he  answers  :  "  1.  My  patient 
had  no  secondary  dangers  or  trouble  of  any  kind.  2.  My  pa- 
tient is  in  perfect  health,  and  was  confined  January  1st,  1889." 
This  case  was  also  seen  by  T.  Spencer  Wells,  who  writes  me 
that  there  was  no  secondary  danger,  and  that  he  saw  the  lady 
in  the  autumn  of  1888,  quite  well. 

Gardner,"  of  Montreal,  treated  a  four  moiiths'  growth  by 
faradism.  The  lady,  in  a  letter  dated  January  22d,  1889 
(about  three  years  later),  states  that  siie  suffers  pain,  which  keeps 
her  weak,  and  that  her  menses  continue  two  weeks  at  a  time. 
The  doctor  informs  me,  however,  that  "  the  description  she 
gives  of  her  condition  corresponds  very  closely  with  the  ac- 
count I  got  of  her  health  for  several  years  previous  to  the 
extra-uterine  pregnancy." 

The  letter  from  Dr.  A.  11.  Goelet"  is  interesting.  He  says  : 
"  The  case  of  extra-uterine  pregnancy  which  I  reported  is  now 
in  perfect  iiealth  and  able  to  attend  to  her  household  duties. 
...  1.  There  have  been  no  secondary  dangers.  2.  Present 
health  as  good  as  before.  I  saw  her  middle  of  last  Decem- 
ber" (two  years  after  case  was  reported).  "  I  treated  her  with 
negative  galvanism  through  vagina,  after  fetus  was  destroyed 
by  interrupted  current,  which  caused  complete  absorption  of 
everything.  I  iiave  had  one  or  two  otlier  cases  since,  which  I 
have  not  reported,  and  which  have  done  etpially  well.  I  did 
not  report  them  i)ecause  I  did  not  call  in  any  one  to  confirm 
my  diagnosis." 

Dr.  Jacob  Trush,"'  of  Cincinnati,  Ohio,  writes :  "  Ad  1.  None 
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were  apparent.  Ad  2.  Good.  .  .  .  "Wlieii  the  case  first  came 
under  observation  the  symptoms  were  markedly  those  of  par- 
tial rupture  of  a  tubal  cyst,  usual  symptoms  of  pregnancy  pre- 
ceding. After  treatment  by  electricity,  great  improvement, 
and  finally  shifting  of  the  tumefaction  from  left  side  to  centre. 
Three  months  later,  discharge  per  vhim  jiaturales  of  a  mummi- 
fied ovum  with  fetus  intact — development  corresponding  to 
about  sixteen  weeks'  gestation.  Supposition  was  that  case  had 
been  one  of  interstitial  pregnancy." 

•  Dr.  M.  D.  Mann,"  of  Buffalo,  N.  Y..  writes :  "  The  two 
cases  which  I  have  treated  myself  have  both  remained  in  per- 
fect health  since  the  electricit v  was  used.  No  untoward  symp- 
toms of  any  kind  have  been  noticed." 

Dr.  G.  T.  Harrison"  writes  :  ""With  reference  to  your  first 
(juestion,  I  have  to  say  that  none  of  the  patients  treated  by  me 
has  had  any  secondary  conijilications.  With  reference  to  the 
second  (piestion,  I  reply  that  they  were  all  well  within  a  recent 
period.  One  of  tliem  was  nonnally  pregnant  a  year  or  more 
after  treatment,  and  I  had  tlie  oppoi-tunity  of  examining  the 
remains  of  the  gestation  sac  in  the  right  tube,  and  there  was 
still  a  perceptible  enlargement  there." 

In  regard  to  my  own  case,"  treated  in  1886, 1  can  report  that 
the  patient  lias  liad  no  untoward  symptoms  or  secondary  dan- 
gers, and  that  1  have  attended  her  in  two  sub.sequent  confine- 
ments. 

My  paper  would  not  be  complete  without  giving  the  present 
views — as  far  as  I  have  been  able  to  get  them — of  those  who 
have  employed  this  method  from  its  first  inception,  and  who, 
as  consultants,  have  seen  a  great  many  of  the  cases  treated. 
Dr.  T.  (t.  Tlioma^  is  undoubtedly  the  one  maTi  whose  fortune 
it  has  been  to  meet  tlie  largest  numl)er  of  these  cases  in  Amer- 
ica. In  his  letter  he  writes  :  "  I  have  treated  fourteen  cases  of 
extra-uterine  pregnancy  by  electricity.  Of  these  all  recovered. 
In  one  case  only  did  the  dead  fetal  mass  give  trouble,  and  in 
tliat  case  all  bad  symptoms  in  time  jias-^ed  olT  and  no  operative 
procedure  became  neces-sary." 

Dr.  Thonuis  Addis  Emmet  has  also  seen  niaii^-  of  the  cases 
re|)orted.  He  writes :  •'  I  have  seen  in  consultation  tiie  greater 
portion  of  the  cases  of  extra-uterine  ))regnaiK'y  wliicii  have 
been  treated  by  electricity  in  New  York,  beginninir  witli  the 
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first  case,  and  I  do  not  know  of  a  single  instance  where  the 
result  lias  been  other  than  entirely  satisfactory.  I  have  had 
but  a  single  case  in  my  own  practice,  and  the  case  was  re- 
])orted  by  Dr.  Bache  Emmet,"  who  was  my  assistant  at  the 
time,  and  under  whose  care  I  placed  her.  I  examined  her 
about  eighteen  months  ago,  and  she  was  then  in  perfect  health 
(about  five  years,  I  should  thiuk,  after  the  pregnancy),  and 
nothing  could  be  detected  Init  a  small  mass,  about  the  size  of  an 
almond,  which  had  become  encysted,  wiis  free  from  pain  on 
pressure,  and  gave  her  no  inconvenience.  Before  the  preg- 
nancy she  had  a  retroversion  which  it  was  difficult  to  manage. 
Since  tlie  pregnancy  and  her  recoveiy  the  uterus  has  remained 
in  position." 

Dr.  A.  D.  Rockwell  saw  quite  a  number  of  the  cases  and 
made  the  electrical  applications.  He  writes  me  as  follows : 
"  1.  In  the  thirteen  cases  of  extra-uterine  pregnancy  that  I 
liave  treated,  in  no  instance  have  there  been  any  unfavorable 
symptoms  due  to  the  electricity.  2.  The  condition  of  health 
subsequently  of  all  the  patients,  so  far  as  I  am  aware,  has  been 
good.  Quite  a  number  of  these  patients,  however,  I  have 
never  seen  or  heard  from  since  recovery  from  their  mishap." 

Of  course  it  is  almost  superfluous  to  state  that  many  of 
tliese  reports  refer  to  the  same  case  seen  b}'  several  physicians 
at  one  time  ;  but  this  fact  really  enhances  the  value  of  the 
reports.  For  the  sake  of  convenience  I  have  tabulated  the 
fifty  *  cases  which  I  have  collected  (and  which  I  believe  to  be 
authentic),  with  the  subsequent  progress  of  twenty-five  cases 
which  were  followed  up  for  periods  varying  between  one  and 
eight  years. 

Of  these  fifty  cases,  I  have  not  traced  the  further  progress 
of  the  last  eleven — which  were  chief!}'  reported  during  the 
past  year — for  the  reason  that  I  was  interested  in  the  subse- 
quent histories  of  those  cases  wliich  had  been  treated  at  least 
^<everal  years  previously.  I  may  state,  however,  that  three 
ended  fatally — two  after  electro-puncture,  and  in  the  third 
morphine  followed  by  laparatomy  was  resorted  to  ;  the  other 
eight  were  reported  cured  at  the  time.  The  cases  treated  by 
electro-puncture,  the  two  fatal  ca.ses  of  Hicks  and  Janvriu, 

•Although  there  are  other  cases  on  record,  I  have  omitted  them,  owing  to 
insufficient  data  and  substantiation. 
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the  three  cases  in  wliich,  under  electricity,  the  fetus  was  ex- 
pelled through  the  natural  passages,  and  the  two  cases  in 
which  the  fetus  was  discharged  through  openings  in  the  va- 
ginal roof,  were  likewise  omitted.  This  left  six  *  cases  (re- 
ported cured)  whose  subsequent  histories  I  was  unable  to  trace. 
The  list  on  page  124  shows  the  subsequent  behavior  of  twenty- 
five  cases  observed  for  periods  ranging  between  one  and  eight 
years  after  the  employment  of  electricity. 

Of  these  25  cases,  at  least  14  were  under  observation  for 
periods  longer  than  three  years.  In  8  cases  a  thickening  or 
distinct  tumor  is  referred  to  as  present  at  the  time  of  the  last 
examination  ;  in  9  cases  the  local  condition  is  not  mentioned; 
and  in  the  remaining  8  cases  nothing  was  found.  In  Lam- 
bert's case  the  woman  presented  symptoms  of  suppuration,  but 
these  passed  away  in  time  and  required  no  surgical  interference. 
In  none  of  the  other  cases  did  the  tumor  seem  to  cause  the  slight- 
est inconvenience.  In  two  of  the  cases  (Landis  and  Cushier) 
a  recurrence  of  the  extra-uteriue  pregnancy  took  place  years 
later;  both  were  subjected  to  a  repetition  of  the  treatment, 
with  a  similarly  fortunate  termination.  The  condition  of 
health  of  all  these  patients  when  last  seen  was  quite  satis- 
factory. Two  of  the  patients  (those  of  Cocks  and  Gardner) 
were  reported  as  suffering  from  symptoms  in  nowise  different 
from  those  they  suffered  for  years  previous  to  the  extrauterine 
pregnancy.  Six  of  the  women  went  through  one  or  two  sub- 
sequent normal  pregnancies,  and  one  suffered  a  miscarriage. 

We  can  thus  positively  state  that  25  patients  (reported 
cured)  have  been  heai-d  from  after  the  lapse  of  from  one  to  eight 
years,  and  that  when  la^t  seen  all  were  reported  well.  Many 
of  them  still  carried  traces  of  the  old  trouble,  and,  while  it 
would  not  be  fair  to  assert  that  these  little  masses  could  in  the 
course  of  time  never  become  troublesome,  still  the  fact  remains 
that,  as  far  as  I  have  been  able  to  discover,  they  have  up  to  the 
present  caused  no  inconvenience.  In  the  experience  of  Dr. 
W.  Ct.  Wylie,  two  cysts  which  he  removed  from  the  abdominal 
cavity  had  been  treated  for  extra-uterine  pregnancy  by  other 
physicians.  This  proves  that  the  diagnosis  is  always  very  diffi- 
cult, but  it  is  not  asserted  that  any  harm  was  done  the  patients 
l)y  the  electrical  treatment. 

*  Cases  of  Allen,  Lusk,  Wilson,  Rockwell.  Sims,  Van  de  Warker. 
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Whether  electricity  is  to  hold  its  place  iu  the  treatment  of 
extra-uterine  pregnancy,  or  not,  will  depend  on  tlie  stand  taken 
by  the  American  profession  ;  for  in  Eiirope  it  has  liardly  re- 
ceived the  barest  recognition.  In  this  connection  I  cannot 
lielp  (pioting  the  following  passage  from  a  recent  article  by 
Dr.  Malcolm  McLean  :"  "To  show  by  a  single  example  the 
baneful  force  of  a  one-sided  view  of  surgical  matters  of  vital 
importance,  we  have  only  to  refer  to  a  recent  meeting  of  emi- 
nent obstetricians  and  gynecologists  from  various  nations  as- 
sembled in  this  hall.  The  subject  of  extra-uterine  pregnancy 
was  under  discussion,  and  Prof.  Martin,  of  Berlin,  whose  opin- 
ions are  justly  held  in  high  estimation,  asserted  that  it  was 
his  universal  practice  to  perform  laparatomy  in  every  case  ; 
and,  notwithstanding  the  unparalleled  records  of  the  Ameri- 
can method  of  treatment  by  electricity,  not  a  voice  of  dissent 
was  raised,  I  believe,  Iti  all  that  assembly.  Certainly  no  ade- 
quate rebuke  to  such  a  wholesale  dismissal  of  our  claims  for 
electricity  was  offered.  And  who  can  tell  the  far-reaching 
influence  of  such  teaching?  Shortly  after,  a  primary-opera- 
tion ca.se  of  extra-uterine  pregnancy  was  presented  by  one  of 
oxir  number,  and  with  loud  denunciations  he  spurned  as  triflers 
and  ignoramuses  those  who  presumed  to  claim  that  electricity 
ought  to  have  even  a  trial  on  its  merits." 

From  a  careful  study  of  the  facts  wiiich  I  have  had  the  honor 
of  presenting  to  you,  I  l)elieve  I  am  justified  in  drawing  the 
following  conclusions  in  regard  to  the  use  of  electricity  in  extra- 
uterine ])regnancy  : 

1.  The  risk  of  rupturing  the  sac  of  an  extra-uterine  preg- 
nancy and  causing  deatli  by  interna!  iiemorrhagc  is  slight.  In 
but  one  case  has  tliis- possibly  occurred  (Janvrin),  but  the  re- 
porter himself  tliouglit  that  tlie  damage  existed  prior  to  the 
emjiloyment  of  the  electricity. 

2.  SHp]>nration  of  the  dead  fetal  mass  has  not  occurred  iu 
any  case  in  whicli  electricity  was  emjiloyed  before  the  tliird 
montli. 

:i.  Reynnd  tlie  tiiird  or  po.-;sil)iy  fourth  month  electricity 
should  not  be  resorted  to. 

4.  Electro-puncture  is  to  be  condemned  in  all  cases. 

5.  In  cases  of  mistaken  diagnosis  no  liarm  is  done  by  the 
electrical  treatment. 
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t>.  Under  galvanism  or  faradism  early  extra-uterine  preg- 
nancies can  be  checked  in  their  growth  and  caused  to  disappear 
entirely  or  to  become  shrivelled  up.  These  remaining  masses 
liave  thus  far  caused  no  subsequent  trouble. 

93  Madison  stkekt.  New  Youk. 
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VARIETIES  AND   CAUSES  OF  EXTRA-UTERINE  PREGNANCY.' 


E.  GUSTAV  ZINKE.   M.D.. 
Cincimuiti,  Ohio. 


In  considering  the  causes  and  varieties  of  extra-uterine  preg- 
nancy, it  is  necessary  to  investigate  some  of  the  more  plausible 
theories  and  peculiarities  of  the  phenomena  of  ovulation  and 
impregnation  in  the  human  female. 

The  following  theories  are  generally  accepted  : 

1.  That  the  mature  ovum,  under  normal  conditions,  is  dis- 
charged from  the  Graafian  vesicle  at  the  catamenial  period. 

2.  That  tlie  ovum  is  ordinarily  taken  up  by,  or  finds  its  way 
into,  the  fiml)riated  extremity  of  the  Fallopian  tube,  p;issing 
through  the  latter  to  the  cavity  of  the  womb,  there  to  await 
further  develo])ment  or  disappear  with  the  menstruum. 

8.  That  the  ovum  may  be  impregnated  shortly  before  its 
escape  from  the  (Iraatian  vesicle,  or  soon  after,  or  within  thi' 
Fallopian  tube,  or  after  its  appearance  within  the  uterine  cavity. 

4.  That  both  the  sterile  and  the  fertilized  ovule  may  be 
(a)  arrested  at  any  point  in  its  course  through  the  tube,  where 
it  may  be  absorbed  or  developed,  as  the  case  may  be ;  or 
{b)  it  may  drop  into  the  peritoneal  cavity,  there  to  meet  the 
same  fate ;  or  (c)  a  fecundated  ovule  may  traverse  the  pelvic 
peritoneal  space  and  enter  the  tube  of  the  opposite  side,  either 
to  be  ari'ested  within  its  canal  or  to  find  its  way  into  the  uterine 
cavity. 

5.  It  is  declared  possible  by  some  rliat  tlie  ovum,  after  it.- 
arrival  in  the  cor]ioreal  cavity,  may,  in  certain  instances,  not  re- 
main there,  but  proceed  onward  and  enter  the  opening  of  the 
opposite  tube,  and,  becoming  fixed  there,  develop  either  within 
the  tube  or  the  substance  of  the  uterus.  This  appears  to  be 
far-fetched,  but  it  may  be  none  the  less  not  impossible. 

•>.  The  Fallopian  tube  on  the  side  of  the  discharged  ovuK- 
may  be  momentarily   or  permanently  paralyzed,  either  from 

'  Read  before  the  Ciuciunuti  Obstetrical  Society,  June  (Jth,  lf*t<9. 
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pressure  or  disease  or  adliesions,  or  the  lumen  of  the  tube  may 
be  occhided  from  various  causes  ;  in  either  of  which  cases  the 
opposite  tube,  if  healthy,  may  have  the  power  to  reach  over 
and  arrest  the  escaping  ovule.  This,  too,  appears  more  fan- 
ciful than  real.  However,  if  the  tube,  with  its  infundibular 
extremity,  can  approach  and  adjust  itself  to  the  ovary  of  its  own 
side,  so  as  to  receive  the  ovum  when  it  departs  from  its  origin, 
it  is  possible  for  it  to  so  dispose  itself  as  to  take  up  one  from 
the  other  side. 

Until  recently  these  plienomena  were  accepted  by  the  major- 
ity of  writers  on,  and  inv^estigators  in,  emln-yolog}'.  Lawson  Tait, 
however,  denies  that,  in  tlie  Iniman  female,  the  male  fecundat- 
ing element  penetrates  beyond  tlie  uterine  cavity,  and  asserts 
that  consequently  the  male  and  female  germs  meet  in  the  cavity 
of  the  uterus.  At  present  I  am  not  aware  that  the  presence  of 
the  spermatozoa,  eitlier  within  the  Fallopian  tube,  at  its  distal 
extremity,  or  upon  the  ovary,  has  ever  been  actually  demon- 
strated in  the  liuman  female.  But  the  experiments  and  obser- 
vations of  Hausmann,  Muck,  and  others  upon  the  lower  animals 
have  been  found  sufficiently  convincing,  and  the  theory  that 
the  spermatozoa  do  the  same  in  the  human  female  is  accepted 
not  only  as  highly  prolialjle,  but  it  is  the  one  theory  according 
to  which  the  phenomena  of  extra-uterine  pregnancy  can  be 
satisfactorily  explained.  ]f  the  ovum  is  able  to  lind  the  route 
designed  for  it  by  nature,  it  is  not  unreasonable  to  assume  that 
the  male  germ  may  enter  the  tube  and  approach  the  ovum. 
That  the  latter  has  the  power  and  inclination  to  move  upward 
is  amply  proven  by  the  well-established  fact  that  pregnancy 
has  taken  place  after  the  deposit  of  the  semen  merely  within 
the  vulvar  vestibule.  It  is  questionable  whether  the  cilia  of 
the  epithelial  lining  of  the  tube  have  sufficient  power  to  refuse 
entrance  to  the  germ.  But  of  this  later  on  ;  for  the  present 
let  us  consider : 

(a)  What  is  the  cf)ndition  of  the  ovum  at  the  time  of  its 
discliarge  from  the  ovary  i  The  ovum  consists  of  a  dense 
outer  membrane,  the  zona  pellucida  of  Baer  (vitelline  mem- 
brane). This  encloses  the  yolk  which  contains  the  germinal 
vesicle  with  the  germinal  spot  of  Wagner.  The  whole  ovum 
measures  at  this  period  of  development  less  than  one  one-hun- 
dredth of  an  inch  in  diameter.  In  ite  earliest  stages  the  ovum 
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is  surroiuuled  l)v  a  granular,  albiiininous  nia.ss  derived  from 
the  discus  proligerus,  in  whieli  it  is  enil)edded.  The  vitelline 
raend)raue  is  covered  by  numberless  non-vascular  villi  (false 
villi).  Segmentation,  which  is  com]ilete  about  the  cightli  day, 
may  take  place  in  the  fecundated  as  well  as  in  the  unfeciin- 
dated  ovum,  in  which  latter  case  development  ends  here,  and 
the  ovum  disappears  either  by  absorption  or  with  the  menstrual 
discharge.  If  fecundated,  the  area  gcrminativa,  with  its  light 
and  dark  space,  and  presenting  the  primitive  trace,  becomes 
visible.  Up  to  this  time,  and  until  the  formation  of  the  allan- 
tois  (about  the  end  of  the  tenth  day),  the  ovum  receives  no 
nourishment  from  the  mother,  but  lives  and  develops  entirely 
upon  the  resources  of  its  own  composition.  This  proves  that 
death  of  the  fecundated  ovum  is  apt  not  to  take  place  prior 
to  the  tenth  day — an  important  point  in  the  history  of  extra- 
uterine pregnancy. 

{h)  May  the  ovum  live  and  grow  in  or  upon  structures  of 
the  body  other  tlian  those  intended  for  it  by  nature^  If  so, 
what  may  those  structures  be  i  If  by  any  chance  the  fertilized 
ovum  fails  to  reach  the  uterine  cavity,  one  of  two  things  oc- 
curs :  either  the  ovum  dies  and  is  absorbed,  or  it  engrafts  itself 
wherever  it  may  happen  to  be  at  the  time  the  chorion  is 
formed.  Mucous  membrane  is  undoubtedly  the  most  favor- 
able soil  for  the  life  and  maintenance  of  the  ovum,  whereas 
serous  membrane  is  decidedly  unfavorable  owing  to  its  absorp- 
tive character.  Lawson  Tait's  view  is  that  the  peritoneum 
always  absorbs  ova  dropped  into  it,  whether  they  be  fecundated 
or  not.  This  view  I  would  unhesitatingly  accept  but  that  I 
am  convinced  of  the  fact  that  primary  abdominal  pregnancy 
has  been  proven  to  exist.  I  shall  recur  to  this  later.  It  is 
reasonable  to  conclude  that  the  ovum  will  develop  whenever 
and  wherever  it  is  possible  for  it  to  secure  contact  with  the 
maternal  circulation,  whether  this  be  within  or  upon  the  ovary, 
within  the  tube  or  substance  of  the  uterus,  or  upon  any  por- 
tion of  the  peritoneum  ;  and  the  assimiption  is  that  it  is  least 
likely  to  take  place  primarily  upon  the  ovary  or  within  the 
peritoneal  cavity. 

Knowing  tlie  condition  of,  and  changes  within,  the  ovum  up 
to  the  tenth  and  eleventh  day,  we  recognize  the  fact  that  up  to 
that  period  it  exists  more  or  less  independently,  and  that  under 
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normal  coiulitious  it  migrates  in  a  certain  detinite  direction. 
Under  abnormal  conditions,  liowever,  its  course  may  vary  or 
1)e  interrupted  or  arrested  altogether ;  or,  again,  it  may  de- 
velop in  parts  commonly  regarded  as  foreign  to  it ;  and  finally, 
after  the  allantois  has  formed  and  the  communication  between 
the  fetal  and  maternal  circulation  is  established,  development 
may  go  on  to  different  periods  of  gestation,  these  periods  vary- 
ing according  to  the  structure  within  or  upon  which  it  has 
planted  itself.  I  have  seen  it  stated  (Braithwaif)  that  the 
ovum  has  the  power  to  change  its  location,  even  after  the  for- 
mation of  the  placenta ;  that  the  latter  may  become  comjjlete- 
ly  detached  and  again  attach  itself.  Thus  during  the  earlier 
months  the  ovum  may  migrate  for  an  indefinite  period  until 
at  length  it  finds  a  spot  that  will  furnish  ample  nourishment 
for  its  growth.  This,  it  must  be  confessed,  seems  highly  im- 
probable, at  least  after  the  placenta  has  once  formed.  It  is 
easily  understood  that,  for  want  of  suflicient  maternal  blood 
supply,  the  ovum  may  detach  itself;  when  once  detached,  how- 
ever, asphyxia  would  in  a  very  short  time  inevitably  cause  the 
death  of  the  ovum,  and  this  long  l)efore  the  placental  reattach- 
ment, no  matter  how  vascular  the  region  selected  might  be. 

(c)  What  is  the  variation  in  the  extent  and  form  of  devel- 
opment of  the  ovum  in  the  different  regions  i  The  coverings 
of  the  ovum  in  extrauterine  development  depend  upon  its 
site.  Decidual  membrane  is  probably  present  in  the  tubal,  in- 
terstitial, and  intra-ovarian  varieties.  It  has  been  claimed  that 
an  attempt  at  the  formation  of  decidua  reflexa  may  exist  in  the 
abdominal  form,  but  is  confined  to  the  region  of  attachment, 
the  rest  consisting  of  nothing  but  the  vitelline  membrane  and 
the  amnion.  The  former,  however,  becomes  very  dense  and 
assumes  the  same  glistening  appearance  as  the  peritoneum. 
This  explains,  perhaps,  why  adhesion  does  not  occur  between 
the  gestation  sac  and  the  abdominal  and  pelvic  viscera  except 
at  the  placental  site.  The  word  decidua  is  not  employed  here 
in  the  usual  sense — namely,  a  something  to  be  cast  off  with  the 
birth  of  the  child — but  rather  as  designating  an  additional  pro- 
tective covering  furnished  to  the  ovum  by  structures  upon  or 
within  which  it  grows.    Thus  in  the  case  of  tubal  pregnancy  it 

'  British  Med.  Journal,  January  3d,  1885. 
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would  consist  not  only  of  mucous  membrane,  but  of  structures 
of  the  tube  more  or  less  ;  in  true  ovarian,  of  the  structures  of 
Graafian  vesicle ;  in  the  interstitial,  of  the  substance  of  the 
iiterus ;  in  the  abdominal,  of  the  thickening  of  the  peritoneum 
induced  by  irritation  due  to  the  presence  of  the  ovum. 

Varieties  and  Causes  of  Extra-iderine  Pregnancy. — Pre- 
paratory to  writing  this  article  I  reviewed  carefully  the  work 
of  J.  S.  Parry  ("  Extra  uterine  Pregnancy  :  Its  Causes,  Spe- 
cies, etc."),  of  Lawson  Tait  ("  Lectures  on  Ectopic  Pregnancy," 
1888),  of  John  Strahan  ("  Diagnosis  and  Treatment  of  Extra- 
uterine Pregnancy,"  Jeuks  Prize  Essay,  Philadelphia,  Pa., 
1889),  also  tlie  obstetrical  works  of  Leishmau,  Cazeaux  and 
Tarnier,  Spiegelberg,  Wiuckel,  and  Hodge.  Lack  of  time  and 
opportunity  alone  prevented  my  consulting  other  authorities. 
I  believe,  however,  that  the  ones  here  quoted  contain  the  gist 
of  all  that  is  known  upon  the  subject. 

There  is  an  apjjareut  though  not  very  serious  want  of  har- 
mony among  authors  regarding  the  recognition  and  classifica- 
tion of  the  various  forms  of  ectopic  gestation  ;  which,  however, 
is  no  easy  matter,  since  it  is  very  difficult,  even  after  close 
study  and  personal  observation  and  a  careful  consideration  of 
the  evidence  furnished,  to  arrive  at  a  satisfactory  conclusion 
concerning  the  same.  By  far  the  best  given  is  Lawson  Tait's, 
though  it  is  not  free  from  bias,  owing  to  his  views  concern- 
ing the  pathology  of  the  subject.  As  might  be  expected,  all 
authors  speak  from  their  own  standpoint.  Some  are  guiiled 
by  their  knowledge  of  anatomy  and  physiology  alone ;  others 
from  a  limited  personal  experience  with,  and  observation 
of,  cases ;  while  still  others  have  gathered  statistics  and  in- 
vestigated the  character  of  all  cases  they  could  collect  from 
previous  writers,  from  inuscunis  and  post-mortem  rooms. 
My  experience  is  limited  to  two  cases,  in  which  Prof.  C.  D. 
Palmer  was  the  operator  and  myself  the  assistant.  One  was 
abdominal,  with  fully  developed  child,  thirteen  months'  ges- 
tation ;  the  other  was  tubo-intcrstitial,  five  months'  gesta- 
tion. 

From  the  nature  of  things  it  is  evident  that  the  experience 
even  of  the  most  favored  is  limited.  Tlie  experience  of 
Lawson  Tait  (who  up  to  this  time  reports  having  seen  and 
operated  upon  seventy -eight  cases  of  extra-uterine  pregnancy) 
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is  nniq\ie.     ludeed,  his  experience  is  so  unusual  that  it  stands 
unrivalled  in  tlie  annals  of  medicine. 

Let  us  now  consider  a  few  of  the  different  divisions  of  extra- 
uterine pregnancy  given  by  some  of  the  older  as  well  as  by 
more  recent  authorities  : 


10. 


Ovarian  pregnancy. 

Subperitoneo-pelvic 
pregnancy. 

Tubo-ovarian  pregnancy. 

Tubo  -  abdominal   preg- 
nancy. 

Tubal  pregnancy. 

Tubo-nterine-interstitial 
pregnancy. 

Utero-interstitial     preg- 
nancy. 

Utero-tubal  pregnancy. 

Utero  -  tubo  -  abdominal 
pregnancy. 

Abdominal  pregnancy. 


By  3  is  meant  the  "  broad  liga- 
ment," "  br.  extraperitoneal"  of 
Tail.  By  6  the  author,  no  doubt, 
implies  a  primary  tubal  within  ute- 
rine portion  of  the  tube,  with  sec- 
ondary involvement  of  the  uterine 
-  wall  ;  and  by  7  that  form  which  is 
developed  purely  within  the  wall, 
into  which  the  ovum  is  said  to  es- 
cajie  through  an  ulceration  in  tube, 
or  open  sinus  within  the  corporeal 
cavity. 


C  1.  Ovarian  p:egnancy. 


Tubal 

■j    3.  Interstitial 

I    4.  Abdominal 


This  author  considers  all  subdivi- 
sions as  needless  and  confusing ; 
that  they  are  merely  modified  con- 
ditions of  one  or  the  other  variety  of 
extra-uterine  pregnancy. 


P 


o     H 


1.  Abdominal  pregnancy. 

2.  Tubo-abdominal    preg 

nancy.  c.  and  T.  consider  the  intra-  and 

3.  Tubal  pregnancy.  )-  extra-ovarian  variety  under  abdomi- 

4.  Interstitial  tubo-uterine  I  ual  gestation. 

pregnancy. 


I.  5.  Utero-tubal  pregnancy,  j 


1.  Tubal. 

2.  Ova- 
I         rian. 
I  3.  Abdo- 
[^         minal.   f 


f  Tubal 

I  Tubo-abdominal 

j  Tubo-ovarian 

I  Tubo-uterine 

(  Ovarian 

(  Ovariotubal 

(  Primary 
Secondary 


pregnancy.  " 


In    this    division 

the  utero -tubo- ab- 

;.  dominal    and    the 

j  subperitoneo-pelvic 

were  omitted. 


J 
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Str 


.\HAN  follows  Tail  faithfully. 

1.  Ovarian.        <    Extra-ovariau 


2.  Abdominal, 


3.  Tulml 


Does  not 
differ  much 
from  Parrv. 


<  2.  Tubal 


(  and  Intra-ovariau  pregnancy 

\  True  abdominal                " 

'  Extra-ovarian 

r  True  tubal 

J  Tuboovariau 

I  Tubo-abdominal 

1^  Utero-tubal                       "               j 

1.  Ovarian  (possible  but  not  proved).  f    See  below, 

("Abdominal  or  intraperitoneal  preg-   I  comparison 
I  nancy.  I  between 

I  Broad-ligament  or   extraperitoneal  "i  Tait     and 
I  [         pregnancy.  D  e  z  e  i  - 

Is.  Tubouterine  or  interstitial  pregnancy.  l^  meris. 

Tait  and  StraLan  dispuse  and  speak  of  the  investigations 
and  research  of  the  older  writers  as  unreliable  because  "  they 
are  so  old,"  and  that  "  their  descriptions  of  supposed  facts  re- 
quire to  be  received  with  luany  grains  of  salt.'"  Both  admit  that 
the  work  of  Dr.  Wm.  Campbell,  of  Edinburgh  (1842),  and  that 
of  John  S.  Parry,  of  Philadelphia,  Pa.,  1887,  are  the  ablest 
heretofore  published,  and  that  they  contain  about  all  that  was 
known  of  the  subject  up  to  that  time ;  but  since  then,  says 
Strahan,  "  it  began  to  develop  rapidly  through  Tait's  wonder- 
ful success  in  abdominal  section,"  etc.,  and  that  Tait  "years 
ago  arrived  at  the  position  he  now  occupies,  purely  upon 
brilliant  and  inductive  rea.soning."'  This  would  imply  that  all 
compilers,  thinkers,  and  investigators  have  been  and  always  will 
be  of  little  value.  If  we  examine  critically  the  classiticatious 
of  the  authors  tabulated  above,  we  will  tind  tiiat  Tait's  ar- 
rangement, while  clear  and  intelligent  (and  for  this  everybody 
will  give  him  cre>dit),  contains  in  reality  all  (e.xcept  the  tenth) 
of  Dezeimeris.  A  comparison  between  tlie.<e  two  authorities 
will  prove  this  statement : 


Dizcimeris'. 

1.  Ovarian. 

2.  Subperitoneo-|x^lvic 


Taift. 
1.  Possible  but  not  yet  proved. 
3.  Broad  -  ligament  or  extraperito- 
neal gestation. 
8.  Tubo-ovarian.  3.  I  am  free  to  accept  a  subviuictjr 

of  the  ovario-tubal  ;i8  a  possi- 
bility. 

'  Strahans  Prize  Essay.  1889. 
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4.  Tubo-abdominal.  )  4   and  5.  Chiss   a    aud  Class   b  of 

5.  Tubal.  )  Tail's. 

6.  Tubo-uterine  interstitial.  ~| 

7.  Utero-interstitial. 

8    Utero-tubal  (  fi  to  9.  Tubo-uterine  or  interstitial. 

9.  Utero-tubo-abdominal.      I 

10.  Abdominal.  10.  Abdominal    or     intraperitoneal 

gestation. 

To  see  whetlier  this  comparison  is  correct  and  just,  you  may 

decide  for  yourselves  by   the  following  quotation   of  Tait's 

"  Scheme  of  Ectopic  Gestation  "  : 

"  1.  Ovarian,  po.ssible  but  not  yet  proved. 

"  2.  Tubal,  in  free  part  of  tube,  is  (a)  contained  in  tube  uj)  to 
fourteenth  week,  at  or  before  which  time  primary  rup- 
ture occurs,  and  then  progress  of  gestation  is  directed 
into — 
(5)  Abdominal  or  intraperitoneal  gestation,  uniformly 
fatal  (unless  removed  by  abdominal  section),  primarily 
by  hemorrhage,  secondarily  by  suppuration  of  the  sac 
and  peritonitis ; 

(c)  Broad-ligament  or  extraperitoneal  gestation  ; 

(d)  May  develop  in   broad  ligament  to  full  time  and  be 
removed  at  viable  period  as  living  child; 

(e)  May  die  and  be  absorbed  as  extraperitoneal  hemato- 
cele ; 

(/)  ^lay  die,  and  the  suppurating  ovum  may  be  discharged 
at  or  near  umbilicus,  or  through  bladder,  vagina,  or  in- 
testinal tract ; 
(ff)  May  remain  quiescent  as  lithopedion  ; 
(A)  May  become  abdominal  or  intraperitoneal  gestation 
by  secondary  rupture. 
"  3.  Tubo-uterine  or  interstitial  is  contained  in  part  of  tube 
embraced  Ijy  uterine  tissue,  and,  so  far  as  is  known, 
is  uniformly  fatal  by  primary  intraperitoneal  rupture 
(as  b)  before  fifth  month." 
Dezeimeris,  it  must  be  confessed,  is  too  elaborate  and  not 
altogether  right  in  his  classification.     Tiie  number  of  cases  he 
observed  is  not  so  great  as  that  of  Tait ;  but  so  far  as  ability, 
faithful  examination  into  cases,  post-mortem  observations,  and 
actual  knowledge  are  concerned,  comparison    will  show  that, 
notwithstanding  the  disadvantages  of  the  time  at  which  this 
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author  lived  and  worked,  there  is  virtually  but  little  differ- 
ence in  their  classification.  And  it  is  not  at  all  unlikely  that 
Mr.  Tait's  "brilliant  and  inductive  reasoning"  upon  this  sxib- 
ject  received  its  first  impulse  through  the  labor  of  Dezeimeris. 
According  to  Parry  ("  Extra-uterine  Pregnancy,"  1878,  p.  32), 
until  the  year  1824  the  tubal,  ovarian,  and  abdominal  varieties  of 
extra-uterine  pregnancy  were  generally  admitted.  Subdivisions 
were  made  first  by  Dezeimeris  in  1837,  and,  though  some  of 
his  reasons  are  no  longer  tenable,  the  different  varieties  given 
by  him  are  accepted  more  or  less  by  nearly  all  subsequent 
writers  ;  and  the  fact  that  Mr.  Tait  never  observed  a  case  of 
ovarian  or  primary  abdominal  pregnancy  is  no  sufficient  reason 
for  the  non-acceptance  of  them  as  a  class  simply  and  solely 
because  he  never  came  in  contact  with  them. 

I  have  given  Dezeimeris'  classification  as  published  by  Ca- 
zeaux  and  Taruier,  and  Tait's  as  published  by  himself  in  his 
"  Lectures  on  Ectopic  Pregnancy,"  etc.,  1888.  There  is  a  dif- 
ference between  Tait  and  all  previous  authors ;  but,  with  the 
exception  of  the  ovarian  and  abdominal  forms,  it  is  a  differ- 
ence in  words  and  arrangement  only,  without  serious  distinc- 
tion in  kind  and  character.  Strahan  and  Tait  both,  as  before 
stated,  seem  to  have  little  faith  in  earlier  writers,  but  neither 
hesitates  to  cite  Velpeau,  Artluu"  Farre,  and  Mayor  in  his  own 
support.  In  their  opinion,  ovarian  pregnancy  never  occurs. 
If  Tait's  theory  of  impregnation  is  correct,  that,  "  save  in  ah- 
normal  conditions  of  the  tubes,  spermatozoa  never  penetrate 
further  than  the  uterus,^''  it  ajipears  to  me  that  extra-uterine 
fetation  would  never  take  place,  for  the  following  reasons : 

1.  Diseased  tubes  which  would  facilitate  the  piissage  of  the 
germ  imply  a  condition  which  renders  the  tubes  patulous 
throughout,  in  consequence  of  which  the  spermatozoa  would 
obtain  a  ready  entrance. 

2.  Tubes  so  affected  would  certainly  as  readily  admit  of 
the  passage  of  an  ovum,  impregnated  or  otherwise,  and  thus 
rather  tend  to  prevent  than  cause  ectopic  gestation. 

3.  Is  it  not  much  more  reasonable  to  suppose  that  tlie  dis- 
ease present  or  previously  existing  in  the  tubes  would  have  a 
tendency  to  destroy  rather  than  promote  the  life  and  union  of 
the  male  and  female  elements  i 

Mr.  Tait  supports  his  theory  as  follows  :  "  The  uterus  aloue 
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is  the  seat  of  normal  conception  ;  as  soon  as  the  ovum  is 
aflEected  by  the  spermatozoa,  it  adheres  to  the  mucous  sur- 
face of  the  uterus ;  the  function  of  the  ciliated  lining  of  the 
Fallopian  tubes  is  to  prevent  spermatozoa  entering  them,  and 
to  facilitate  the  progress  of  the  ovum  into  the  proper  nest ; 
further,  the  plications  and  crypts  of  the  uterine  mucous 
membrane  lodge  and  retain  the  ovum  either  till  it  is  impreg- 
nated or  till  it  dies  or  is  discharged.  With  such  views,  it  is 
easy  to  understand  the  cause  of  tubal  pregnancy,  for  we  have 
only  to  tui-n  to  the  paper  of  Arthur  Johnstone  and  Bland  Sut- 
ton to  see  that  descjuamative  salpingitis  could  at  once  put  the 
mucous  lining  of  the  tube  into  a  condition  exacth'  similar  to 
that  of  the  uterus,  and  in  that  condition  access  of  the  sperma- 
tozoa would  be  possible,  retardation  of  the  ovum  in  the  tube 
would  be  inevitable,  and  its  immediate  adhesion  to  the  tube 
wall  after  impregnation  would  be  as  easy  and  as  likely  as  its 
occurrence  in  the  uterus."  '  This  is  a  very  plaiisible  theory, 
"  but  not  yet  proved." 

That  the  cilia  of  the  tubal  epithelial  membrane  serve  as  a 
barrier  to  any  foreign  element  we  all  accept  as  true.  The 
function  of  the  spermatozoa,  however,  must  not  be  forgotten. 
Their  specific  prerogative  is  to  seek  the  ovum,  wherever  it  may 
be  deposited  or  whatever  course  it  may  determine  for  itself.  Is 
not  the  oviduct  in  the  lower  animal  lined  with  ciliated  epithe- 
lium ?  "Desquamative  salpingitis"  is  good  so  far  as  it  goes, 
but  has  it  been  pi'oven  that  normal  pregnancy  cannot  take  place 
after  the  destruction  of  the  cilia  i  Is  the  ciliated  epithelium 
the  only  power  that  propels  the  ovum  onward  to  the  uterine 
cavity  i  Is  it  proven  that  in  every  case  of  ectopic  gestation 
desquamative  salpingitis  wa.s  present,  or  that  it  existed  previ- 
ously 'i  Is  it  not  possible  that  in  those  cases  of  tubal  preg- 
nancy which  were  examined  by  Virchow  and  Mr.  Tait,  the 
changes  observed  upon  the  mucous  membrane  of  the  tube 
might  not  have  been  produced  by  the  developing  ovum  itself  ? 
Does  an  intra-uterine  ]>regnancy  not  change  the  mucous  mem- 
brane of  the  womb  so  completely  that  it  seems  almost  im- 
possible that  such  an  alteration  could  occur?  Is  it  unreason- 
able to  suppose  that  the  mucous  lining  of  the  tube  would  not 
follow  here  the  same  law  as  it  does  in  the  utems  i  And  if  so, 
'  Tail's  "  Lectures  on  Ectopic  Pregnancy,"  1888,  p.  4. 
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the  absence  of  tlie  ciliated  epithelium  would  be  the  result 
rather  than  the  cause  of  the  aberrant  gestation. 

Mr.  Tait  is  very  exacting  concerning  the  testimony  furnished 
by  others  in  support  of  their  opinion,  in  ease  they  differ  from 
his  own.  Thus  he  rejects  Spiegelberg's  case  of  ovarian  preg- 
nancy because  the  ovarian  elements  were  Tiot  spread  over  the 
whole  sac  ;  though  he  "  frankly  admits  that  the  eminence  of  the 
observer  and  the  manifest  care  with  which  all  his  records  are 
given  make  it  quite  possible  that  his  conclusions  are  correct  " 
(pages  10  and  11  Tait's  "Lectures  on  Ectopic  Pregnancy"). 
On  page  5i*  of  the  same  book  he  disposes  of  Mr.  T.  R.  Jes- 
sop's  case  of  abdominal  pregnancy  in  a  similar  manner.  "  If,'' 
he  says,  "he  [Jessop]  had  said  intraperitoneal  variet}',  his 
language  would  have  been  more  accurate ;  but  as  a  matter  of 
fact  it  stands  by  itself,  and  may,  therefore,  be  known  as  the 
case  of  intraperitoneal  ectojiic  gestation." 

It  is  diificult  for  Mr.  Tait  to  believe  in  ovarian  and  id>do- 
minal  ])regnancy,  but  it  is  easy  for  him  to  understand '  how 
pregnancy,  originally  tubal,  may  be  completely  extruded  from 
the  tube ;  that  the  tube  may  contract  and  heal,  and  that  a  sec- 
ondary and  wholly  intraperitoneal  gestation  may  thus  be 
formed,  as  in  the  remarkable  case  rect)rded  by  Maticki  (Jlonat- 
sclu'ift  fur  Gelnirtshulfe,  May,  18(i(>),  where  the  uterus  and 
its  appendages  could  all  be  traced,  and  where  the  attachment 
of  the  placenta  had  become  almost  wholly  omental.  On  the 
same  page  he  continues  :  "  An  ovarian  tumor  may  be  twisted 
off  its  pedicle  and  grow  entirely  from  the  omentum,  or,  as  I 
have  seen,  from  the  ascending  colon."  In  another  place  he 
agrees  with  Braithwait  that  the  ovum  may  migrate  and 
change  its  place  repeatedly,  even  after  the  placenta  has  formed. 
How  it  is  possible  for  a  man  to  believe  all  this,  and  still  refuse 
to  recognize  the  occurrence  of  ovarian  and  abdominal  preg- 
nancy, is  not  quite  comprehensible.  The  experiments  of  Nuck 
upon  the  bitch  go  far  to  substantiate  the  researches  of  Hans- 
mann,  and  the  f requcTicy  with  which  extra-uterine  i»regnancy  is 
now  known  to  i>ccur  in  the  liuman  female  leaves  but  little 
doubt  as  to  the  possibility  and  ^n-obability  that  the  nude  ele- 
ment makes  its  way  up  tluMUgh  the  tube  to  the  oviu-yas  easily 

'  Tait's  "  Lectures  on  Ectopic  Prcgnaucy,"  piigo  15. 
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as  tlie  ovum  secures  passage  through  it  from  tlie  ovary  to  the 
cavity  of  the  womb. 

John  S.  Parry,  in  his  admirable  work  on  "  Extra-uterine 
Pregnancy,"  also  quotes  the  classification  of  Dezeimeris,  and, 
passing  upon  it,  sa3-s  :  "  The  location  of  the  ovum  is  sufficiently 
explained  by  the  names  in  the  first ''  (ovarian),  "third  "  (tubo- 
ovarian),  "fourth"  (tubo-abdominal),  "fifth"  (tubal),  "and 
tenth  "  (abdominal)  "  species."  Just  why  he  discarded  the  in- 
terstitial and  subperitoneo-pelvic  varieties  as  superfluous,  when 
he  admits  the  abdominal,  is  not  sufficiently  explained  by  the 
passing  notice  he  devotes  to  them.  But  what  is  still  more 
of  a  STirprise  is  that,  after  so  thorough  and  painstaking  labor 
and  research  to  simplify  and  reduce  the  number  of  species, 
he  himself  gives  us  three  species  subdivided  into  eight  de- 
pending varieties.  This  subdivision  does  not  contain  the  sub- 
peritoneo-pelvic nor  the  ntero-tubo-abdominal  of  Dezeimeris, 
both  of  which  have  occurred  with  apparent  certainty  and  can- 
not aTid  ought  not  to  be  excluded  without  good  reason  from  any 
classification,  as  will  be  proved  later  on. 

Others  who  have  confined  themselves  to  three  or  four 
species — like  Hodge,  for  instance — simply  do  not  do  justice  to 
the  subject.  Wiiatever  the  attempts  at  simplification  and  re- 
duction in  the  number  of  varieties  of  exti'a-uterine  pregnancy 
have  been  since  Dezeimeris  wi'ote,  we  must  confess  that  we 
have  almost  as  many  different  forms  to-day  as  then.  The  only 
difference — and  this  is  perhaps  an  advantage^is  that  we  now 
have  a  number  of  primary  species  with  more  tiian  treble  the 
number  of  secondary  varieties.  After  considering  tlie  merits 
of  the  several  divisions  as  given  by  the  various  autliors  men- 
tioned, my  object  now  is  to  bring  into  a  harmonious  whole  the 
classifications  of  the  various  errant  gestations.  That  this  will 
be  bej'ond  criticism  I  do  not  for  a  moment  imagine  ;  but  it 
appears  to  me  that  it  is  not  just  to  exclude  from  classification 
one  or  the  other  variety  of  dislocated  ova  because  one  has 
never  seen  such  a  case  himself ;  or  because  he  is  inclined  to 
doubt  the  validity  of  certain  testimony  given  in  favor  of  this 
or  that  class,  on  tlie  ground  that  the  authority  is  "  so  old  "  or 
perhaps  has  not  had  a  sufficient  number  of  cases  under  obser- 
vation to  entitle  him  to  credence. 

For  this  reason,  and  from  the  position  taken  in  the  intro- 
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(luc'tioii,  I  have  forimilated  the  following  arrangement  of  the 
various  possible  forms  of  extra-uterine  fetation  : 

Primary  species.  Subdivisions. 

r   1.  Intra-ovarian  pregnancy. 

2.  Extra-ovarian  " 

3.  Ovario-abdominal  " 

4.  Ovario-tubal  " 


1.  Ovarian. 


5.  True  tubal 

6.  Tubo-abdominal 
2.  Tubal.                             -[    7.  Tubo-ovarian 

8.  Tubo-ovurio-abdominal 

9.  Subpcritoneo-pelvic 


3.  Interstitial. 


4.  Abdominal. 


f  10.  True  interstitial 
I  11.  Utero-al)doininal  " 

"j  13.  Uterotubal 
[13.  Utero-tubo-abdominal      " 

(  14.  Extraperitoneal   licmatocele. 
(  15.  Intraperitoneal  " 


1.  Ovarian  pregnancy,  notwithstanding  the  objections  raised 
against  its  probability  by  Mayor,  Velpeau,  Arthur  Farre,  Tait 
and  his  followers,  has  still,  according  to  Parry  and  Strahan, 
the  weight  of  authority  in  its  favor.  Every  author  of  a  text- 
book on  obsteti-ics  who  treats  of  erratic  gestation  at  all  does 
not  liesitatc  to  describe  cases  of  this  kind,  and  to  cite  instances 
of  their  own  observation  or  from  those  of  others  which  sustain 
its  actual  occurrence.  Strahan  refers  to  cases  given  by  Coste, 
Hecker,  Kiwisch,  Puech,  Diiverney,  Goupii,  Freund,  and  P. 
U.  Walter  as  difficult  to  reject,  and  quotes  in  particular  the 
case  of  Cargill,  of  Jamaica,  who  "  found  the  placenta  of  a  five- 
months  fetus  embedded  in  a  ruptured,  cystic  ovary  "  ;  but  is 
disposed  to  yield  to  Tait's  view  tiiat,  even  in  this  instance,  the 
evidence  is  not  convincing,  because,  according  to  Dr.  James 
Braitiiwait,  of  Leeds  {BrititiJi  Medical  Journal,  1885),  we 
know  tiiat  in  extra-uterine  cases  the  placenta  can  migrate, 
change  its  ground,  spread  here  and  tiiere  from  its  original  at- 
tachment, or  may  even  l)e  detaclicd  altogether  and  take  root 
again. 

It  appears  mudi  more  jirobable  as  well  as  possible  that 
an  ovum  may  be  impregnated  within  its  capside,  or  that  it 
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may  engraft  itself  upon  the  outer  surface  of  the  ovary,  or  upon 
the  peritoneum  even,  than  to  accept  Braithwait's  observation 
as  an  absolute  fact. 

After  what  has  been  said  it  is  needless  to  dwell  further  upon 
the  ovario-abdominal  and  ovario-tubal  varieties  of  gestation. 
The  terms  imply  that  the  ovum  began  to  develop  in  or  upon 
the  ovary,  and  subsequently,  either  by  rupture  of  the  sac,  or 
growth  of  the  placenta,  or  inflammatory  adhesions,  involved 
the  tube  or  the  peritoneum  proper,  or  both,  as  the  case  may 
be.  Ovarian  pregnancy  in  either  form  is,  it  must  be  re- 
marked, comparatively  rare,  and  is  usually  of  from  four  to 
five  months'  duration. 

2.  Tubal  pregnancy  is  the  most  frequent  form  of  errant 
gestation,  and  is  accepted  as  such  by  all  who  have  written 
upon  the  subject.  Parry  states  that  in  500  cases  of  ectopic 
pregnancies  collected  by  himself,  it  occurred  214  times  ;  149 
developed  in  the  tube  proper,  84  in  the  pavilion,  and  31  in  the 
uterine  portion  of  the  tube.  Of  the  remaining,  27  were  ova- 
rian, 29  abdominal,  and  230  doubtful.  Tait's  remarkable  ex- 
perience has  led  him  to  believe  that  every  dislocation  of  the 
ovum  is  tubal  in  character,  and  that  every  other  variety  is  con- 
sequent upon  this.  It  will  be  admitted  that  this  author  is 
perhaps  too  dogmatic  in  his  views. 

In  the  above  classification  we  have  under  tubal  four  subdi- 
visions. The  tuho-ahdominal  results  from  a  yielding  of  the 
structures  of  the  tube  in  the  direction  of  tlie  peritoneal  cavity. 
The  tuho-ovarian  is  also  regarded  as  a  legitimate  form.  Even 
Tait  is  willing  to  recognize  it.  In  this  instance,  of  course,  the 
ovary  is  implicated  secondarily,  probably  because  it  was  ad- 
herent to  the  tube.  The  iubo-ovario-abdominal  is  simply  a 
continuation  of  the  former,  the  peritoneal  cavity  participating 
in  the  development  of  the  ovum.  Thus  a  tubal  pregnancy 
affects  the  tube  alone  primarily ;  but  in  its  course  of  devel- 
opment, by  rupture  or  otherwise,  may  invade  first  the  ovary, 
then  the  peritoneum,  or  vice  versa.  The  suhperito7ieo-pelvic 
(first  described  by  Dezeimeris)  is  certainly  entitled  to  a  special 
name.  Though  Dezeimeris  did  not  give  exactly  the  manner 
of  its  occurrence,  he  nevertheless  was  the  first  to  describe  the 
presence  of  the  generative  product  between  the  foJds  of  the 
broad  ligament.     No  one  can  successfully  controvert  here  the 
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views  of  Lawson  Tait,  who  claims  that  it  is  the  result  of  a  rup- 
ture of  the  tubal  tissue  in  the  direction  of  the  folds  of  the 
broad  ligament,  and  I  do  uot  see  wlw  the  term  "  intraligament 
gestation  "  of  Tait  should  not  be  used  instead  of  subperitoneo- 
pelvic. 

3.  Interstitial  pre<jnancij  includes  the  utero-tuhah  iit^ro- 
ahdominal.,  and  the  uiero-tuho-dhdominal.  It  appears,  from 
the  evidence  to  be  gained  b\-  the  perusal  of  the  authorities 
quoted,  that  the  interstitial  form  of  errant  fetation  has  been 
proved  to  occur,  and  also  tliat  it  does  so  less  frequently'  than 
the  tubal,  hut  oftener  than  the  ovarian. 

The  explanation  offered  as  to  its  occurrence  is  that  the  ovma 
is  arrested  within  that  portion  of  the  tube  passing  through 
the  substance  of  the  womb ;  that  by  rupture  and  subsequent 
closure  of  the  tube  it  becomes  purely  interstitial ;  or  that  the 
ovum  may  escape  into  the  parenchyma  of  the  uterus  "through 
an  open  sinus  |?]  or  through  an  ulcerated  portion  in  the 
tube  [?]  "  I  <am  inclined  to  think  that  the  first  exjjlanation 
is  the  most  plausible.  Dezeimeris  (Journal  des  C&nnoiissances 
Medico-Chirurgl Cities),  Ihirus,  Partuna,  Hunter,  Iloffmeister, 
and  Yelpeau  (Cazeaux  and  Tarnier),  all  furnish  examples  of 
this  kind  of  ectopic  fetation. 

Interstitial  pregnancy  produces  ittero-ahdom'mal  gestation 
whenever  the  uterine  tissues  yieki  to  the  developing  ovum  in 
the  direction  of  the  abdominal  cavity  ;  and  if  the  coverings  of 
the  fetal  sac  should  rupture  at  the  same  time,  or  hemoirhage 
ensue,  an  intraperitoneal  hematocele  would  be  the  conse- 
quence. Hut  if  the  i)lacenta  formed  near  or  upon  the  mucous 
memiirane  of  the  utenis,  and  the  fetal  sac  implicated  not 
only  till'  uterine  tissue  but  also  the  portion  of  the  tube  con- 
fined within  the  uterine  wall,  upon  the  yielding  of  the  tissues 
enveloping  fhe  ovum  in  the  direction  of  the  peritoneal  cavity 
the  ovum  might  lodge  within  the  abdominal  cavity,  while  the 
cord  passed  through  the  ruptured  uterine  wall  and  tube.  This 
would  constitute  the  so-called  vtero-tuho-ahdomhud  variety  of 
extra-uterine  gestation. 

4.  Ahdoniinal  or  vetitnd preijnancij.  like  ovarian  gestation, 
is  not  believed  in  by  many  writers  (Mayor,  Yelpeau,  Arthur 
Karre,  Tait,  an<l  iithers\  for  reasons  already  stated.  From 
what  has  been  said  in   reference  to  the  views  taken  upon  this 
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form  of  ectopic  pregnancy  by  most  autlioiv,  but  especially  by 
Campbell,  Parry,  and  Stralian,  it  would  seem  that  the  possi- 
bility of  its  occurrence  cannot  be  questioned.  The  objections 
urged  by  Tait  are  deserving  of  great  consideration,  but  they 
do  not  prove  that  it  is  impossible  for  an  ovum  to  live  and 
grow  upon  the  peritoneal  surface.  Therefore  I  have  deemed 
it  neither  just  nor  advisable  to  exclude  the  abdominal  variety 
of  extra-uterine  pregnancy  from  the  arrangement  given  above. 

Some  may  ol)ject  to  subdi^•^sion  15,  hematocele.  How- 
ever, this  may  be  (and,  according  to  Tait,  it  fre({uently  is)  a 
secondary  result  of  ectopic  gestation,  and  a  consideration  of 
the  varieties  of  errant  pregnancy  would  not  be  complete  with- 
out reference  to  their  possible,  nay,  probable  occurrence.  No- 
thing is  more  obvious  than  that,  iu  an  early  rupture  of  any 
form  of  extra-uterine  pregnancy  involving  the  whole  structui-e 
of  the  fetal  sac,  the  then  soft  embryo  may  easily  break  down 
and  be  lost  in  and  absorbed  with  the  hematocele  produced  by 
the  rupture.  When  accident  forces  the  contents  of  the  ovum 
and  attending  hemorrhage  into  the  peritoneal  cavity,  we  have 
an  intraperitoneal  hematocele  ;  if,  as  in  the  tubal  variety,  they 
are  forced  Ijetween  the  broad  ligament,  w^e  have  an  extra-  or 
subperitoneal  hematocele.  The  observations  upon  frozen  spe- 
cimens by  Drs.  D.  Berry  Hart  and  J.  T.  Carter  go  to  support 
the  opinion  of  Dezeimeris  and,  later  on,  the  views  of  Lawson 
Tait,  that  the  suhperltoneo-pelvtlc  variety  of  the  former  aud 
intral'ifjament  form  (meaning  the  same)  of  the  latter  exist  and 
must  be  recognized. 

Causes  of  extra-uterine  pregnancy  are,  to  say  the  least,  very 
oV)scure.  The  following  is  a  renwne  of  all  the  causes  given  by 
the  authors  cited  above  : 

1.  Terror  and  slwck  coinciding  with  time  of  fecundation. 

2.  Bloios  upon  the  abdomen  a  short  time  after  fruitful 
coition. 

Both  of  these  are  justly  looked  upon  as  doubtful,  since  it 
will  never  be  proved  whether  or  not  they  can  produce  a  dis- 
location of  the  ovum. 

3.  21alfoniiation  of  the  tid/e  ;  paralysis  or  spasm  of  the 
same  ;  defective  or  excessive  hngth  of  the  tube  ;  engorgement, 
s'lcdlling,  and  iilceration  of  its  mucous  membrane  ;  hardening 
and  retraction  of  tlie  fimbriated  extremity,  as  well  as  oblitera- 
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tion  of  the  tube  within  the  uterus,  all  are  quoted  by  Tarnier 
as  observed  by  himself,  Smellie,  De  Ferre,  Major,  Schmidt, 
Menier,  and  Gaide. 

4.  False  passages  leadiny  to  Fallopian  tnhe  or  ovary. — 
Tarnier  cites  the  experiments  of  Gartner,  of  Copenhagen,  who 
discovered  a  number  of  canals  leading  to  the  oviduct,  in  the 
hog,  cow,  etc.,  which  offered  passage  to  the  spermatozoa.  Dr. 
Blainville,  who  searched  for  these  canals  in  women,  found 
none.  But  Tarnier  thinks  it  probable  from  analogy,  especially 
on  account  of  tlie  cases  reported  by  M.  Baudelocque,  1826, 
Dulaurens,  De  Graaf,  and  Mad.  Boivin.  All  of  these  authors 
claim  to  have  observed  division  and  bifurcation  of  the  Fallo- 
pian tube  within  the  uterine  wall,  a  drawing  of  which  may  be 
found  in  the  American  edition  of  Cazeaux  and  Tarnier,  1886. 
The  same  author  refers  also  to  M.  S.  lliehards'  anomalous  case 
of  supernumerary  pavilions. 

5.  Liflamviatorij  procemes  witliin  the  |)elvic  cavity,  and 
premnre  upon  the  tube  created  by  swelling  or  morbid  growths, 
may  so  obstruct  the  lumen  of  the  tube  as  to  make  the  passage 
of  the  ovum  impossible  after  a  certain  time. 

6.  Desquamatii'c  salj^ingltix  (Yircliow  and  Tait)  is  an  ex- 
ceedingly ingenious  as  well  as  plausible  theory,  and  may  not 
be  an  infrequent  cause  of  the  arrest  of  the  ovum. 


LAPARATOMY   FOU  INTESTINAL  OBSTRUCTION  FOLLOWING 
VAGINAL   HYSTERECTOMY.' 


HENRY   C.  COE.   M.D. 


The  following  brief  report  of  a  case  illustrating  this  rare 
complication  will  serve  as  an  introduction  to  the  paper : 

Mrs.  B.,  tvt.  29,  was  referred  to  ine  by  Dr.  Fordyce  Barker. 
She  had  been  married  twelve  years  and  had  borne  four  chil- 
dren.    Three  montlis  before,  she  began  to  have  irregular  hem- 

'  Ri'ad  lit  a  meeting  ot  the  New  York  Obstotriciil  Sooicty,  held  October 
lOlh,  18«9. 
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orrhages,  and  a  month  later  a  watery  discharge  accompanied 
bj  severe  backache.  Her  liealth  deteriorated  rapidly.  When 
these  symptoms  became  more  marked,  her  husband,  a  physi- 
cian, made  an  examination  and  discovered  a  caulitlower  excres- 
cence on  the  anterior  lip  of  the  cervix  uteri.  He  brought  her 
to  New  "i'ork  from  the  South,  and  I  saw  her  for  the  first  time 
on  June  12th,  1SS9,  and  again  with  Dr.  Barker  two  days  later. 
We  found  a  large  epitheliomatous  mass,  whicli  bled  easily,  in- 
volving botli  the  anterior  and  posterior  lips,  but  confined  to  the 
cervix,  tlie  broad  ligaments  being  apparently  unaffected.  Micro- 
scopical examination  of  a  portion  of  the  growth  confirmed  tLe 
diagnosis.  The  patient's  general  condition  was  poor.  As  a 
radical  operation  was  desired,  she  was  advised  to  enter  the 
Cancer  Hospital  in  order  to  imdergo  vaginal  extirpation  of  the 
uterus.  She  was  admitted  to  my  service  on  the  ITth,  and  was 
operated  upon  two  days  later.  The  prognosis  was  somewhat 
doubtful,  owing  to  the  presence  of  albumin  and  casts  in  the 
urine. 

I  o])erated  June  19th,  assisted  by  Dr.  Hawley.  I  removed 
the  uteriis  with  the  adnexa,  the  operation  occupying  about 
forty  minutes.  The  uterus  being  retroflexed  and  adherent, 
and  the  cervix  very  soft  and  frial)le,  I  experienced  considera- 
ble difficulty.  There  was  an  ovarian  cyst  as  large  as  a  Messina 
orange  on  the  right  side,  which  was  punctured  and  removed. 
No  ligatures  were  used,  two  pairs  of  compression  forceps  being 
applied  to  each  broad  ligament  and  two  pairs  to  bleeding  points 
in  tiie  sacro-uterine  folds.  The  peritoneal  wound  was  left 
open,  the  vagina  being  tamponed  with  iodoform  gauze.  The 
patient  bore  the  operation  well  and  was  able  to  take  nourisii- 
ment  from  the  first.  The  forceps  were  i-emoved  at  the  end 
of  forty  hours,  soon  after  which  the  temperature  rose  to  101°, 
and  there  was  nu)derate  distention  of  the  abdomen  without 
pain.  The  ^latient  ])assed  a  normal  ipiantity  of  urine,  contain- 
ing only  a  trace  of  albumin  and  no  casts.  The  usual  calomel 
triturates  and  sulpliate  of  magnesia  were  administered  in  the 
evening,  followed  by  an  enema  given  through  a  large,  flexible 
tube  ;  the  enema  was  repeated  the  next  morning,  bringing 
away  a  few  scybalous  masses.  On  tlie  fourth  day  the  tempera- 
ture rose  at  one  time  to  101.4°,  tiiough  the  pulse  seldom  ex- 
ceeded 100.  The  patient  was  quite  restless  and  complained  of 
the  distention  ;  tliis  was  most  marked  in  the  right  iliac  region, 
where  the  outline  of  a  distended  loop  of  intestine  could  be 
seen.  There  was  no  pain  or  tenderness  on  pal|)ation  of  the 
abdomen.  In  the  afternoon  she  vomited  some  greenish  fluid, 
but  continued  to  take  nourishment  and  stimulants  regularly. 
No  flatus  was  passed  per  anum.  My  suspicions  that  there  was 
an  intestinal  obstruction,  which  had  been  entertained  from  the 
first,  were  now  so  stronjr  that  I  considered  the  advisabilitv  of 
10  ^ 
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perfoniiiug  laparatomy.  I  judged  that  a  coil  of  small  intestiue 
was  adherent  to  the  edge  of  the  peritoneal  wound  on  the 
right  side.  However,  the  patient's  general  condition  was 
good,  she  liad  no  })ain,  and  there  were  no  evidences  of  perito- 
nitis ;  so  that  I  hesitated,  especially  as  I  was  unable  to  obtain 
counsel  and  assistance  that  night,  my  colleagues  being  all 
out  of  town.  I  inserted  my  lingers  into  the  wound  and 
tried  to  reach  the  peritoneal  cavity :  but  the  peritoneal  wound 
had  closed,  and  I  feared  to  introduce  infection  from  the  slough- 
ing tissue  around  the  edge  of  the  vaginal  opening.  There  wa- 
also  some  danger  of  exciting  hemorrhage,  as  no  ligatures  were 
used.  One-eigiith  of  a  grain  of  elateriuin  was  ordered,  to  bf 
repeated  in  four  hours  if  neces.<ary  ;  it  had  no  effect,  but  giive 
no  discomfort.  During  the  night  the  patient's  condition  im- 
proved so  much  that  when  Dr.  Barker  saw  her  with  me  the 
next  morning  he  did  not  think  it  advi.sable  to  operate  then. 
Her  temperature  was  99.4°  and  her  jiulse  90,  while  tlie  disten- 
tion was  less.  She  chewed  a  piece  of  steak  and  took  a  con- 
siderable amount  of  liquid  nourishment,  having  no  nausea  and 
little,  if  any,  discomfort.  Dr.  Barker  advised  against  the  con- 
tinued administration  of  la.vatives.  1  gave  a  large  enema,  con- 
taining a  pint  of  molasses,  passing  in  the  tulic  at  h-ast  eigiit 
inches ;  the  enema  was  retained,  but  brought  away  nothing 
except  mucus  and  a  small  amount  of  fecal  matter  from  the 
large  intestine.  During  the  day  her  pulse  and  temperatuie 
were  nearly  normal,  and  continued  so  until  noon  the  next 
day  (the  sixth  after  the  o])eration),  when  her  condition 
ciianged  for  the  worse,  her  tem])erature  rising  in  the  after- 
noon to  101.4",  while  her  pui.<e  reached  lOli.  Siie  vomited 
a  (piantity  of  yellowish  lluid  having  an  offensive  though 
not  a  distinctly  fecal  odor,  and  became  very  restless.  The 
tympanites  for  the  first  time  was  marked,  though  by  no 
means  excessive.  I  was  unable  to  see  her  until  evening, 
when  I  at  once  decided  to  operate  without  delay.  Her 
temjierature  was  then  100.8°,  the  pulse  being  lU'.  Before 
doing  so,  I  yielded  to  the  solicitation  of  tiie  iiiisband  and 
]Muictinvd  the  distende<l  gut  tlirough  tiie  abdominal  wall  in 
several  phu-es,  evacuating  a  (piantity  of  gas  and  giving  the 
patient  considerable  relief.  An  hour  later,  as  soon  as  1  ob- 
tained assistance,  I  opened  the  abdomen  and  found,  as  I  had 
suspected,  that  a  loop  of  small  intestine  was  adherent  to  the 
right  edge  of  the  wound  ;  there  were  no  evidences  of  general 
peritonitis,  although  the  serous  covering  of  the  gut  above  the 
|ioint  of  obstruction  was  distended  and  intenselv  congested, 
while  the  ]>ortion  below  was  much  contracti'd.  The  adhesion 
was  easily  separated,  some  flakes  of  lymph  were  scraped  from 
the  gut,  and  the   cavity  was   thoroughly  irrigated  with    hot 
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water.  Tlie  wound  in  the  vaginal  forni.x,  which  presented  a 
health}-  appearance  (aside  from  the  iisual  anionnt  of  slough- 
ing which  occurs  after  tlie  use  of  the  forceps),  was  reopened 
and  free  drainage  was  estal)lished.  The  vagina  was  tamponed 
M'ith  iodoform  gauze,  the  cavity  was  closed,  and  the  patient 
was  returned  to  her  bed  in  fair  condition.  She  siiecumbed  to 
the  shock  of  the  operation  the  next  morning. 

Of  coui'se  tlie  first  question  which  yon  would  naturally  ask 
after  reviewing  the  history  of  this  unfortunate  case  (one  which 
gave  me  more  anxiety  than  any  other  before  or  since)  is : 
"  Why  was  not  laparatomy  performed  earlier,  as  soon  as  the 
diagnosis  was  reasonably  certain  ( ''  1  have  reproached  myself 
many  times  for  my  failure  to  do  so,  and  would  certainly  not 
hesitate  should  I  meet  witli  the  same  complication  again.  But 
at  the  time  the  objections  to  laparatomy'  on  the  fourth  day 
seemed  weighty.  The  patient  had  rallied  well  from  a  severe 
operation,  and  had  no  bad  symptoms  except  a  moderate  eleva- 
tion of  temperature,  without  acceleration  of  the  pulse,  and 
slight  tymj)anites.  She  was  taking  abundant  nourishment  and 
had  no  nausea.  There  was  really  nothing  to  indicate  com- 
plete obstruction  except  inability  to  evacuate  the  contents  of 
the  upper  bowel ;  and  this,  as  we  know,  is  not  infrequently 
the  result  of  temporary  paralysis  of  the  gut,  or  of  a  partial 
obstruction  due  to  the  accuraulatioTi  of  gas  in  a  loop  of  intes- 
tine, causing  a  kink  in  the  portion  below  it.  Moreover,  the 
complication  was  an  extremely  rare  one.  Even  under  the  cir- 
cumstances I  was  ready  to  operat'e,  although  I  w.as  not  sure  of 
my  diagnosis  ;  but  the  case  was  too  important  a  one  to  admit 
of  such  a  procedure  without  coun.sel,  which  I  could  not  ob- 
tain. When  Di\  Barker  saw  the  ])atient  with  me,  her  condi- 
tion had  improved  so  much  that  it  actually  seemed  as  if  I  had 
exaggerated  the  trouble.  Few  men  would  advise  operative 
interference  in  the  case  of  a  patient  whose  pulse  and  tempera- 
ture were  normal,  and  who  was  able  to  take  and  retain  as  much 
nourishment  as  was  given  to  her.  This  deceitful  calm  con- 
tinued for  thirty-six  iiours,  when  there  came  a  sudden  change, 
and  then  the  operation  was  too  late  to  save  her.  Doubtless 
the  patient  woidd  have  had  the  best  ciiance  if  laparat(.niy  had 
been  performed  on  the  morning  of  the  fourth  day  after  the 
operation  ;  but  even  then  the  chances  are  that  she  would  have 
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succumbed  to  shock  or  to  sepsis  consequcut  upon  reopening. 
How  great  this  shock  is,  is  shown  by  the  results  of  the  less 
severe  ])rocedure,  secondary  laparatomy  for  obstruction  fol- 
lowing abdominal  section.  Hii-sch  (^Archiv  fiir  Gyndkoloyie, 
Band  xxxii.,  Heft  2)  reports  only  one  recovery  in  fourteen 
cases,  and  American  statistics  are  still  worse.  It  is  interesting 
to  review  in  this  connection  a  paper  by  Reichel  on  "  Ileus 
after  Vaginal  Extirpation  of  the  Uterus "  {ZeiUchrift  fur 
Oeh.  u.  Gyn.,  Band  xv.,  Heft  1),  in  which  he  reports  in  detail 
three  cases  which  bear  a  striking  resemblance  to  mine,  viz. : 

Case  I. — On  the  fourth  day  the  patient's  pulse  rose  to  140 
without  elevation  of  temperature,  and  the  abdomen  gradually 
became  tympanitic  but  not  tender.  The  movements  of  the  dis- 
tended coils  of  intestine  could  be  seen.  The  patient  passed 
neither  gas  nor  feces,  in  spite  of  the  fact  that  purgatives 
and  high  enemata  were  administered.  There  was  nausea  but 
no  vomiting.  Intestinal  adhesions  were  suspected,  and  au  un- 
successful attempt  was  made  to  reach  them  ]wr  vaginam.  Tlie 
next  day  tlie  patient  was  l)etter  ;  on  the  folluwing  day  (the 
sixth)  she  becauie  worse,  her  abdomen  being  greatly  distended 
and  Tio  flatus  passing.  The  stomach  was  washed  out  on  the  sev- 
enth day,  giving  some  relief.  On  the  same  evening  laparatomy 
was  performed.  The  lower  portion  of  the  ileum  was  attaclied 
to  tiie  edge  of  the  vaginal  wound,  the  i;ut  above  this  j)oint  l>eing 
distended.     Xo  general  peritonitis.     Patient  ilied  on  the  table. 

Case  II.  (Oishausen). — Tiie  ])atient  began  to  vomit  soon  after 
the  operation,  her  pulse  and  temperature  not  being  elevat- 
ed. Neither  flatus  nor  feces  passed.  A  higli  enema  on  the 
fifth  day  bnhight  away  a  few  scybala.  llie  abdt)men  was 
tym|)anitic  but  not  tender.  On  tiie  eigiith  day  there  was 
fecal  vomiting.  The  stt)mach  was  washed  out,  a  (juantity  ot 
greenish  fluid  with  a  fecal  odor  being  removed.  Laparatomy 
was  performed  on  the  morning  of  the  ninth  day.  A  coil  of 
ileum  was  adherent  to  the  edge  of  the  wound,  the  portion  of 
gut  just  above  it  being  distended  and  I)ent  at  an  angle,  while 
below  the  j)oint  of  obstruction  it  was  contracted  (as  was  also 
noted  in  Case  1.).  The  patient  grew  rapidly  worse  after  the 
operation,  and  died  in  twenty  liours  of  diffuse  peritonitis,  as 
revi-ajcd  at  tiic  autopsy.  Twi>  other  coils  ot  intestine  were 
found  to  1(0  ailherent  to  the  edge  of  the  wound  Ixtsides  the  one 
whicii  had  been  detaciied  at  the  time  of  the  i(pei"ation.  The 
wound  was  evidently  septic. 

Cask  IH. — The  patient  was  in  excellent  condition  during 
the  first  two  days,  being  without   pain   and   passing  giu^   per 
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aiiiun.  ()u  the  third  day  she  began  to  liave  colicky  pains 
and  tympanites  gradually  developed.  On  tlie  fourth  day  she 
vomited  a  large  quantity  of  greenish  tluid,  having  had  no 
movement  of  the  bowels.  On  washing  out  the  stomach,  liquid 
fecal  matter  was  removed.  The  patient  had  no  pain,  and, 
tliough  her  pulse  wiis  accelerated,  her  temperature  did  not  rise 
above  100.4°.  On  the  seventh  day,  after  receiving  a  large 
dose  of  calomel,  she  had  several  loose  movements.  Vomiting 
persisted ;  she  collapsed  and  died  on  the  eighth  day.  At  the 
autopsy  coils  of  small  intestine  were  found  adherent  to  the 
edge  of  the  wound,  the  gut  above  the  seat  of  obstruction  being 
greatly  distended.  The  large  intestine  contained  fecal  matter, 
sliowing  that  the  obstruction  had  probalily  not  been  complete. 
There  was  no  general  peritonitis. 

The  following  cases  have  also  been  reported  : 

Case  IV. — Bokelmann's  patient  {Archiv  fi'tr  (TyniilvoJogie, 
Band  xxv..  Heft  1)  began  to  vomit  on  the  fourth  day  after  the 
operation,  and  liad  considerable  tympanites  with  a  nearly  nor- 
mal temperature.  There  was  no  record  of  fecal  vomiting.  She 
died  on  the  seventh  day.  At  the  autopsy  an  adhesion  be- 
tween the  lowest  portion  of  the  ileum  and  the  edge  of  the 
wound  was  found,  the  loop  of  intestine  above  this  point  being 
distended  and  bent  at  an  angle. 

Case  V. — Leopold  [Archiv  filr  Gi/7mkoloffi(',  Hand  xxx., 
Heft  3)  reported  the  case  of  a  patient  who  was  seized  witii  a 
violent  fit  of  coughing  immediately  after  the  operation,  in  con- 
sequence of  which  a  coil  of  intestine  was  forced  through  the 
wound  into  the  vagina,  and  was  replaced  with  great  difficulty. 
She  vomited  persistently  and  had  no  movement,  but  neither 
tympanites  nor  septic  symptoms  were  present.  Death  ensued 
on  the  fourth  day  after  the  ojieration.  At  the  post-mortem 
two  coils  of  ileum  were  found  attached  to  the  edge  of  the 
wound,  with  the  usual  distention  and  bcTid  above  tlie  point  of 
adhesion. 

Case  VI. — Landau  reported  a  second  case  {B/'iiiner  kli.n. 
WnehfnHohrift,  1888,  jS'o.  10),  in  which  the  patient  arose  from 
her  bed  and  ran  around  the  room  on  the  fourth  day  after  the 
operation.  Soon  after  she  developed  symptoms  of  localized 
l)eritonitis  and  intestinal  obstruction.  Laparatomy  was  per- 
formed on  the  seventh  day,  and  an  adhesion  between  a  coil  of 
gut  and  the  edge  of  the  wound  was  broken  up.  Death  en- 
sued the  next  day.  It  should  l)e  stated  that  in  each  instance 
the  broad  ligaments  were  secured  wntli  ligatures,  and  the  i)eri- 
toneum  was  sutured  to  the  edge  of  tiie  posterior  fornix  after 
opening  it. 
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Tn  reviewing  tliese  seven  cases  (including  my  own),  one  is 
struck  with  tlie  fact  that  the  patliological  conditions  and  the 
clinical  symptoms  were  almost  identical.  In  each  one  there 
was  an  adhesion  of  one  or  more  coils  of  small  intestine  to  the 
edge  of  the  vaginal  wound,  with  distention  and  bending  of 
the  gut  above  the  point  of  adiiesion,  thus  obstructing  the  lu- 
men. Although  there  was  intense  congestion  of  the  serous 
covering  of  the  intestines,  in  no  instance  was  general  perito- 
nitis found  at  the  operation.  In  all  but  one  case  death  seemed 
to  be  due  primarily  to  exhaustion  or,  where  laparatom}'  was 
performed,  to  tiie  shock  of  the  operation.  The  symptoms 
continued  to  be  indefinite  until  after  the  fourtli  day.  and  the 
classical  symptoms  of  intestinal  obstruction  (especially  fecal 
vomiting)  appeared  when  it  was  too  late  to  profit  by  them. 
Certain  points  are  to  be  noted  in  this  connection,  as  emphasized 
by  Reichel,  as  bearing  on  tlie  ditierential  ditignosis.  Ileus  is 
most  likely  to  be  mistaken  for  general  peritonitis,  especially  if 
there  should  be  general  tenderness.  But,  as  I  noted  in  com- 
menting on  my  case,  pain  is  conspicuous  by  its  absence.  There 
is  little  if  any  elevation  of  temperature,  the  pulse  may  not  be 
accelerated  for  several  days,  and  tympanites  is  not  excessive. 
As  in  the  case  reported,  it  may  be  unsymmetrical,  being  more 
marked  on  one  side  ;  tiiis  I  regard  as  an  imjiortant  sign,  in  fact 
almost  confirmatory  when  taken  in  connection  witii  tiie  visible 
movements  of  tlie  distended  gut.  The  absence  of  flatus  and 
fecal  movements  after  the  repeated  administration  of  cathartics 
and  liigli  enemata  sliould  at  once  awaken  suspicion,  especially 
if  four  or  five  days  have  passed  without  an  evacuation,  even 
though  the  ])atient  may  be  entirely  free  from  nausea.  It  is 
important  to  note  that  the  pa.*sage  of  scylialous  nui.s.-;es  which 
were  contained  in  the  large  intestine  may  mislead  the  surgeon 
as  well  as  the  nurse,  and  hill  tiie  former  into  a  sense  of  secur- 
ity. Nothing  but  tiie  thorougli  clearing  out  of  the  small  in- 
testine and  the  free  escape  of  gas,  with  lessening  of  the  tym- 
panites, can  justify  him  in  feeling  certain  that  his  suspicions 
of  obstruction  were  unfounded.  Fecal  vomiting  is  of  course 
conclusive  evidence,  but  tlie  histories  of  these  cases,  as  of 
tliosc  in  wliicii  tiie  obstruction  has  foHowed  laparatomy,  show 
tliat  it  usually  occurs  at  a  stage  in  tlie  case  wiieii  the  time  for 
successful  operative  interference  has  pa.-^sed. 
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With  regard  to  the  treatment  of  these  eases  I  liave  no  doubt 
in  my  own  mind.  I  fully  agree  witli  Reicliel  and  Hirscli  that 
the  surgeon  should  either  operate  earlij  (not  later  than  the 
foui-th  day)  or  not  at  all.  I  shall  certainly  adopt  this  course 
in  future,  even  at  the  risk  of  opening  the  abdomen  when  there 
is  no  mechanical  obstruction,  assuming,  of  course,  that  the  ordi- 
nary means  of  overcoming  the  ileus  have  been  tried  in  vain. 
Some  judgment  must  be  exercised.  I  refused  this  week  to  re- 
open the  abdomen  on  the  third  day  after  laparatomy  in  the 
case  of  a  patient  who,  aside  from  a  probable  intestinal  adhesion, 
had  persistent  shock.  Her  death  was  inevitable  and  would 
only  have  been  hastened  by  the  operation.  But  if  there  is 
any  chance  at  all,  why  not  take  it  ? 

A  word  as  to  prophylaxis,  and  I  shall  close  this  paper,  whicli 
has  already  exceeded  the  prescribed  limit.  It  is  surprising 
to  me  that  intestinal  obstruction  is  comparatively  rare  after 
vaginal  hysterectomy,  since  the  conditions  are  so  favorable. 
The  coils  of  small  intestine  fill  the  funnel-shaped  cavity  left 
after  removal  of  tlie  uterus,  and  lie  directly  in  contact  with 
tlie  wound.  Why  do  they  not  more  frequently  adhere  to  it, 
even  when  the  operation  is  perfectly  aseptic  i  I  believe  with 
Reichel  tliat  slight  adhesions  do  often  occur,  and  that,  although 
not  sufficient  to  cause  obstruction,  they  account  for  the  colicky 
pains  of  which  patients  sometimes  complain  after  recovery. 
Tiie  writer  quoted  cites  two  cases  in  which  he  was  able  to  see 
through  the  speculum  coils  of  intestine  attached  to  the  edges 
of  the  wound,  although  in  neither  instance  was  there  obstruc- 
tion. After  a  careful  observation  of  fifteen  cases  (four  of  which 
were  my  own)  in  whicii  from  four  to  fourteen  pairs  of  com- 
pression forceps  were  left  in  situ  for  from  twenty-four  to 
forty  hours  after  the  operation,  the  vagina  being  simply  tam- 
poned with  gauze,  I  liave  come  to  the  conclusion  that  intes- 
tinal adhesions  are  more  likely  to  form  when  this  method  is 
adopted  than  when  ligatures  alone  are  used.  Not  only  is  a 
more  extensive  sloughing  surface  produced  when  tissues  are 
grasped  en  masse  by  large  forceps,  but  the  weight  of  the  instru- 
ments causes  a  marked  elongation  of  the  funnel-shaped  cavity, 
intowliicii  the  intestines  naturally  fall.  Indeed,  in  one  case  I 
saw  tlie  operator  grasp  a  loop  of  gut  with  a  pair  of  forceps  and 
do  serious  injury  to  it.     This  objection  might  be  overcome  by 
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using  only  one  pair  of  forceps  on  each  bmad  ligament,  or  by 
securing  the  uterine  arteries  with  forceps  and  the  os'arian  with 
ligatures.  The  fact  that  in  the  forceps  operation  no  attempt  is 
made  to  suture  the  divided  peritoneum  to  the  edge  of  the  va- 
gina, also  favors  intestinal  adhesion.  On  the  other  hand,  it  is 
the  usual  custom  with  German  operators,  who  have  most  fre- 
quently met  with  this  complication,  to  sew  the  peritoneum 
to  the  vaginal  mucous  membrane,  at  least  ])osteriorly.  Reichel 
suggests  a  bolder  procedure,  i.e.,  to  close  the  peritoneal  cavity 
entirely,  on  the  ground  that  if  tiie  opei'ation  has  been  aseptic 
it  is  unnecessary  to  drain  per  vaginam.  He  advises  suturing 
the  peritoneum  to  tlie  edge  of  the  vagina  anreriorly  and  pos- 
teriorly, then  stitching  the  stumps  in  the  angles  of  the  wound, 
and  finally  closing  the  latter  hermetically.  I  adopted  a  modi- 
fication of  this  plan  in  a  recent  case,  and  was  oliliged,  on  ac- 
count of  septic  symptoms,  to  introduce  my  fingers  through 
the  middle  of  the  wound  on  the  third  day  in  order  to  evacu- 
ate pus.  Evidently  the  best  plan  of  preventing  intestinal  ad- 
hesions and  at  the  same  time  securing  free  drainage  has  not 
yet  been  devised.  That  this  complication  is  one  of  the  most 
serious  with  which  we  have  to  deal  must  appear  from  the  facts 
which  have  been  stated. 


THE   CURE    OF  CYSTOCELE    BY   INGUINAL    SUSPENSION   OF 
THE  BL.VDDER;  C0LPO-CYST0RRH.\PUY. 


HE^fRY  T.   BYKORD.   M.D., 

ProfesHor  of  Gynecology,  Chkngo  Post-Graduate  Medical  School;  Gynecologist  to  St 

Luke's  and  the  ChicaKO  Charity  Hospitals;  SuTReon  to  the  Woman's 

Hospital  of  Chicago. 


TuK  cure  of  cystocele  by  plastic  operations  ujh>ii  the  vagina 
is  so  often  imperfect  that  a  more  efKcieiit  methoil  would  seem 
desirable.  Acting  in  accordance  with  the  fact  that  the  pelvic 
viscera  have  two  kinds  of  support — (1)  the  siiKtaining,  com- 
posed of  their  surrounding  connective  tissue  and  peritoneal 
folds,  and  (2)  the  retdiniiuj,  comprising  the  pelvic  walls  and 
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floor — I  have  adopted  a  procedure  that  enables  me  to  strengthen 
both  of  these  varieties. 

In  the  North  American  Practitioner  (Truax  &  Co.,  Clii- 
cago)  of  Jnne,  1889,  was  reported  a  case  of  protrusion  of  the 
bladder  and  virgin  utenis  for  which  I  cut  down  into  the 
inguinal  canals  (February  13th,  1889),  thence  through  the 
posterior  walls  of  the  latter  into  the  paravesical  (post-pubic) 
cellular  tissue,  and  stitched  this  tissue  and  the  fibrous  coat  of 
the  vagina  at  either  side  of  the  urethra  to  the  incision  in  the 
walls  of  the  canals.  On  tlie  same  occasion  I  performed  Al- 
exander's ojieration  and  tamponed  tlie  vagina.  Three  weeks 
afterward  (March  Bth)  I  did  Martin's  posterior  elytrorrhapliy 
and  perineorrhaphy.  The  patient  went  home  in  a  month 
(April  3d)  apparently  well  and  sound.  However,  in  about 
three  montlis  the  anterior  vaginal  wall  began  to  protrude,  and 
now  protrudes  to  a  slight  extent,  although  the  uterus  is  still 
lield  in  almost  a  normal  position  in  the  pelvis.  The  inguinal 
suspension  was  a  failure,  partly  because  I  liad  not  sufficiently 
secured  the  vaginal  walls,  and  partly  because  of  malignant 
pelvic  disease. 

I  o])erated  similarly  June  1st,  1889.  for  cystocele,  but  in- 
cluded the  entire  thickness  of  the  vaginal  walls  in  the 
suture.  At  the  same  sitting  I  performed  Martin's  posterior 
double  elytrorrhaphy  and  perineorrhaphy.  As  the  patient 
remains  cured,  the  case  seems  worth  recording : 

Mrs.  G.,  age  57,  widow,  came  to  me  in  April,  1888, 
suffering  with  an  adeno-carcinoma  of  the  corpus  uteri  and  a 
large  cystocele.  The  uterus  was  removed  March  -Itli,  and  the 
vagina  tamponed  in  position.  When  she  began  to  walk,  the 
bladder  again  protruded,  and  the  accompanying  symptoms 
soon  became  intolerable,  worse  than  before  operation.  Accord- 
ingly, June  1st,  1888,  in  the  presence  of  Drs.  H.  P.  Merri- 
man,  W.  W.  Jaggard,  Agnes  Eiclielberger,  Jessie  B.  Brown, 
and  Isabel  Taylor,  I  cut  down  into  the  left  inguinal  canal  and 
from  there  into  the  post-pubic  cellular  tissue.  After  separat- 
ing this  tissue  from  the  pubes  and  locating  the  ureter  binian- 
ually,  I  |)assed  a  needle  armed  with  silkworm  gut  from  above 
down  through  the  anterior  vaginal  wall  at  the  left  sulcus. 
FVom  below  I  again  jiassed  the  needle  upward  through  the 
vaginal  wall  about  one-quarter  of  an  inch  from  the  first 
puncture,  and  puUed  the  silkworm  gut  up,  so  that  I  held  Vtotli 
ends  at  the  inguinal  opening,   with   a  jiortion  of  the  anterior 
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vaginal  wall  iiic-liided  in  the  loo]).  Another  suture  was  made 
to  grasp  deeply  into  the  cellular  tissue.  Both  threads  were 
now  drawn  tight  and  tied  to  the  inguinal  canal  iu  such  a  way 
as  to  close  the  incision  of  its  posterior  wail.  The  left  anterior 
vaginal  wall  was  thus  drawn  almost  half-way  up  the  posterior 
surface  of  the  body  of  the  puhic  bone.  As  the  patient  was  not 
in  a  good  ))hysical  condition,  I  did  not  operate  upon  the  otiier 
side,  but  contented  myself  with  Martin's  operations  upon  the 
posterior  vaginal  wall  and  perineum.  I^lain  vaginal  douches 
were  given  for  two  days  each  time  she  urinated  or  was  cathe- 
terized,  and  otic  ]ier  cent  carbolated  douches  after  that.  The 
wounds  healeil  by  first  intention.  The  silkworm  gut  soon  cut 
its  way  through  the  vaginal  wall  and  has  nc)t  since  been  heard 
from.  At  the  present  time  the  vulvo-vaginal  entrance  is 
small,  and  the  urethra  and  anterior  vaginal  wall  are  held  well 
up  behind  the  pubic  arch.  The  symptoms  are  relieved,  and 
the  j)atient,  for  the  lirst  time  in  many  months,  is  able  to  walk 
the  streets  comfortably. 

Just  as  Alexander's  operation  is  useful  in  connection  with 
the  necessary  plastic  operations  upon  the  peine  floor  and  peri- 
neum, in  cases  of  procidentia  uteri,  so  is  inguinal  suspension 
of  the  bladder  (col po-cystorrha})hy)  indicated  in  bad  cases  of 
cystocele  to  supplement  the  .same  operations.  Its  performance 
as  an  addition  to  Alexaixler's  operation  involves  but  little 
extra  time  or  traumatism. 

The  cases  reported  teach  that  the  suspension  sutures  should 
always  include  some  vaginal  raucous  membrane,  in  order  that 
they  may  cnt  through  the  tissues  as  slowly  as  possible,  and 
thus  give  the  cellular  tissue  time  to  adhere  lirmly  to  its  new 
position  behind  the  pubes  and  under  the  inguinal  canal,  and 
to  cicatrize  firmly  under  and  about  the  rec-eding  loop  of  silk- 
worm gut. 

When  both  sitles  are  operated  upon,  care  must  be  taken  not 
to  place  the  suspension  sutures  too  near  the  urethra,  for  fear 
the  passage  of  the  urine  might  be  impedeil. 
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A     REMARKABLE     CASE     OF     DEXTRO-TORSION     OF    THE 
.     PREGNANT    UTERUS     SIMULATING    EXTRA- 
UTERINE  PREGNANCY." 


WM.    H.   WENNING.   M.D. 
Cincinnati,  O. 


The  history  of  extra-uterine  preguancy  abounds  in  errors  of 
diagnosis.  Not  only  are  many  cases  not  recognized  during  the 
lifetime  of  the  patient,  the  discovery  on  the  post-mortem 
table  probably  only  verifying  its  existence,  but  a  variety  of 
affections  presenting  symptoms  resembling  tliis  accident  are 
mistaken  for  it,  and  vice  versa.  The  most  lamentable  and  ap- 
parently inexcusable  error,  however,  is  the  mistaken  diagnosis 
of  an  intra-nterine  for  an  extra-uterine  pregnancy  ;  and  yet 
such  mistakes  have  been   made   by  experienced  obstetricians- 

Playfair '  quotes  Jouiin,  who  mentions  a  case  "  in  wiiicli 
Huguier  and  six  or  seven  of  the  most  skilled  obstetricians  of 
Paris  agreed  on  the  existence  of  extra-uterine  pregnancy  and 
had  in  consultation  sanctioned  an  opei'ation,  when  the  case  ter- 
minated by  abortion  and  proved  to  be  a  natural  pregnancy." 

Charpentier '  narrates,  among  a  vaiiety  of  other  errors  be- 
sides tiie  one  just  mentioned,  anotiier  instance  of  intra-uterine 
pregnancy  mistaken  for  extra-uterine  l)y  Schlesinger.  There 
is  no  doubt  that  such  errors  have  been  made  more  frequently, 
l)ut  fortunately  in  most  instances  the  onset  of  natural  labor  put 
an  end  to  the  doubt,  or  the  introduction  of  a  sound  for  the  pur- 
pose of  diagnosis  cleared  it  up  by  the  induction  of  abortion. 

Three  tilings  are  necessary  in  every  instance  to  constitute  a 
case  of  extra-uterine  pregnancy  :  1st,  the  presence  of  a  tumor  ; 
2d,  tlie  evidence  of  pregnancy ;  and  od,  the  certainty  of  an  empty 
uterus.  But  if  we  consider  how  difficult  it  often  is  to  exactly 
determine  the  seat  and  nature  of  a  pelvic  or  abdominal  tumor. 

'  Rcjid  bcfi.n^  tin-  Obstetrical  Society  of  Cinciniuiti,  .Tune  6th,  1889. 

"■  "  System  of  Mi<lwifery,"  2d  edition,  pajre  170. 

^  "Tniite  praticnie  des  accouchenients.  "  tome  i.  p.  1044. 
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and  add  tu  tlii.s  the  olisciuitv  that  often  surrounds  tlie  i|uestion 
of  pregnancy,  we  can  easily  understand  tliat  the  combination 
of  the  two  ma}'  present  obstacles  well-nigh  insurmountable  for 
the  rendering  of  a  correct  diagnosis. 

Parry,  in  his  now  classic  work  on  "  Extra-uterine  Pregnancy,'' 
says  :  "  All  experienced  obstetricians  are  fully  aware  of  the 
fact  that  the  diagnosis  of  pregnancy  is  often  attended  with  dif- 
ficulties. It  is  generally  acknowledged  to  be  unwise  to  assert 
positively  that  a  woman  has  conceived,  unless  the  fetal  heart 
can  be  heard  or  the  child  detected  by  ballottement.  It  is  not 
to  be  expected,  therefore,  that  the  detection  of  this  condition 
when  the  ovum  is  developed  outside  of  the  cavity  of  the  uterus 
is  attended  witli  fewer  ditHculties."  ' 

This  opinion  is  shared  by  almost  all  authorities  and  expe- 
rienced observers,  although  it  cannot  be  denied  that  much  will 
depend  on  the  acumen  and  exi)erience  of  the  diagn^istician  in 
the  correct  interpretation  of  the  symptoms  and  the  time  of 
observation.  Fortunately  the  advances  made  in  abdominal 
surgery  have  not  only  iiad  a  good  effect  upon  the  prognosis, 
but  they  have  also  led  the  way  to  a  better  appreciation  of  the 
pathological  conditions  and  iience  to  the  diagnosis  of  extra- 
uterine pregnancy.  Xevertheless,  the  general  statement  is  as 
true  to-day  as  when  the  above  was  written. 

Following  Parry,  most  authorities  have  divided  the  period 
of  extra-uterine  pregnancy  for  diagnostic  purposes  into  thrt>e 
sections :  1st,  before  the  fetal  heart  becomes  audible,  /.f.,  be- 
tween the  fourth  and  fifth  months  ;  2d,  from  this  time  until  the 
death  of  the  child,  at  or  near  term,  /.<'.,  the  period  oi  fuhr 
labor;  8d,  after  the  death  of  tiie  child,  l.e  ,  ihLskhiI  labor. 

Others,  especially  the  abdominal  surgeons,  adoi)ting  the 
o])inion  that  all  cases  of  ectopic  gestation  are  primarily  tubal, 
with  a  more  |)ractical  view  to  treatment,  designate  the  first  period 
as  that  before  rupture  occui-s — i.e.,  about  the  fourth  month — 
whilst  the  other  two  correspond  with  the  above  cla.ssitication. 
As  the  period  when  the  heart  tirst  becomes  audible  is  but  little 
later  tiian  the  limit  of  development  of  the  fetus  in  the  tube,  the 
periods  as  cited  are  nearly  identical.  It  is  also  generally  con- 
ceded that  the  facilities  for  establisiiing  a  diagnosis  are  least  in 
the  tirst  |)erio(l,  better  in  the  third,  and  best  in  the  nii<ltlle 
'  Piirrv  1)11  Kxtrii  ulcrinc  Pn'jruiiiicv,  p.  174. 
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jteriod,  corresponding  to  the  development  of  the  signs  of  preg- 
nancy. Hence  most  errors  are  to  be  made  in  the  first,  next 
in  the  tliird  period,  whilst  in  the  middle  period,  when  preg- 
nancy is  well  established,  it  is  proven  not  to  be  intra-uterine, 
and  a  well-defined  tumor  containing  the  fetus  is  found,  a 
mistake  is  ordinarily  incomprehensible.  Nevertheless,  as  I 
have  already  stated,  certain  anomalies  may  occur  which  even 
then  may  throw  some  doubt  around  the  true  condition  of 
affairs,  and  it  is  my  intention  to  consider  these  more  particu- 
larly. 

An  error  maybe  made  in  two  ways:  Either  an  extra-uterine 
is  mistaken  for  an  intra-uterine  pregnancy,  or  an  intra-uterine 
is  falsely  taken  to  be  extra-uterine.  The  former  is  not  apt  to 
occur,  because  at  this  advanced  stage  of  pregnancy  certain  sub- 
jective symptoms,  as  irregular  hemorrhage  with  discharge  of 
decidua,  pain,  and  particularly'  the  history  of  rupture,  warn 
])atient  as  well  as  physician  of  the  abnormal  character  of  the 
pregnancy.  The  presence  of  a  tumor  in  an  unusual  situation, 
in  association  with  the  above  symptoms,  establishes  a  correct 
diagnosis  .still  more  easily. 

On  the  other  hand,  tlie  memorable  cases  of  Huguier  and 
Schlesinger  prove  that,  owing  to  the  presence  of  certain  com- 
plications in  an  otherwise  normal  pregnancy,  the  opposite 
error  is  more  apt  to  be  made.  To  this  category  I  desire  to  add 
another  unfortunate  case ;  but,  as  it  so  closely  resembles  one 
recently  reported  by  KUstner  ' — who,  however,  fortunately  re- 
cognized the  anomaly — I  take  the  liberty  of  first  translating 
his  case  literally : 

"...  The  body  of  the  uterus  may  be  mistaken  for  an  extra- 
uterine gestation  sac  in  the  early  months  of  pregnancy.  Some 
years  ago  I  was  consulted  by  a  colleague  to  examine  his  wife, 
who  was  said  to  be  in  extra-uterine  pregnancy.  I  found  the 
right  half  of  the  pelvis  filled  by  a  tumor  nearly  the  size  of  a 
chiUrs  head,  the  cervix  resting  upon  the  left  wall  of  the  pelvis ; 
a  careful  bimanual  palpation  revealed  the  uterus  in  an  abnor 
mally  high  degree  of  dextro-torsion  in  the  third  month  of 
pregnancy  ;  the  infra-  and  supravaginal  portion  of  the  cervix 
pressed  firmly  against  the  left  wall  of  the  pelvis. and  waselnn- 
gated  to  such  an  extent  tluit  the  error  of  mistaking  it  for  the 
unenlarged    uterus   was  pardonable.     My   diagnosis   was  not 

'  •■  Hancll)uch  der  GeburtshOlfc,"  edited  by  Miiller,  Bd.  ii.  S.  541,  1889. 
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believed,  and  a  later  attempt  to  prove  an  emptv  uterus  by  the 
introduction  of  a  sound  led  to  an  abortion." 

This  lucky  termination,  which  has  been  the  rule  in  doubt- 
ful cases  in  which  the  sound  was  used  to  verify  the  diagnosis, 
did  not  take  place  in  the  case  which  1  will  now  relate  : 

On  April  17th,  1889,  I  was  requested  to  see  a  woman,  in 
consultation  with  Dr.  Adolph  Grimm,  wlio  gave  me  the  fol- 
lowing history  : 

Mrs.  Eliza  K.,  German,  age  -to  3"ears,  married,  had  boriie 
nine  cliildren,  five  of  whom  were  living.  She  was  pregnant 
the  last  time  about  four  years  ago.  She  had  menstruated 
regularly  until  December  12th,  1888.  About  the  middle  of 
February  she  was  seized  with  vomiting,  for  whicii  Dr.  G.  was 
called  in  for  the  first  time  on  February  17th,  on  accoimt  of  the 
persistence  of  tiie  symptom.  He  prescribed  tincture  of  nux 
vomica,  the  bromides,  hydrocyanic  acid,  milk  and  lime  water, 
etc.,  all  of  whicli  proved  of  no  avail.  Hy))odermatic  injections 
of  morphia  in  one-quarter-grain  doses  were  then  resorted  to  with 
good  effect,  but  as  soon  as  they  were  withheld  the  vomiting  be- 
gan again.  Associated  with  this  was  consi(ierat)le  j>ain,  colicky 
in  nature,  in  the  lower  part  of  tlie  abdomen,  together  with  ob- 
stinate constipation  which  neither  glycerin  nor  warm-water 
iniections  relieved.  Tlic  vomiting  continued  and  finally  became 
stercoraceous.  Occlusion  of  the  bowel  was  diagnosticated,  anti, 
as  the  case  became  very  .serious.  Dr.  Frederic  Kebler  was  called 
in  consultation,  who  agreed  with  the  liiagnosis  made.  The 
patient  was  kept  thoroughly  under  the  influence  of  morphia, 
until  suddenly,  almost  fourteen  days  after  the  beginning  of  her 
trouble,  she  wa.*;  relieved  l)v  a  spontaneous,  large  evacuation  of 
the  bowel.  This  caused  an  immediate  amelioration  of  all  the 
symptoms,  except  some  tenderness  remaining  in  the  lower  ab- 
domen. Eight  days  later  she  had  a  return  of  the  vomiting, 
which  at  this  time,  however,  yielded  readily  to  morphia.  She 
was  now  able  to  attend  to  light  household  tluties.  As  the  |iain 
in  the  hvpogastriuin.  however,  persisted.  Dr.  (t.  made  a  vaginal 
examination  on  March  li.')th.  lie  fouii<l  the  uterus  somewhat 
eidarged.  anteverted.  and  the  cei'vix  lacerated.  The  whole 
organ  was  apjjarently  in  a  state  of  subinvolution.     As  it  ap- 

S eared  to  l»e  ein]>ty,  a  st)und  was  introduced,  whicii  passed  up  a 
istance  of  about  three  inches.  Ttinics  were  administered  and 
rest  enjoined.  One  week  later,  April  lM,  lie  made  another  ex- 
amination with  the  same  result. 

Oil  April  Ititli  he  was  agiiin  hurriedly  called  to  .see  the 
patient,  and  found  her  on  the  sofa  writliing  in  pain.  He  was 
about  to  give  her  again  a  hyoodermatic  injection  of  morphine 
near  the  seat  of  pain  when  lie  noticed  a  hard   tumor  to  the 
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right  of  and  a  little  below  the  unibilicus.  Suspecting  an  extra- 
uterine pregnanev,  he  then  called  nie  in  consultation,  as  already 
stated,  the  next  day,  April  17th. 

I  found  the  patient  rather  emaciated,  with  an  expression  of 
agony  on  her  countenance.  She  declared  herself  never  entirely 
free  from  pain,  hut  at  certain  Intervals  it  would  become  parox- 
ysmal and  more  violent.  A  closer  interrogation  as  to  her  meu- 
stnial  function  elicited  the  fact,  as  already  stated  by  Dr.  Grimm, 
that  she  had  menstruated  regularly  for  the  last  time  on  Decem- 
ber 12th.  ISSS,  but  since  then  she  had  occasionally  had  slight 
hemorrhages  with  the  dischai'ge  of  shreds  of  membrane — 
"  Fetzen."  as  she  expressed  it.  Dr.  (rrimm  also  informed  me 
tiiat  some  blood  followed  the  introduction  of  the  sound.  No 
membranes  had,  however,  been  preserved  and  could  therefore 
not  be  examined. 

On  external  palpation  an  a]>i)arently  solid  tumor  could  be 
felt  to  the  right  of  and  a  little  below  the  umbilicus.  It  was 
nioval)le,  but  these  movements  caused  severe  ))ain  ;  it  was 
somewhat  elongated  transversely,  measuring  about  four  and  one- 
half  to  five  inches  in  length.  No  contractions  could  be  felt. 
The  finger  introduced  into  the  vagina  detected  the  cervix  high 
up  in  the  pelvis,  pointing  towards  the  sacrum,  but  somewhat 
towards  the  left ;  besides  being  lacerated,  it  was  somewhat  en- 
larged and  softened,  but  the  softening  was  not  so  mai-ked  as  is 
generally  found  in  the  normal  pregnant  uterus,  for  the  tissues 
below  the  superficial  softening  had  a  hard,  somewhat  fibrous 
feel  about  them.  The  whole  organ  appeared  to  be  enlarged 
and  had  the  feeling  of  a  subinvoluted  uterus. 

On  making  bimanual  palpation  the  body  was  found  to  be 
deflected  to  the  left  side,  tlniugii  anteverted,  whilst  the  main 
swelling  was  on  the  right  side.  In  short,  the  uterus  appeared 
to  be  independent  of  the  tumor,  and  pressure  upon  the  latter 
through  tiie  abdominal  walls  did  not  affect  the  mobility  of  the 
cervix;  in  fact,  tlie  latter  was  ajiparently  fixed  and  immovable. 

The  sound  was  not  introduced  into  the  uterus  at  this  time, 
because  it  was  not  deemed  advisable  until  a  further  examina- 
tion had  been  made  without  it;  and,  moreover,  Ih-.  (Trimm's 
statement  that  he  had  twice  introduced  the  sound  into  an  ap- 
parently empty  uterus,  which  was  followed  by  a  slight  discharge 
of  blood  each  time,  was  deemed  satisfactory. 

The  next  question  to  determine  was.  Was  the  woman  ])reg- 
naut^  She  believed  herself  to  be  so,  but  said  she  felt  entirely 
different  from  any  previous  pregnancy,  and  declared  "  some- 
thing must  be  wrong."  The  size  and  shape  of  the  tumor 
resembled  about  tlie  outlines  of  a  fetus,  but  the  fetal  heart 
could  not  be  heard  with  certainty,  although  1  fancied  I  heard 
it  faintly.     I  expressed  an  opinion  that  this  was  probably  a 
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case  of  extra-uterine  pregnancy,  biit  tliat  it  was  either  ovarian 
or  aljrlominal. 

Dr.  Kebler  was  again  called  in  consultation  and  informed 
of  the  diagnosis  ;  he  was  not  yet  convinced  of  the  existence  of 
pregnancy,  but  agreed,  if  there  was  any  pregnancy  in  the 
case,  it  must  be  extra-uterine. 

On  April  21st  I  made  another  careful  examinatitm  and  de- 
tected the  fetal  heart  beyond  a  doubt ;  it  was  also  satisfactorily 
demonstrated  to  my  colleagues,  Drs.  Kebler  and  Grimm. 

The  diagnosis  seemed  now  to  be  clear,  but  yet  I  hesitated 
somewhat,  not  knowing  whetlier  tiie  utei-us  was  really  empty. 
As  Dr.  Uriiiim  had  passed  the  sound  twice  previously,  and 
only  some  blood  had  followed  (and  probai)ly  also  portions  of 
membrane,  altliough  this  was  not  positive),  1  finally  also  intro- 
duced the  sound  carefully,  although  with  some  ditKculty.  It 
passed  up  to  the  depth  of  about  four  and  one-half  inches,  the 
handle  of  the  instrument  l)eing  deflected  well  back  towards 
the  perineum  and  somewhat  to  the  right.  "  To  render  assu- 
rance doubly  sure,"  as  I  expressed  it,  I  passed  the  instrument 
in  a  second  time,  endeavoi-ing  to  give  it  a  slight  rotary  move- 
ment in  order  to  explore  the  cavity  of  the  nterus  tlioroughly. 

The  result  was  the  same  as  before.  Nothing  but  a  slight 
discharge  of  blood  followed  the  use  of  the  instrument,  and  we 
were  certain  that  the  uterus  was  empty  ;  and  we  were  just  as 
certain  that  the  woman  was  pregnant,  hence  it  could  only  be 
extra-uterine  fetation. 

This  was  confirmed  still  more  by  the  pains  being  increased 
bv  the  movements  of  the  child,  which  the  mother  now  began 
to  feel  distinctly.  As  these  increased,  the  pains  also  became 
more  intense,  requiring  increased  doses  of  morphia,  until 
nearlv  grain  doses  had  to  be  given  hypodermatically.  The  ef- 
fect vvas  but  transitory,  the  pains  continuing  night  and  day,  and 
chloroform  inhalations  were  substituted  occasionally. 

As  everything,  however,  failed  ultimately,  and  the  patient 
was  growing  weaker  and  weaker  from  pain  and  exhaustion,  the 
cpiestion  arose.  What  was  to  be  done  next  i  An  operation  at 
this  time  seemed  to  be  contra-indicated  in  the  interest  of  both 
the  mother  and  child.  The  notoriously  bad  statistics  for  pri- 
mary o])eration  for  the  mother,  and  tlie  non-viability  of  the 
child  at  this  period,  induced  me  to  |)ost|)oiu'  an  operation. 
As  the  movements  of  the  child  seemed  to  be  the  chief  cause  of 
pain,  its  death  and  gradual  shrinkage  until  a  secondary  opera 
tion  I'oulil  be  made  was  deemed  the  only  hope  for  the  mother. 
Hence  it  was  determined,  if  possible,  tn  hasten  its  death.  The 
different  methods  were  all  given  due  thought  and  considera 
tion.  The  injection  of  morphia  was  rejected,  because  Dr. 
(trimm  declared  that  he,  in  making  his  numerous  injection.s, 
ha<l  inserted  the  needle  deeply  into  the  seat  of  the  tumor,  and 
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probably,  therefore,  also  into  the  gestation  sac,  witliout  affect- 
ing the  fetus. 

Electricity  was  next  thought  of,  and,  although  expecting 
little  result  at  tliis  advanced  stage  of  pregnancy,  it  was  deter- 
mined at  least  to  give  it  a  trial.  It  was  first  employed  on 
April  'iJrth,  and  continued  every  day  or  two  until  May  Stli. 
At  first  the  faradic  cuiTcnt  was  used,  but  as  it  caused  great 
pain  the  galvanic  was  substituted,  with  a  large  abdominal  elec- 
trode. As  the  pains  were  aggravated  thereby,  chloroform  was 
used  occasionally.  The  child's  muscular  vigor,  however,  only 
seemed  to  be  increased,  so  that  Dr.  Grimm  facetiously  re- 
marked "  that  he  was  training  a  gymnast."  Hence  this  treat 
ment  had  to  be  discontinued. 

It  was  determined,  tlierefore,  to  try  aspiration  of  the  liquor 
amnii  next,  which  was  done  on  May  8th.  A  fine  aspirator 
needle  was  introduced  under  careful  antisepsis,  and  about  two 
ounces  of  the  fluid  drawn  off.  The  child,  however,  still  con- 
tinued to  live,  and  the  pains  continued  unabated. 

At  tills  juncture  the  case  as  well  as  the  family  was  becom- 
ing des|)erate,  and  an  operation  was  urgently  called  for,  under 
the  threat  that  tJie  case  would  l)e  taken  out  of  our  hands  unless 
some  relief  was  given. 

After  duly  considering  and  representing  to  the  family  the 
dangers  of  an  operation,  it  was  determined  to  make  an  explora- 
tory laparatomy  and  remove  tlie  fetus  if  possible. 

Accordinglv,  on  May  15th,  in  the  presence  of  Drs.  E.  W. 
Walker,  Gustav  Zinke^  B.  F.  Clark,  and  F.  G.  Schmidt,  and 
with  the  assistance  of  Drs.  Grimm,  Kebler,  and  Geo.  E.  Jones, 
I  ])roceeded  to  o])en  the  abdominal  cavity.  All  the  necessary 
antiseptic  precautions  were  taken  at  the  home  of  the  family — a 
tenement  house  and  hence  rather  unfavoi-able  locahty  ;  but 
she  refused  to  l)e  removed  to  our  hospital,  as  was  previously 
urged. 

An  incision  was  made  in  the  median  line  about  five  inches 
in  length  until  the  peritoneal  cavity  was  entered.  The  first 
thing  that  appeared  was  a  tortuous  tube,  which  I  at  first  took 
for  a  portion  of  adherent  intestine.  Circumscribing  it  with 
my  fingers,  I  found,  however,  that  it  was  the  Fallopian  tube 
of  the  left  side.  I  then  traced  it  to  a  large,  round  body,  which 
1  lifted  up  and  brought  to  view  ;  it  had  a  dark  purple  hue. 
Passing  my  hand  over  and  around  this  body,  I  found  the  other, 
right  tube  low  down  in  the  right  iliac  fossa.  Between  the 
two  I  felt  the  large,  round  body,  which  proved  to  be  the  en- 
largetl  and ei^'uJentlij pregnant  uUthh,  which  T had  now  lifted 
up  into  the  median,  line.  General  surprise  and  consternation 
seized  us  all.  As  it  was  thought  certain  that  there  must  be  a 
second  cavity,  into  which  the  sound  had  jiassed  each  time 
previously,  one  of  the  gentlemen  introduced  it  into  the  uterus 
11 
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without  difficiiltv  to  the  depth  of  about  seven  inches.  It  liad 
evidently  passed  up  to  tlie  fundus.  It  Avas  clear,  then,  that 
this  was  an  iiitra-uterine  pregnancy  witli  toi"sion  and  riglit 
lateral  obliquity  of  the  uterus,  which  had  been  lifted  u})  into 
the  median  line.  .No  firm  adhesions  biiiding  down  the  organ 
were  found  ;  if  there  had  been  any,  they  must  have  prevented 
the  correction  of  the  displacement.  iSTothing  remained  to  bo 
done  except  to  close  up  the  abdominal  wound,  catgut  and  silk 
being  used  for  the  purpose. 

The  patient  was  jnit  to  bed  in  good  condition,  and  rallied 
from  the  ojieration,  which  consumed  less  than  one-half  hour. 
Towards  evening,  however,  labor  pains  .set  in,  and  she  gave 
birth  to  a  living  fetus,  of  about  six  months'  gestation,  about 
J)  P.M.  The  child  died  the  following  morning.  On  Thurs- 
day, the  day  after  the  operation,  the  temperature  was  10(»°, 
pulse  12(t. 

On  the  next  day,  May  IZth,  stercoraceous  vomiting  again 
set  in,  the  first  time  since  the  beginning  of  her  trouble,  for 
her  stools  had  been  natural  in  the  meantime.  She  then  be- 
gan to  sink  rapidly,  and  died  on  Saturday,  May  18th,  at  !•  a.m. 

A  post-mortem  examination  was  made  by  Dr.  Kebler  the 
same  day  at  4  p.m.,  seven  hours  after  death.  His  notes  are  as 
follows : 

"  Body  well  nourished  ;  abdomen  distended  ;  twelve  stitches 
in  the  abdominal  wall.  Removing  stitches,  no  suppuration 
visible.  Wound  tivc  inches  long;  on  separating  the  edges, 
some  adhesive  inflammation.  On  opening  the  abdominal 
cavity,  a  fresh  ])urulent  peritonitis  is  found.  Intestines  ag- 
glutinated by  fresh  adhesions,  and  markedly  distended. 
Springing  from  the  cecum,  and  going  over  to  the  small  intes- 
tine, binding  it  tirndy  down,  is  an  old  inrtammatory  band 
about  the  size  of  a  quill.  Immediate  cause  of  death,  puru- 
lent peritonitis  with  occlusion  of  the  bowel." 

The  case  shows  the  fallacy  of  the  presumptive  signs  ut 
extra-uterine  pregnancy.  The  history  of  the  early  .symptom- 
was  such  as  to  arouse  a  sns|>icioii,  at  least,  of  this  trouble. 
The  progress  only  confirmed  the  suspicion,  and  the  physical 
examination  seemed  to  settle  it  beyond  a  doubt. 

First  of  all,  the  pain  came  on  at  a  time  when  a  trouMe  <<i' 
this  kind  might  be  expected  to  show  its  8ymptt)ms.  It  is  trm 
tiiat  there  wa.s  no  evidence  of  rupture,  but  this  might  have 
been  masked  by  the  pains  attributed  to  occlusion  of  the  bowel, 
or  else  it  might  have  l)een  one  of  those  rare  ca.-ses  in  which  fhe 
rupture  shows  no  symptoms.  Then,  again,  it  might  have  been 
au  ovarian   or  abdominal  pregnancy  from  the  start,  notwith 
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standing  the  fact  that  Tait  and  Iiis  followers  deny  such  a  pos- 
sibility. At  any  rate,  the  most  prominent  symptom — pain — 
which  does  not  belong  to  normal  pregnancy,  was  constantly 
present,  and  (a  very  significant  fact)  was  increased  by  the  mo- 
tions of  the  child  later  on. 

Hemorrhage  with  discharge  of  the  decidna  is  said  to  be  the 
other  prominent  symptom.  In  an  intra-uterine  pregnancy  it 
might  usher  in  an  abortion  ;  but  in  this  case  no  abortion  took 
place,  in  spite  of  the  introduction  of  the  sound  four  times 
at  two  different  intervals  and  by  different  persons.  If  the 
pregnancy  was  intra-uterine  and  hemorrhage  followed  the  in- 
troduction of  the  instrument,  every  one  would  certainly  ex- 
pect an  abortion  to  follow ;  but  it  did  not  occur.  Then,  again, 
the  patient  made  the  voluntary  statement  to  Dr.  Grimm  that 
portions  of  meml)rane  had  passed  away  from  her  previously. 
What  was  more  natural  to  expect  than  that  the  decidua  which 
is  found  in  extra-  as  well  as  intra-uterine  pregnancy  was  dis- 
charged at  these  times  ?  This,  with  the  evidence  of  an  empty 
uterus  (no  abortion  having  occurred),  is  almost  pathognomonic. 
The  furthei-  development  of  pregnancy  was  an  evidence  that 
abortion  had  not  occurred.  Membranous  dysmenoi-rhea  had 
to  be  excluded  on  account  of  the  unmistakable  symptoms  of 
pregnancy.  The  diagnosis  of  occlusion  of  the  bowel,  which 
was  correctly  made  in  the  first  instance,  did  not  militate  against 
tlie  later  diagnosis  of  extra-uterine  pregnancy,  as  it  might  have 
been  a  complication  of,  or  rather  directly  caused  by,  the 
extra-uterine  sac.  It  only  tended  to  confirm  the  later  diag- 
nosis. It  must  also  be  remembered  that,  in  spite  of  the  spon- 
taneous opening-up  of  the  bowel,  the  pain  persisted,  notwith- 
standing that  the  bowels  now  moved  freely.  Furthermore, 
these  pains  were  paroxysmal,  as  tiiey  are  apt  to  be  in  extra- 
uterine pregnancy. 

Hence  tliese  two  earliest  symptoms,  hemorrhage  and  pain, 
were  conspicuously  present.  Dr.  Grimm  then  naturally 
looked  for  tiie  cau.se  of  the  trouble  in  the  generative  ap- 
paratus, and  passed  the  soimd  into  the  uterus,  although 
at  that  time  not  yet  suspecting  an  extra-uterine  pregnancy. 
This  was  followed  by  a  considerable  discharge  of  blood.  The 
accidental  discovery  of  a  tumor  on  the  riglit  side,  the  recol- 
lection of  the  fact  that  the  woman  had  last  menstruated  regu- 
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larly  tlii-ee  months  previously,  and  that  an  abortion  did  not 
occur  after  tlie  accidental  introduction  of  the  sound,  caused 
the  probability  of  an  extra-uterine  pregnancy  to  tiash  across  his 
mind.  All  that  was  now  needed  was  the  unmistakable  evidence 
of  pregnancy,  which  Avas  soon  furnished  by  tlie  hearing  of  the 
fetal  heart.  The  bimanual  examination,  which  was  carefully 
made  in  the  dorsal  as  well  as  lateral  position,  witli  and  without 
an  anesthetic,  not  only  once  but  several  times,  closed  apparently 
the  last  link  wanting  in  the  chain  of  evidence.  Dr.  Grimm's 
oj)portnnities  for  observation  were  perfect,  because  his  office 
was  just  in  the  rear  of  the  residence  of  the  patient,  so  that  he 
saw  her  frecpieutly  by  day  and  night ;  and  yet  in  the  whole 
duration  of  his  attendance  he  found  no  reason  to  change  his 
opinion. 

To  repeat,  we  had,  then,  the  following  symptoms:  Amen- 
orrhea, followed  by  irregular  hemorrhage  with  the  probable 
discharge  of  the  decidua ;  pain  /  the  presence  of  a  tumor  on 
one  side,  which,  although  movable,  constantly  returned  to  the 
original  situation  ;  tlie  peculiar  softening  of  the  cervix,  which 
was  harder  than  normal ;  tlie  apparently  iinimprefftiaied  \itcru6, 
as  demonstrated  by  the  sound  and  by  the  examination  per  vagi- 
nam  ;  and,  finally,  to  establish  the  evidence  of  pregnancy,  the 
sounds  of  the/<2te/  heart.  Truly,  a  combination  of  symptoms 
sufficient  to  puzzle  the  keenest  and  most  exjierienced  ob- 
server. 

How  accurately  these  symptoms  point  to  the  presence  of  an 
extra-uterine  fetation  will  be  seen  by  quoting  Parry's  sum- 
ming-up of  the  symptoms  after  the  fetal  heart  can  be  heard; 
he  says :  '  "  The  (piestion  of  pregnancy  has  been  settled  by 
lieariiig  the  fetal  heart  or  by  tlie  discovery  of  the  child  by 
hallottement,  and  thus  one  source  of  the  ditficulty  has  been  re- 
moved. Tlie  diagnosis  is  based  njion  the  symptoms  whicli 
have  already  been  alhided  to  as  characterizing  the  fii-st  half  of 
lu-eguancy,  conjoined  with  those  which  are  developed  as  the 
gestation  progresses.  The  pain  may  or  may  not  continue,  but 
the  sympathetic  signs  of  pregnancy  bec(une  more  marked. 
The  gravid  tumor  is  usually  developed  ujion  one  side  of  tlie 
uterus,  wliicJi  it  deHects  either  to  the  right  or  left,  or  jiusiies 
forward  toward  and  above  the  pubes,  so  tiiat  the  os  is  reached 
'  L(x-.  lit.,  p.  1S1. 
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with  difficulty  or  caunot  be  found  at  all.  Associated  with  this 
is  retro-uterine  fulness.  If  the  head  or  breech  present,  it 
will  be  likely  to  be  felt  through  the  vagina  ;  but  if  the  child 
occupy  a  transverse  position  in  tlie  fetal  cyst,  the  retro-nterine 
projection  will  be  found  to  fluctuate  more  or  less  perfectly. 
The  cervix  nteri,  in  the  meantime,  tliongh  somewhat  enlarged 
and  more  soft  than  natural,  is  found  to  l)e  hard,  linn,  and  not 
developed  in  proportion  to  the  duration  of  pregnancy.  These 
signs  make  an  extra-uterine  gestation  exceedingly  prol)able. 
If  with  them  is  conjoined  the  history  of  a  previous  aljurtion 
with  discharge  of  the  decidua,  the  diagnosis  is  morally  certain, 
and  the  introduction  of  tlie  sound  to  measure  the  depth  of  the 
uterus  is  justifiable.  If  the  length  of  this  organ  does  not  cor- 
respond with  the  development  of  the  gravid  tumor,  and  if  the 
uterus  is  found  to  be  empty,  the  diagnosis  is  absolute,  etc." 
With  the  exception  of  the  retro-uterine  fulness,  which  could 
not  be  found  well  marked  in  the  case  just  reported,  owing 
probably  to  the  position  of  the  cervix,  the  symptoms  cor- 
respond almost  exactly. 

How,  then,  shall  we  account  for  all  tiiese  syniptduis  ^  In 
the  flrst  place,  the  pain  was  evidently  caused  by  the  occlusion 
of  the  bowel,  as  was  shown  by  the  immediate  relief  upon  the 
occurrence  spontaneously  of  a  natural  evacuation.  But  tiiis 
could  not  account  for  the  pains  which  came  on  afterward,  be- 
cause the  bowels  now'  moved  freely.  The  only  explanation 
for  the  later  pains,  to  my  mind,  can  be  found  in  the  lateral 
obliquity  and  torsion  of  the  uterus.  But  even  here  we  would 
hardly  expect  such  an  extreme  degree  of  STifliering,  for  we  all 
know  that  even  in  natural  pregnancy  the  uterus  is  slightly 
turned  to  the  right.  In  tiie  present  case  the  lateral  oblicjuity 
and  torsion  was  an  exaggeration  of  the  normal  condition. 
There  were  no  tirm  peritoneal  bands  attached  to  the  uterus 
which  by  being  violently  stretched  could  occasion  constant 
pain  ;  but  it  is  probal)le  that  the  old  inflammatory  band  which, 
according  to  the  post-mortem  report,  sprang  from  the  cecum, 
crossed  over  to  the  small  intestine,  and  bound  it  firmly  down, 
was  constantly  jiut  upon  the  stretch  by  the  weight  of  the  en- 
larged uterus. 

The  hemorrhage  is  also  lianl  to  account  for,  cxcej^t  that 
folhnving   tlie   introduction  of   tiie    uterine  sound,  which   was 
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|)n)l)ably  due  to  a  slight  laceration  of  the  hvpertrophied 
mucous  membrane.  The  passage  of  pieces  of  membrane — or 
•'  Fetzen,"'  as  the  patient  expressed  it  in  German — I  am  at  a 
loss  to  explain.  That  abortion  did  not  follow  the  introduction 
of  the  sound  is,  howevei-,  readily  seen  to  be  due  to  the  fact  that, 
owing  to  the  obliquity  and  toi'sion  of  the  body  of  the  uterus, 
the  instrument  never  entered  the  cavity  proper,  but  only  the 
elongated  and  hypertrophied  cervix,  wliich  by  this  test,  as  well 
as  by  bimanual  examination,  was  mistaken  for  the  enlarged 
but  non-pregnant  uterus,  just  as  in  the  case  reported  by 
Kiistner.  No  force  was  used  in  passing  the  sound,  for  fear 
of  ]ienetrating  the  wall  of  the  uterus ;  perhaps  if  a  little  more 
force  had  been  used  in  the  proper  direction  the  cavity  could 
liave  been  entered,  and  then  an  abortion  would  have  been  in- 
evitable— an  occurrence  which,  in  the  light  of  the  final  result, 
would  have  been  desirable.  The  correction  of  the  displace- 
ment when  the  abdominal  walls  were  divided,  by  the  palpat- 
ing hand,  permitted  the  easy  introduction  of  the  sound,  and 
lience  abortion  occurred  because  tlie  instrument  now  for  the 
first  time  passed  up  to  tlie  fundus.  It  did  not,  however,  enter 
the  bag  of  waters,  for  there  was  no  escape  of  liquor  amnii. 

It  must  he  admitted  that  the  introduction  of  the  sound  was 
a  mistake  when  it  became  clear  that  the  uterus  contained  the 
fetus ;  but  the  futility  of  the  previous  attempts  made  it  almost 
<."ertain  to  our  minds  that  there  must  be  a  second  cavity  some- 
where. As  it  was  done,  however,  it  complicated  the  case  and 
probably  hastened  its  fatal  termination.  I  am  well  aware  that 
the  sound  should  not  be  used,  even  in  extra-uterine  preg- 
nancy, except  as  a  dernier  resnort  to  establish  the  diagnosis  ; 
but  here  it  had  been  used  previously  without  causing  an  abor- 
tion, hence  such  an  occurrence  was  not  looked  for  when  it  was 
used  a  second  time ;  and  even  if  abortion  luid  followed,  it 
would  have  been  rather  a  happy  occurrence  than  a  calamity, 
for  it  would  have  corrected  the  diiignosis  and  prevented  a  mis- 
take in  tieatment.  In  fact,  if  with  all  these  symptoms,  esjie- 
cially  the  persistent  pain,  the  pregnancy  had  been  recognized 
as  intra-uterine,  the  induction  of  abortion  under  these  circum- 
stances would  have  been  justifialile. 

It  is  also  singular  that  the  aggressive  treatment,  as  the  injec- 
tion of   iiioriiliia   into   the  ire.-tation    sac.  the  ahstniction    of  a 
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portion  of  the  liquor  amnii,the  use  of  tlie  electric  current,  and 
finally  the  labor-like  pains  themselves,  did  not  expel  the  fetus 
prematurely.  Possibly  owing  to  its  displaced  condition,  the 
uterus  acted  at  a  disadvantage,  and  hence,  although  the  pains 
were  increased,  labor  could  not  occur. 

A  last  word  as  regards  the  operation.  It  has  already  been 
stated  that  it  was  attempted  with  great  hesitation,  although  the 
diiignosisof  extra-uterine  pregnancj'  was  positive,  on  account  of 
the  prospective  bad  result  both  to  mother  and  child.  Nothing 
was  done,  however,  beyond  opening  the  abdominal  cavity  and 
palpating  the  uterus.  In  other  ,words,  it  was  simply  an  ex- 
ploratory operation,  and  from  this  standpoint  it  was  justifiable. 

It  is  to  be  regretted  tliat  the  woman  died,  in  spite  of  so- 
simple  a  procedure  ;  and  I  am  at  a  loss  to  account  for  the  puru- 
lent peritonitis,  as  antisepsis  was  strictly  observed.  It  might 
be  asked,  Why  was  the  obstructed  bowel  not  looked  for  when 
the  abdomen  was  opened  i  Simply  because  no  occlusion  was 
expected  after  natural  evacuations  followed  the  first  symptom 
of  occlusion.  Moreover,  it  would  have  necessitated  a  much 
larger  abdominal  opening  and  turning  out  of  the  uterus  or  re- 
moval of  the  fetus — a  proceeding  which  would  have  been  un- 
warrantable. 

The  whole  history  of  the  case  simply  proves  that  our  "hind- 
sight is  always  better  than  our  foresight,''  and  that  we  learn 
more  by  our  mistakes  than  by  onr  successes.  Unfortunate  as 
the  result  proved  in  this  instance,  I  cannot  forbear  (pioting  the 
remark  of  one  of  the  gentlemen  associated  with  me  in  the  case, 
an  otherwise  excellent  diagnostician,  who  said  :  "  If  I  should  be 
confronted  with  another  case  Ijearing  all  the  conclusive  symp- 
toms of  extra-uterine  pregnancy  as  did  this  one,  I  should  again 
be  led  to  adopt  the  same  course  "  ;  and  yet  the  whole  history 
confirms  the  expression  of  the  late  Prof.  Thorburn,  of  Man- 
chester :  "  Granted  an  absolutely  certain  pregnancy,  with  very 
strong  suspicions  of  its  being  extra-uterine,  the  probabilities 
are  nevertheless  very  greatly  in  favor  of  its  turning  out  to  be 
intra-uterine.''  ' 

'  Strahiin  on  Exlra-uteriiie  Preguancy. 
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A   KECOHI)  OF  ABOOMIXAI.  ( »Pi:iiATl()XS. 


JOSEPH   TABER  JOHNSON.  A.M..    M.D.. 
Washington.  I).  V 


Imjk  my  address  I  Iiave  cliosen  the  iiimsual  course  of  making 
a  ruiiiiing  report,  with  Itrief  comments  upon  separate  cases  of 
interest  and  upon  groups  of  eases,  of  all  my  own  work  in  the 
department  known  as  abdominal  surgery. 

In  this  innovation  presidents  of  tiie  Britisli  Gynecological 
Society  and  of  that  in  Chicago  iiave  preceded  me,  while  others 
in  Philadelphia,  Pittsburg,  and  (Jliicagi)  are  quite  in  the  habit 
of  reportmg  their  abdominal  surgery  by  the  year.  In  my  own 
work  a  miml)er  of  the  cases  have  been  separately  reported  to 
tliis  and  other  medical  societies,  and  have  formed  the  basis  of 
separate  papers ;  but  no  attempt  has  ever  been  made  to  cover 
in  one  paper  all  my  work  from  the  first  case  to  the  last,  with  a 
full  statement  of  percentages  of  success  and  failure  in  all  the 
groups  and  varieties  of  eases  operated  on,  ;iii(l  no  analysis  has 
been  made  and  no  lessons  drawn. 

I  did  my  first  operation  for  the  removal  of  the  ovaries  on 
August  1 7th,  isSl,  and  I  am  informed  that  the  patient  is  still 
alive  and  in  greatly  improved  health.  It  was  a  Battey  0])era- 
tion,  and  done  for  a  very  bad  ease  of  menstrual  epilepsy.  1 
had  no  other  case  for  four  years,  when  I  had  a  Tait  ojieratioii, 
but  was  able  to  remove  only  one  ovary  and  tube.  The  patient 
was  only  partially  cured,  but  has  since  had  change  of  life  and 
recovered,  showing  that  if  both  ovaries  could  have  been  re 
moved  she  would  have  been  cured  completely.  My  third, 
fourth,  and  fifth  eases  died,  whicli  so  dejiressed  me  that  1 
nearly  gave  up  in  despaii-. 

I  then  went  to  Europe  to  see  Keith  and  Tait,  Hantock  and 
Thornton  operate,  and  from  them  learned  many  points  in  the 
techni(jue  of  abdominal  o|)erations,  and  have  since  taken 
many  opportunities  to  witness  the  methods  of  abdominal  sur- 
geons in  various  cities  in  our  country. 

'  Being  the  Prcsiilenliiil  luldrcss  ildivered  iK'forc  the  Wn.'iliinsiion  Ob'itcl- 
rical  iiml  (Jyiipcologiciil  Socielv,  October  4tli,  18S9. 
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After  resuming  work  I  had  a  run  of  twenty-live  ovarian 
operations  without  a  death  ;  my  twenty-sixth  case  died.  There 
were  no  more  fatal  cases  until  the  forty-third,  when  tetanus 
destroyed  a  patient  who  for  twelve  days  gave  every  evidence 
of  doing  well.  The  next  ten  cases  recovered.  In  a  series, 
then,  of  the  last  fifty -three  ovarian  operations,  there  have  been 
only  two  deaths,  giving  a  mortality  of  less  than  four  per  cent. 

In  all  the  ovarian  operations,  from  the  first  to  the  last,  num- 
bering exactly  fifty-nine,  there  have  been  iive  deaths,  three  of 
them  being  the  third,  fourth,  and  fifth,  the  other  two  lieiug 
the  twenty-sixth  and  forty-third  in  the  last  fifty-three  ovarian 
operations  performed. 

There  were  fifteen  other  abdominal  sections,  making  seven- 
ty-four in  all.  Eight  of  these  were  supravaginal  hysterecto- 
mies for  the  removal  of  uterine  fibroids,  four  of  which  died 
and  four  recovered.  Three  were  exploratory  incisions — all 
recovered  ;  one  was  a  Cesarean  section,  one  was  for  the  remo- 
val of  a  seventy-four-pound  cyst  of  the  kidney,  one  universal 
cancer,  and  one  extra-uterine  pregnancy,  all  of  them  ])r()viMg 
fatal. 

Of  the  thirteen  fatal  cases  out  of  the  seventy -four  abdominal 
sections,  most  of  them  ought  not  to  have  died  ;  at  least  most 
of  them  did  not  die  from  any  of  the  usual  causes,  such  as 
shock,  hemorrliage,  peritonitis,  or  sepsis.  Thus  the  first  one 
to  die  was  an  (jld  lady  aged  65,  who  seemed  to  have  made  up 
her  mind  before  the  operation  that  she  would  never  recover. 
She  made  her  will,  bid  her  friends  and  relations  all  good-by, 
and  let  go  her  liold  on  life.  She  told  me,  after  she  recovered 
from  tlie  anesthetic,  that  she  was  much  surprised  and  a  little 
disappointed  that  she  had  not  died  under  the  operation.  If  I 
had  known  her  state  of  mind  I  would  have  put  off  the  opera- 
tion, as  I  have  found  that  a  strong  determination  and  expecta- 
tion to  get  well  is  a  great  aid  to  the  surgeon.  In  her  low 
state  she  fell  an  easy  prey  to  erysipelas,  whicli  I  afterwards 
learned  existed  in  the  General  Hospital  wliere  she  had  taken 
a  room.  A  post-mortem  showed  no  peritonitis,  septicemia,  or 
hemorrhage. 

The  second  case  showed  some  evidences  of  ])oisoning  by  cir- 
rosive  sublimate.  This  was  in  February,  188.5.  The  spoiige 
water  was  impregnated  with  it,  and  a  solution  of  it  was  used 


170  JOHNSON:    A    KECOKD    OF    ABDOMINAL    OPERATIONS. 

to  wash  out  the  abdominal  cavity.  I  \va.s  ignorant  of  its  dan- 
ger then.  I  have  never  used  it  since  for  any  purpose  inside 
of  a  cavity.  1  am  convinced  now  that  many  a  case  has  been 
spoiled  by  it.  Garrigues  has  recently  stated  that  he  knows  of 
more  than  twenty  deaths  caused  by  its  use  in  irrigating  the 
uterine  cavity  after  labor.  Pure  hot  or  distilled  water,  witli- 
out  any  cliemical  compiuiud  in  it,  is  just  as  good  and  is  free 
from  danger. 

A  partial  post-mortem  in  the  third  case  revealed  a  slight 
peritonitis.  She  took  cold,  however,  on  the  night  of  the  sev- 
enth day,  when  everything  indicated  a .  perfect  recovery,  had 
acute  suppression  of  the  urine,  and  was  in  a  comatose  and  col- 
lapsed state  for  about  ten  hours  before  she  died.  I  could  never 
be  quite  reconciled  to  her  death.  It  ought  not  to  have  occurred. 
A  lot  of  ice  in  a  towel  was  put  under  the  back  of  her  neck, 
and  melted  and  ran  down  and  chilled  her  back. 

TJie  next  case  to  die  was  a  ('esarean  section  ;  and  1  have 
always  thought  if  a  Porro  operation  had  been  done  in  that 
case  she  would  have  recovered.  The  patient  had  been  three 
days  in  labor.  After  failing  with  the  forceps,  attempts  had 
been  made  to  turn  the  child,  but  its  head  never  got  further 
around  than  the  left  iliac  fossa.  Efforts  were  then  made  to 
])ush  it  back  over  the  os,  so  that  craniotomy  might  be  the 
more  easily  performed.  I  was  informed,  when  called  in,  that 
she  was  at  one  time  live  hours  under  the  induence  of  ether, 
and  was  subjected  to  three  ojK'ration.-:.  viz.,  forceps,  version, 
and  craniotomy. 

The  Cesai-eaii  section  was  finally  done  under  the  most  dis- 
couraging and  uncleanly  circumstances  imaginable.  The  house 
wa«  a  one-story  negro  cabin,  and  contained  only  two  rooms. 
Tiie  bed  and  her  room  could  not  have  presented  a  worse  en- 
vironment for  an  abdominal  operation.  Notwithstanding  all 
these  drawbacks,  the  patient  lived  for  ten  days,  and  died  tin- 
ally  from  septic  peritonitis  caused  by  an  abscess  forming  in  a 
bruised  part  of  the  uterus  and  discharging  into  the  jicritoncal 
cavity.  If  the  uterus  had  been  amputated  below  that  s]H>t,  I 
believe  she  would  have  recovered. 

I  regret  to  .siy  that  the  Cesarean  s-ei  tiim  has  not  yet  been 
successfully  jierfornu'd  in  our  city,  and  that  we  are  thus  de- 
prived of  one  of  the  most   potent  and   convincing  arguments 
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■\vheu  we  endeavor  to  persuade  a  parturient  woman  to  submit 
herself  to  its  performance  for  tlie  sake  of  science  and  licr  un- 
born ebild. 

In  our  haste  to  do  away  with  craniotomy,  we  sliotild  not  al- 
low the  pendulum  to  swing  too  far  the  otlier  way.  I  know  of 
two  cases  in  a  neighboring  city  where  all  the  preparations  had 
been  completed  for  a  Cesarean  section  ;  many  physicians  had 
been  invited  to  witness  the  operations  at  an  appointed  hour  ; 
but,  the  night  before,  nature  asserted  herself,  and,  unaided  bj 
the  surgeon's  kiiife.  these  two  women  gave  natural  birth  to 
their  children. 

Not  many  months  ago  I  was  requested  by  two  physicians  to 
perform  a  Cesarean  section  upon  a  woman  whom  they  had 
failed  to  deliver  with  the  forceps  after  several  attempts  had 
been  made.  While  I  was  preparing  my  instruments  and 
sponges  for  the  proposed  operation,  a  telephone  message  was 
received  from  the  nurse  stating  that  the  baby  had  been  born 
alive  in  the  absence  of  the  doctors,  and  that  the  mother  and 
child  were  both  doing  well.  The  errors  in  diagnosis  are  not 
all  made  by  the  craniotomists. 

fast-iron  rules  will  not  do  in  regard  to  tlio  Cesarean  section 
when  they  cannot  be  adopted  in  regard  to  other  surgical  pro- 
cedures or  methods  of  treatment.  Tji  the  new-born  zeal  in 
regard  to  antisej)tic  injections  in  all  cases  of  labor  and  the 
puerperal  state,  which  some  were  anxious  to  adopt,  much  harm 
has  now  been  proved  to  have  followed  their  too  frequent  use 
in  normal  as  well  as  abnormal  cases ;  and  papers  are  now  being 
written  by  our  best  men  uj)on  the  abuse  and  dangers  following 
their  ''meddlesome''  and  too  indiscriminate  em])loyment. 

So  I  think  it  will  be  in  regard  to  tlie  illogical  and  sentimen- 
tal loijic  wiiicii  has  been  recently  used  by  those  who  would 
forbid  the  performance  of  craniotomy  upon  the  living  child 
under  any  and  all  circumstances.  Even  Dr.  Harris,  who  has 
done  so  much  to  influence  the  profession  of  America  and  the 
world  in  favor  of  the  more  fre(pient  and  timely  resort  to  Ce- 
sarean .section,  told  me  lai^t  spring  that  he  did  not  approve  the 
tea<'hings  of  those  writers  wlio  would  do  away  entirely  with 
craniotomy. 

It  would  seem  to  me  to  be  a  great  blow  at  our  independence 
as  educated  and  scientific  professional    men  to  liave  our  hands 
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or  consciences  so  hound  by  rules  or  laws  as  to  prevent  us 
from  doing  that  vvln'cli  our  experience  and  conscientious  judg- 
ment indicated  to  us  was  for  the  hest  interests  of  the  patients 
entrusted  to  our  care. 

The  amputation  of  the  pregnant  uterus  would  probabh  l)o 
followed  by  a  greater  average  good  to  humanity  than  the 
Cesarean  section,  inasmuch  as  in  cases  of  pelvic  deformity 
which  prevented  the  birth  of  a  living  child  future  pregnancies 
would  be  thereby  prevented,  and  the  woman  not  exposed  to 
repeated  operations  wliich  involve  great  danger  and  risk  to 
both  mother  and  child. 

I  liardly  think  tliat  tlie  time  is  yet  ripe  for  tlie  giving-u]>  of 
craniotomy,  but  I  think  we  should  do  all  we  can  to  educate 
the  ])eople  as  well  as  the  profession  in  tlie  matter  of  early 
diagnosis  and  tlie  preparation  for  a  timely  and  properly  ar- 
ranged Cesarean  section.  Craniotomy  will  f/ivi)  he  resorted 
to  only  for  the  neglected  cases  and  those  mismanaged  b\'  mid- 
wives,  where  surge<ms  are  called  in  too  late  and  under  too  tin- 
favorable  surroundings  to  promise  success,  as  in  my  own  case. 

Tiie  fourth  deatii  was  my  twenty-second  alxhiminal  section, 
wliich  was  done  for  tiie  removal  of  two  large  tibroid  tumors 
of  tlie  uterus.  A  supravaginal  hysterectomy  was  performed. 
I  sujipose  this  patient  died  of  septic  peritonitis.  My  tliirty- 
Hfth  abdominal  section  was  for  the  same  purpose,  and  (lie 
result  was  the  same.  Case  42  was  also  a  supravaginal  by.>- 
terectomy  for  a  very  large  fibroid  which  caused  constant  pain 
and  hemorrhage,  making  life  a  great  burden,  and  she  died. 
Case  70  was  also  a  fatal  supravaginal  hysterectomy,  which 
was  done  suddenly  to  relieve  intestinal  obstrncti<.>ii  whicli  iiad 
existed  for  more  than  a  week.  The  ]iclvis  was  apparently 
filled  by  tliis  uterine  tibroid,  ami  tlir  operation  was  done  to 
save  life.  Thougli  tnucli  rclicvcii  liy  the  ivinoval  of  the 
tumor,  tlie  obstruction  was  not  overcome,  and  she  died  six 
days  later.  A  i)ost  nu)rtem  showed  cancerous  occhisioii  of  the 
transverse  and  descending  colon,  and  u  perforation  and  <iis- 
charge  of  feces  into  the  peritoneal  cavity.  In  two  cases  which 
I  feel  I  am  right  in  rcjiorting  as  liaving  recovered  from  ovari- 
otomy and  as  having  been  discharged  as  cured  of  ovarian 
tumoi-s,  I  have  since  heard  that  one  has  died  of  cancer  and  tlic 
other  from  malarial  dysenterv. 
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There  liave  been  eight  supravaginal  hysterectomies  per- 
t'ormei]  on  account  of  uterine  tibroids;  of  this  number  four 
died  and  four  recovered.  If  this  were  the  average  mortality 
of  the  operation,  it  would  be  sufficient  to  condemn  it ;  but 
other  operators  have  succeeded  better,  and  I  feel  confident  that 
I  can  do  better.  A  great  majority  of  these  tumors  foi'tunately 
do  not  require  operations,  but  the  gynecologist  will  occasion- 
ally find  one  which  is  not  prevented  from  growing  and  causing 
symptoms  which  make  death  seem  preferable  to  the  life  these 
sufferers  are  compelled  to  live.  Ergot,  the  curette,  iodine, 
and  electricity  fail  sometimes,  and  an  o])eratiou  is  desired,  aud 
we  must  so  improve  its  technique  as  to  relieve  it  of  its  dan- 
gers. In  the  hands  of  half  a  dozen  opei'ators  we  all  can  name, 
its  mortality  is  now  reduced  to  as  low  as  ten  per  cent,  and  with 
a  very  few  there  has  yet  been  scarcely  any  mortality.  Elec- 
tricity as  used  by  Apostoli,  and  as  recommended  by  Keith  and 
practised  by  many  others,  should  be  given  a  fair  trial  before 
subjecting  a  patient  to  the  dangers  and  mutilations  of  hyste- 
rectomy ;  but  I  hesitate  to  believe  that  it  is  within  the  power 
of  this  agent  to  cause  the  disappearance  of  these  solid  masses  of 
flesh  which  are  removed  by*  the  surgeon.  Patients  are  bene- 
fited for  a  time  by  many  different  kinds  of  treatment,  princi- 
pally by  ergot,  the  curette,  muriate  of  ammonia,  and  electri- 
city ;  but  1  have  seen  all  the  symptoms  complained  of  disap- 
pear just  as  completely  for  a  while  by  rest  and  saline  purga- 
tives. In  a  certain  class  of  cases  the  symptoms  all  retiirn 
again  to  torment  theii-  unhappy  victims,  the  treatment  has  to 
be  gone  through  again  and  again,  and  still  some  of  these  tu- 
mors grow,  life  ceases  to  possess  charms,  and  hysterectomy 
must  be  done  to  save  life. 

I  feel  in  regard  to  this  operation,  as  in  regard  to  crani- 
otomy or  the  tapping  of  an  ovarian  cyst,  that  circumstances 
may  and  are  likely  to  be  present  which  will  make  their  choice 
the  lesser  evil  and  perhaps  the  greater  boon.  I  saw  Dr. 
Price  remove  a  soft,  rapidly  growing  ten-pound  fibroid  by 
supravaginal  hysterectomy  last  week,  and  he  remarked,  as  it 
lay  in  the  basin,  that  he  did  not  believe  electricity  could  have 
caused  its  absorption  and  disappearance,  connected  as  it  was 
with  numerous  large  blood  vessels,  any  more  than  it  could 
cause  the  ab-sorption  and  disappearance  of  the  heart.     Punc- 
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tui'ing  these  tumors  with  sharp  electrodes  has  been  followed 
by  a  greater  mortality  in  the  hands  of  some  men  than  hyste- 
rectomy in  the  hands  of  others.  Dr.  Chadwick  has  reported 
two  deaths  from  its  use  in  his  own  practice,  and  we  all  know 
of  others — even  Apostoli  had  one  ;  while  Massey  has  in  truth 
been  compelled  to  acknowledge  at  least  one  of  the  cases  i-e- 
ported  as  cured  in  his  work,  as  an  electrical  failure.  I  know 
of  one  case,  refeired  to  in  our  Medical  Society  as  a  glorious 
example  of  the  power  of  electricity  m  causing  the  disappeai-- 
ance  of  symptoms  and  the  partial  subsidence  of  her  tumor,  who 
is  now  as  bad  as  ever.  The  tumor  is  growing  more  rapidly,  and 
the  pain  and  hemorrhages  are  more  severe,  than  formerly,  so 
that  her  Washington  physician  came  to  me  three  months  ago  to 
know  if  I  would  operate  if  he  would  bring  her  to  me.  The  first 
report  was  correct.  I  saw  the  case,  and  agreed  to  the  use  of  er- 
gotin  and  electricity,  and  she  was  wonderfully  beneiited,  so  tliat 
she  went  home  much  improved  and  very  happy.  But  it  did 
not  last.  As  we  say  with  the  use  of  some  medicines,  they  h»se 
their  eiiect,  and  so  it  may  be  witli  electricity ;  and  T  fear'that 
our  e.\|)ectations  in  reg~drd  to  the  lasting  powers  of  this  very  fas- 
cinating and  subtle  agent  arc  doomed  to  bitter  di.sappoiutment, 
and  that  hysterectomy  will  be  the  oidy  liope  of  life  for  some. 

In  this  connection  I  might  mention  that  I  have  had  five  vagi- 
nal hysterectomies  for  uterine  cancer.  Of  these  live  opera- 
tions three  died  and  two  recovered.  One  of  these  two  has 
since  died  from  a  return  of  the  dise;ise,  and  the  otlier,  T  think, 
has  symptoms  that  are  unmistakable,  and  is  doomed  to  an 
early  death.  And  yet  I  cannot  avoid  the  belief,  and  there  is 
abundant  evidence  to  show,  that  this  operation  has  a  place 
which  cannot  be  filled  by  any  other  mode  of  treatment.  The 
galvano-cautery  and  Sims'  and  Baker's  high  amputation  will 
be  more  frequently  called  into  use,  but  they  will  sometimes 
fail,  and  total  extirpation  presents  the  only  hope.  It  is  quite 
possible  that  my  cases  wei"e  badly  selected,  and  the  criticism 
which  a))i>lie8  with  force  to  each  ciise  may  be  that  they  had 
progressed  too  far  at  the  time  of  the  operation. 

Where  there  is  absolutely  no  hope  without  an  operation, 
one  is  tempted  to  offer  any  chances  there  are  with  the  opera- 
tion. The  great  difficulty  rests  in  the  diagnosis.  When  the 
operation  is  the  main  chance,  the  patient  and  her  friends  do 
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not  realize  tlie  iliiiiger ;  wlieii  tliev  are  ready  and  anxious  for 
it,  the  time  is  past  when  all  the  infected  parts  can  be  removed, 
and  the  operation  is  sure  to  be  followed  by  a  return  of  the  dis- 
ease. Case  3S  was  one  of  universal  distribution  of  cancerous 
growtlis.  A  large  mass  of  something  was  removed  as  the  only 
•way  to  arrest  bleeding,  which  had  been  started  up  by  attempts 
to  complete  a  diagnosis.  With  the  mass  in  my  hand  after  the 
operatic  n  was  over,  I  was  unable  to  say  what  1  had  removed. 
Fatal  hemorrhage  came  on  suddenly  after  an  attack  of  vomit- 
ing. She  was  doing  fairly  well  until  the  latter  part  of  the 
second  day,  when  she  suddenly  grew  weak,  pale,  and  faint, 
and  in  half  an  hour  was  dead.  I  have  not  ventured  to  classify 
this  case.  It  was  not  an  ovariotomy,  and  it  was  more  than  an 
exploratory  incision.  The  twelfth  death  was  a  cyst  of  the 
kidney.  It  was  supposed  by  many  that  this  case  was  an  ova- 
rian tumor.  I  refrained  from  making  any  diagnosis.  It  was 
evidently  a  cyst,  and  the  woman  was  nearly  dead,  greatly  ema- 
ciated, with  large  bed  sores  on  lier  back;  had  been  in  bed  many 
weeks.  After  opening  the  abdomen  seventy  pints  of  fluid 
were  witiidrawn  from  the  sac.  It  was  unusually  adlierent, 
and  until  I  found,  in  the  process  of  enucleation,  that  the 
uterus  and  ovaries  were  healthy  and  had  no  relation  to  the 
tumor.  I  was  uncertain  of  the  exact  nature  of  tlie  growth.  Its 
origin  was  traced  to  the  left  kidney.  The  sac  weighed  four 
pounds. 

Case  oN  die<l  in  my  private  hospital  of  tetamis  fifteen  days 
after  the  removal  of  a  sarcomatous  ovary  the  size  of  a  child's 
head.  This  is  the  only  death  vv^hich  has  occun-ed  in  the  hos- 
pital since  its  establishment,  out  of  about  one  hundred  surgi- 
cal operations,  twenty-one  of  which  were  abdominal  sections. 
Case  71  was  a  very  sad  case.  During  the  first  month  after 
marriage  Mrs.  S.  was  taken  suddenly  with  pain  in  the  left  iliac 
region,  after  a  fall  while  walking  about  her  grounds  in  the 
country.  She  gradually  grew  worse,  until  she  was  compelled 
to  remain  in  bed  under  good  medical  treatment,  a  part  of  the 
time  under  the  care  of  two  pliysicians.  I  .saw  her  with  them 
after  she  had  been  seven  weeks  in  bed.  Her  pulse  was  about 
130  and  temperature  103°.  In  the  morning  she  was  often  with- 
out fever.  It  was  agreed  by  all  that  she  was  growing  worse.  A 
tumor  could  be  distinctly  made  out  on  the  left  side  of  the  uterus. 
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which  was  thought  to  contain  fluid  wliich,  from  her  symptoms, 
was  supposed  to  be  pus.  An  operation  had  been  proposed  as  the 
only  means  left  in  order  to  save  her  life,  which  was  seriously 
threatened.  I  agreed  with  the  physicians  as  to  its  propriety,  and, 
after  explaining  the  situation  to  the  family,  an  hour  was  agreed 
upon  for  its  perfomiance.  Upon  opening  the  abdomen  the 
tumoi-  was  found  to  be  closely  adherent  to  everything  it  touched, 
and  the  evidences  were  abundant  that  she  had  been  suffering 
from  a  pelvic  and  general  peritonitis  for  several  weeks.  In  sepa- 
rating the  adliesions  from  the  under  portion  of  the  tumor,  its 
Avails  gave  way  and  at  least  a  quart — some  thought  three  pints — 
of  large,  black  solid  blood  clots  esca})ed  from  the  inside  of  the 
tumor.  They  welled  up  out  of  the  wound  in  great  quantities. 
We  were  in  doubt  then,  and  I  am  now,  as  to  the  e.xact  nature  of 
the  tumor.  My  belief  is  that  it  was  a  ruptured  tubal  pregnancy, 
that  the  ru])ture  occurred  at  the  time  when  the  patient  fell, 
that  blood  was  poured  out  into  the  folds  of  the  broad  ligament, 
and  that  as  inflammation  went  on  additional  coverings  to  the 
tumor  occurred,  partly  aided  by  adhesions.  It  was  an  incom- 
plete operation,  as  the  sac  wall  was  partly  made  up  of  adhe- 
rent intestines  and  other  viscera  which  could  not  be  removed. 
Everything  which  could  be  was  removed.  The  toilet  of  the 
peritoneum  was  carefully  made  after  much  washing-out  of  the 
abdominal  cavity,  a  drainage  tube  was  left  in,  and  the  wound 
closed  and  dressed  in  the  usual  way.  She  never  seemed  to 
rally  completely,  and  died  before  the  end  of  the  second  day 
after  the  operation.  The  size  and  density  of  the  clots  com- 
posing the  tumor  were  proof  that  they  could  not  have  been 
removed  by  any  tapping  operation  through  the  vagina.  It  is 
probable  that  this  belongs  to  that  sad  and  pathetic  list  of  cases 
which  are  classified  as  "  too  late."  The  thirteenth  of  the  group 
of  deaths  out  of  the  list  of  seventy-four  miscellaneous  abdo- 
minal sections  occurred  in  a  nymphomaniac  who  was  brought  to 
Providence  Hospital  from  a  four  years'  incarceratioji  in  a  luna- 
tic a.sylum  in  Staunton,  Va.  Battey's  operation  was  done  to 
relieve  a  terrible,  beastly  nymphomania  which  only  showed 
itself  for  two  weeks  in  each  month.  She  never  would  be  eon- 
trolleil  after  the  operation  ;  was  constantly  changing  her  posi- 
tion and  trying  to  get  out  of  bed.  She  had  a  large  abscess 
along  the  line  of  sutures  in  the  abdominal  wall,  which  ruptured 


.TOnXSO.V  :     A     UKCOKD    OF    AliDOMI.VAI.    OPERATIONS.  177 

into  tlie  peritoneal  cavity  on  the  seventh  day,  just  before  the 
removal  of  the  stitclies,  and  she  died  within  two  days. 

An  interesting  group  of  seven  cases  of  the  removal  of  the 
uterine  appendages  on  account  of  rapidly  growing  and  bleed- 
ing uterine  myomata,  is  worthy  of  a  moment's  attention.  In 
all  of  these  cases  other  treatment  had  been  resorted  to  without 
avail.  Several  of  the  patients  had  been  a  number  of  times  at 
the  point  of  death  from  the  loss  of  blood,  and  I  am  happy  to 
state  that  in  eaeli  instance  there  has  been  a  ])erfect  and  com- 
plete cure. 

In  four  of  the  twenty-nine  cases  of  removal  of  the  ovaries 
and  tubes,  only  one  ovary  and  tube  wei-e  taken  away.  In  each 
of  these  women  the  trouble  returned  in  the  remaining  ovary. 
In  one  the  change  of  life  has  now  occurred,  and  she  is  quite 
comfortable,  but  for  a  number  of  years  she  was  a  martyr  to  her 
suffei-ings  and  was  a  constant  invalid.  Slie  and  her  family  have 
frequently  blamed  me  for  not  completing  her  cure  at  the  time 
of  the  original  operation  by  removing  the  other  ovary.  In 
another  case  the  same  history  has  repeated  itself,  and  the  day  is 
now  set  for  a  second  operation  for  the  removal  of  the  ovary 
which  I  was  persuaded  not  to  remove.  In  the  third  and  fourth 
ca.ses  the  other  ovary  will  have  to  come  out  before  the  patient 
is  well.  She  was  quite  comfortable  for  a  year,  but  is  now 
worse  than  before  the  first  operation.  Much  has  been  said 
and  written  about  •'  the  other  ovary "  in  those  cases  where 
one  only  was  sufficiently  diseased  to  demand  removal.  The 
history  of  these  four  cases  would  indicate  the  wisdom  of  the 
complete  removal  of  both  ovaries  and  tubes  when  the  abdo- 
men was  opened  for  the  ablation  of  one.  Many  other  opera- 
tors liave  had  the  same  experience  and  ar»  gradiially  adopting 
this  opinion. 

Only  one  out  of  tlie  seventy-nine  cases  in  my  experience  in 
abdominal  surgery  was  colored.  This  is  somewhat  remark- 
able, as  we  have  in  Washington  a  population  of  about  eighty 
thou.sand  colored  people. 

Of  the  twenty-nine  cases — twenty-five  really  of  the  removal 
of  both  ovaries  and  tubes — two  women  have  continued  to  men- 
struate the  same  as  before  the  operation.  Battey  tells  me  that 
this  occurs  in  about  five  per  cent  of  his  cases  where  the  opera- 
tion is  done  mainly  for  the  purpose  of  bringing  on  the  change 
12 
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of  life.  Ill  a  recent  conversation  lie  said  that  in  about  rive  per 
cent  of  post-mortem  examinations  a  third  or  supernumerarv 
ovary  had  been  fomid,  which  would  seem  to  account  for  this 
heretofore  unexplained  and  embarrassing  peculiarity. 

In  the  two  cases  where  menstruation  continues  there  has 
been  little  benefit  following  the  operation.  They  were  lioth 
done  for  the  relief  of  menstrual  epilepsy,  and  in  both  cases  the 
convulsions  have  not  been  much  lessened.  It  is  quite  possible 
that  both  these  women  possess  a  third  ovary,  whose  removal 
might  complete  their  cure. 


CORRESPONDENCE. 


To  THE  Editor  of  The  America.n  .Joirsal  of  Obstetrics. 


Dkak  Sik  : — In 'the  December  number  of  the  Joikxal  of 
Obstktrics  there  apjiears  an  article  by  Dri  T.  J.  McGillicuddy 
which  includes  a  description  of  a  new  model  of  axis-traction 
forceps. 

Believing,  as  I  do,  that  the  princi})le  upon  which  this  instru- 
ment has  been  constructed  is  based  upon  an  incomplete  under- 
standing of  Tarnier's  invention,  I  wish  to  request  an  oppor- 
tunity of  stating  in  the  pages  of  your  Jouenai,  the  faults  which 
I  think  are  to  be  found  in  Dr.  McGillicuddy 's  model  ;  and. 
furthermore,  though  I  wish  to  disclaim  any  intention  of  cast- 
ing doubt  upon  the  originality  of  his  work,  I  do  desire  to  jioint 
out  a  fact  of  which  he  is  obviousl}'  ignorant — tliat  the  instru- 
ment whicli  he  describes,  so  far  from  being  a  new  model,  is 
one  which  was  placed  before  tiie  profession  and  achieved  its 
failure  more  than  twenty  years  ago. 

It  is  a  well-known  fact  that  the  idea  of  axis  traction  wa.* 
not  original  with  Tarnier,  and  that  tlie  credit  which  properly 
belongs  to  him  is  tliat  of  Iiaving  invented  the  fii-st  successful 
axis-traction  instrument;  and  it  is,  I  think,  generally  admitted, 
by  those  who  have  had  an  extended  ex|)erieiice  with  such  for- 
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ceps,  tliat  the  main  i-easini  fur  the  success  of  Tarnier's  model 
and  those  of  his  imitators  is  the  attachment  of  the  rods  to  the 
blades  h\  a  freely  movable  joint,  which  from  its  situation  per- 
mits the  head,  in  its  passage  through  the  pelvis,  to  guide  itself 
automatically  in  the  direction  of  the  least  resistance.  Indeed, 
one  of  the  most  successful  of  modern  instruments,  that  of 
Brens,  is  constructed  upon  the  principle  that  the  existence  of 
such  a  joint  is  the  only  advantage  of  Tarnier's  instrument,  and 
the  extreme  popularity  iif  this  form  of  forceps  in  the  great 
clinics  of  Vienna  is  sufficient  evidence  that  axis  traction,  as 
such,  can  be  discarded  without  seriously  injuring  any  instru- 
ment which  retains  the  other  and  ])orhaps  more  important  of 
Tarnier's  innovations. 

My  own,  for  an  American,  somewhat  extended  experience 
in  the  use  of  axis-traction  forceps  in  contracted  pelves  inclines 
me  to  believe  that  it  would  be  safe  to  predict  a  priori  and 
on  theoretical  grounds  the  certain  failure  of  any  such  rigid  in- 
strument as  that  which  Dr.  McGillicuddy  has  described.  Hut 
such  a  statement  is  perhaps  superfluous  in  view  of  the  fact 
that  the  test  of  practical  experience,  always  preferable  to  that 
of  theory,  is  not  wanting  in  this  case,  as  may  be  seen  by  a  ref- 
erence to  the  Transactions  of  the  American  Gynecological 
Society  for  ISSl,  to  which  Dr.  A.  H.  Smith  contributed  an 
exhau.stive  paper  on  the  history  of  axis-traction  instruments, 
in  which  he  figures  three  models,  two  invented  by  Hubert  in 
1869  and  one  by  Morales  in  1871,  which  forceps  Dr.  McGilli- 
cuddy will,  I  think,  agree  with  nie  are  entirely  identical — the 
two  latter  in  principle,  the  first  in  both  principle  and  construc- 
tion— with  that  which  he  has  himself  invented.  In  addition  to 
these  two  forms,  I  am  able  to  testify  from  personal  knowledge 
that  a  closely  similar  instrument  was  invented  and  described 
in  18S5  by  an  obstetrician  of  this  city. 

All  three  of  these  models  were  warmly  praised  by  their  in- 
ventors, but  no  one  of  them  was  received  with  any  general 
approl)ation.  That  a  similar  fate  must  meet  this  new  attempt 
to  revive  an  obsolete  instrument  can.  T  think,  be  confidently 
predicted. 

The  high  e.stimate  which  my  exj)erieuce  has  led  me  to  place 
upon  the  value  of  properly  constructed  axis-traction  instru- 
ments, and  my  belief  that  the  use  of  such  an  instrument  a.s 
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that  of  Dr.  McGillieuddy  would  necessarily  throw  discredit 
upon  this  whole  clas-s  of  forceps,  must  be  my  excuse  for  the 
unpleasant  task  of  writing  so  sweeping  a  criticism  of  his  inven- 
tion. Very  truly  yours, 

Edwd.    Reynolds,   M.D. 
15  ('FiMiiRs  Stuukt,  Boston,  Mass. 


TRANSACTIONS   OF    THE    OBSTETRICAL 
SOCIETY    OF    NEW    YORK. 


Continued  Meeting  of  October  \»t,  1889. 
Dr.  C.  a.  Von  Ramdohk  read  a  paper  on 

THE   DIFFEUENCK   IN   TREATMENT,    IN    HOSPITAL   ^VND    PRIVATE    PRACTICE, 
OF    DYSTOCIA   DUE   TO   CONTRACTED   PELVIS. 

The  pa|)er  notes  the  frequency  and  discus-ses  the  relatively  great  import- 
ance of  tlie  minor  degrees  of  pelvic  deformity,  contnictions  .so  slight  as  to 
be  overlooked  except  by  most  careful  and  skilled  examiners,  but  neverthe- 
less pn)(lu<iiig  dangerous  dystocia  and  materially  increasing  both  maternal 
and  fetal  mortality. 

In  till-  hospital,  where  every  convenience  is  at  hand,  where  strict  diag- 
nosis and  accurate  pelvic  measurements  are  insisted  upon,  any  necessary 
operation  is  possible,  and  is  chosen,  not  with  a  view  of  its  facility  of  proce- 
dure, but  only  in  the  best  interests  of  the  ca.se  in  question. 

In  private  practice,  only  an  estimate  of  diameters  is  usually  obtained;  for 
want  of  a.ssistants,  certain  operations,  as  delivery  through  artiticial  passages, 
jii'i'  practically  impossible.  .\11  operations  are  more  dangerous,  partly  on 
account  of  septic  surroundings  and  bad  nursing,  partly  because  of  the  want 
of  the  necessjiry  instruments  and  practice  in  their  use.  The  judgment  is 
apt  to  be  clouded  by  subjective  considerations.  While  in  hospital  practice 
the  relative  indication  for  Cesarean  section  is  permissible,  in  private  prac- 
tice craniotomy,  even  of  the  living  child,  retains,  and  will  retain  for  years  to 
come,  its  legitimate  place,  which  Jaggard's  masterly  exposition  has  so  ably 
fortified.  Conservative  methods  and  interference  for  causi'  only  will  lie 
sjifest  in  privat(>  practice. 

Dr.  .1.  n.  FuuiTNionT. — One  fact  impressed  itself  on  my  mind  rather 
forcibly  during  the  reading  of  the  paper,  namel.v,  the  comparative  rarity  of 
contraction  of  the  pelvis  met  with  in  private  practice.  It  luis  been  my 
privilege  to  attend  considerably  over  a  thousand  obstetrical  cases,  and  among 
that  number  there  were  only  two  in  which  there  was  contractetl  pelvis.  In 
one,  craniotomy  had  to  be  performed  after  failure  to  deliver  with  the  forceps. 
The  other  civse  I  saw  recently  in  consultation.  The  conjugate  diameter  at 
the  brim  wa.s  two  and  one  fourth  inches.  The  hygienic  surroundings  were 
bad.  and  the  patient  was  .sent  to  the  hospital  for  operation.  Dr.  Von  Kam- 
dohr  has  shown  very  clearly  the  dilHcullies  surrounding  these  ca.ses  in  pri- 
vate practice. 
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The  PBEsroENT  remarked  that  the  paper  did  not  take  into  consideration 
cases  with  so  marked  contraction  as  in  the  second  one  mentioned  by  Dr. 
Fruitnight. 

Dr.  Waldo  said  he  had  liad  little  experience  in  hospital  work  in  this  line, 
and  he  had  seen  but  one  case  of  contraction  of  the  pelvis  in  private  practice. 
He  advised  that  patient  to  have  an  abortion  performed  early  in  pregnancy, 
but  she  was  anxious  to  bear  a  living  child.  It  proved  at  term  a  difficult 
high-forceps  case  for  a  small  child,  but  she  was  delivered  in  safety.  With 
regard  to  accuracj'  of  work  in  hospital  practice,  he  wished  to  say  that  when 
he  was  an  interne  in  the  Maternity  Hospital  he  had  seen,  in  cases  in  which  it 
was  a  question  of  what  operation  to  do,  as  much  as  half  an  hour  spent,  with 
the  patient  under  chloroform,  in  determining  whether  a  sound  was  due  to 
the  fetal  heart  or  the  maternal  circulation  ;  and  it  seemed  to  him  that  the 
patient  received  as  much  damage  as,  if  not  more  than,  would  have  been  done 
to  have  gone  on  and  performed  the  operation  which  seemed  to  be  called  for, 
instead  of  striving  for  an  exact  diagnosis. 

Dr.  R.  a.  Murray. — I  have  been  extremely  pleased  with  the  paper,  and 
can  criticise  only  one  point.  Leaving  out  of  the  discussion  the  decidedly 
contracted  pelvis,  which  is  easy  of  recognition  and  demands  one  of  the 
major  obstetric  operations  which  would  cause  the  general  practitioner  to 
send  for  help,  we  have  to  deal  with  moderate  contractions;  and  here  thefault 
lies  often,  not  in  inability  to  judge  of  the  size  of  the  pelvis,  but  of  estimat- 
ing the  size  of  the  child's  head.  There  may  be  failure  of  delivery  by  the 
forceps  or  by  version,  and  final  resort  be  had  to  craniotomy,  not  because  of 
a  very  small  pelvis  but  an  unusually  large  head.  I  think  that  while  we  do 
not  have  in  American  women  contracted  pelvis  as  often  as  it  is  seen  in  for- 
eign women,  yet  there  is  a  considerable  proportion  of  difficult  labors  due  to 
the  large  size  of  the  child's  head.  The  promontory  may  be  touched,  and 
the  anteroposterior  diameter  found  to  measure  fourand  one-half  or  four  and 
three-quarter  inches.  The  head  not  becoming  engaged,  the  forceps  may  be 
applied  and  fail  of  extraction  ;  version  may  also  fail,  and  craniotomy  at  last  be 
resorted  to.  On  examining  the  child  afterward  for  the  cause  of  the  diffi- 
culty, it  will  be  found  that  the  head  was  altogether  too  large  ;  perhaps  the 
sutures  were  close  and  did  not  jiermit  of  the  usual  amount  of  moulding.  In 
the  case  of  American  women,  that  has  been  the  usual  cause,  in  mj'  experi- 
ence at  least,  of  craniotomy.  I  was  rather  surprised  to  hear  from  one  of  the 
gentlemen  who  spoke  that  there  are  so  few  contracted  pelves  in  the  sense  of 
requiring  major  operations,  for  I  have  certainly  seen  a  good  many.  Last 
month  I  had  four  cases  where  in  the  first  labor  every  child  was  sacrificed 
because  of  contraction  of  the  pehis.  Yet  I  have  seen  many  other  cases,  with 
as  great  a  contraction,  delivered  successfully  ;  but,  taking  a  representative 
case  of  the  latter  kind,  it  happened  to  be  a  child  of  seven  and  one-half  pounds, 
while  in  the  former  the  weight  after  craniotomy  was  twelve  and  one-half 
pounds  or  more.  Here,  if  the  child's  head  had  been  of  ordinary  size,  the 
woman  would  have  been  delivered  without  injury  to  either  herself  or  child. 

I  think,  as  the  author  has  stated,  that  we  should  give  much  more  attention 
to  external  measurements.  If  the  child's  head  has  not  become  engaged  and 
the  bones  compressed,  and  it  be  found  on  examination  that  the  head  is  large 
and  the  sutures  not  open,  a  difficult  labor  may  be  anticipated,  and  the  ques- 
tion will  ari.sc  as  to  what  operative  interference  shall  be  instituted.  Unless 
the  pelvis  is  markedly  contracted,  and  there  is  no  hope  of  extracting  the 
child  through  the  natural  channel,  the  mother  and  friends  will  not  listen  to 
the  question  of  Cesarean  section.  Either  craniotomy  or  version  will  have  to 
be  performed,  and  I  do  not  hesitate  in  expressing  my  preference  for  the 
latter. 

With  regard  to  the  infiueuce  of  hygienic  surroundings  on  the  result  of 
iManiotomy,  I  must  say  that,  in  my  experience  in  outside — not  hosjiital — prac- 
tice, the  i)atients  have  done  remarkably  well,  especially  if  the  operation  be 
ilone  early  and  without  laceration  of  tlie  maternal  parts.  I  have  yet  to  lose 
a  woman  after  rTaniotomy  in  outside  practice.  I  have  seen  a  number  lost 
in  hospital  practice  because  of  the  house  statT  not  sending  early  enough  for 
the  consultant  to  do  the  operation. 
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Tliese,  tlieu,  are  points  which  I  would  emphasize,  namely,  the  necessity 
for  determining  the  size  of  the  child's  head  as  well  as  that  of  the  pelvis,  and 
also  for  determining  by  external  measureraent  the  position. 

As  tn  determining  the  child's  heart,  I  think  a  man  must  be  extremely  un- 
skilful to  require  much  time  for  doing  that.  One  can  generally  decide  by 
the  position  of  the  child's  head  where  the  heart  is,  and  at  once  hear  the 
stroke  if  the  child  is  living. 

Dr.  Bcckmaster. — I  saw  a  case  recently  which  illustrates  how  pertina- 
cious some  practitioners  are  in  the  use  of  the  forceps.  It  wsis  a  ca.se  of  contrac- 
ture to  slightly  over  two  inches.  When  I  saw  the  patient  in  consultation,  the 
vagina  was  a  slough  from  the  efforts  which  hail  been  made  to  deliver  with 
the  forceps.  The  child  was  dead.  It  was  a  very  hopeless  case,  and  I  urged 
that  the  only  thing  to  do  was  to  perform  craniotomy,  yet  the  doctor  begged 
to  have  "  another  chance  at  that  head.  "  I  did  craniotomy,  which  I  believe 
is  about  as  simple  an  operation  as  there  is  in  surgery,  and  to  be  attended  by 
as  small  a  mortality  where  there  is  no  injury  to  the  maternal  parts.  But  I 
must  say  that  I  object  to  doing  craniotomy  on  a  living  child.  I  can  hardly 
reconcile  myself  to  the  thought.  If  women  object  to  Cesarean  section  on 
the  ground  that  they  do  not  wish  to  undergo  so  severe  an  operation,  I  would 
allow  some  one  else  to  take  charge  of  the  case. 

Dit.  II.vNCE. — I  can  report  a  case  in  which  the  amount  of  contraction  of 
the  pelvis  and  the  amount  of  force  used  during  extraction  were  not  greater 
than  1  have  frequently  seen  in  high  applications  of  the  forceps  in  some 
form  of  contraction  of  the  pelvis,  yet  a  severe  accident  occurred  whicli 
proved  fatal  for  the  woman.  She  was  an  unmarried,  well-built  girl  of 
eighteen  or  twenty,  who  had  contraction  of  the  pelvis,  although  not  to  a 
marked  degree,  but  sulliciently  so  not  to  permit  the  head  to  engage.  The 
forceps  was  applied,  and  I  witnessed  the  following  accident:  Traction  hav- 
ing been  made  a  certain  length  of  time,  not  longer  thim  ten  or  fifteen 
minutes,  suddenly  something  was  heard  to  snap.  Afterward  the  child's 
iiciid  came  down,  and  it  was  delivered  alive.  It  was  rather  large,  weighing 
about  nine  pounds;  the  head  was  well  formed,  the  boms  tolerably  hard 
The  woman  had  pretty  severe  hemorrhage,  due  to  laceration  around  the 
clitoris  and  anterior  portion  of  the  vagina,  which  was  controlled  only  h\ 
introducing  a  firm  plug  of  iodoform  gauze  and  cotton,  and  making  digital 
compression.  She  died  within  from  twenty-four  to  thirty-six  hours.  It 
was  found  on  vaginal  examination  (an  autopsy  was  not  allowed)  that  there 
had  been  a  separation  of  the  symphysis  of  from  an  inch  and  one-half  to  twc 
inches,  and  that  the  traction  and  pressure  of  the  bladder  had  been  such  a.'- 
to  cause  excessive  bleeding  into  the  peritoneal  Ciivity.  I  relate  the  case  be 
cjiuse  the  amount  of  traction  force  employed  was  not  very  great,  yet  the  rt' 
suit  was  fatal. 

The  President  susked  Dr.  Ilance  whether  it  was  not  possible  to  diagnos- 
ticate decided  contraction  of  the  pelvis  in  the  case. 

Dii.  H.\NCE  replied  that  it  was  not  decidedly  contracted.  The  slight 
amount  of  contraction  present  had  been  diagnosticated  by  the  physician  who 
applied  the  forceps.  He  believed  that,  although  only  a  small  segment  of 
the  head  had  engaged,  he  could  deliver  with  the  forceps.  He  attempted  it. 
and  used  no  more  force  than  I  have  myself  used  in  high-forceps  cases,  but 
with  the  result  described. 

I)u  E.  II.  Gii.vNDiN. — Very  little  remains  to  be  .sjiid,  the  reader  of  the 
paper  having  covered  the  ground  so  thoroughly,  I  range  myself  on  the 
side  of  those  who  advocate  careful,  .scientitic  examination  of  every  woman, 
wherever  possible,  before  labor,  and  long  before  labor  if  po.<sible.  I  do  not 
think  that,  as  a  rule,  we  are  seientiti<-  enough  in  obstetrics.  Some  time  ago. 
wlic'U  rea<ling  a  paper  on  this  subject.  1  made  the  statement  that  obstetrics 
had  not  advanced  to  the  same  extent  that  its  sister  gynecology  had  done.  1 
would  reiterate  that  statement  here  to-night.  I  think  the  general  iirucli- 
lioner  frequently  lacks  science  in  the  management  of  his  obstetric  eiises 
He  neglects.  In  the  first  place,  to  examine  his  patient  a  month  or  two  or 
three  months  before  labor,  for  the  purpose  of  determining  ju'lvic  contnu- 
tion:  ill  order,  if  it  is  found   to  exist,  to  induce   premature   labor   at    the 
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proper  time,  aud  thus  spare  the  woman  the  danger  which  necessarily  accom- 
panies the  birth  of  the  child  through  a  contracted  pelvis.  The  average  gen- 
eral practitioner  is  too  apt  to  use  the  forceps  without  lirst  determining 
whether  the  child  is  likely  to  engage  of  its  own  accord.  In  the  large  pro- 
portion of  ciises  where  the  fetus  will  not  engage  under  uterine  contractions, 
the  chances  are  that  the  before-coming  head  is  not  going  to  be  engaged  with 
the  forceps  without  injury  to  the  mother  or  child.  Careful  determination 
of  the  existence  of  contraction  at  the  superior  strait  will  teach  the  scientific 
obstetrician  that  version,  instead  of  high-forceps  application,  will  prove 
safer,  for  the  reasons  stated  by  the  author,  that  the  after-coming  head  en- 
gages and  moulds  better  than  the  before-coming  head.  The  average  practi- 
tioner is  too  apt,  I  think,  to  put  on  the  forceps  and  attempt  to  engage  the 
head,  and  not  only  make  one  attempt,  but  several  in  cases  where,  if  he  had 
recognized  the  presence  of  contraction,  he  would  never  have  applied  for- 
ceps. When  I  speak  of  high  forceps,  I  mean  the  forceps  applied  to  the 
head  above  the  brim  or  when  just  engaged — that  is  to  say,  applied  to  the 
head  in  that  condition  in  which  version  is  not  contra-indicated.  If  the  head 
is  engaged,  then  version  is  contra-indicated. 

I  think  that  we  would  err  on  the  safe  side,  if  at  all,  by  arming  ourselves 
with  the  instruments  of  precision  which  we  possess  in  obstetrics;  by  carry 
ing  with  us  a  pair  of  calipers  with  which  to  measure  the  external  diameters, 
if  our  internal  examination  leads  us  to  suspect  that  there  is  a  tlat  pelvis,  or 
an  anteroposterior  contraction  of  an  inch  or  more  than  an  inch.  I  know 
that  in  hospital  practice  we  have,  by  the  use  of  instruments  of  precision, 
saved  many  children  that  otherwise  would  have  been  lost,  and  have  savetl 
the  woman  from  the  danger  of  wounds  through  which  sepsis  so  often 
arises. 

In  regard  to  the  choice  of  operations  in  private  and  hospital  practice,  st) 
far  as  version  and  forceps  are  concerned  I  would  be  guided  by  the  same 
rules  in  the  one  case  as  in  the  other.  I  see  no  reason  why  I  should  swerve 
in  the  least  in  private  practice  from  what  I  would  do  in  hospital  practice. 
Version,  pro|)erly  performed,  is  not  as  dangerous  to  the  mother  a.s  high  for- 
ceps; and  virsion  applied  by  the  inexpert  I  think  is  less  dangerous  to  the 
mother  than  high  forceps  applied  by  the  inexpert.  I  have  receutlj-  seen  two 
ca-ses,  in  both  of  which  attempts  had  been  made,  in  the  one  by  one  gentle- 
man, in  the  other  by  two,  to  bring  down  the  before-coming  head  by  the 
forceps  when  measurement  showed  a  contraction  to  three  and  one-half  inches. 
The  fetal  head  was  of  the  kind  Dr.  JIurray  has  spoken  of.  The  fontanelles 
were  not  very  large,  and  the  head  was  not  very  pliable.  In  one  of  those 
eiises  I  was  asked  to  come  prepared  for  craniotomy.  It  was  in  private 
practice.  I  refu.sed  absolutely  to  perform  craniotomy  on  the  living  child. 
I  told  the  gentleman  that  I  would  attempt  version.  I  refused  to  try  for 
ceps,  in  the  lirst  ])lace  becau.se  they  had  already  been  tried  ineffectually. 
and,  in  the  .second  place,  becau.se  very  superficial  examination  enabled  me 
to  touch  the  promontory.  If  version  should  fail.  Cesarean  section  would  be 
my  second  clioice,  for  the  child  was  living,  and  for  the  reason  that  vmder 
present  means  of  obtaining  asepsis  the  results  of  Cesarean  section  should  be 
-.Ls  favorable  for  the  mother  a-s  craniotomy,  while  the  latter,  of  course,  de- 
stroys the  child.  In  that  ease  I  was  al)le  to  deliver  by  version,  which 
brought  the  wedge  in  the  right  way.  In  private  practice  I  would  take  the 
ground  taken  by  Dr.  Buckmaster — favor  Cesarean  section  to  any  operation 
which  mutilates  the  child,  the  childjbeing  alive;  provided,  of  <ours<',  the 
child  was  old  enimgh  to  live  after  being  brought  into  the  world. 

The  Puksihent.— I  have  been  very  much  |)le:ise<l  with  the  paper,  and 
think  it  is  exceedingly  practic-d.  I  was  particularly  interested  in  the  man- 
ner suggested  by  Dr.  Von  R;imdohr  for  the  general  practitioner,  or  those  not 
accustomed  to  the  use  of  instruments  of  precision,  to  diagnostic^ite  contracted 
pelvis.  I  believe  that  if  these  practical  points  were  more  thoroughly  taught 
in  undergraduate  schools  we  would  find  the  general  practitioner  twenty 
years  hence  more  proficient  in  this  direction  than  at  present  I  can  siiy,  as 
the  author  has  said,  that  there  seems  to  be  decided  ignorance  to-day  with 
reference  to  determining  whether  a  patient  has  or  has  not  contracted  pelvis. 
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I  have  at  times  been  greatly  surprised  at  the  ignorance  sliown  on  this  sub- 
ject by  Some  intelligent  general  practitioners  whom  I  have  found  in  atten- 
dance on  patients.  In  one  instance  two  gentlemen  had  worked  with  high 
force|)S  to  engage  a  head  which  could  never  have  been  engaged  had  they 
labored  a  hundred  j'ears,  unless  tin  y  crushed  the  head  or  broke  the  pelvis. 
Hours  had  been  spent  in  sucli  futile  ;llorts,  the  child  had  died,  and  the  pa- 
tient was  dying,  and  did  die  within  tifteen  minutes  after  my  arrival.  They 
had  not  discovered  that  the  pelvis  was  contracted,  measuring  about  three 
inches  in  the  superior  strait. 

I  believe  thai  slightly  contracted  pelves  are  much  more  common  than  is 
generally  supposed.  We  should  teach  our  friends,  and  those  placed  under 
our  instruction,  to  tind  out  by  measurement  with  the  aseptic  linger  why  it  is 
in  a  given  case  that  the  head  does  not  advance  into  the  superior  strait  before 
applying  forcei)s.  I  do  not  think  we  have  any  right  to  apply  the  forceps 
until  we  have  learned  the  nature  of  the.  case.  If  it  is  found  to  be  only  a 
slightly  contracted  pelvis,  the  child's  head  not  exceedingly  large  and  the 
sutures  not  exceedingly  close,  a])ply  the  forceps  and  deliver.  But  if  it  Ije 
about  three  inches,  it  is  safer  to  turn  ;  if  onl}'  two  and  one-half  inches,  better 
do  Cesarean  section,  in  either  private  or  hospital  practice.  The  great  fault 
t(j-day  is  that  many  physicians  do  not  know  what  the  trouble  is,  when  they 
tind  trouble. 

Dr.  Von  Ramdohk. — I  thank  the  gentlemen  for  the  part  they  have  taken 
in  the  di.scussion.  There  are  a  few  points  to  which  I  would  yet  call  atten- 
tion. Dr.  Murray  spoke  of  estimating  the  size  of  the  head.  In  the  paper  I 
made  some  mention  of  the  necessity  and  of  the  manner  of  doing  this  by 
fixing  the  head,  trying  to  ])rcss  it  from  outside  into  the  pelvis,  by  which 
means  one  can  judge  fairly  whether  that  particular  head  will  go  into  that 
particular  pelvis,  and  thus  get  an  idea  of  the  jirogno.sis. 

As  far  as  craniotomy  is  concerned,  I  think  the  two  gentlemen  who  oppose 
it  do  so  for  two  dilTerent  reasons.  Dr.  Buekma.ster,  if  I  mistake  not,  is  op- 
posed to  craniotomy  for  moral  and  ethical  reasons.  He  would  not  i)erform 
the  operation  him.self,  but  would  lei  the  case  ]>ass  to  one  wholiad  less  heart. 

Dii.  Bi'CKM.\sti;k— I  oppose  it  for  the  two  reasons. 

Dr.  Von  K.\mi>oiik. — Dr.  Grandin  objects  to  craniotomy,  believing  that 
it  will  totally  disappear.  I  have  no  doubt  that  Dr.  Grandin  is  theoretically 
absolutely  correct,  but  I  have  no  doubt  also  that  practically  he  is  so  far  ab- 
solutely wrong.  The  latest  statistics  of  modern  Cesarean  section  in  Vienna 
and  elsewhere  .show  a  mortality  for  the  woman  of  about  eight  and  one-half  or 
nine  (ler  cent.  In  between  tifty  and  seventy  craniotomies  in  lases  of  normally 
cflntracted  pelvis  there  was  not  one  death  of  the  mother.  In  certain  jwrts 
of  New  York  City  the  mother  would  surely  die  if  the  abdomen  were 
oi)ened.  And,  leaving  out  the  question  of  ethics,  it  is  not  impossible  that 
in  some  of  Ihosi'  instances  the  child  would  be  Ix'tter  for  craniotomy  than  to 
enter  the  world  alive  with  such  .surroundings  and  influences.  So  far  I  think 
that  in  jirivate  practice  it  is  only  with  absolute  indications  that  Cesiirean 
section  is  permissible ;  its  time  under  relative  indications  has  not  yet 
come. 

Dr.  Grandin. — The  doctor  says  that  the  time  for  the  relative  indication 
has  not  yet  come,  but  he  thinks  it  will.  1  think  it  is  pretty  near,  too.  I 
would  like  to  ask  him  how  many  of  tho.se  wonii'U  on  whom  Cesarean  s<Hlion 
was  performed,  according  to  the  stali-stics  he  gives,  had  been  tampered  with 
by  attempts  with  the  forceps  or  version  before  Cesjirean  section  was  resorted 
to  ?  Ilisanswerto  llial  (jucslion  will  probably  account  forlhe  high  maternal 
mortality.  When  I  speak  of  Cesjirean  .s»'clion  I  mean  when  the  operation  is 
done  advisedly  and  before  other,  and  fruitless,  ctTorts  have  been  made  at 
delivery.  The  woman  who  has  been  siibje<-ted  to  attempts  with  the  forcejvs 
and  Willi  version  may  likely  enough  die  if  Cesarean  section  is  then  i>er- 
formed  ;  but  the  woman  on  whom  the  section  is  performed  advi.stdly,  Ik'- 
cau.s<>  the  chaiiccs  arc  that  .shecoiild  not  be  delivered  .successfully  excepi  after 
craniotomy — thai  woman.  I  think,  will  recover  even  in  Jlolt  street,  when- 
we  could  not  have  the  necessary  antisepsis  of  the  lying-in  riMim,  but  whiTc. 
however,  thi'  operator  could  cjirry  out  personal  cleanliness,  ami  cleanliness 
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of  instruments,  assistants,  and  patient.  Under  such  conditions  the  physician 
would  find  his  lieart.  made  lighter  by  not  having, sacrificed  a  living  child, 
and  I  think  would  find  the  maternal  mortality  much  lower  than  that  of  the 
Vienna  statistics. 

Dr.  Von  Ramdohr. — But  all  the  cases  in  which  craniotomy  was  per- 
formed had  also  been  tampered  with  by  attempts  with  the  forceps  and  ver- 
sion; yet  the  percentage  of  mortality  was  zero,  while  that  from  Cesarean 
section  was  large.  The  craniotomy  in  some  instances  was  not  only  not  done 
at  once,  but  was  done  on  the  after-coming  head. 

Dr.  Grandim. — It  will  be  granted,  however,  that  the  cases  in  which 
craniotomj^  was  performed  on  the  after-coming  liead  were  not  suitable  for 
Cesarean  section.  Further,  statistics  of  this  nature  are  likely  to  be  mis- 
leading. 

Dr.  Buckmaster. — Dr.  Von  Ramdohr  misunderstood  me.  I  did  not 
mean  that  the  mere  crushing  of  the  child's  head  and  delivery  was  as  dan- 
gerous as  Cesarean  section.  On  the  contrary,  I  said  that  craniotomy  is  a 
simple  operation,  and  should  not  be  attended  by  any  maternal  risk  whatever. 
At  the  same  time  I  believe  that  the  mortality  from  Cesarean  section,  or,  un- 
der certain  conditions,  the  Porro  operation,  can  be  made  so  low  that  we 
would  never  be  justified  in  destroying  a  living  child. 

Dr.  Von  Ramdohk. — I  simply  take  the  position  that  at  present  we  are 
not  so  far  advanced  that  we  can  put  the  relative  indication  for  Cesarean  sec- 
tion into  the  hands  of  the  private  practitioner.  I  think  Dr.  Grandin  will 
agree  with  me  so  far. 

Dr.  Grandin, — It  depends  on  the  general  practitioner.  There  are  some 
whom  I  would  not  consider  competent  to  do  craniotomy,  simply  for  the 
reason  that  they  are  not  able  to  judge  of  the  size  of  the  pelvis.  Such  a 
general  practitioner  I  would  not  trust  to  do  either  craniotomy  or  Cesarean 
section.  Cesarean  section,  performed  according  to  modern  indications,  is 
the  simplest  of  all  obstetric  operations.  The  operator  need  scarcely  know 
his  anatomy  :  he  only  needs  to  know  how  to  suture  the  uterus.  He  can 
learn  that  from  the  books  in  a  minute  before  proceeding  to  operate.  While 
I  agree  in  the  statement  that  we  have  not  yet  reached  the  point  where  the 
relative  indication  should  be  taught,  yet  in  a  given  case  I  would  favor 
Cesarean  section  over  craniotonn'  where  the  child  was  living. 

Dr.  Mdruay. — As  I  understood  the  discussion,  it  was  about  moderate 
pelvic  contraction.  I  think  all  are  agreed  that  in  moderate  contraction,  and 
where  the  size  of  the  head  can  only  be  approximately  determined,  we  should 
try  version  even  on  the  living  child,  bring  the  after-coming  head  down  to 
the  superior  strait,  and  make  the  proper  attempt  to  deliver.  Then,  if  ex- 
traction is  not  po.ssible,  it  will  be  necessary  to  perforate.  One  could  not  do 
Cesarean  section  on  the  after-coming  head.  And  there  are  circumstances 
under  which  it  may  be  necessary  to  perforate  in  the  case  of  a  living  child.  I 
have  done  it  many  times.  It  cannot  be  avoided  on  ethical  grounds  at  all.  So 
that  the  question  narrows  itself  down  to  performing  Cesarean  section  where 
there  is  absolute  contraction,  while  if  the  diameter  be  as  great  as  three 
inches,  and  the  after-coming  head  has  already  entered  and  become  locked, 
it  will  be  necessary  to  perforate.  And  it  is  not  alw.ays  a  very  easy  thing  to 
do,  especially  when  a  large  child  has  filled  the  cavity  of  the  pelvis. 

Thk  President  suggested  that,  in  all  probability,  when  the  body  and 
shoulders  of  the  child  had  been  brought  through  the  superior  strait  and  the 
head  had  become  locked,  it  would  not  be  many  minutes  before  the  heart 
would  cca.se  to  beat,  and  one  would  not  have  to  crush  the  head  of  a  living 
child. 


AnmuU  Meeting,  October  loth,  1889. 

The  Prendent,  Dr.  H.  T.  Hanks,  in  the  Chair. 

i.apahatomv  for  disease  of  the  uterine  appenda(;es. 

Dr.  a.  p.  Dudley. — The  principal  interest  in  the  three  cases  from  which 

these  specimens  were  obtained  lies  in  the  fact  that  in  all  there  were  exten- 
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sive  adhesions.  The  first  case  was  one  which  was  operated  upon  September 
37th,  in  tlie  Post-Graduate  Hospital,  for  double  pyosalpinx.  The  patient, 
aged  22,  was  taken  ill  on  last  Christmas  with  inflammation  in  the  pelvis. 
She  had  borne  two  children,  both  now  living ;  was  previoush-  in  perfect 
health  ;  gave  a  good  family  history.  On  Christmas  sh(>  was  taken  with 
chills  and  had  p.iin  in  both  sides.  Miscarriage  took  place,  and  she  had  not 
been  well  since.  When  she  came  to  my  clinic  I  felt  what  I  thought  wa."; 
enlargement  of  the  tubes  on  both  sides,  and  the  uterus  wa-s  firmlj'  adherent. 
She  had  been  from  one  clinic  to  another.  I  advised  an  operation,  to  which 
she  consented,  and  I  removed  a  pyosalpin.x  on  either  side.  The  patient  did 
well,  and  is  now  convalescent,  but  has  a  small  mural  abscess. 

The  second  Ciise,  Jlrs.  N.,  a  private  patient,  was  operated  upon  October 
lOth.  She  gave  ahistory  of  pyosalpinx,  which  I  could  feel  ver\-  readily,  on 
the  left  side  particularly.  On  opening  the  abdomen,  I  found  the  pelvic  or- 
gans so  firmly  matted  together  that  I  spent  an  hour  and  a  half,  mostlj'  in 
separating  the  adhesions.  I  succeeded  in  getting  out  the  tube  and  ovarj-  on 
the  right  side,  but  on  the  left  side  I  proceeded  as  far  as  it  wa-s  possible  with- 
out tearing  the  intestine,  and  was  compelled  to  leave  the  ovary.  A  dark 
clot  was  removed  from  a  small  hematoma  on  that  side.  The  abdomen  was 
thoroughly  washed  out,  thus  removing  many  dark  blood  clots.  The  patient 
has  since  done  very  well.  I  may  say  that  she  gave  a  history  of  having  been 
married  ;  her  husband,  a  clergyman,  had  died  ;  she  had  never  been  pregnant  ; 
had  an  acute  inflammation  of  the  vagina  four  or  five  yejirs  ago,  accorapanieii 
by  a  foul  discharge  and  a  good  deal  of  scalding  on  the  passage  of  the 
iirine. 

The  third  patient  Dr.  Bache  McE.  Emmet  kindly  saw  with  me  last  week 
at  the  Post-Graduate  Hospital.  He  advised  me  not  to  operate  for  some  time  ; 
but  her  husband  had  been  called  home  by  telegraph,  and  wishetl  to  see  the 
operation  before  he  went,  consequently  I  operated  to-day.  The  woman  was 
3;{  years  of  age  ;  had  been  married  thirteen  yeare  ;  was  .sterile.  Soon  after 
marriage  she  had  an  acute  inflammation,  and  has  never  been  entirely  well 
since.  The  inflammation  was  vaginal,  and  was  probably  gonorrheal,  since 
her  husband  had  gonorrhea  at  that  time.  Four  years  ago  she  had  a  pelvic 
abscess,  which  ruptured  into  the  rectum.  It  was  accompanied  by  a  great 
deal  of  bladder  irritation.  She  had  been  abroad  eighteen  months  seeking 
relief,  had  been  under  the  cjire  of  a  number  of  physicians  at  Arkansjis  Hot 
Springs,  and  during  the  summer  had  been  si'en  by  Dr.  Bozeman  and  Dr. 
Lange,  neither  of  whom  advised  an  operation.  Last  January  she  had  an- 
other ab.s<'ess,  which  ruptured  through  the  rectum,  and  since  then  she  hiui 
suffered  from  coccyodynia.  which  was  her  principal  complaint,  and  for 
which  she  came  here  to  get  relief.  She  did  not  have  painful  menstruation. 
After  coming  into  my  hands,  she  s;iw  Dr.  Thomas,  who  advised  an  opera- 
tion, although  he  did  not  .speak  encouragingly  of  it,  nor  did  he  think  it 
would  cure  the  coccyodynia.  She  took  cold  during  menstruation  si.\  weeks 
ago,  and  had  an  acute  attack  of  pelvic  peritonitis,  confining  her  in  bed  since. 
As  already  stated,  her  husband  obliged  me  to  operate  to-day  or  to  let  her  go 
home  without  operation.  On  opening  the  abdomen,  I  found  a  condition 
which  was  appalling.  The  acute  inflammation  had  gluc»l  the  intestines  to 
everything  in  the  pelvic  cavity  ;  on  the  left  side  the  suppurating  tube  and 
ovary  presented,  with  the  limbriated  extremity  of  the  tube  adherent  to  the 
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cul-de-sac.  It  Wiis  this  that  I  had  felt  by  vaginal  touch.  The  right  tube 
and  ovary  were  not  nearly  as  large,  ami,  like  tliose  in  the  left,  were  perpen- 
dicular to  the  posterior  surface  of  the  uterus,  the  fimbriated  extremity  being- 
agglutinated  in  Douglas'  pouch.  I  was  able  to  get  them  up,  but  the  bleed- 
ing was  profuse,  and  for  that  reason,  and  the  fact  tliat  the  woman  was  very 
fat,  the  operation  was  very  difficult.  I  was  afraid  I  should  lose  her.  The 
shock  was  profound.  She  was  pulseless  during  the  afternoon,  but  when  I 
saw  her  a  little  while  ago  she  had  rallied  ;  the  pulse  was  84  and  regular  ; 
she  seemed  to  b(^  resting  well.  I  will  take  plea-sure  in  reporting  the  further 
progress  of  tlie  case  at  a  future  meeting.  The  case  is  interesting,  as  show- 
ing llie  uselessuess  of  treating  such  cases  without  operative  procedure  when 
the  time  arrives  for  it.  Possibly  I  did  wrong  in  operating  on  the  woman 
wliile  slie  suffered  from  such  acute  peritonitis  ;  but  she  was  losing  ground 
every  day,  the  pain  was  intense,  she  was  afraid  to  be  kept  under  opiates,  and 
her  husband  wantcil  an  operation  done  at  once.  I  presume  the  hemorrhage 
wjis  due  largely  to  the  blood  having  been  thinned  by  fever,  and  that  the 
bloixl  ves,sels  were  not  in  a  condition  to  contract.  I  do  not  think  we  often 
see  an  abscess  of  tlie  ovary  and  of  the  tube,  and  the  two  glued  together  in 
the  manner  present  in  this  specimen. 

I  might  add  tliat  I  lielieve  we  would  liave  lost  tliis  patient  to-day  had  it 
not  been  that  liot  water  was  kept  running  into  tlie  abdomen  during  the 
operation,  the  cavity  being  douched  out  with  four  or  five  gallons,  which 
oflset  the  tendency  to  shock. 

Dr.  B.\che  McE.  Emmet. — Dr.  Dudley  has  alluded  to  the  fact  that  I 
.saw  this  patient  with  him.  I  remember  the  case  very  well.  As  he  has 
stated,  there  was  convincing  evidence  of  an  attack  of  pelvic  peritonitis, 
which  was  still  in  its  acute  siFage,  and  my  counsel  was,  as  it  always  has  been 
and  still  would  l)e.  to  wait  imtil  the  acute  stage  had  .sub.sided  before  ope- 
rating. I  believe  there  is  danger  to  the  patient  in  operating  when  acute  in- 
flammation still  exists;  we  cannot  tell  what  is  the  eondition  of  the  blood 
vassi'ls,  and  by  our  own  fault  the  patient  may  lose  her  life  from  aggravated 
hemorrhage,  wliereas  if  it  had  been  delayed  ihc  operation  might  have  saved 
her. 

Du  W.  Gill  Wvlie. — In  my  experience, the  ijresence  of  an  acute  attack 
of  i)elvie  peritonitis  makes  very  "little  dilTerence  in  the  result  of  an  operation. 
In  fact,  if  I  had  my  choice  I  .s'hoidd  prefer,  unless  the  patient's  blood  were 
markedly  affected  hy  |)rolonged  septic  condition,  to  operate  during  either  a 
general (jra  local  peritonitis,  to  taking  the  risk  of  th<-  patient  jiassiug  through 
the  peritonitis.  If  it  was  local,  it  might  Ik  come  general  .lud  kill  her;  or,  if 
it  was  alreiidy  general,  it  would  be  likely  to  kill  her  anyway  without  inter- 
ference, or  end  in  an  abscess.  The  adhesions  would  bi-  found  softer  and 
very  much  more  manageable.  It  is  time  and  constant,  jirolonged  irrita- 
tion th.it  increase  the  str<Migth  of  adhesions  and  make  them  much  more  dif- 
ficult to  deal  with.  Therefore  I  long  ago  adopted  the  nde  of  operating  at 
once,  if  the  case  was  one  calling  for  an  operation,  having  very  little  regard 
for  whether  there  was  or  was  not  an  attack  of  acute  inflammation.  I  think 
that,  unless  there  is  hemorrhage,  there  is  not  apt  to  be  shock.  With  re- 
gard to  hemorrhage  from  adhesions,  if  the  broad  ligaments  arc  properly  and 
quickly  tie<l,  little  time  being  lost  in  separating  the  adhesions,  very  little 
blofHl  will  lie  lost.  If  there  be  bleeding  vessels  in  the  separated  omentum, 
they  should  lie  ti(;d  at  once.  The  intestinal  vessels  should  not  be  disturbed 
in  separating  tlie  adhesions.  This  being  the  case,  there  is  no  other  place  for 
hemorrhage  to  come  from,  and  if  iiiucii  blooil  be  lost  it  is  the  fault  of  the 
operator  in  loosening  the  adhesions,  and  in  not  shaping  the  pedicle  so  that 
it  may  be  lied  quickly. 

Again.    I   think   that,   except  in   certain    lascs.  adhesions  arc  not  much 
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against  the  operatiou.  I  Inn  c  operated  in  about  two  hundred  and  lift _v  cases, 
and  I  sho\ild  say  that  in  at  least  one  hundred  and  fifty,  perhaps  in  two 
liundred,  there  were  dense  adhesions.  The  cases  related  to-night  are  not 
very  much  worse  than  the  average.  In  fact,  such  cases  are  very  comniou. 
and  it  has  been  my  experience  that  one  can  readily  find  the  tube'  and  o\ary 
if  he  will  simply  bear  in  mind  that,  when  not  at  once  visible,  it  is  probably 
due  to  being  rolled  backward.  In  all  my  cases  I  did  not  tind  it  necessjiry 
in  one  to  close  the  abdomen  before  tinding  the  appendages.  I  liave  some- 
times been  obliged,  on  account  of  the  adhesions,  to  leave  a  part  of  the 
ovarian  tissue,  but  never  all  of  it.  It  is  not,  I  think,  because  I  have  not 
seen  as  bad  cases  as  others.  The  fact  that  ovarian  tissue  is  often  left  is  a 
very  important  one,  and  I  am  satisticd  that  sidlicient  attention  has  not  been 
given  it.  It  is  only  a  question  of  time,  in  such  ca.ses,  for  menstruation  to 
return  with  many  of  the  old  symptoms.  It  is  our  duty,  therefore,  when 
l)0ssible,  to  secure  every  jiortion  of  the  ovarian  tissue.  I  do  not  think  the 
tube  is  so  important. 

Dr.  Dudi-et. — I  appreciate  the  kind  remarks  of  both  Ur.  Emmet  and 
Dr.  Wylie.  I  admit  that,  in  ray  own  opinion,  I  ran  great  risk  in  operating 
in  this  case  to-day,  and  I  shall  be  very  thankful  if  her  life  is  spared.  1 
think  it  would  have  been  better  if  I  could  have  waited  two  or  three 
weeks  longer  ;  yet  another  attack  might  have  occurred  and  necessitate*!  fur- 
ther postponement  of  the  operation.  So  far  as  ability  to  break  up  the  ailhe- 
sions  in  the  second  case  was  concerned,  I  may  say  that  in  the  attempt  t& 
do  this  I  lifted  the  patient  bodily  from  tlie  table.  One  adhesion  could  not 
have  been  broken  without  tearing  the  intestine  in  two.  I  think  the  patient 
vrill  be  benefited  by  the  .separation  of  llic  adhesions  to  the  extent  I  was  able 
to  do,  even  on  that  side.  The  bowels,  of  course,  will  be  kept  moving  freely 
to  prevent  recurrence  of  the  adhesions.  I  slioidd  prefer  to  do  a  second 
laparatoniy  to  going  on  trying  to  separate  the  adhesions  under  those  circum- 
stances, for  the  patient  was  already  nearly  in  collapse  and  required  injec- 
tions of  whiskey  to  keep  her  alive.  I  have  proved  the  wisdom  of  such  a 
cour.se  several  times  this  year  by  doing  1  iparatomy  a  second  time,  and  in  one 
instance  a  third  time.  In  the  latter  case  the  third  operation  was  done  for 
hernia.  In  the  first  in.stance  the  case  was  one  of  pyo-salpinx,  and  at  the 
second  operation  I  broke  up  some  most  powerful  adhesions  ;  yet  when  1  in- 
serted my  fingers  through  the  abdominal  wound  and  examined  the  pelvic 
contents  at  the  third  operation,  everything  was  found  free.  And  I  think  that 
in  the  second  case  which  I  have  related  this  evening  the  patient  will  .stand 
a  better  chance  to  have  the  one  tube  removed  at  a  second  operation"  than  if 
I  had  continued  with  the  first,  for  I  had  already  torn  theintestiue  and  sewed 
it  up,  and  further  attempts  would  certainly  have  torn  it  in  two.  In  the 
third  case  I  felt  somewhat  as  did  Dr.  Barker"  when  he  said  :  If  she  gets  well 
I  will  never  operate  on  another  patient  under  like  circumstances,  if  I  can 
help  it. 

I)u.  Wylie. — Regarding  the  .separating  of  adhesions,  I  do  not  think  it  is 
usuall}'  necessary  to  use  great  force  if  we  go  in  the  right  direction,  that  is, 
enucleating  and  unfolding  the  tubes  with  the  ovaries.  Where  there  are 
dense  adhesions  to  the  intestine,  we  should  not  run  the  ri.sk  of  tearing  it  by 
directly  breaking  them  up,  but  should  reach  the  ovary  at  some  point  where 
the  intestine  is  not  adherent,  and  begin  enucleating  it  from  tli.it  point.  As 
I  said  before,  it  may  be  neces-sary  in  some  instances  to  leave  a  small  portion 
of  the  ovary  or  tube,  or  rather  some  outer  adhesion  of  it.  attached  to  the 
intestine,  so  as  to  avoid  tearing  the  latter.  Hut  it  seems  to  mc  that,  by  fol- 
lowing tiie  method  of  enucleation,  there  is  scarcely  any  case  in  which  the 
tube  caiUKit  be  got  out,  and  that.  too.  without  using  a  great  deal  of  force. 
The  o|)ei'ator  has  an  advantage  if  his  finger  nails  arc  long,  or  he  may  even 
use  the  knife  or  scissors  to  separate  a  narrow  band  ;  and  once  haviag  ^ot  into 
the  diseased  mass,  he  can  enucleate  it  almost  i-ompletely  by  the  unfolding 
process. 

The  President. — The  question  whether  we  .shall  or  whether  we  shall 
not  operate  immediately  after  un  attack  of  pelvic  peritonitis  is  one  of  very 
great  interest  to  me.     I  think  the  remarks  of  Dr.  Emmet  are  eminently  just. 


OBSTETRICAL    SOCIETY    OK    NEW    YOKK.  18t> 

iind  Dr.  Dudley  lias  shown  that  he  appreciates  that  fact  in  his  further  dis- 
cussion of  the  subject.  It  seems  to  me  our  patients  will  be  in  much  better 
condition  for  an  operation  some  months  after  an  acute  attack  of  pelvic  peri- 
tonitis than  during  its  existence  :  first,  because  they  will  be  in  much  better 
condition,  if  they  are  rightly  cared  for  during  the  interval  ;  second,  because 
there  will  be  less  congestion.  We  certainly  ought  to  be  better  able  to  ope- 
rate after  the  general  congestion  of  the  inflamed  and  adjacent  organs  has 
been  reduced.  As  bearing  on  the  remarks  of  Dr.  Wylie,  I  fully  realize  that 
it  is  occasionally  jHissible  to  separate  the  adhesions  of  the  tube  and  ovary, 
when  on  looking  at  the  case  we  might  think  it  impossible.  Yet  on  one  or 
two  occasions  I  have  left  the  tube  and  ovary  on  one  side  after  I  had  exerted 
all  the  force  which  I  thought  I  was  justitied  in  using ;  as  in  Dr.  Dudley's 
ca.se,  the  patient's  condition  would  not  permit  of  longer  efforts,  consequently 
I  sewed  up  the  abdominal  wound,  the  patient  got  well,  after  three  months 
1  did  a  second  operation,  and  her  symptoms  then  disappeared.  I  am  satis- 
fied that  in  the  case  which  I  have  in  mind  I  was  alile  to  tear  up  the  adhe- 
sions at  the  second  operation  with  greater  ease  than  it  could  have  been  done 
three  months  before  when  the  abdomen  was  first  opened.  There  must,  then, 
liave  been  a  change  effected  during  those  three  months  of  judicious  treat- 
ment. 

Dr.  VVtlie. — I  would  like  to  say  a  few  words  more.  So  far  as  the  con- 
dition of  the  patient  is  concerned,  unless,  as  I  have  said,  .she  has  been  in  a 
prolonged  state  of  sepsis,  the  mere  strength  or  physical  condition  should 
have  little  influence  in  operations  where  there  is  local  peritonitis.  I  am  satis- 
lied  from  pretty  long  experience  that  it  is  not  the  weak,  delicate  women 
that  we  lose.  In  fact,  there  are  only  two  great  causes  of  death  in  these 
cases.  If  we  do  not  have  hemorrhage  or  sejisis,  we  will  not  be  likely  to 
lose  our  patients  ;  and  strong  patients  are  about  as  liable  to  these  as  are 
weak  ones.  I  am,  therefore,  satisfied  that  the  oi)eration  should  be  done 
at  once,  unless  there  has  been  prolonged  sepsis  to  weaken  the  patient  very 
much. 

Dr.  Dodley. — If  I  may  be  permitted  to  make  a  closing  remark,  I  would 
say  thai  in  this  case  of  acute  local  peritonitis  the  pelvic  viscera  were  so  con- 
gested that  wherever  an  adhesion,  no  matter  how  fine,  was  broken  up,  such 
an  oozing  of  blood  would  take  place  that  it  could  not  be  checked  by  ligature. 
From  behin<l  the  uterus  the  blood  oozed  as  if  it  came  through  a  piece  of 
cloth  ;  tlie  same  was  true  of  the  adhesions  to  the  intestines  and  elsewhere. 
The  stumps  were  tied  quickly,  the  broad  ligaments  were  enucleated  from 
both  sides  ;  there  was  no  hemorrhage  from  their  pedicles  as  they  were 
ligated,  but  the  blood  oozed  from  all  the  tissues  which  could  not  be  ligated. 
In  fact,  there  was  nothing  to  ligate  in  order  to  stop  it.  The  abdomen  was 
kept  open  nearly  an  hour,  with  hot  water  pouring  into  it  of  a  temperature 
of  120°  or  125°  F.  It  is  in  such  hemorrhage  that  the  danger  which  Dr. 
Emmet  has  spoken  of  lies,  and  it  is  possible  that  I  might  have  avoided  it 
could  I  have  postponed  the  operation  two  or  three  weeks. 

Dr.  H.  C.  Coe. — I  liave  just  lost  a  case  nearly  identical  with  that  of 
Dr.  Dudley,  because,  I  think,  of  operating  too  soon  after  peritonitis. 
The  oozing  of  blood  could  not  be  controlled  entirely,  and  the  patient  suc- 
cumbed to  prolonged  shock.  At  the  autopsy  made  today  a  quantity  of 
fluid  blood  was  found,  with  moderate  peritonitis. 

Dk.  Emmet. — I  think  the  condition  found  by  Dr.  Dudley  and  Dr.  Coe  is 
the  rule  in  such  c,a.ses.  Where  we  can  recognize  the  pelvic  roof  as  quit* 
firm  from  recent  inflammation,  the  parts  not  movable  but  felt  as  one  mass 
from  inflammatory  exudation,  the  patient  suffering  pain  on  the  slightest 
pressure  against  the  roof  of  the  pelvis — in  sudi  cases,  it  seems  to  me,  it  is 
absolutely  wrong  to  operate.  We  know  what  the  condition  of  the  local  cir- 
culation must  be.  Nor  can  we  feel  certain,  its  Dr.  Wylie  seems  to,  that  our 
patients  will  very  likely  escape  death,  if  it  does  not  take  place  from  sepsis  or 
hemorrhage.  As  Dr.  Coe  pointed  out  in  a  paper  not  long  since,  death  may 
be  due  to  heart  failure  or  other  condition,  when  sepsis  would  have  been  pro- 
nounced the  cause  had  not  an  autop.sy  proved  its  absence. 
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Dr.  H.  C;.  Coe  read  a  paper  on 

LAPAROTOMY  FOR    INTESXrNAL   OUSTUUCTIOX  FOLLOWrNG    HYSTERECTOMY.' 

Dr.  Wylie. — The  paper  i.s  certainly  vury  interesting  and  clearly  written. 
My  experience  with  vaginal  hysterectomy  has  not  been  very  large,  but  thus 
far  I  have  had  no  serious  complications  follow.  My  method  of  operating 
has  not  been  the  one  usually  adopted,  at  least  in  New  York.  I  have  ad- 
hered to  the  ligature  simply  because  in  my  hands  its  use  has  never  been 
followed  by  death.  Having  done  so  well  with  it,  I  have  not  Ciired  to  change. 
The  main  difference  between  my  way  of  operating  and  the  usual  method  is 
that  I  tie  the  vessels  quickly,  as  soon  as  I  can  reach  them,  then  cut  away 
the  tissues  and  retie.  Operating  in  that  way,  I  can  feel  almost  certain  that 
there  will  not  be  hemorrhage  subsequently,  the  tissues  having  retracted  all 
that  they  can.  Another  advantage  whicli  I  have  found  in  this  method  is 
that  the  edges  of  the  stump  can  be  trimmed  and  fewer  stitches  and  liga- 
tures are  requisite.  In  some  cases  I  have  used  not  more  than  five  ligatures, 
while  in  some  others  it  was  necessary  to  employ  six  or  seven. 

I  can  understand  how  this  complication  may  arise,  for  in  two  or  three  of 
my  earlier  cases  the  intestines  bothered  me  .somewhat,  while  putting  on  the 
second  ligatures,  bj'  coming  down  into  the  wound.  In  my  first  series  of 
laparatomies  I  not  infrequently  had  complications,  due  largely,  I  think,  to- 
not  moving  the  bowels  early  after  the  operation.  In  vaginal  hysterectomy 
I  have  always  caused  a  movement  to  take  place  on  the  .second  day,  thinking 
that  if  there  was  any  tendency  to  tlie  formation  of  adhesions  it  would  be 
much  lessened  thereby.  I  think  that  early  movement  of  the  bowels  un- 
questionably lessens  the  tendency  to  intestinal  obstruction;  whereas  if  this 
movement  be  postponed,  adhesions  form  and  become  too  strong  to  be 
loosened  in  that  way.  Having  caused  a  movement  on  the  second  day,  it 
should  be  continued  once  a  day  subsequcntlj'. 

Dr.  W.  M.  Poi-k. — I  ri-e  to  add  another  case  to  the  list  of  those  of  intes- 
tinal obstruction  following  operation.  The  patient  was  one  from  whom  the 
uterus  was  removed  without  any  trouble,  ligatures,  not  forceps,  being  em- 
ployed, but  the  intestinal  prolapse  was  due  to  removal  of  the  gauze.  The 
gauze  was  applied  at  that  time  in  the  manner  that  most  operators  were  using 
it,  so  as  to  about  fill  the  whole  lumen  left  after  removal  of  the  uterus,  partly 
with  a  view  of  drainage  and  partly  with  a  view,  at  that  time,  of  holding  the 
intestines  in  place.  When  I  removed  tlu^  gauze,  to  my  great  distress  a  coil 
of  intestine  followed.  I  washed  it  at  once  and  replaced  it.  The  patient 
had  been  doing  very  nicely  up  to  that  time,  but  within  twenty  four  hours 
afterward  she  had  evident  symptoms  of  intestinal  (il]stru(tion,  differing  in 
no  respect  from  those  described  by  Dr.  Coe.  and  dieil  about  the  sixth  day 
from  the  operation.  Of  course  the  result  could  not  be  attributed  to  the 
operation,  for  while  the  use  of  gauze  was  a  part  of  the  procedure  at  that 
time,  yet  it  was  only  a  transitory  one.  being  subsequently  abandoned. 

The  point  made  by  Dr.  Wylie  is,  I  think,  a  most  valuable  one.  I  think 
we  may  assume,  as  Dr.  Coe  has  done,  that  we  are  particularly  prone  to  in- 
testinal obstruction  from  the  tendency  of  the  gut  to  prolapse  during  the 
vomiting  which  so  frequently  follows  the  use  of  ether.  Now,  the  early 
movement  of  the  bowels  operates  strongly  to  prevent  the  formation  of  ob- 
structive bands.  It  .seems  to  mo  llie  points  made  by  Dr.  Coe  with  regard  to 
the  technique  of  the  operation  win-  very  ju.st  indeed.  We  are  obliged  some- 
times to  use  a  great  many  forceps  in  iliese  cases  in  order  to  control  excessive 
hemorrhage.  In  my  fourteenth  or  fifteenth  case,  operated  upon  two  days 
ago,  I  had  to  employ  as  many  as  eU^ven  pairs.  This,  we  know,  is  a  defect 
in  the  operative  procedure,  and  increases  the  likelilioixl  of  intestinal  adhc- 
.sions  and  obstruction  occurring  in  the  manner  indicitted  by  Dr.  Coe. 

In  this  connection  I  would  like  to  .speak  of  a  somewhat  different  method 
of  applying  the  forceps  from  that  commonly  used.  Take  a  case  in  which 
the  uterus  is  us  free  as  it  should  be  to  justify  vaginal  hysterecton\y,  the 
pelvis  being  reasonably  free  from  adipose  tissue,  and  you  have  a  condition 

'  See  orlgiDol  article,  pafire  1-14. 
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wliich  is  singularly  fortuitous  for  the  application  of  one,  two,  or  more  pairs 
of  forceps.  But  there  is  not  infrequently  a  thick  pad  of  adipose  tissue  be- 
tween the  vagina  and  pelvic  wall,  and  if  you  attempt  to  stop  the  hemor- 
rliage  bj-  the  forceps  you  will  liave  to  use  many  pairs  and  grasp  and  crush 
much  tissue  needlessly.  I  present  for  your  inspection  the  last  modification 
which  I  have  made  in  the  forceps  apjilied  to  the  broad  ligaments.  The 
blades  have  been  broadened,  and  more  spring  has  been  given  tliem.  The 
instrument  is  curved,  and  shaped  much  like  the  one  used  by  laryngologists 
for  removing  foreign  bodies  from  the  larynx,  but  possesses  longer  jaws 
and  works  more  upon  the  spring  principle.  I  make  my  incision  through 
Douglas'  pouch,  pass  my  finger  in  through  the  opening,  across  the  utero- 
.sacral  ligament  to  the  base  of  the  broad  ligament;  the  uterine  artery  is 
readily  jfelt;  the  forceps  is  then  pa.s.sed  up,  hugging  closely  the  vaginal 
wall,  include  the  uterine  artery,  and  is  clamped.  There  remains  then  only 
the  broad  ligament  to  be  clamped.  Only  four  pairs  of  such  forceps  will  be 
necessary,  however  thick  the  vaginal  roof  may  be.  In  thin  women,  the 
forceps  ordinarily  employed  will  do. 

Dr.  Clement  Cleveland  then  read  a 

MEMOIR   OF   J.\ME9   liK.\DliRIDGE   HUNTER. 

Dr.  Hunter  was  an  honored  member  of  the  Obstetrical  Society  for  nearly 
twenty  years.  For  his  worth  and  .services  he  has  a  claim  for  a  biographical 
and  personal  memoir  in  its  proceedings. 

It  w;is  with  much  misgiving  and  some  he.sitation  that  I  decided  to  accept 
the  invitation  of  our  President  to  prepare  a  sketch  of  the  life  of  our  departed 
friend.  But  many  kind  offices  and  favors  received  at  his  hands  have 
brought  me  close  to  him,  and  I  felt  that  an  acquaintance  of  many  years,  the 
high  privilege  of  as.sociation  and  long  intimacy  with  him,  ought  to  enable  me 
to  .say  something  worthy  of  his  memory. 

Something  has  been  said,  by  other  friends,  of  his  life  before  he  entered 
upon  his  professional  career  in  this  city — of  his  early  life,  the  forming 
period  of  his  character,  and  of  his  services  to  the  country  in  the  civil  war. 
I  have,  therefore,  decided  to  confine  what  I  have  to  say  to  a  personal 
reminiscence,  comprised  in  a  period  of  little  more  than  twenty  years,  the 
early  part  of  which  was  the  season  of  his  struggles,  toils,  and  ambition  to 
win  his  place,  to  train  his  powers,  and  lay  the  foundation  of  his  success. 

When  I  first  knew  Dr.  Hunter — now  gratefully  remembered  as  m\  ear- 
liest professional  friend — he  was  living  on  West  34th  street  beyond  Sixth 
avenue.  He  was  doing  a  little  practice — just  enough,  with  his  literarj'  work, 
to  pay  his  expenses.  He  did  not  care  for  more.  He  was  interested  in 
gynecology,  but  from  the  bent  of  his  conversation  it  was  evident  that  his 
mind  was  turned  more  in  the  direction  of  literary  pursuits. 

Upon  the  resignation  of  Dr.  Dunster,  he  had  become  the  editor  of  the 
New  York  Medical  Journal,  which  he  was  then  successfully  conducting.  In 
this  his  ambition  seemed  to  be  centred.  In  its  work  he  was  perfectly 
happy  and  content.  It  gave  him  employment  which  in  those  days  was 
most  congenial  to  his  tastes.  As  time  went  on,  however,  he  became  more 
identified  with  the  practice  of  gynecology,  having  in  1871  been  appointed 
by  Dr.  Emmet  an  assistant  surgeon  at  the  Woman's  Hospital ;  and  a  year 
later,  when  a  radical  change  was  made  in  the  attending  staff,  Sims,  Peas- 
lee,  and  Thomas  being  added  to  it,  he  was  retained  by  the  latter  gentleman 
as  his  first  assistant.  Soon  after  this  it  was  noticeable  to  his  friends  that  a 
change  was  coming  over  him,  that  he  was  taking  a  deeper  interest  in  his 
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hospital  work,  and  was  not  :is  indifferent  as  formerly  to  llic  practice  of  his 
profession. 

Besides  his  position  at  the  hospital,  he  had  become  an  assistant  to  Dr. 
Thomas  at  his  Friday  Clinic  at  the  College  of  Physicians  and  Surgeons. 
From  these  two  sources  his  opportunities  for  diagnosis  and  clinical  studj- 
were  vast,  and  he  made  good  use  of  them. 

In  1878  he  became  surgeon  to  the  "Woman's  Hospital,  lie  assumed  the 
position  with  great  satisfaction  and  entered  upon  his  duties  with  enthusi- 
asm. During  the  eleven  years  of  his  service,  his  devotion  to  and  interest  in 
this  institution  never  wavered.  The  Woman's  Hospital  was  of  great  service 
to  liim,  and  this  he  ever  acknowledged  ;  but  he  brought  it  in  debt  to  him 
to  a  degree  equally  commensurate  with  the  advantages  he  derived  from  it. 
With  his  work  tliere  and  his  growing  private  practice,  he  soon  had  diligent 
employment  for  every  moment  of  his  time. 

He  was  one  of  the  projectors  as  well  as  incorporators  of  the  New  York 
Cancer  Hospital,  and  in  its  organization  took  a  prominent  part.  Hig 
qualifications  for  such  work  were  pre-eminent,  and  his  colleagues  in  the 
management  of  the  institution  depended  greatly  upon  his  judgment  and 
advice.     His  loss  to  them  is  almost  irreparable. 

He  was  tlie  founder  and  first  president  of  the  Practitioners'  Societj',  which 
has  had  a  prospi^mus  and  successful  career  from  the  moment  of  its  incep- 
tion. 

He  was  twice  elected  president  of  the  Obstetrical  Society,  and  always 
took  tlie  deepest  interest  in  its  meetings.  This  was  evinced  by  his  constant 
attendance,  the  cases  he  presented,  and  the  part  he  took  in  the  discussions. 
As  we  look  back  on  all  these  years  of  his  membership,  it  would  be  difficult 
to  select  a  name  that  had  answered  more  frequently  to  the  roll  call.  The 
cases  he  presented  and  the  papers  he  read  before  the  Society  were  many, 
and  were  never  prolix  and  tiresome.  What  he  had  to  say  was  uttered  in 
the  shortest,  most  concise  sentences — uttered  for  the  purpose  of  imparting 
information,  and  for  no  oratorical  display. 

He  was  president  of  tlic  New  York  Polyclinic  and  professor  of  gyne- 
cology in  the  same  institution.  As  a  teacher  he  wius  held  in  the  highest 
esteem,  for  he  had  the  gift  of  imparting  knowledge  in  an  eminent  degree 
He  was  a  born  artist,  draughtsman,  and  inventor,  and  exhibited  the  apli 
tudes  and  faculties  of  these  accomplishments  when  he  had  occasion  to  ex- 
ercise them  in  his  professorsliip  and  practice.  He  had  the  true  artist's 
power  of  expressing  in  a  few  lines  upon  the  blackboard  the  particular  fact 
he  wished  to  illustrate.  His  classes  were  always  large,  and  as  they  were 
composed  of  graduates  in  medicine,  men  of  mature  judgment  and  experi- 
ence, it  was  an  evidence  that  he  was  a  teacher  worthy  to  be  listened  to. 

As  a  surgeon  Dr.  Hunter  was  a  beautiful  rather  than  a  brilliant  operator. 
In  all  his  operations,  whether  minor  or  capital,  he  was  most  careful  and 
painstaking.  In  the  most  trying  and  desperate  cases  he  exhibited  llie  ut- 
most coohicss  and  was  never  at  a  loss  for  an  expedient  in  an  emergency.  His 
pliuslic  surgery  was  faultless,  and  in  this,  i»s  well  as  in  his  abdominal  work,  hii> 
technique  was  perfect.  It  was  a  great  pleasure  to  witness  his  work  and 
assist  in  his  operations,  he  did  everything  so  neatly  ami  so  thoroughly  well. 
There  was  great  originality  in  his  work.  He  was  held  by  no  rigid  bonds 
of  custom,  but  chose  for  himself  methods  entirely  his  own.     He  certainly 
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enjoyed  exceptional  opportunities  and  advantages,  but  he  made  the  most  of 
them  and  acquired  a  skill  as  an  operator  and  diagnostician  equalled  by  but 
few. 

In  forming  and  giving  an  opinion  he  was  most  careful  and  conservative, 
and  never  allowed  his  specialty  to  warp  his  judgment.  He  never  made  a 
hobby  of  gynecology.  He  was  broad  enough  to  look  at  disease  through 
other  than  g3'uecologicalspectacles.  He  had  decided  opinions,  but  usually 
kept  complete  control  of  his  words  in  the  expression  of  them.  He  had 
always  a  remarkably  clear  perception  of  things.  His  opinion  carried  great 
weight,  because  his  wise  judgment  kept  him  from  imprudent  speech  or 
action.  His  i)rofes.sional  eminence,  his  scientific  and  scholarly  attainments, 
the  range  and  fulness  of  his  intellectual  powers,  could  not  fail  of  securing  to 
him  the  fullest  respect  of  his  professional  brethren. 

As  a  writer  he  was  distinguished  for  the  independence  and  originality  of 
his  thought.  His  style  was  attractive  from  its  comprehensiveness.  At  the 
time  of  his  death  he  was  engaged  upon  a  work  of  operative  gynecology 
which,  from  his  well-known  care  and  thoroughness  and  extensive  experience, 
would  doubtless  have  been  one  of  great  practical  value.  He  was  the  author 
of  many  papers,  which  have  been  extensively  read  and  quoted. 

In  his  relations  to  his  subordinates  in  the  work  of  the  Woman's  Hospital 
he  was  ever  kind  and  considerate.  He  was  always  punctual  and  expected 
every  one  else  to  lie,  but  he  was  no  more  exacting  upon  others  than  he  was 
upon  himself. 

From  childhood  he  had  been  the  victim  of  sick  headache.  Scarcely  a  week 
would  pass  without  an  attack,  and  these  headaches  were  usually  so  severe 
as  to  utterly  incapacitate  him  for  work.  Nothing  seemed  to  give  him  more 
than  temporary  relief.  He  never  complained,  but  bore  his  cross  with 
meekness  and  philosophy.  The  wonder  is,  with  an  affliction  that  would 
have  broken  down  most  men,  he  could  accomplish  the  enormous  amount  of 
work  that  wa.s  laid  upon  him. 

Dr.  Hunter  had  for  years  been  an  incessant  toiler.  Not  only  was  his  time 
fully  occupied  in  its  every  moment  during  the  winter  months,  but  he  had 
for  many  years  passed  his  summers  at  Long  Branch,  where  he  went,  not  for 
rest,  but  for  work  as  engrossing  as  his  practice  iu  the  city.  For  the  past  two 
years  of  his  life  he  had  given  up  his  summer  practice  at  the  sea-.shore,  with 
the  intention  of  taking  complete  rest  and  recreation.  But  work  came  to  him 
to  do,  and  he  accepted  it,  passing  most  of  his  time  iu  the  city. 

He  was  a  constant  student,  and  at  night,  when  most  men  were  asleep,  was 
devouring  .some  book  or  reading  from  the  journals  that  which  was  most  use- 
ful to  him  as  a  .specialist.  Manj-  times  during  the  past  few  years,  on  passing 
Thirty-third  .street  late  at  night,  no  matter  what  the  hour,  I  have  seen  the 
lights  burning  in  his  study.  He  never  took  more  than  four  or  tivc  hours' 
sleep.  No  matter  how  late  he  retired,  it  was  his  invariable  rule  to  rise  early. 
Fatigue  he  would  never  acknowledge.  He  declared  that  he  needed  less  sleep 
than  most  men.  His  friends  protested  and  insisted  that  it  was  a  mere  notion; 
that  if  he  would  take  the  sleep,  he  would  be  the  better  for  it.  But  he 
would  men'ly  smile  and  say  he  was  perfectly  well  and  was  never  tired. 
But  he  was  unquestionablj-  an  overworked  man  and  showed  it  in  his  face 
and  bearing  during  the  past  winter. 

He  had  just  reached  the  point  in  his  life  when  his  success  was  full.  His 
13 
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operative  practice  had  become  extensive  and  remunerative.  But,  like  most 
men,  it  was  his  lot  to  fall  prematurely  by  the  wayside  of  an  unfinished 
career. 

He  was  a  physician  whom  his  patients  loved,  confided  in,  and  held  in  loyal 
esteem.  He  was  ever  the  kind  and  faithful  ministrant  to  the  poor.  His 
charities  were  many  and  generous.  As  is  always  the  case,  the  more  eminent 
and  efficient  a  man  is  in  his  profession,  the  more  frequent  and  earnest  are 
the  demands  upon  him  for  gratuitous  advice  and  attention;  and  in  this  re- 
.spect  Dr.  Hunter  was  no  exception. 

All  fair-minded  men  will  accredit  him  with  the  highest  <|ualities  of  in- 
dependence, candor,  and  ri^titude  of  mind. 

He  carried  with  him  the  respect,  the  attachment,  and  sincere  regard  of 
many  friends,  who  clierished  and  loved  him. 

To  his  intimates,  who  enjoyed  his  confidence,  his  character  was  a  most 
attractive  and  lovable  manifestation  of  a  thoroughly  upright,  pure,  and 
whole-souled  man.  He  certainly  was  favored  in  temperament,  in  facility  of 
self-control,  in  equability  and  affability  of  nature. 

Our  acquiescence  in  the  just  order  of  Providence  alone  tempers  the  regret 
and  sorrow  with  which  we  regard  the  departure  from  life  of  one  whom  we 
have  loved  and  honored. 

It  is  well  that  he  has  lived  to  complete  in  his  character  a  model  of  profes- 
sional excellence.  It  is  well  that  he  has  died  leaving  behind  liini  the  record 
of  a  task  well  done. 

INTF.STIN.M,   OnSTKUCTION. 

The  Prksidkxt. — I  will  show  this  specimen,  and  would  ask  Dr.  .1.  IBlake 
White  to  give  a  brief  history  of  the  ca.se.  I  first  saw  the  patient  in  consul- 
tation last  Friday  evening.  She  was  suffering  apparently  from  peritonitis 
and  obstruction  of  some  portion  of  the  intestine.  The  ca.se  went  on  from 
bad  to  worse,  and  at  the  post-mortem  a  pyo-salpinx  and  an  abscess  of  the 
vermiform  appendix  were  found  in  one  mass,  the  adhesions  joining  the  two 
having  been  perforated  and  both  having  ruptured  into  the  aMominal  cavity. 
The  case  possesses  some  interest  in  connection  with  Dr.  Coe's  paper.  I  will 
speak  of  a  point  which  was  of  great  interest  to  me,  leaving  the  general 
history  for  Dr.  White  to  relate. 

The  patient  had  vomited  stercoraceous  matter  the  morning  of  tlie  day  I  saw 
her.  On  my  arrival  at  five  o'clock  in  the  evening,  having  been  called  to  do 
laparatomy,  she  was  somewhat  better  ;  the  pulse  was  only  90,  the  tempt'ra- 
ture  less  than  100°  F.,  and  there  wjis  not  that  collapse  which  woidd  indicate 
the  necessity  for  an  immediate  operation.  Moreover,  the  room  was  cold  and 
there  were  no  means  of  warming  it,  consequently  we  decided  to  wait  until 
the  next  morning.  When  morning  arrived,  however,  slie  was  decidedly 
better,  and  we  concluded  to  wait  until  the  afternoon;  but  when  we  arrivi-d 
at  4  p.m.  she  was  beyond  the  power  of  any  surgical  operation. 

Dr.  J.  Bl.\ke  White  (present  by  inmtatwn).—T\w  patient  wius  a  married 
woman,  age  about  47.  About  eight  years  ago  she  had  a  severe  attack  of 
peritonitis.  She  had  a  second  attack  about  a  year  ago;  that  was  followed 
by  secondary  pneumonia.  On  October  6th  she  was  seized  with  violent  pain 
in  the  left  iliac  region.  On  October  7lh  she  was  first  seen  by  me,  suffering  from 
nausea,  vomiting,  and  gaseous  eructations.     There  was  extreme  tenderness 
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all  over  the  abdomen  ,  tympanites  was  marked .  No  tumor  Wiis  apparent. 
In  consequence  of  the  tympanitic  distention  of  tlie  abdomen,  no  iliac  dul- 
ness  was  made  out.  A  digital  examination  per  vaginam  and  rectum  was 
made,  and  a  hard  mass  was  felt,  non-fluctuating,  situated  somewhat  to  the 
right  side,  forcing  down  the  uterus  and  firmly  pressing  upon  the  rectum. 
The  mass  wjis  sensitive  to  the  touch,  although  it  did  not  appear  to  be  more 
so  than  the  other  side  of  the  cervix.  The  patient  gave  no  history  of  rigor, 
and  the  temperature  was  at  no  time  over  101°  F.  October  lOthshe  vomited 
stercoraceous  matter,  and  it  was  in  the  evening  of  this  day  that  Dr.  Hanks 
first  saw  her.  Dr.  George  E.  Abbott  was  also  present.  The  vomiting  not 
having  continued,  and  the  patient  having  retained  some  nourishment,  it  was 
thought  best  to  delay  laparatomy  until  the  following  morning,  about  eight 
o'clock,  when  the  surroundings  could  be  rendered  more  favorable  for  un- 
dertaking it.  October  11th,  at  8  .\.m.,  a  consultation  was  again  held.  The 
temperature  was  98.5°  F.,  the  facies  much  better,  there  was  little  pain,  the 
tympanites  liad  somewhat  subsided  ;  there  wsis  no  vomiting,  but  there  had 
been  some  gjiseous  eructations  from  the  stomach  ;  she  retained  nourishment, 
and  had  had  one  or  two  slight  actions  of  the  bowels  produced  by  castor-oil 
enemata,  and  had  passed  some  gas  per  rectum.  The  operation  was  then 
postponed,  her  condition  being  so  much  better,  and  all  thought  slie  might 
possibly  recover  without  an  operation.  Saturday  afternoon,  however,  she 
became  rapidly  worse,  was  taken  with  collapse,  and  died. 

A  point  of  interest  in  the  autopsy  which  the  President  did  not  mention 
was  a  peritoneal  band  obstructing  the  ascending  colon,  which  was  probably 
the  principal  cause  of  obstruction.  As  the  President  stated,  there  was  a 
pyo-salpinx,  inflamed  vermiform  appendix,  and  an  abscess  sac  at  that  por- 
tion of  the  bowel. 

The  Puesident. — The  case  was  doubly  interesting  to  me  after  the  post- 
mortem was  held,  when  I  remembered  that  she  had  given  no  history  of 
rigor,  no  history  of  sweating  nor  of  fever,  yet  we  found  as  the  actual  cause 
of  the  trouble  a  pyo-salpinx  and  abscess  about  the  vermiform  appendix. 
The  lesson  may  be  summed  up,  perhaps,  in  these  words  :  If  called  to  a 
woman  who  has  had  history  of  pelvic  peritonitis  before,  who  is  suffering 
undoubtedly  from  intestinal  obstruction  in  the  region  of  the  right  iliac  fossa, 
and  who  has  had  stercoraceous  vomiting,  I  should  do  laparatomy  at  once, 
even  though  the  subjective  symptoms  had  somewhat  improved  on  the  day 
I  was  called  to  see  lier.  Others  may  adopt  the  .same  rule  in  case  of  a  young 
child  or  man.  In  women,  I  believe,  in  the  vast  majority  of  cases  of  this  kind, 
the  cause  is  in  the  region  of  one  tube  or  ovary,  and  if  they  have  symptoms 
of  obstruction,  especially  stercoraceous  vomiting,  we  are  justified  in  making 
an  exploratory  incision,  although  the  patient  may  have  apparently  improved. 

Dr.  Wylie. — I  do  not  think  we  ought  to  wait  for  stercoraceous  vomiting. 
I  was  called  to  a  csise  in  Brooklj'n  in  which  there  were  colicky  pains  and 
other  symptoms  of  obstruction,  not  going,  however,  so  far  as  stercoraceous 
vomiting.  I  saw  her  on  the  second  day,  and  agreed  to  wait  twentj'-four 
hours,  but  said  I  would  liave  notliing  more  to  do  with  the  ca.se  unless  con- 
sent was  given  to  an  operation  then.  The  hour  having  arrived,  I  did  ope- 
rate, divided  a  band  completely  obstructing  the  intestine,  and  the  patient 
recovered.  I  take  the  ground  that  we  should  treat  cases  of  general  peri- 
tonitis in  much  the  same  way  as  gynecologists  have  for  several  years  treated 
local  peritonitis.  That  is,  if  the  symptoms  are  serious,  and  certainly  if 
there  are  any  signs  whatever  of  intestinal  obstruction  or  the  formation  of 
abscess,  we  should  not  wait  until  the  case  has  become  hopeless,  but  should 
operate.     I  had  taken  that   ground  some  time  before  I  had  had  an  oppor- 
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tunityof  testing  whether  it  was  tenable  iu  men.  I  was  told  by  surgeons  that 
it  was  all  very  well  to  operate  when  a  tube  or  an  abscess  had  burst,  but  that 
in  intestinal  obstruction  it  was  a  different  matter  ;  that  there  it  could  not  be 
done. 

I  was  very  much  interested  in  this  question  during  Dr.  Agnew's  illness, 
and  the  ne.xt  winter  I  succeeded,  through  my  assistants,  in  getting  two 
well-marked  cases  of  general  peritonitis.  One  was  due  to  the  bursting  of  a 
perityphlitic  abscess  on  the  fifth  day.  I  operated  about  si.x  or  eight  hours 
afterward,  when  the  man  had  all  the  symptoms  of  general  peritonitis.  I 
opened  tlie  abdomen  in  two  places — first  over  the  abscess,  and  found  pus  ; 
then  in  the  median  line — broke  up  all  the  adhesions,  washed  out  the  cavity 
with  hot  water,  took  out  flakes  of  pus  as  thick  as  my  finger,  and  the  man 
made  a  complete  recovery.  I  succeeded  iu  getting  another  cjise  in  which 
the  perforation  was  direct  from  the  cecum.  The  man  was'  seized  on  a 
Tuesday  night  with  severe  colic  ;  could  not  be  relieved  by  pretty  large  doses 
of  morphine  ;  the  bowels  would  not  move.  I  saw  him  on  the  second  day  ; 
the  symptoms  were  not  at  all  dangerous,  the  pulse  Wiis  good,  the  temperature 
was  not  very  high,  but  there  was  unmistakable  evidence  of  general  peritoni- 
tis and  intestinal  obstruction.  In  that  case  I  opened  the  abdomen,  and  found 
an  immense  cjuantity  of  pus  and  general  peritonitis.  I  made  a  counter-open- 
ing over  the  cecum,  \vashed  out  tlie  pus  (uivity,  and  could  distinctly  see 
where  the  cecum  had  been  perforated  and  become  covered  over  With  whitish 
lymph.  There  was  no  escape  of  fecal  matter.  I  put  in  a  drainage  tube, 
and  the  man  got  well.  I  have  elsewhere  reported  one  of  the  ca.ses,  and 
will  report  the  other  more  fully  at  some  future  time.  I  take  the  ground, 
therefore,  that  general  peritonitis  should  be  treated  like  local  peritonitis. 
The  operation  is  not  at  all  difficult,  the  adhesions  are  easily  broken  up,  and 
the  patients,  instead  of  succumbiug  to  shock,  actually  are  better  after  the 
operation.  In  one  of  my  ca.ses  the  temperature  fell  during  the  operation 
and  the  pulse  became  better.  I  am  .satisfied  that  if  these  cases  had  been  let 
alone,  or  a  drain  simply  inserted,  both  patients  would  liave  died.  I  believe 
gynecologists  should  compel  general  surgeons  to  operate.  If  they  will  not, 
we  will  operate  for  them. 

OFFICERS  FOR  1889-1890. 

Preaident— Dr.  Joseph  E.  Janvrin. 
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Second  Vice-Presitknt — Dr.  Robert  A.  M\irray. 
Recording  Secretary — Dr.  Arthur  M.  Jacobus. 
Aasiitant  Recording  Secretary— Ht.  James  R.  Qoffe. 
Correspotiding  Secretary — Dr.  Augustus  H.  Buckmaster. 
Treasurer — Dr.  J.  Lee  Morrill. 
Pathologist— Dt.  J.  R.  Nilsen. 


Stated  Meeting,  November  5th,  1889. 
The  President,  J.  E.  Janvrin,  M.D.,  in  the  Chair. 

RBMOVAI,  OF  THE  ENTIRE   UTERUS  FOR   FIBROID. 

Dr.  H.  J.  BoLDT. — The  first  of  the  two  specimens  which  I  have  to  pre- 
sent is  an  interstitial  uterine  fibroid  which  was  removed  two  weeks  ago  by 
total  extirpation  of  the  uterus.  The  method  consists  in  first  opening  the 
abdomen,  turning  out  the  tumor  with  uterus,  tying  the  pedicle  and  dropping 
it.  The  remainder  of  the  uterus  is  then  removed  asiu  ordinary  vaginal  hys- 
terectomy, leaving  no  stump  whatever. 

The  woman  from  whom  this  specimen  wivs  obtained  was  thirty-two  years 
old.     She  had  suffered  a  number  of  years  from  hemorrhages  and  coostant, 
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intense  piiiu.  becoming  the  last  few  months  an  opium  habitue.  Other  treat- 
ment had  failed.  Electricity  had  been  tried,  and  while  it  had  proved  of  con- 
siderable benefit  in  other  cases,  in  thi.s  one  it  had  very  little  influence 
in  the  control  of  hemorrhage.  Kemoval  of  the  tumor  and  uterus  was  then 
decided  upon.  The  patient  made  a  good  recovery.  This  is  the  third  case  in 
which  I  have  operated  in  this  manner.  Two  did  very  well.  One  had  acute 
mania,  and,  as  she  could  not  be  kept  in  the  house,  was  sent  to  Bellevue  Hos- 
pital on  the  seventh  day. 

MEDtTLLARY   CANCER   OF   THE    UTERUS  ;   HYSTERECTOMY. 

The  second  specimen  was  removed  from  a  lady  60  years  of  age,  who  at 
the  time  was  also  suffering  from  both  pulmonary  and  laryngeal  phthisis. 
During  the  past  four  months  she  had  been  troubled  considerably  by  uterine 
hemorrhages  and  an  extremely  offensive  discharge.  The  discharge  was  so 
foul  that  she  was  not  permitted  to  enter  the  dining  room  at  the  boarding 
house  where  she  was  stopping.  The  specimen,  obtained  by  curetting,  was 
examined  by  Dr.  C.  Heitzman,  who  pronounced  it  a  case  of  cancer  of  the 
uterus.  On  examining  this  specimen,  I  find  a  roughness  and  degeneration  of 
the  mucosa,  but  it  does  not  seem  to  present  the  marked  changes  which  one 
would  expect  to  find  where  there  had  been  so  profuse  and  offensive  a  puru- 
lent discharge.  Hysterectomy  was  performed  five  days  ago.  The  patient 
is  doing  well. 

I  may  state  that,  in  the  first  case  related,  the  clamps  were  removed  within 
twenty-four  hours,  and  in  this  case  within  thirty-six  hours,  without  secon- 
dary hemorrhage  taking  place.  My  reason  for  removing  tlie  clamps  so  soon 
is  that  the  handles  invariably  produce  some  gangrene  of  the  labia,  no  matter 
how  much  they  may  be  protected  by  gauze  or  cotton,  the  extent  of  the  gan- 
grene depending  upon  the  length  of  time  the  clamps  are  left  on.  I  have  not 
seen  any  bad  result  from  removing  them  within  twenty-four  or  thirty-six 
hours,  although  there  is  a  case  on  record  in  which  secondary  hemorrhage 
occurred  after  removal  of  the  clamps,  which  had  been  left  on  five  days. 

Replying  to  a  qiiestion  by  Dr.  Dudley,  Dr.  Boldt  said  the  patient  had 
passed  the  menopause  about  eighteen  years. 

Dr.  W.  GillWylie.— I  would  ask  Dr.  Boldt  whether,  in  extirpating  the 
uterus  in  that  manner,  he.  always  prefers  to  open  the  abdomen  first.  I  liave 
found  it  a  simple  procedure,  where  the  cervix  could  be  brought  down,  to 
open  the  ciilde-sjic  into  the  peritoneal  cavity  posteriorly,  slip  the  finger  for- 
ward, tie  the  uterine  arteries,  then  loosen  the  vaginal  junction  freely,  after- 
ward open  the  abdomen,  lift  up  the  entire  mass,  and  tie  the  broad  ligaments. 
The  advantage  of  this  method  is  that  the  broad  ligaments  can  be  lifted  and 
lied  entirely  outside  the  abdomen.  One  can  then  see  just  what  he  is  doing, 
and  run  no  risk  afterward,  in  taking  out  the  stump  below,  of  loosening  the 
ligature.  I  have  performed  this  operation  with  perfect  success  in  a  case  of 
myxomatous  tumor  larger  than  the  tumor  presented.  Where  this  operation 
cannot  he  performed.  I  should  think  it  would  be  rather  .safer  to  do  that 
proposed  by  Dr.  Stimson  ;  that  is,  to  tie  the  broad  ligaments,  or  put  on  the 
forceps,  cut  Ihein,  lift  the  uterus  forward,  di.ssect  out  the  uterine  arteries 
and  tic  them  separately.  Tliat  procedure  is  not  at  all  difficult  where  the 
tul-desac  can  be  readily  reached  from  above.  It  .seems  to  inc  the  operation 
dcs<;ribed  by  Dr.  Boldt  would  be  attended  by  the  risk  of  loosening  the  liga- 
tures during  the  vaginal  steps  of  the  operation. 

Dk.  a.  p.  Dudley. — I  would  ask  Dr.  Boldt  what  advantage  tlierc  is  in 
removing  all  the  cervix,  in  a  (-use  like  the  one  related,  over  that  form  ofhya- 
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terectomy  wliich  leaves  a  part  of  the  cervix  as  a  stump,  the  peritoneum 
being  made  complete  by  suture  above  it.  Vaginal  hysterectomy,  as  we 
know,  subjects  the  patient  to  some  danger  of  hernia  and  intestinal  adhesion. 
In  the  specimen  shown  there  seems  to  be  a  very  small  cervix,  one  in  which 
the  uterine  arteries  apparently  could  not  be  got  at  easily  through  an  abdomi- 
nal incision,  and  it  would,  therefore,  be  interesting  to  know  why  the  whole 
uterus  was  removed. 

Du.  Wylie.— The  cases  in  which  I  pursued  the  course  which  I  have  just 
mentioned  were  those  of  myxoma  or  cancer,  and  consequently  the  entire 
organ  had  to  be  removed. 

Dr.  Boldt. — In  reply  to  Dr.  Wylie's  que.stion,  bearing  on  the  rapidity  of 
the  operation,  I  do  not  know  that  I  could  have  operated  any  faster  in  the 
way  described  by  him.  In  this  case  the  operation  consumed  less  than  three- 
quarters  of  an  hour,  while  in  both  the  others  it  wa-s  completed  within  that 
length  of  time.  I  tied  the  filiroid  off,  just  as  we  would  tie  the  pedicle  in 
doing  an  ovariotomy,  and  then  proceeded  immediately  to  do  vaginal  hys- 
terectomy. The  cul-desac  was  opened  very  rapidly,  requiring  but  a  few 
moments,  the  adhesions  and  attachment  of  the  bladder  were  soon  loosened, 
and  the  operation  shortly  completed.  During  the  vaginal  steps  of  the  ope- 
ration the  abdominal  incision  is  left  open,  protected  t>y  a  disinfected  towel. 
One  knows  by  the  touch  precisely  what  he  is  doing  when  oiterating  in  this 
manner.  At  the  close  the  vagina  is  loosely  |)acked  with  iodoform  gauze. 
In  thirteen  cases  of  pure  vaginal  hysterectomy  I  have  had  none  of  the  acci- 
dents to  which  Dr.  Dudley  says  the  patient  is  liable,  and  I  therefore  hardly 
take  tho.se  into  consideration.  While  tlie  method  to  which  Dr.  Dudley  re- 
fers is  comparatively  safe,  yet  the  patient  is  exposed  somewhat  to  sepsis, 
which  can  be  avoided  by  complete  hysterectomy.  Vaginal  hysterectomy 
where  no  adhesions  exist  and  there  is  no  infiltration  of  the  paranvetria. 
requires  only  half  an  hour,  or  even  les.s  time  when  clamps  are  used. 

SILKWORM-GUT   SUTtHlE   REMOVED   FROM   A   SINUS   .\FTER   THREE    YE.\RS. 

Dr.  Malcolm  McLean. — I  have  here  an  insignificant  specimen  whicli  I 
present  as  a  basis  of  some  clinical  remarks.  It  is  a  small  piece  of  silkworm 
gut  whicli  remained  in  the  recto-vagiual  septum  three  years,  keeping  up  a 
fistulous  opming  and  exfoliation  of  tissue  which  gave  rise  to  the  suspicion 
of  epithelioma.  I  was  sent  for  this  reason  to  see  the  lady  in  Philadelphia, 
and  found  this  piece  of  suture  where  I  had  three  years  ago  restored  the  va- 
ginal septum.  I  thought  I  had  removed  all  the  sutures  after  the  operation, 
but  evidently  had  overlooked  this  piece,  which  continued  afterward  to  keep 
up  a  fistulous  tract  and  gave  rise  to  the  suspicion  of  epithelioma.  Its  in- 
tegrity seems  to  have  been  preserved  perfectly  during  those  years. 

Dr.  Dcdley. — This  case  is  a  very  interesting  one  ;  it  speaks  volumes  in 
favor  of  certain  articles  as  sutures.  It  speaks  well,  for  instance,  for  catgut, 
if  we  can  get  a  kind  which  will  answer  the  purpose.  As  bearing  on  this 
subject,  I  would  mention  two  cases  in  which  I  made  abdominal  section  for 
l)yo-salpinx,  doing  the  operation  in  one  case  seven  months  ago,  in  the  other 
five  months  ago.  I  was  as  clean  about  the  operation  as  possible.  Silk  was 
used  which  had  been  boiled  more  than  an  hour  in  a  solution  of  bichloride, 
and  it  was  taken  directly  out  of  the  disinfectant  lluid  when  applied  to  the 
pedicles.  In  one  of  the  civscs  I  performed  hysterorrhapliy,  fastening  the 
uterus  up  after  removing  the  p.vosalpinx  ;  in  the  other  1  coidd  gel  out  the 
appendages  only  on  one  side,  and  there  I  used  silk.  In  both  cases  a  fistulous 
tract  remains,  extending  down  two  and  one-half  inches  into  the  pelvis,  and 
I  feel  sure  that  the  silk  is  the  cause  Yet  I  dread  making  a  second  lapara- 
tomy  to  remove  it.  I  have  tried  every  other  means  to  cause  the  sinuses  to 
heaf,  even  touching  them  with  a  piece  of  nitrate  of  silver,  but  without  suc- 
cess.    The  patients,  however,  are  able  to  V>e  about  their  work. 

Such  ca.ses  as  Ihesc  have  led  me,  although  perhaps  at  some  risk,  to  use 
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catgut  wherever  I  can  in  ligating  the  pedicle  in  cases  of  abdominal  section. 
The  evil  effects  from  the  silk  were  due  probably  to  its  coming  in  contact  with 
pus  during  transfixion  of  the  pedicle.  The  case  of  Dr.  McLean's  empha- 
sizes the  fact  that  silk  is  not  absorbed  and  sometimes  does  not  become  en- 
capsulated. If,  then,  we  can  get  an  animal  suture  or  ligature  which  will 
hold  until  the  vessels  become  plugged  by  clot,  I  see  no  reason  why  it  should 
not  be  used. 

Dr.  Wylie. — It  seems  to  me  that  Dr.  Dudley,  in  favoring  catgut,  has 
been  hardly  fair  toward  silk.  Some  late  .scientific  experiments  made  in 
Germany  have  shown  very  clearly  that  catgut  is  a  very  unreliable  sub- 
stance ;  that  it  may  become  absorbed  in  a  few  days.  Silkworm  gut,  like 
silver  wire,  is  hardly  absorbable  at  all  ;  but  silk,  if  it  is  clean,  wilt  be  ab- 
sorbed in  about  sixty  days.  The  suppuration  which  Dr.  Dudley  has  spoken 
of  would  take  place  witli  catgut  just  as  surely  as  with  silk.  If  the  ligature 
is  septic  before  it  is  inserted,  or  becomes  .so  while  being  introduced,  it 
will  act  as  a  foreign  body,  whether  composed  of  silk  or  catgut.  When 
there  has  been  suppuration  in  the  track  of  the  ligature,  I  have  had  almost 
uniform  success  in  dilating  the  sinus  and  with  the  Sims  forceps  reaching 
down  and  removing  the  silk,  after  which  liealing  has  taken  place  at  once. 
There  would  be  the  same  suppuration  under  like  circumstances  if  catgut 
were  used,  although  it  might  not  persist  so  strongly. 

Dr.  Dudley.  — That  is ^'ust  what  I  am  after. 

Dr.  Wtme. — But  in  laparatomy  you  cannot  go  after  those  points.  The 
main  point  is  to  save  the  patient's  life  tirst,  even  though  something  be  used 
which  may  remain  longer  if  it  act  as  a  foreign  body  afterward.  It  has  been 
fairly  proven  that  catgut  is  very  uncertain. 

Dr.  Buckm.\ster. — I  would  ask  Dr.  Dudley  whether  the  silk  used  was 
waxed.  That,  I  think,  is  an  important  point,  as  Dr.  Skene  has  shown.  It 
is  ea.sy  to  demonstrate  that  unwaxed  silk  has  a  decided  capillary  attrac- 
tion, by  placing  some  in  water  with  the  end  hanging  over  the  edge  of  the 
ves.sel.  If  the  ligature  is  in  a  septic  cavity,  it  can  be  readily  conceived  that 
septic  matter  might  pass  through  the  ligature  itself  in  small  quantities.  But 
if,  before  using  it,  the  silk  is  properly  prepared  in  wax,  its  capillary  quali- 
ties will  be  overcome  and  at  the  same  time  it  will  be  quite  as  unirritating  as 
before.  I  have  been  making  some  experiments  lately  with  catgut,  waxed 
silk,  and  unwaxed  silk,  and  I  have  found  tliat  waxed  silk  is  the  least  irri- 
tating and  gives  the  best  results.  I  have  also  found  that  ordinary  silk  is 
much  better  than  catgut,  being  attended  by  much  less  suppuration. 

Dr.  Clevel.vnd  asked  whether  waxing  the  silk  had  any  influence  on  its 
absorbability. 

Dn.  BucKJi.^^sTER. — I  do  not  think  the  silk  is  as  readily  absorbed  when 
waxed.  I  believe  it  is  still  a  question  wliether  silk  ligatures  and  sutures 
merely  shred  out  and  disappear,  or  whether  they  are  really  absorbed. 

Dn.  Polk  inquired  how  he  sterilized  the  wax. 

Dr.  Buckm.\ster  replied  :  By  keeping  the  wax  just  short  of  the  boiling 
point  for  from  five  to  twenty-four  hours.     It  was  a  troublesome  process. 

Dr.  n.  J.  BoLDT. — I  wish  to  .say  a  word  for  catgut.  I  have  used  it  in 
many  ciuses  in  ligating  the  pedicle.  If  it  is  prepared  in  the  manner  I  have 
described  at  this  Society,  it  will  not  be  absorbed  within  a  few  days  ;  it  will 
not  he  absorbed  entirely  for  two  or  three  weeks.  But  grant  that  it  may  be 
absorbed  within  a  few  daj's,  if  wc  make  sufficient  pressure  on  a  vessel  for  a 
few  days  there  will  be  no  danger  from  secondary  hemorrhage.  That  is  all 
that  is  required  of  the  ligature.  I  have  used  catgut  in  a  large  number  of 
cas<'s,  on  far  more  than  one  hundred  pedicles,  and  Iiave  had  no  trouble  from 
it.  I  resorted  to  catgut  for  the  reason  that  I  had  the  same  experience  with 
silk  which  Dr  Dudley  has  related  to-night.  It  may  be  asserted  that  the 
silk  was  not  a.septic.  I  can  only  say  that  I  had  taken  every  precaution  to 
make  it  so,  Ixiiling  it  five  hours  in  a  five-percent  solution  of  c^arbolic  acid, 
and  keeping  it  in  an  anti.septic  .solution  until  it  was  u.sed.  Yet.  in  one  case 
in  which  I  used  it,  just  such  a  fi.stida  resulted  as  Dr.  Dudley  has  spoken  of, 
and  for  that  reason  I  resorted  to  catgut  and  have  had  no  occasion  to  abandon 
it  either  as  a  ligature  or  suture.     Regarding  the  absorbability  of  silk,  I  may 
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grant  that  fine  silk  will  become  absorbed  in  sixty  days,  but  I  have  not  been 
able  to  prove  in  any  case  that  it  entirely  disappeared  by  absorption.  1 
should  not,  therefore,  like  to  see  catgut  run  down.  It  is  not  unlikely  that 
where  it  has  failed  to  yield  satisfactory  results  it  was  not  properly  sterilized. 
Dr.  Kiinig  made  a  number  of  experiments  with  aitgut,  and  discards  it  now, 
although  he  believes  it  is  proper  to  use  it  when  sterilized  by  the  dry  pro- 
cess. I  have  tried  the  dry  process,  but  prefer  the  method  of  rendering  it 
aseptic  which  I  once  previously  described.  Catgut  should  not  be  dis- 
carded. 

Dk.  Dudley. — I  do  not  wish  to  take  the  time  of  the  Society,  but  it  is  a, 
fact  worth  recalling  that  in  vaginal  hysterectomy  Dr.  Wylie  and  other  sur- 
geons speak  of  using  the  clamps,  which  are  removed  at  the  end  of  twenty- 
four  hours,  and  yet  uo  hemorrhage  ensues.  Now,  if  the  clot  formed  after 
crushing  the  tissues  and  the  use  of  the  clamp  during  that  short  period  of 
time  will  prevent  secondar3-  hemorrhage,  it  would  seem  that  catgut,  which, 
when  well  prepared,  will  retain  its  integrity  four  or  live  days,  ought  to  ac- 
.complish  the  same  object  even  more  effectually.  I  think  the  danger  from 
catgut  has  been  simply  this,  that  the  pedicle  has  been  lied  too  quickly, 
before  the  lij^aturehas  had  time  to  bury  itself  into  the  tissues,  and  that  acci- 
dents, therelore,  have  been  due  to  the  fault  of  the  surgeon  and  not  to  any 
fault  of  the  catgut.  In  accounting  for  my  results  with  silk  in  these  cases,  I 
can  s;iy  that  it  was  made  perfectly  antiseptic,  if  it  is  possible  to  make  it  so 
by  boiling  in  a  solution  of  bichloride  of  mercury.  I  dt)  not  think  that  wax- 
ing it  has  any  advantage,  for  the  wax  will  become  absorbed  as  quickly,  yes, 
much  more  quickly  than  the  silk  itself.  Besides,  the  wax  does  not  per- 
meate the  Jibres,  but  lies  on  the  outside  of  the  .silk.  While  the  silk  which 
I  used  was  antiseptic  prior  to  the  operation,  yet  in  transfixing  the  tube  it 
probably  came  in  contact  with  pus  and  in  that  way  became  septic,  notwith- 
standing the  stump  was  cauterized. 

To  emphasize  the  fact  that  silk  remains  a  long  time,  I  would  say  that  a 
few  days  ago  I  made  a  third  laparatomy  upon  the  case  mentioned,  for 
hernia,  and,  being  curious  to  know  what  the  condition  of  the  broad  liga- 
ments was  after  the  operation  for  double  pyosalpinx,  I  put  my  tinger  in 
and  examined  them.  It  was  .several  months  after  the  operation,  yet  the' 
knot  of  silk  was  present  in  both  broad  ligaments.  I  believe  that  if  twisted 
silk  is  used,  it  is  not  absorbed  at  all;  that  it  becomes  covered  over  and  re- 
mains an  inert  bodj'.  But  if  in  its  application  it  is  passed  through  pus,  there 
is  danger  of  a  sinus  forming.  For  that  re:»son  1  wish  to  speak  well  for  cat- 
gut. ^  think  we  can  use  it  with  siifety.  I  have  used  it  and  nothing-else  for 
two  years,  except  in  ciuses  of  large  pedicles. 

Dr.  Janvisin. — Some  fifteen  or  sixteen  years  ago  I  had  opportunity,  for 
three  or  four  years,  of  making  autopsies  in  cases  which  had  Ihjcu  operated 
upon  for  the  removal  of  ovarian  tumors.  In  three  or  four  cases  which  I 
remember  very  distinctly,  the  ovariotomy  had  been  performed  three  or  more 
years  before  death,  yet  the  silk  ligature  was  found  buried  in  the  ti.ssues,  per- 
fectly intact,  no  absorption  whatever,  as  far  as  I  couhl  judge,  having  taken 
place.  Dr.  Peaslec  at  the  same  time  was  making  some  exiicriments  regard- 
ing the  length  of  time  necessary  to  constiiit  the  |)ediele  of  an  ovarian 
tumor  in  order  to  be  insured  against  secondary  hemorrhage.  For  that  pur- 
pose— and  I  think  I  mentioned  this  fael  at  thisSoeiety  a  few  months  ago^he 
used  a  very  small  silver-plated  tube,  pa.-i.sing  it  down  into  the  abdominal 
cavity,  securing  the  pedicle  aroiuid  it,  transfixing  through  little  perforations 
of  the  tube  with  silk,  then  bringing  the  upper  end  of  the  tube  out  of  the 
abdominal  incision  at  its  lower  angle,  leaving  it  there  as  one  would  a  drain- 
age tube.  Of  course  that  was  before  the  days  of  antiseptic  surgery.  lie 
pa.s.se(l  a  little  knife  down  the  tube  at  the  end  of  forty-eight  hours,  releasing 
the  tube  and  the  ligature,  allowing  (he  pedicle  to  drop  back.  My  recollec- 
tion is  pretty  positive  that  in  not  one  of  those  cases,  ten  or  fifteen  in  num- 
ber, dill  secondary  hemorrhage  take  place.  His  experiments  were  based 
upon  other  ex|)ennients  upon  animals  by  Dr.  Speir,  of  Brooklyn,  reganl- 
ing  the  time  nece.s.sary  to  keep  certain  bloixl  vessels  con.strieted  in  order  that 
tk'condary  hemorrhage  would  not  lake  place. 
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Dr.  W.  Gii-i,  Wyme  then  read  a  paper  ou 

THE   SUKGICAI.   TREATMENT   OF   PEUITONITIS.' 

Dr.  H.  T.  Hanks.— It  seems  to  me  that  the  subject  which  Dr.  Wylie  has 
brought  before  us  this  evening  is  one  of  very  great  importance — indeed,  the 
most  important  which  could  be  considered  at  this  time.  The  question  of 
when  to  operate  in  septic  peritonitis,  of  differentiating  between  the  cases 
which  require  an  operation  and  which  do  not,  is  just  beginning  to  receive 
careful  and  methodical  consideration.  I  have  been  exceedingly  interested 
in  the  subject  as  it  has  been  discu.-ised  in  Dr.  Wylie's  paper,  and  on  several 
occasions  when  specimens  were  presented  here  the  past  few  years.  But  we 
must  remember,  in  debating  whether  to  operate  or  to  refrain  from  operating, 
that  there  are  cases  of  peritonitis  which  look  exceedingly  severe,  and  which 
are  so.  yet  which  recover  without  an  operation.  I  regret  that  I  have  refused 
or  neglected  to  operate  in  several  cases  during  the  last  few  months,  yet 
when  I  look  the  whole  field  over  I  remember  having  had  half  a  dozen  cases 
of  undoubted  localized  peritonitis  and  four  or  live  cases  of  localized  peri- 
tonitis which  had  become  general,  all  of  whom  are  well  to-day  without  an 
operation.  I  came  directly  here  to-night  from  the  house  of  a  lady  who 
seven  years  ago  had  what  I  regarded  as  a  perityphlitic  abscess;  one  was 
developing  at  least.  I  called  Dr.  Sands  in  consultation  regarding  the  advis- 
ability of  operating.  He  said  to  wait,  and  continue  the  cupping,  etc.  An 
operation  was  not  performed,  and  that  patient  met  me  at  the  door  this  eve- 
ning, ((uite  well.  I  think  half  a  dozen  cases  like  that  would  lead  one  to 
hesitate  and  consider  whether  in  a  given  ca§e  it  was  proper  to  operate  or  to 
let  it  alone.  But  while  able  to  name  a  number  of  cases  in  which  recovery 
took  place  without  operative  interference,  yet  it  will  be  remembered  that  at 
the  last  meeting  I  presented  a  post-mortem  specimen  from  a  case  in  which 
septic  peritonitis  had  existed.  I  h.ad  considered  the  propriety  of  operating, 
but  postponed  it  because  it  was  evening  and  there  was  no  way  to  warm  the 
house,  the  family  having  just  moved  into  it.  It  was  afterward  further 
postponed  because  of  the  improvement  in  tlic  symptoms,  but,  two  days 
later,  a  perityphlitic  abscess  and  pyo-salpinx,  firmly  \iiiiuii.  burst,  and  death 
ensued.  Looking  back  on  the  ca.se.  one  feels  that  it  would  have  been  better 
in  the  first  instance  to  send  o>it  for  a  gas  stove,  warm  up  ihe  room,  and  ope- 
rate, even  though  it  was  night  and  a  candle  was  all  the  light  at  hand.  On 
the  same  day  that  this  patient  died  I  was  called  down-town  to  see  another 
woman  who  had  been  sick  three  days;  there  was  absence  of  the  pulse  at  the 
wrist,  and  she  died  four  hours  afterward  of  the  same  cau.se.  I  have  been 
called  in  consultation  onc(!  since  to  a  patient  who  looked  exceedingly  sick; 
the  exi)ression  of  the  face  was  certainly  very  much  more  cadaverous  than  in 
the  case  of  the  first  patient;  the  pulse  and  temperature  were  not  so  bad. 
There  was  decided  inflammation  in  the  region  of  the  ileocecal  valve.  After 
a  delay  of  three  days,  with  treatment  other  than  operative,  she  was  consider 
ably  better,  and  recovered. 

Thus  it  seems  to  me  we  are  only  just  beginning  the  studj'  of  the  proper 
treatment  of  these  ca.ses.  I  believe  with  Dr.  Wylie  that  every  day  in  this 
city  there  are  men  and  women  dying  of  peritonitis  who  couldbe  cured  by 
an  operation.  I  have  seen  tliree  autopsies  the  pa.st  three  years  on  women 
who  had  died  with  peritonitis,  every  one  of  whom,  I  believe,  would  have 
been  saved  by  an  operation  bj'  an  experienced  abdominal  surgeon. 

I  .shall  advise  an  operation  (1)  when  the  disease  is  progressing  unfavor- 
ably ;  (2).  when  the  patient  has  symptoms  of  obstruction  of  the  bowels, 
even  though  the  temperature  and  pulse  are  not  bad;  (3)  when  the  patient 
ha-s  had  symptoms  of  a  pyo-salpinx,  and  when  the  peritonitis  is  in  this 
locality.  If  needs  be.  we  ought  to  give  chloroform  to  aid  us  in  making  a 
more  thorough  di.ignosis. 

Dr.  a.  p.  Dudley.— I  can  only  say  that  I  believe  this  is  a  very  valuable 
paper  to  bring  before  the  Obstetrical  Society,  notwithstanding  it  treats  of 
abscess  and  peritonitis  in  the  male.     Dr.  Hanks'  remarks  are  also  appro- 
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priate.  It  is  easy  enough  to  make  the  diagnosis  of  peritvplilitic  abscess 
in  the  male,  but  it  is  not  so  easy  to  differentiate  the  cases  in  women.  I 
believe  with  Dr.  Wylie  in  an  early  operation  as  opposed  to  undue  delay.  I 
also  think  there  is  another  class  of  cases  in  which  operative  interference 
might  save  some  lives — namely,  in  typhoid  fever  with  perft>ration  Take  a 
case  of  this  disease  in  which  shock  suddenly  develops,  and  you  feel  almost 
positive  that  perforation  has  taken  place  ;  I  think  that  by  promptly  open- 
ing the  abdomen  life  might  sometimes  be  .saved.  The  difficulty,  however, 
lies  in  obtaining  the  consent  of  the  famil}'  to  an  openition  in  cases  of  that 
kind.  I  should  certainly  feel  that  it  was  a  neglect  of  duty  on  my  part  if  I 
did  not  operate  in  the  class  of  cases  described  by  Dr.  Wylie  and  spoken  of 
by  Dr.  Hanks. 

Dr.  Boi.ut  asked  the  author  in  how  many  cases  he  had  seen  general  peri- 
tonitis due  to  rupture  of  a  pyosalpiux. 

Dr.  Wylie. — A  great  many  cases  of  peritonitis  are  more  or  less  general 
and  not  absolutely  general.  "  If  you  say  the  whole  abdominal  cavity,  I 
would  reply  that  I  have  seen  comparatively  few,  I  suppose  most  of  them 
die  before  1  have  a  chance  to  see  them.  I  have  operated  on  many  cases 
where  there  was  not  only  general  but  also  suppurative  peritonitis  :  that  is, 
peritonitis  of  a  chronic  form,  or  rather  a  chronic  condition.  In  Bellevue 
Hospital  I  have  operated  upon  at  least  eight  or  ten  such  c;ises,  but  I  have 
not  reported  them  in  this  paper,  since  the  propriety  of  operating  in  such 
cases  has  already  been  settled,  at  least  among  gynecologists.  I  have  reported 
these  cases  occurring  in  men  because  I  thinii  the  treatment  a]iplicablc  to 
women  is  also  applicable  to  them.  General  surgeons,  however,  have  said 
1(1  me  that  it  is  a  ver}'  ditferenfmatter  ;  tliat  we  deal  with  eases  where  there 
is  chronic  peritonitis.  I  do  not  recognize  any  such  thing  as  chronic  perito- 
nitis; it  is  a  peritonitis  kept  up  by  repetition,  by  renewal.  If  there  is  a 
peritonitis,  it  is  acute,  although  there  may  be  a  chronic  condition.  A  peri- 
tonitis caused  by  the  bursting  of  an  abscess  in  perityphlitis  or  perforation 
of  the  intestine,  and  that  caused  by  the  bursting  of  a  Fallopian  tube,  I  con- 
tend is  the  .same  thing,  and  that  the  treatment  of  tlie  one  should  be  very 
much  like  the  treatment  of  the  other.  I  sought  these  cases  in  men  pur- 
posely, and  have  reported  them  simply  to  express  my  views  on  this  subject. 
In  one  case,  it  will  be  remembered,  the  operation  showed  the  presence  of  a 
l>eiityplilitic  absce.'^s,  and  that  the  man  was  really  in  danger.  Probably 
general  peritonitis  would  have  developed  within  a  day  or  two  had  tlii'  case 
been  let  alone,  yet  at  the  time  of  the  operation  the  pul.<e  was  normal,  the 
b  jwels  moved,  and  the  patient  was  able  to  sit  up.  The  other  cases  were 
equally  instructive,  I  can  recall  the  names  of  at  least  six  physicians  in  this 
city  who  died  from  an  abscess  bursting  in  the  abdominal  cavitv  within  the 
past  few  years.  In  only  one  was  an  operation  attempted,  and  in  that  in- 
stance it  was  very  diiTerent  from  the  operation  which  1  would  perform 
under  like  circumstances. 

Dr.  II.  J.  Boi.oT. — I  am  somewhat  surprised  that  the  nucstion  to  which 
Dr.  Wylie  has  calle<l  our  attention  has  not  been  as  thoroughly  studied  as  it 
should  be.  The  subject  was  gone  over  very  fully  by  Miculicz  a  number  of 
years  ago.  He  described  some  of  the  most  desperate  cjuses  of  general  puru- 
lent peritonitis  which  he  operated  upon.  It  is  true  that  the  results  were 
not  of  the  brightest,  yet  some  of  the  patients  were  .sjived.  Besides,  an 
operation  offers  the  only  |)ossible  chance  of  recovery  in  general  purulent 
peritonitis,  whatever  may  be  its  origin.  But  to  sepantte  tlie  coils  of  intes- 
tine, ;is  has  been  described  by  Dr.  Wylie,  sounds  in  words  very  much  easier 
than  it  is  in  practice.  In  ca.ses  of  general  peritonitis  where  I  have  tried  to 
wash  out  the  abdomen,  I  found  it  extremely  difficult  to  sepanite  the  coils 
of  Intestine,  as  they  were  glued  together  by  lymph  Although  the  lympli 
was  fresh,  had  been  recently  thrown  out,  yet  I  fouiul  it  a  most  dillicult  task, 
or  inipo.ssible,  to  separate  the  coils  of  intestine  and  cleanse  between  them. 
I  think  that  where  the  abdomen  is  opened  and  washed  out  as  thoroughly 
as  possible,  there  will  be  no  danger  from  those  point.s  when'  the  intestines 
are  agglutinated.  Septic  absorption  will  not  take  place  there.  The 
nuiin   point   is  to  wash  out   the  general  cavity  a-s  thoroughly  as  possible. 
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especially  dowu  in  tlie  pelvis,  for  there  is  wliere  the  pus  will  accumulate. 
One  should  leave  iu  a  ilraiuage  tube  only  as  loujr  as  is  absolutely  necessary, 
it  at  all.  I  have  had  cases  of  ruptured  pyo-salpinx  iu  which  I  believe  the 
•chance  of  recovery  after  washing  out  the  abdomen  would  have  been  greater 
had  a  drainage  tube  been  left  out.  Miculicz  has  adopted  the  plan  of  simply 
opening  the  abdomen,  thoroughly  washing  it  out  ^vith  water,  and  then 
closing  it  again.  One  of  his  cases,  which  seemed  to  be  the  worst  of  the 
group,  was  treated  in  that  way  and  maile  a  prompt  recovery.  Tlie  sub- 
ject is  worthy  of  attention  and  general  acceptance,  and  I  am  glad  that  Dr. 
Wylie  has  again  called  the  attention  of  the  profession  to  it.  Too  much 
stress  cannot  be  laid  upon  the  importance  of  opening  the  abdomen  early  in 
peritonitis,  for  I  do  not  believe  there  is  such  a  thing  as  idiopathic  perito- 
nitis. There  may  be  ;  but  in  all  the  cases  in  which  I  have  had  opi)ortunitT 
to  make  an  autopsythe  cause  of  the  peritoneal  inflammation  was  found. 

Dr.  Wtt.ie. — In  reply  to  Dr.  Boldt  I  would  say  tliat  I  break  up  tlie  ad- 
hesions in  order  to  prevent  intestinal  ob.struction — a  condition  which  is  prob- 
ably as  common  a  cause  of  death  as  general  peritonitis,  and  just  as  danger- 
ous as  .septic  trouble  itself.  It  has  killed  patients  where  the  temperature 
had  hardly  risen  above  normal.  Where  the  adhesions  become  tough  they 
usuall}'  keep  up  a  chronic  condition,  causing  a  local  peritonitis  with  an 
exuilation.  the  i^rocess  renewing  from  time  to  time. 

Dr.  Boldt  is  mistaken  when  he  says  that  in  general  peritonitis  the  pus 
gravitates  into  the  pelvis.  Puddles  of  pus  can  be  seen  in  the  coils  of  intes- 
tine and  mesentery  throughout  the  abdominal  cavity.  In  one  of  the  cases 
related  in  the  pa])er,  there  were  not  less  tlian  si.\  or  eight  ounces  of  pus  em- 
bedded in  this  manner.  In  one  case  tlie  pelvis  was  the  oidy  place  compara- 
tively free  from  it,  and  iu  tliat  one  the  intestines  were  not  agglutinated.  I 
woidd  repeat  that  the  object  in  breaking  vqi  the  intestinal  adhesions  is  to 
prevent  obstruction  and  death  from  that  source. 

Dr.  Boldt. — That  I  may  not  be  misunderstood.  I  woidd  say  tliat  it  is 
true  the  intestines  are  in  a  form  to  allow  the  distribution  of  the  pus  through- 
out the  entire  abdominal  cavity,  yet  the  bulk  of  it  will  gravitate  downward, 
which  is  toward  the  pelvic  cavity.  After  washing  out  the  abdomen,  if  we 
afterward  drain  at  all  it  should  be  from  the  pelvis. 

Dr.  W.  M.  Poi.k. — The  subject  is  an  extremely  interesting  one,  and  has 
teen  presented  by  Dr.  Wylie  very  thoroughly.  I  did  not.  however,  clearly 
understand  his  indieations  for  operating  where  there  is  sall)ingitis. 

Du.  Wyi,ie. — Wherever  there  arc  distinct  indications  of  pus  formation, 
especially  with  signs  of  local  peritonitis,  an  operation  sliould  be  done  at 
once. 

Dr.  Polk. — As  I  understood  one  of  your  statements,  it  was  that  where 
there  is  a  peritonitis  with  sharp  symptoms  I)e.ginning  in  a  Fallopian  tube, 
the  proper  course  to  pursue  is  to  open  the  abdomen  and  take  out  the  tul>e 
and  ovary. 

Dr.  Wylie. — If  there  is  any  indication  of  the  formation  of  pus.  any  ex- 
tensive inflammation. 

Dr.  Polk. — That  is  the  very  point,  for  the  class  of  (■a.ses  coming  under 
that  indicati<m  are  very  numerous,  .so  numerous,  in  fact,  that  they  constitute 
twenty-five  it  not  thirty  per  cent  of  the  cases  of  acute  salpingitis  which 
come  under  our  notice.  Now,  certainly  twenty-five  or  thirty  ]ier  cent  of 
the  cases  of  acute  Siilpingitis  which  we  sec  do  not  deve!o]>  general  peri- 
tonitis ;  do  not  develop  a  condition  which  makes  it  necessary  for  us  to  ex- 
pose the  patient  to  an  operation  such  as  the  reader  has  described.  That 
would  certainly  be  going  bej'ond  anything  which  my  experience,  and  I 
think  the  experience  of  any  member  of  the  Society,  would  justify.  I  had 
supposed  the  author  meant  to  operate  when  there  were  symptoms  point- 
ing to  the  development  of  general  peritonitis. 

Dr.  Wvlik. — I  would  not  always  wait  for  the  development  of  general 
peritonitis. 

Dk.  Polk. — It  seems  to  me  you  would  be  taking  a  large  number  of  cases 
and  converting  them  into  cases  of  hiparatomy.  which  would  enhance  twenty- 
fold  the  danger  which  these  patients  run  in  the  ordinary  course  of  eveuts. 
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Dr.  VV^YLiE. — Not  twenty  per  cent.  Giveu  a  hundred  or  two  humlrcd 
cases  of  salpingitis  to  operate  upon,  and  probably  not  more  than  one  would 
die  ;  whereas,  if  you  should  let  them  take  their  ordinary  course,  I  believe 
fifteen  per  cent  would  die.  I  do  not  advocate  operating  on  everj-  woman 
who  has  signs  of  local  inflammation  or  peritonitis,  but  if  there  be  marked 
symptoms  of  general  peritonitis  or  the  formation  of  an  abscess,  then  nne 
should  operate. 

Dr.  Folic. — Yes,  marked  symptoms  pointing  to  the  development  of  gen- 
eral peritonitis.  There  I  can  agrc^e  with  the  doctor.  You  know  that  this 
Society  has  a  duty  to  perform  in  carefully  scanning  and  criticising  the 
opinions  expressed  by  its  members.  This  is  especially  called  for  where  the 
views  expressed  by  one  of  the  prominent  members  iliffer  from  the  gener.iUy 
accepted  views  of  the  siu'gi(al  world.  Referring  now  to  appendicitis,  we 
know  that  it  has  occupied  the  attention  of  general  andspecial  surgeons  for 
the  last  five  years,  both  in  this  city  and  abroad,  to  a  greater  extent  than  any 
other.  If  you  will  refer  to  the  pagcsof  the  Mnlirul  Rteortland  Philadelphia 
Medical  News,  you  will  find  papers  by  Drs.  Bull  and  AVeir,  and  other  discus- 
sions upon  the  subject.  It  was  brought  up  before  the  Surgical  Society  in 
London  about  a  year  ago,  Mr.  Treeve,  among  others,  taking  a  prominent 
part  in  the  discussion.  Some  years  ago  this  gentleman  called  attention  to 
the  very  fact  which  Dr.  Wylie  has  laid  stress  upon  this  evening,  that  these 
perityphlitic  ab-scesses  are  intraperitoneal  for  the  simple  reason  that  the 
vermiform  appendix,  which  is  the  seat  of  the  inflammation  giving  ri.*e  to 
them,  is  wholly  covered  by  peritoneum  ;  Iliat  if  the  abscess  ever  becomes 
cellular,  it  is  only  because  the  peritoneal  surface  becomes  agglutinated  to 
the  parietes,  and  then  there  may  be  perforation  to  the  cellular  tissue  below. 
Unless  such  agglutin.-ition  takes  place,  one  is  sure  to  have  an  intraperitoneal 
abscess.  This  point  was  very  clearly  brought  out  in  Jlr.  Treeve's  anatomical 
work,  and  the  whole  sul)jc'ct  has  been  thoroughly  discussed  in  the  Practi- 
tioners' Society,  the  jMedical  and  Surgical  Society,  and  in  other  societies 
whose  proceedings  have  been  published.  Now,  the  general  .surgeons  of  this 
city  do  some  very  good  work  in  peritonitis,  and  tliey  have  studied  these 
questions  mo.st  laboriously,  most  conscientiously.  esi)ecially  during  the  last 
two  years,  and  I  think  there  is  amongst  them  about  as  much  diversity  of 
opinion  as  there  seems  to  be  among.sl  us.  And  it  all  grows  out  of  this  fact, 
that  the  condition  which  underli<s  the  peritonitis  is  dilferenl  in  dillerent 
cases.  One  fact  is  pretty  well  isLiliJislied  with  regard  to  the  form  of  peri- 
tonitis of  which  we  are  now  speaking,  the  general  fjeritonitis  of  intestinal 
perforation — namely,  that  the  sloughing  may  be  so  rapid  that  a  large  open- 
ing is  made,  general  infection  of  the  peritoneal  cavity  lakes  jilaee  (puckly.  and 
no  lymph  can  be  thrown  out  to  encapsulate  the  infecting  material.  Those 
are  the  ca.scs  in  which  we  do  not  find  lymph,  but  rather  the  stinking  pus 
with  which  we  were  for  many  years  familiar  in  cases  of  death  from  peri- 
tonitis due  to  puerperal  infection.  The  cell  element,  not  the  lymph  elcntenl, 
predominated.  Now,  in  all  such  ca.scs  I  must  confess  that  those  of  us  who 
have  opiTaled  feel  dissatisfied  with  the  residt.  1  have  had  about  eight  cases 
of  peritonitis  from  intestinal  perforation,  and  I  am  free  to  .sjiy  that  luy  ex- 
•  perience  with  tho.se  that  had  become  general  has  been  very  unfavorable. 
»  On  the  contrary,  where  I  have  had  cases  in  which  the  lymph  was  well 
formed  into  a  caiisule,  showing  recuperative  action,  the  results  were  always 
gooti,  for  the  major  portion  of  the  peritoneum  was  protc  cted  ai\il  diil  not 
become  infected.  In  these  one  can  go  into  the  abscess,  known  as  the  peri- 
typhlitic abscess,  and  open  it.  and  the  patient  generally  iloes  well.  In  -sotuo 
cases,  as  the  doctor  has  said,  there  are  nundiers  of  loculi  conlaining  pus.  but 
even  in  them  I  doubt  very  much  whether  there  is  general  peritonitis,  and 
in  view  of  that  fact  I  should  hesitate  in  accepting  his  two  ca.scs  as  illustra- 
tive of  the  results  of  operative  interference  in  general  peritonitis  from  ap- 
pendicitis. In  cjises  of  general  peritonitis  in  which  the  septic  element 
largely  prevails,  all  have  l)een  amn/.ed  at  the  final  ri'sult  when  considering 
the  slight  general  disturbance  which  had  bei'U  present.  My  last  case  was  in 
as  fine  a  specimen  of  a  boy  as  I  ever  siw,  iiml  he  came  under  my  observii- 
lion  on  the  third  day.     As  he  lay  in  bed.   with  .scarcely  any  lympanite*. 
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he  looked  ;is  if  he  would  live  to  be  as  old  as  Methuselah.  I  opened  his 
abdomeu  and  found  it  literallj'  saturated  witli  feces  and  pus.  The  shock 
of  tlie  operation  killed  him  in  three  hours.  That  is  the  history  in  nearly  all 
similar  cases.  I  think  the  experience  of  Dr.  McBuruey,  Dr.  Bull,  Dr.  Sands, 
and  of  other  gentlemen  who  have  operated  in  these  cases,  will  bear  up  sub- 
stantially what  I  say.  Wliile  we  operate  in  obedience  to  the  general  law 
which  seems  about  established  in  such  cases,  yet  the  residts  have  not  been 
such  as  to  make  us  feel  that  we  liave  accomplished  much  good.  But  where 
there  is  perityphlitis,  a  localized  peritonitis,  undoubtedly  the  rule  should 
prevail  to  operate,  and  operate  early.  Here.  I  believe,  we  will  accomplish 
a  great  deal  of  good.  In  encapsulated  cases  the  difficulty  remains  local 
until  the  bursting  of  the  abscess  and  escape  of  its  contents  into  the  general 
peritoneal  cavity.     That,  of  course,  is  the  great  danger  in  these  cases. 

Regarding  the  point  which  Dr.  Hanks  made,  that  a  great  many  patients 
get  well,  there  is  a  gentleman  in  this  room  wlio  was  once  on  the  verge  of 
the  u.se  of  the  knife  for  the  condition  luider  discussion.  He  can  probably 
speak  more  feelingly  on  this  subject  than  any  other  gentleman  present. 
We  are,  as  has  been  said,  stared  in  the  face  by  the  fad  that  many  of  these 
patients  get  well  without  operative  treatment,  and  by  tlie  further  fact  that 
if  you  use  the  knife  you  introduce  a  new  danger.  That  brings  us  to  the 
question  of  the  danger  of  exploratory  incision,  and  whether  we  are  justified 
in  imdertaking  it  in  all  cases  of  localized  tenderness  in  the  alidonieii  of  a 
kind  to  make  us  suspect  the  presence  of  peritonitis.  I  confess  that  I  am  not 
prepared  to  s;iy  to-night  upon  which  side  1  stand.  5Iy  inclination,  how-  . 
ever,  is  toward  making  an  early  exploratory  incision.  If  made,  probably  it 
will  do  no  harm.  If  infection  is  present,  you  will  have  the  most  efficient 
means  of  removing  it  while  it  is  but  local.  At  present  no  one  can  siiy,  at 
the  outset  of  a  cjise  of  ajipendicitis.  whether  it  W'ill  subside,  whctlici-  it  will  be- 
come encapsulated,  orwhetherit  will  promptly  pass  intogcncral  jicrilonitis. 
In  view  of  this  uncertainty,  there  are  three  questions  to  be  answered  at  the 
bedside;  Is  the  <ase  one  to  recover  short  of  abscess  or  general  peritonitis  ?  Is 
it  one  that  will  demanti  operation  for  abscess  or  general  peritonitis?  The 
value  and  the  danger  of  an  early  exploratory  incision.  To  wait  for  general 
peritonitis  is  to  wait  too  long. 

Du.  G.  M.  TuTTi.E. — I  have  gleaned  from  the  discussion,  and  from  the 
part  of  the  ])aper  which  I  heard,  that  the  subject  is,  when  to  operate  and 
when  not.  Whether  to  operate  in  spite  of  familiar  rules,  in  s|)ite  of  theoret- 
ical ijredilections,  I  have  found  a  very  difficult  thing  to  d(;termine  at  the 
bedside.  I  should  like  to  state  about  the  average  case  in  which  I  lind  my 
difficulty.  It  is  not  one  in  which  there  is  acute  general  peritonitis.  There 
I  distinctly  prefer  to  operate  in  all  cases.  But  the  cases  which  puzzle  me 
most  are  those  in  which  I  can  feel  from  the  navel  down  to  the  pubes  a  hard, 
solid,  resisting  mass.  The  case  is  a  fairly  acute  one,  and  yet  might  be 
classed  among  the  chronic,  perhaps  running  a  week,  two  weeks,  or  three 
weeks,  with  high  fever,  the  evidence  of  firm  agglutination  substantiated  by 
phy.sieitl  ex.aminatiou  both  ;d)ove  the  abdomen  and  through  thi'  vagina.  I 
have  followed  both  iuclin.ations  in  the  treatment  of  these  eases.  I  operated 
in  one  instance  three  days  ago.  The  patient's  health  was  plainh-  declining, 
with  exactly  the  symptoms  which  I  have  just  pictured.  I  ojiened  the  belly, 
and  found  everything  in  such  hopeless  confusion  that  I  let  it  alone  after 
closing  the  line  of  incision.  I  let  it  alone  because  I  had  before  under  similar 
circumstances  gone  ahead.  I  have  repeatedly,  on  opening  the  abdcjmen  and 
freeing  the  omentum  from  its  attjichnients  to  the  abdominal  walls  and  coils 
of  intestine,  found  two,  three,  possibly  a  dozen  large  loculi  of  pus  distri- 
buted in  different  directions;  the  coils  of  intestines  firmly  agglutinated  so 
that  any  attempt  to  brush  them  apart  would  result  in  tearing  the  serous  coat 
and  leaving  a  red,  raw  surface.  These  Ciises,  it  seems  to  me,  present  the 
greatest  difficulties.  In  one  or  two  I  have  gone  ahead.  In  one,  ap|)arently 
a  most  hopeless  case,  in  which  the  whole  abdomen  presented  tlie  condition 
mentioned,  together  with  a  ruptured  pyo-salpinx,  the  patient  recovered 
without  the  slightest  difficulty.  In  other  eases  I  have  started  and  my  cour- 
age gave  out.     If  I  felt  that  there  was  tlie  slightest  chance  of  success,  I 
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would  be  peit'cctly  willing  to  coutinue  under  such  circinnstauces,  but  the 
mechanical,  the  practical  difficulties  have  been  too  great  to  warrant  it;  in 
fact,  it  could  but  result  in  tearing  ctverj-thing  to  pieces.  In  one  or  two  cases 
like  that  in  which  I  abandoned  the  operation,  I  found  after  three  or  four 
weeks  that  the  pelvic  contents  had  softened,  the  organs  were  free,  ab.wrp- 
tion  had  taken  place,  and  I  congratulated  myself  that  I  had  not  gone  further. 
In  some  cases  where  lymph  could  have  been  taken  out  by  the  handful,  look- 
ing like  the  white  of  an  egg,  there  was  sub-sequently  complete  ab-sorption 
within  a  comparatively  short  period .  Those  are  the  ca.ses  in  which  I  have  yet 
to  find  rules  formulated  which  will  be  a  safe  guide  for  action  in  any  and  all 
cases.  While  I  am  inclined  to  make  an  exploratory  incision,  yet  1  have 
found  such  a  condition  as  would  lead  me  to  think  it  might  be  well  to  wait 
until  some  absorption  takes  place  which  will  better  enable  one  to  get  at  the 
parts.  In  one  instance  in  which  I  began  the  operation  and  found  it  imprac- 
ticable to  proceed  a  month  afterward  the  cavity  cleared  up.  1  found  a  pyo- 
salpinx,  and  removed  it  without  difficulty. 

Dr.  Polk. — To  make  myself  clearly  iinderstood,  I  would  add  that  of 
course  I  agree  with  Dr  Wylie  regarding  the  propriety  of  making  a  free 
incision  in  general  peritonitis. 

Dr.  Malcolm  McLean. — I  would  like  to  be  informed  of  the  exact  mean- 
ing of  the  formula  laid  down  by  Dr.  Wylie,  that  we  should  be  guided  by 
the  marked  indications  of  the  formation  of  pus.  I  think  that  is  an  exceed- 
ingly important  turning  point.  We  have  many  c;ises  of  i)eritonitis  answer- 
ing the  description  which  Dr.  Tuttle  has  given.  In  some  the  indications 
are  not  so  well  marked,  but  from  the  vaginal  side,  at  least,  one  can  tind 
evidence  of  exudation  and  of  jieritonitis  across  the  lower  abdomen,  and 
can  feel  fairly  .sure  of  its  reaching  higher  and  involving  the  intestines. 
Those  cases  occur  so  frequently,  and  so  frequently  get  well  without  an  ope- 
ration, that  it  becomes  an  important  question  in  my  mind  what  shall  be  re- 
garded as  the  guide  to  the  operation.  Or  are  we  to  understand  that  it  is 
likely  such  a  case  would  end  in  general  peritonitis,  and  that  we  are  justified 
in  heading  it  off  by  an  operation  ?  If  that  is  the  proposition  of  the  reader 
of  the  paper,  I  beg  to  diJBEer.  I  wo\dd  prefer  to  wait.  The  definite  guides 
which  Dr.  Wylie  has  given  for  ojierative  interference  in  pcrityphlitic  ab- 
scess I  think  are  exceedingly  valuable,  and  his  mode  of  attacking  the  ease 
from  the  two  sides  is  an  important  step  in  advance  of  tlie  usual  practice 
with  which  I  am  familiar.  My  own  exper.ence  in  i)erityplilitic  abscess  has 
been  limited  to  three  ca.ses,  and  in  those  I  found  the  condition  which  the  au- 
thor has  described,  saculation  having  taken  place  luiii  simple  evacuation  pf 
the  abscess,  resulting  in  recovery. 

Dr.  Wylie. — It  would  be  difficult  to  fully  review  all  the  points  which 
have  been  raised  in  the  discussion.  First,  however,  let  me  sjiy  that  the 
cases  which  I  have  reported  were  {'ascs  of  general  peritonitis.  One  was  as 
perfect  an  example  as  could  be  wished.  An  abscess  had  burst  a  few  hours 
before,  an  exudation  containing  lym]>h  had  taken  place,  imd  there  were 
puddles  of  offensive  pus  in  the  peritoneal  cavit}'. 

1  do  not  claim  that  all  c;ises  of  general  peritonitis,  where  a  large  amount 
of  pus  has  been  thrown  into  the  peritoneal  cavity,  will  be  saved  by  opera- 
tive interference.  Certainly  a  number  will  die,  but  they  wcmld  die  any- 
way, even  though  they  were  not  operated  upon.  What  I  wish  to  make 
clear  is,  that  it  will  not  do  to  follow  the  practice  of  many  surgeons— simply 
to  open  down  upon  a  burst  absce.ss  in  the  belly  and  dram  that  spot, 
neglecting  to  break  up  adhesions  elsewhere  or  to  get  out  other  tumors. 
That  is  the  important  point  of  difference  between  me  and  the  general  svir- 
geons,  as  was  shown  in  the  discussion  of  Dr,  Jacobus'  paper  by  some  of 
the  liest  surgeons  of  this  city.  They  claimed  that  the  I  real ment  which  I 
have  described  was  impracticable,  while  I  claimed  that  it  could  be  carried 
out  successfully,  and  proved  it  by  two  clearly  illustrative  cases.  Dr.  I'olk 
was  mistaken  when,  during  the  course  of  his  remarks,  he  said  I  did  not 
see  the  peritoneum.  I  did  .see  it  plainly,  having  made  an  opening  pro- 
bably not  less  than  live  inches  in  length.  Besides,  u  counter-opening  was 
made,  which  further  aided  one's  view  of  the  peritoneum.     In  one  ca.se — Dr. 


TRANS.    OF    THK    OBSTETRICAL    SOCIETY    OF    CINCINNATI.       207 

Jacobus' — nearly  evciy  part  of  the  peritoueiuu  was  covered  by  fresh  lymph 
or  broken-down  lymph  and  pus  and  sero-purulent  matter.  I  believe  both 
patients  would  have  died  without  an  operation.  The  other  cases  were  re- 
lated to  show  that  there  may  be  as  much  as  a  pint  of  slinking  pus  in  the 
abdomen,  with  hardly  any  subjective  symptoms.  I  do  not  claim  that  every 
woman  who  has  so-called  cellulitis  or  local  peritonitis  must  be  operated 
upon.  But  if  there  is  distinct  and  continued  locjil  tenderness,  with  signs 
of  an  abscess  which  is  liable  to  burst,  we  should  operate.  Regarding  the 
cases  mentioned  by  Dr.  Tuttle,  it  has  been  my  practice  in  Bellevue  Hospi- 
tal and  outside  to  operate  only  where  there  are  indications  of  pus,  especially 
where  one  can  make  out  a  pus  sac  or  an  enlarged  tube.  In  not  one  case 
out  of  about  three  hundred  have  I  had  occasion  to  close  the  abdomen  and 
leave  the  diseased  tube  and  ovary.  The  only  case  in  which  I  have  had 
occasion  to  regret  my  course  occurred  about  three  weeks  ago,  where  on  cut- 
ting down  I  found  a  malignant,  gangrenous  mass  involving  the  whole 
broad  ligament,  affording  no  opportunity  to  tie  and  check  hemorrhage. 
That  patient  died,  but  I  think  she  would  have  died  had  she  not  been 
operated  upon,  for  there  was  more  or  less  general  peritonitis  with  intense 
local  peritonitis.  Uly  results  have  shown  about  one  death  in  a  hundred 
cases,  and  the  patients  who  were  lost  would  not  have  been  saved  by  non- 
interference. To  s;iy  that  this  case  and  that  one  get  well  without  an  opera- 
tion is  no  argument  at  all.  In  fact,  we  are  now  going  over  the  question  of 
general  peritonitis  as  we  did  over  that  of  local  peritonitis  or  salpingitis 
seven  or  eight  years  ago.  I  know,  as  Dr.  Polk  has  said,  that  this  question 
has  been  more  or  less  under  discussion  for  some  time,  but  the  trouble  is, 
the  people  do  not  believe.  Even  two  thirds  of  the  surgeons  in  this  city  do 
not  believe  the  treatment  which  I  have  indicated  is  practical.  I  am  satis- 
fied that  if  a  number  of  our  surgeons  had  seen  the  cases  described  in  my 
paper,  probably  not  one  in  six  would  have  advised  an  operation.  Yet,  as 
the  result  proved,  those  are  just  the  cases  in  which  operative  interference 
is  most  demanded.  I  believe  that  a  surgeon  who  has  operated  on  forty  or 
a  hundred  ca.ses  of  local  peritonitis  due  to  salpingitis,  where  he  ha.s  had  to 
deal  with  pus  in  the  peritoneum,  is  a  better  judge  of  this  subject  than  the 
general  surgeon  who  operates  only  exceptionally  in  abdominal  cases. 
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Meetingt  of  June  6th  and  nth,  1889. 
Gf.o.  E.  Jones,  M.D.,  Pnmcknt,  in  tlw.  Chair. 

EXTRA- UTERINE  PREGN.UJCY 

had  been  made  the  subject  for  special  discussion  at  these  meetings. 
Dr.  GnsTAv  Zinke  read  a  paper  on 

THE   CAUSES   .VND   VARIETIES   OF   EXTRA-UTERINE   PREGNANCT." 

Dr.  W.  H.  Wennino,  to  whom  had  Ijeen  assigned  the  discussion  of  the 
differential  diagnosis,  said  that,  by  a  strange  mockery  of  fate,  he  had  lately 
met  with  a  case  of  mistaken  diagnosis,  the  report  of  which  would  perhaps 
impress  the  points  of  diagnosis  more  forcibly  than  the  simple  recital  of  the 
symptoms.' 

'  See  original  article,  page  128. 

^  See  original  article,  page  155. 
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Dli.  Henkv  Ii.i.dWAV  iiiadf  tlii'  following  resume  of  tin- 

SVMPTOMATOLOGY. 

The  symptomatology  of  extrauterine  i)regnaufy  may  bo  divideil  into  two 
distinct  divisions : 
(a)  Tlio  symptomatology  from  the  outset  to  the  period  of  labor. 

(J)  The  symptomatology  after  that  period. 

The  first  division  is  undoubtedly  of  the  greatest  importance,  as  upon  the 
proper  appreciation  of  the  symptoms  vrill  depend  the  applicjition  of  impor- 
tant therapeutic  measures,  and  a  misapprehension  of  them,  and  therefore 
failure  to  recognize  the  true  .state,  may  lead  to  disastrous  results  to  the 
mother. 

The  second  divisiou  is  of  but  secondary  importance,  both  as  regards  di- 
agnosis and  the  selection  of  therapeutic  measures;  for  even  though  an 
operative  procedure  should  be  resorted  to  under  a  mistaken  idea  as  to  the 
true  condition  present,  such  a  procedure  in  the  present  state  of  abdominal 
surgery  would  be  perfectly  proper  and  could  only  have  a  beneficial  result. 
For  this  reason,  and.  furthermore,  because  the  previous  history  of  the  case 
with  its  peculiar  characteristics  will  furnish  all  the  aid  necessary  for  diag- 
nosis, the  symptomatology  of  the  second  period  of  extra-uterine  pregnancy, 
or  the  second  division,  will  be  omitted  from  consideration  here. 

At  the  outset  the  woman  has  the  consciousness  of  being  pregnant,  and 
as  the  pregnancy  advances  the  symptoms  common  to  this  condition  become 
more  marked. 

What  these  symptoms  arc  need  not  be  related  to  you,  who  are  so  familiar 
with  this  state. 

In  a  short  time,  however,  from  four  to  ten  weeks  after  the  woman  has 
become  aware  of  her  pregnant  state,  other  and  significant  symptoms  make 
their  appearance. 

I.  The  earliest  of  these  symptoms  is  a  pain  in  the  hypogastrium,  which 
is  described  by  her  as  colicky.  This  pain  is  usually  of  great  violence,  pre- 
venting the  woman  from  standing  erect  or  lying  stretched  out — a  pain  that 
douliles  her  up.  The  skin  becomes  pale  and  cool,  and  is  covered  with  a 
clammy  perspiration.  The  pulse  is  small  and  thready.  There  may  he 
vomiting.     The  suffering  maj'  be  so  great  as  to  produce  syncope. 

This  pain,  paro.xysmal  in  character,  may  la,st  for  a  few  hours  or  a  day, 
then  gradually  disappears,  and  with  its  disappearance  the  patient  appears 
restored  to  health.  She  continues  thus  for  a  longer  or  shorter  time,  when 
another  paro.xysm  occurs,  and  the  patient  again  seems  on  the  brink  of  the 
grave. 

Tliese  pains  rarely  set  in  earlier  than  the  first  month  after  conception,  and 
sometimes  not  until  the  fourth  or  fifth.  If  the  gestation  continue  on  undis- 
turbed, the  pains  may  disjippear  after  the  fifth  or  si.xth  month.  They  may, 
however,  recur  again  about  the  end  of  pregnancy — i.e. ,  about  the  beginning 
of  the  ninth  month. 

II.  Hesides  the  paro-xysmal  pains  above  deacril)ed,  there  may  be  a  fixed 
grinding  pain  in  one  of  the  iliac  fossiv,  -with  propagation  of  the  same  down 
the  thigh. 

Both  of  these  varieties  of  pain  are  more  common  and  more  severi'  ui  the 
tubal  than  in  the  ventral  forms  of  extra-uterine  pregnancy. 
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III.  }'(it/iiial  Hiiiiarrhnyc. — This  tiniy  v.-irv  iti  cliunutcv  fnnii  (Inrkcdlorrd. 
i-oagulatcd  blood  to  ii  li;;ht-colon'(i  and  watery  discliarfU'.  Tliough  not 
always  jiresi'iit  in  aliuonual  |ircj;naucv,  accordinsr  to  Parry,  .still  in  the  ma 
jority  of  cases  that  have  been  earefnlly  observed  and  fully  reported  this 
phenoinonou  forms  part  of  the  history.  Out  of .  the  eleven  eases  reported 
by  Qarrigues  in  the  Transactions  of  the  American  Gynecolr)giral  Asso- 
ciation, 1882,  it  is  noted  in  ten.  In  other  cases,  singly  reported,  it  is  also 
noted.  Gaill.ird  Thomas,  in  a  jiaper  on  this  subject  (for.  cit.),  in  the  sum- 
mary of  symptoms  on  which  his  diagnosis  in  the  eases  reported  was  based. 
notes  this  as  one  of  them. 

The  vaginal  discharge  may  have  a  menstrual  character— that  is,  appearing- 
at  intervals— or  it  may  be  continuous.  Or  we  may  have  .symptoms  of  abor- 
tion— what  the  patient  supposes  to  be  such  :  profuse  hemorrhage  with  dis- 
dnirge  of  deciduous  membrane,  the  activity  of  the  uterus  apjiarently  con 
tinuing. 

IV.  Abdominal  Eiilargcinent  I"  hik  Sitlt. — This,  however,  is  more  conunon 
in  the  tubal  varieties  than  in  ventral  pregnancies.  In  the  latter  tlii^  abdo- 
men usually  presents  a  symmetrical  enlargetnent  as  in  ordinary  pregnancy. 

Though  the  symptoms  above  detailed  may  lead  us  to  suspect  an  abnormal 
pregnam-y.  certainty  on  this  point  <-an  only  be  obtained  by  a  careful  vaginal 
exploration  and  the  recognition  of  the  following  points  : 

V.  A  deviation  of  the  uterus  from  its  normal  jio.sition,  and  this  deviation 
produced  by  a  tumor  located  on  either  side,  in  front,  or  behind. 

It  Inis  been  elainied  that  this  tumor  maybe  recognized  as  early  as  the  end 
of  the  tir.st  month  ;  it  is  the  general  consensus,  however,  that  this  is  an  ex- 
ceedingly dilticull  matter  at  so  early  a  period. 

VI.  BiillotteiiuKt. — The  tumor  being  recognized,  a  careful  examination  of 
the  same  will  show  that  it  is  an  clastic  and  fluctuating  mas.s,  and  ballottc- 
ment  will  reveal  the  i)reseuee  of  a  solid  body  floating  therein. 

VII.  Vncwity  of  the  W!^?7^i—Exannnation  of  the  uterus  with  the  sotuid. 
and  finding  it  empty. 

These  arc,  in  brief ,  llie  main  syniploms  of  cxlra  uterine  pregnancy,  and 
a  correct  ajiprcciation  of  tlicm'.  or  of  a  niajorily  of  them,  will  enable  us  li> 
recognize  the  true  status. 

Dii.  Tiros.  P.  WuiTK  made  the  following  remarks  on 

THE    i'.\r,i,iATT\  K,    A.Ni>    r.i.ECTKic.vi.     tiii:atmi;nt     ok    k.xtka  utkkink 

PREdNANCY. 

The  palliative  treatment  of  e.xtra-uterine  pregnancy,  properly  speaking, 
consi.sts  in  affording  all  possible  relief  to  the  urgent  symptoms,  le.-iving  lo 
nature  the  termination  of  the  pregnancy,  causing  cither  the  death  of  tin- 
fetus  from  pres.siire,  or  rupture  of  the  sjic  and  consetiuent  absorption. 

Th(^  most  harii.s.sing  symptom  is  pain;  sometimes  it  is  excruciating,  some 
times  is  nearly  absent,  anri  is  condialcd  in  the  usual  way:  external  applica- 
tions, hot  douches,  opium  in  suppositories  or  hypodermatically.  Morphi.i 
ha.salso  liecn  directly  injected  into  the  SJic,  for  the  double  purpose  of  reliev- 
ing pain  and  of  cjiusing  the  death  of  the  fetus;  this,  however,  has  proved  a 
dangerous  proceeding. 

Likewis<;  tapping  the  cyst  has  been  resorted  to  for  the  nlicf  of  tension  in 
the  sac.  and  in  lioix'S  it  might  arrest  the  divelopment. 
14 
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In  «i8(!S  left  to  nature  anil  palliative  treatment,  it  has  long  Ix-en  noticed 
that  where  death  of  the  fetus  occurs  early,  even  where  there  was  tubal 
rupture  and  formation  of  hematocele,  a  very  large  number  of  cases  recov- 
ered, and  statistics  show  a  death  rate  of  less  than  fifty  per  cent  of  the  total 
number  of  cases  thus  nnmaged. 

The  younger  the  fetus  tlie  more  hopes  there  are  of  complete  absorption 
and  certain  recovery  of  the  patient;  thus,  in  view  of  aiding  nature  in  the 
lirst  part  of  the  treatment,  tliat  of  priKlucing  tlic  death  of  the  fetus,  electri- 
city has  been  resorted  to. 

Bachetti.  in  Italy,  first  used  faradic  puncture  for  tliis  purpose;  his  efforts 
were  crowned  with  .success,  the  tumor  having  been  reduced  to  the  size  of  a 
pigeon's  egg  in  three  months. 

Since  then  both  the  faradic  and  galvanic  currents  have  been  successfully 
used,  principally  here  in  America. 

Unfortunately  in  this  perifxl  of  progress  there  is  widely  spread  the 
craze  for  operating  and  a  steady  tendency  in  one  direction.  When  there  is 
doubt  in  diagnosis,  operate  and  find  out ;  in  consequence,  especially  in  the 
Old  World,  all  attention  is  directed  to  the  operative  procedure,  and  what  at- 
tention electricity  does  receive  is  to  i)rove  tlieoretically  that  it  is  incapable 
of  causing  the  death  of  the  fetus  or  of  arresting  the  growth  of  the  placenta. 

Experiments,  however,  have  forced  its  o|)poiients  to  recognize  and  admit 
the  fact;  even  LawsonTait,  who  at  first  stigmatized  its  use  as  nonsensical, 
has  been  forced  to  admit  the  pos.sibility,  and  bases  his  opposition  on  the  fact 
that  it  sometimes  fails  to  arrest  the  growth  of  the  placenta,  anil  that  the 
dangerous  element  after  the  death  of  the  fetus  is  not  the  fetus  itself,  but  the 
placenta,  and  that  a  .secondary  oi)eration  is  sometimes  necessjirv  for  remov- 
ing these  remains. 

There  is  hanlly  any  doubt  but  that  an  early  fetus  witli  its  appendages 
can  be  so  entirely  absorlK'd  as  to  leave  oidy  the  smallest  trace  behind. 

Dr.  Lcoiiold  luus  tlirowii  considerable  light  on  this  subject  by  his  experi 
tnents,  and  has  conchisively  .shown  that  complete  absor|)tion  diK-s  take 
place,  or  that  calcificjition  or  mmnmification  ens\ies,  and  as  svich  can  be  re 
tained  without  harm. 

Dr.  Fetch  reported  a  case  in  which  he  heard  the  fetal  heart.  The  fetus 
died  in  the  fifth  month,  and  almost  comjilete  absorption  occurred. 

Gallard  thought  that  most  hematoceles  were  due  to  extra-uterine  gesta- 
tion ;  Lesomf,  Leopold,  and  Schroeder  likewis<'  are  of  the  opinion  that  it  is 
often  a  cause,  and  Veil  goes  further  and  Siiys  it  is  the  commonest  cause  of 
tubal  disejise.  Authorities  generally  admit  that  tubal  pregnancy  occurs  much 
ottener  than  is  usually  supposed;  recovery  and  complete  absorption  are  the 
rule  and  not  the  exception. 

Mr.  Lawson  Tail  in  his  first  twenty  oi)erations  failed  four  times  to  find 
the  fetus  ;  other  operators  likewi.se  report  such  cases.  This  haii|X'ns  so  often 
tluit  it  certaiidy  cannot  be  .altributid  to  lu-gligenec  af  the  o|>erator.  but  In 
absorption. 

In  my  opinion  abdominal  .section  ami  ele<-lricity  should  not  be  |)Ut  in  di 
reet  opposition  to  each  other,  nor  am  I  an  adviK'ate  of  the  electrical  treat- 
ment in  the  sense  that  it  shutdd  .ilways  be  used  ;  liut  I  iK'lieve  ejuh  should 
Ix-  lU'Corded  its  own  sphere  .'ind  us<d  in  its  proper  place.  When  rupture 
has  iKX-urrod,  or  there  is  violent   hemorrhage,    abdominal   seition  Ls   ccr- 
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tainly  iii(lir:iti-il.  Only  tour  cuit  of  Lawson  Tail's  cases  wen-  in  (iaiigcr  of 
hi'MiorrliaiTf  ;  possibly  in  the  otlitTs  absorption  could  have  taken  place,  but 
it  is  certain  that  a  disensc  has  been  removed  wliich  eonld  have  produced  re- 
newed attacks. 

Dr.  Brothers,  of  New  York  (A.sieiiican  Journal  ok  Obstethics,  1888, 
l)age480),  collected  forty-three  eases  operated  on  with  electricity— two  fatal, 
Jind  only  two  in  which  electricity  failed  to  produce  death  of  fetus. 

It  is  a  well-known  fact  that  certain  diagnosis  in  the  first  months  is  next  to 
impossilile.  although  n  tumor  can  be  felt  at  the  sidi'  of  the  uterus.  That  we 
should  now  make  an  exploratory  ini'ision  for  dia.srnostie  purpo.ses,  or  should 
wait  for  further  developments  and  rupture  of  the  sa<\  seems  to  me  entirely 
imreasonable,  when  we  have  at  our  command  a  lueans  so  easy  of  applica- 
tion and  so  certain  in  producing  destruction  of  the  fetus. 

Electricity  has  another  advantage  to  the  average  physician:  any  one  with 
intelligence  .in<l  the  api)aratus  can  make  the  application.  Be  it  tumor  or 
fetus,  the  danger  of  the  application  is  exceedingly  small.  And  many  object 
to  performing  <yipital  o|ierations  ;  many  wonten  object  very  seriously  to 
■such  an  operation  until  the  danger  to  life  is  made  very  apparent  ;  moreover, 
successful  operators  in  this  broad  country  arc  not  always  at  hand. 

Either  current  can  be  used  to  produce  death  of  fetus,  but  I  believe  the 
action  isentirelv  difTerenl.  Th<'  faradic  seems  to  produce  death  by  interfer- 
ing with  the  ]>la(  ental  circulation  ;  the  action  is  gradual  and  requires  a  large 
number  of  applications.  It  is  likewise  more  certain  in  stopping  the  growth  of 
the  placenta,  on  accoimt  of  this  action,  than  is  galvanism,  which  seems  to 
cause;  death  by  a  direct  action  on  the  fetus  itself,  the  placenta  becoming  de- 
tached on  account  of  the  arrest  in  fetal  ciretdation.  For  this  reason  a  com- 
bined treatment— that  is,  application  of  both  currents,  the  faradic  as  strong 
as  can  be  borne,  and  the  galvanic  oni-  hundred  anil  fifty  niilliampi^res — is 
advisable. 

The  application  is  best  made  with  the  negative  in  the  vagina,  pre.s.sed  well 
up  against  the  timior,  or  even  with  the  negative  in  the  uterus. 

When  death  of  the  fetus  can  be  ascertained,  or  the  tumor  diminishes  in 
size,  the  faradic  should  be  laid  aside  and  only  a  mild — thirty  to  forty  luil- 
liamp^res — galvanic  current  be  used  in  onh  r  to  produce  a  more  rapid  and 
more  complete  absorption. 

Dn.  RvKis  B.  II.M.i..  in  discussing 

THE   OI'EltATtVE   TItEAT.HENT   OK    EXTIlA-irTEUINE    I'llECiNANCY, 

.Slid  :  When  asked  to  take  part  in  this  discussion,  the  treatment  of  extra- 
uterine pregnancy  by  abdonunal  section  was  a.ssigned  me.  The  part 
is  in  i)erfect  accord  Avith  my  early  teaching  ;  and  my  subsequent  study 
of  the  subject  has  not  induceil  me  to  depreciate  the  value  of  surgery,  but, 
on  the  contrary,  it  liascaused  me  to  have  a  higher  appreciation  than  I  before 
held  of  the  possibilities  of  surgical  treatment  in  these  ea.ses.  Here  v,i\  have 
a  condition  calling  for  the  treatment  of  a  foreign  body  within  the  abdomen, 
and,  when  the  ssic  lias  ruptured,  for  the  treatment  of  hemorrhage  within 
tlie  abdominal  cavity.  I  feel  that  every  surgeon  should  have  a  due  aii 
preeiation  of  the  responsibility  resting  upon  him,  and  be  prepared  to  do 
the  neces.S!iry  operation  at  any  lime  that  his  services  should  be  required  for 
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tlic  treatiiK'iit  of  this  unfortunate  condition.  He  should  be  prepared  to- 
master  the  many  complications  that  so  frequently  arise  in  abdominal  ami 
pelvic  surgei-y  ;  for  it  is  the  ready  and  (piick  perception  of  the  best  manner 
of  overcoming  unlooked-for  ditficulties  in  thesi-  operations  that  weighs  so 
much  for  or  against  the  patient's  chances  of  recovery.  For  all  practical 
purposes  it  would  lie  .siife  to  accept  the  teaching  of  Lawson  Tait  ujion  this 
.subject.  The  important  points  are  thcsi-  :  First,  that  all  cast's  of  ectopic 
pregnancy  are  in  the  beginning  tubal.  Secimd,  when  rupture  occurs  the 
ovum  may  i>a.ss  into  the  peritoneal  cavity  or  into  the  intrali,ganicntous  cellu- 
lar space.  In  the  first  instance  the  ovum  perishes,  the  second  favoring  the 
growth  and  devdopmcMt  of  the  fetus.  The  surgeon  will  rarely  be  called 
upon  to  operate  before  rupture  of  the  sac  has  occurred,  as  many  of  these 
cases  do  not  give  ri.se  to  any  symptoms  other  than  normal  pregnancy  before 
rupture. 

The  rational  consideration  of  the  details  of  the  operation  necessitates  the 
ilescription  of  three  separate  procedures,  as  may  be  necessitated  by  the 
time  at  which  the  operation  is  made.  I'he.^e  may  be  diviiled  in  the  follow 
ing  manner  :  Operation  lu'fore  the  fonrlli  month  ;  operation  between  the 
fourth  month  and  term  ;  oiieration  after  term  and  in  spurious  labor. 

First,  operation  before  the  fourth  month.  The  inc-ision  should  be  nimle  in 
the  median  line,  as  in  the  ordinary  abdominal  section,  and  should  not  be 
more  than  three  inches  in  length  ;  this  will  give  us  ample  room  for  the  in- 
troduction of  two  fingers,  and  their  easy  manipulation  when  inlroiluced  into 
the  pelvis.  Through  this  short  incision  we  are  ea.sily  able  to  seize  the  tube, 
bring  it  up  to  or  through  the  incision,  ligate  and  remove  it  as  well  as  any 
blood  clots  that  tntiy  be  present.  We  al.so  incur  less  risk  of  exposing  the 
abdominal  visctera,  and  of  being  impeded  in  our  manipulations  by  the  es- 
cape of  intestine  and  omentum.  If  we  should  find  that  the  original  in- 
cision is  too  short,  it  is  an  eas^'  matter  to  eidarge  it  to  any  length  n- 
(luireil.  If  we  find  the  tube  or  s;ic  ruptured,  it  is  important  lo  deliver  it  ami 
tie  it  ofT  as  speedily  as  pos.sible  ;  we  then  have  the  .source  of  heniorrhagi- 
completely  under  control,  when  we  can  proceed  with  the  operation  >it  our 
leisure.  In  dealing  with  an  adherent  nntss,  we  should  bear  in  mind  the 
anatomical  relations  of  the  important  structures  in  the  pelvis.  In  this,  as  in 
all  abdominal  operations  where  there  has  been  hemorrhage,  when-  then-  has 
been  escape  of  the  contents  of  a  cyst  into  the  abdomen,  and  where  theri'  have 
been  many  adhesions  separated,  the  cavity  should  be  well  irrigated.  Irri 
gation  not  oidy  removes  all  forei.gn  matter,  but  acts  as  a  stinudant  as  well, 
as  I  have  frequently  verified.  One  of  the  most  imporliuit  points  in  the 
operation  is  thorough  drainage.  We  should  ilrain  in  allcji.ses  whert'theri' has 
been  hemorrhage  into  the  abdominal  cavity  before  (hi-  section,  or  where 
there  was  nuich  bleeding  lUiring  Ihe  operalion.  When  there  has  been  escape 
of  septic  matter  from  any  source  into  the  pcritone.il  cavity,  w<'  shoidd  have 
no  hesitation  about  leaving  in  a  drainage  tube.  In  my  own  work  I  drain  in 
all  such  C4isi'S.  ,'iiul  in  all  doubtful  estses  as  well  ;  and  I  find  that  the  ca.ses 
where  drainage  is  employed  recover  as  easily  as  the  ca.ses  where  it  is  not 
considered  ne<-es.siu'y. 

Second,  operalion  between  the  fourth  month  and  term.  If  a  ea.se  of  ec- 
topic pregnancy  goes  safely  Ix-yond  the  fourth  month,  the  gonend  tendency 
of  operators  is  lo  leave  the  cas<- alone  until  Ihe  term  of  gestation  is  nliout 
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cimiplcted,  or  Ilic  OP.sct  of  sjiiirious  l::lior  if  llu'  fi'tvis  be  liviiis!:.  Then 
comes  a  point  of  j;rcat  iiuporlancc:  Sliall  we  tiv  toixMuovi'  a  living-  cliild,  or 
shall  we  await  tlK'dcatli  of  the  cliild  anil  the  approach  of  sepsis  before 
<il)eratinfr  V  Upon  this  jioiiit  there  is  a  difference  of  opinion.  There  arc  a 
few  op<'rators  who  l)elieve  that  we  slioiilil  depart  from  the  old  mode  of 
awaiting  tlie  death  of  the  child,  and  operate  at  or  about  the  onset  of  spurious 
labor,  thus  saving  the  life  of  the  child  as  well  as  that  of  the  mother. 
The  tir.st  method  has  had  a  hi.u-h  mortality,  as  regards  the  fate  of  the 
mother,  in  the  past.  Harris  has  collected  twenty-five  eases  operated  upon, 
with  twenty-three  (U-atlis.  But  the  same  author  has  collected  ten  cases  oc- 
currins;  since  1881  in  whicli  the  operation  was  performed  after  tlie  fetus 
becauK!  viable,  with  four  recoveries  and  six  deaths.  Five  of  the  ten  children 
lived,  or  their  death  was  attributable  to  natural  cau.ses.  If  the  operation  is 
made  when  the  term  of  gestation  is  about  compleled,  or  at  the  on.set  of 
labor,  we  arc  offered  the  choice  of  two  procedures:  ('/)  that  of  making  the 
incLsiou  in  the  median  line,  which,  in  my  opinion,  should  never  he  cho.sen  : 
{/>)  that  of  making  the  incision  well  to  one  side  of  the  median  line. 

(a)  When  the  incision  is  made  in  the  median  line,  the  operation  is  to  be 
made  entirely  according  to  the  rules  of  ovariotomy.  The  great  danger  of  the 
operation  while  the  child  is  alive  lies  in  the  relations  of  the  placenta  and 
the  placental  circidation.  If  the  ))lacenta  is  attached  to  the  anterior  wall  of 
the  sac -and  it  is  almost  if  not  quite  impos.sible  to  ascertain  that  until  we 
Jiave  made  the  incision— and  the  sac  is  incised  tlirough  the  attachment  of  the 
placenta,  a  very  serious  hemorrhage  will  inevitably  occur.  We  must  either 
avoid  this  hemorrhage  or  control  it;  we  might  lumcture  the  sac  in  another 
l)lace.  enlarge  the  opening,  and  extract  the  child.  Then  comesthe  question; 
IIow  are  we  to  deal  with  the  placenta  /  This  is  tlie  great  problem  in  these 
ciises.  Some  months  ago  Tait  spoke  of  a  jjossible  mode  of  disposing  of  the 
placenta  by  emjjtying  it  "of  l)lood  and  closing  the  wound  hermetically  upon 
it,  then  closing  the  abdomen  and  leaving  the  placenta  to  become  absorbed." 
tjuite  recently  Dr.  Champneys,  of  St.  George's  Hosiiit.il,  London,  has  tried 
"injecting  antiscjitic  substances  into  the  placenta,  then  closing  the  wounil 
on  antiseptic  principles."  In  his  case  the  result  was  unsjttisfactory.  The 
idacenta  iK-cjime  gangrenous,  suppurated,  and  finally  caused  the  patient's 
death.  It  seems  to  he  the  generally  accepted  plan  to  stitch  the  Siic  to  the 
<'dges  of  the  incisioTi  and  leave  the  placenta  untouched;  place  a  drainage  tube 
of  large  size  in  the  sac.  so  as  to  provide  for  i)erfect  drainage  until  the  placenta 
is  thrown  off.  Although  Tait  has  saved  five  mothers  out  of  six  operated 
upon  in  this  manner,  he  ccmsiders  it  "  absolutely  unsurgical  "  and  no  longer 
Tccrmimends  it.  He  now  sugge-sts  the  rapid  separation  of  the  placenta  and 
"  vigorously  rubbing  the  bleeding  surface  with  perchloride  of  iron,  "  and  re- 
ports a  successful  ca.se  treated  in  this  manner.  Altlumgh  the  results  follow- 
ing the  plan  of  leaving  the  placenta  untouched  have  been  fairly  good— 
iM'tter.  perhaps,  than  by  any  other  method— the  ri.sks  from  septic  infection 
and  hemorrhage  are  very  great.  It  is  to  be  devoutly  hoped  that  the  plan 
so  recently  sugg<-sted  by  Tait  will  stand  the  test  of  experience.  As  regards 
the  other  methods,  Billroth,  Thornton,  Schroeder,  and  Litzmann  have  sue 
cessfuUy  removed  the  entire  gestation  sac,  after  the  death  of  the  cliild  ami 
afti'T  the  placental  circulation  had  cca.sed;  and  many  of  the  prominent  sur 
seonsof  Ihedav  regard  I  he  removal  of  the  entire  gestation  sjic,  with  tlieitcin.'/ 
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child,  ns  -.{  not  ijiliicly  uufciisiblc  operation,  iljirtin  ha^  also  lia<l  a  succf.ss- 
fill  case  u  lull  lie  reiiiovcKi  tlio  placenta.  It  lia.s  tnt-n  suggesti'd  by  others 
to  .stitch  aroniiil  the  placenta  with  the  cotihlers  stitch.  Others  have  at- 
Icmpted  to  tie  the  vessels  feeding  the  placenta.  In  all  cases  where  it  is  pos- 
sible to  do  .so,  there  can  be  no  doubt  but  that  the  best  nieth<Kl  is  to  extir 
pate  the  entire  gestation  sac.  No  rule  cjin  be  laid  down  for  the  manage- 
ment of  these  cji.ses,  and  the  operator  must  be  governed  by  the  condition 
met  with  in  each  individual  case 

(b)  That  of  making  the  incision  well  to  one  side  of  the  nicdian  line.  It 
has  long  been  a  well-known  fact  that  tho.se  eases  in  which  the  gestation 
sac  can  be  opened  without  opening  the  peritoneal  cavity  are  the  most  favor- 
able for  operation — that  is,  regarding  the  fate  of  the  mother.  This  fact 
suggests  tlie  lateral  in<:ision  for  the  purpose  of  reaching  the  sac  without 
opening  the  peritoneal  cjivity.  This  plan  has  been  recommended  by  Tail, 
who  gives  as  his  reason  for  so  doing  that  he  beli(^ves  "  all  the  fidl  term  ec- 
topic pregnancies  are  tho.sc  which  have  grown  in  the  broad  ligament,  e.\ 
liaperitoneally.  As  they  grow  they  sei)arate  the  folds  of  the  broad  liga- 
ment, and  finally  lift  the  peritoneum  slowly  out  of  Douglas'  potich.  off  the 
rectum,  sides  and  brim  of  the  jielvis,  olf  the  posterior  surface  of  the  uterus, 
and  off  the  back  and  .sides  of  the  lower  abdominal  walls  as  far  around  as  a 
jioint  corresponding  to  the  cornu  of  the  uterus  on  each  side.  The  n-sidt  of 
this  is  that  the  posterior  and  lateral  levels  of  the  reflexions  of  the  perito- 
neum arc  raised  very  materially  when  the  utero- vesical  pouch  is  interfered 
with,  and  it  remains  as  a  long  [jroce^s,  like  the  linger  of  a  huge  glr»ve,  run- 
ning down  in  fnmt  of  the  .gestation  .sac  to  its  normal  ending  on  the  base  of 
the  bladder."  If  we  accept  this  as  correct,  then  we  have  anatomical  reasons 
for  the  lateral  incision.  For  it  is  evident  that  the  median  incision  woidd 
at  once  open  the  peritoneal  cavity — the  very  thing  that  is  t«  be  avoided 
when  it  is  possible  to  do  so  ;  while  the  lateral  incision  would  favor  the  oiiiti 
ing  of  the  gestation  sac  without  opening  the  peritoneal  cavity. 

In  those  cases  where  the  pelvis  is  well  tilled  with  the  tumor,  where  ilic 
fetus  has  pressed  downward  the  posterior  vaginal  septum  until  it  has  iH'Come 
so  thin  that  the  finger  might  be  passed  through  it — in  short,  the  casj-s  that 
were  formerly  considered  favorable  for  extirpation  through  the  vagina— it 
has  occurred  to  me  that,  to  more  certainly  avoid  the  risk  of  opening  the 
peritoneal  cavity,  the  incision  should  be  made  just  above  and  parallel  !<► 
Poiipart's  ligament,  the  outer  end  to  l)e  extended  somewhat  upward  iis  the 
occasion  demanded.  With  this  incision,  even  thou.!;h  the  peritoueiuii  had 
not  been  lifted  up  by  the  growth  of  the  fettis,  it  wovdd  not  be  a  dittitult 
matter  to  raise  the  peritoneum  and  extract  the  child  without  opening  the 
peritoneal  cavity.  It  would  probably,  then.  b<'  the  best  plan  to  leave  the 
sac  undisturbed,  tying  the  cord  near  the  placenta,  and  treat  the  cavity  as  an 
abscess,  close  the  upper  part  of  tin-  wound,  .-uid  provide  for  thonvugh  drain- 
age. 

Third.  opcialinM  after  term  and  spiu-jous  l.ibor.  In  those  ca^cs  when-  it  is 
cimsidered  best  to  operate  after  the  (/c.iM  of  the  fetus — where  nature  docs 
not  succeed  in  encapsulating  the  fetus — most  i>peralors  agree  th.-il  the  ope 
ration  should  be  postponed  until  wi' are  certain  that  the  placental  circula- 
tion, has  stopped.  If  the  opi-rator  sele<-ts  the  median  line  for  the  incision,  it 
may  be  an  (.'asy  or  »  ditlicult  operation,  owing  to  the  conditions  found  and 
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how  lie  ticcidcs  hv  treat  tlii-m.  If  he  attempts  to  fxtiriiali-  the  tiitirc  ux-sta- 
tion  Site.  Ik-  may  liiul  it  impossible  to  do  so  Ijecnuse  of  tlie  extensive  and  linn 
jwiliesions  wliicli  not  infreiiiiently  exist  at  tliis  late  tlat(\  If  he  linds  it  im- 
possible to  remove  the  sac.  he  must  empty  it,  stitch  the  opening  to  the 
edge  of  the  wound,  and  provide  for  thorough  drainage.  When  operating 
at  this  late  date,  should  the  cjise  prove  to  be  one  of  abdominal  pregnaney, 
and  the  child  be  fouii<l  loose  in  the  abdominal  cavity,  without  a  sjic.  as  in 
the  case  recently  reporti'd  by  Dr.  McMurlry,  it  occurs  to  me  that  constant 
irrigation  of  the  abdominal  cavity  for  .several  days  would  be  advi-sable, 
after  which  it  might  be  washed  out  through  the  tube,  as  the  symptoms  iu- 
diCiUed.  If  tlie  lateral  or  oblique  incision  is  chosen  and  the  sac  opened 
without  opening  the  peritoneal  cavity,  the  operation  would  probably  con- 
sist in  opening  the  sac,  emptying  it,  and  providing  for  drainage. 

I)l!.  C.  I).  Pm.mkk  made  Ilie  following  resume  of  the  whole  subject  of 

TUB    DIAGNOSIS   AND   TREATMENT   OP   EXTI{.A.-nTEHINE   PREONANCT. 

Of  the  different  questions  now  specially  concerning  the  obstetric  and 
gynecological  world — Cesarean  section,  its  special  field  of  utility  and  its  best 
method  of  operation;  the  Apostoli  method  of  treatment  of  uterine  fibroids; 
vaginal  hysterectomy  for  cancer  of  the  uterus,  its  special  field  and  the  best 
technique  of  operative  procedure;  and,  finally,  that  of  extra-uterine  gesta- 
tion— no  one  of  these  questions  ought  to  concern  us  more  than  the  last- 
named.  Of  the  various  branches  of  this  subject,  our  interest  practically 
centres  in  the  diagnosis  and  treatment. 

As  to  the  varieties,  it  may  be  said  that  a  fecundated  ovum  may  develop 
in  any  of  the  internal  genital  organs.  It  may  engraft  itself  on  any  of  the 
abdominal  organs  and  undergo  developmental  changes.  Of  the  many 
varieties,  most  of  them  are  not  fanciful  but  real.  But,  for  the  sake  of  con- 
venience, we  may  condense  these  into  four:  the  interstitial,  the  tubal,  the 
ovarian,  and  the  abdominal. 

Diagnosis. — In  no  abnormal  or  disesused  condition  of  the  body  is  an  accu 
rate  diagnosis  more  important  In  no  disease  is  the  trite  old  saying,  "To 
be  forewarned  is  to  be  forearmed,"  better  exemplified.  Can  we  always  be 
forewarnedv  No.  Whether  we  are  will  depend,  in  part  at  least,  upon  the 
patient's  intelligence  to  give  us  a  truthful  and  full  account  of  her  recent 
medical  history.  Unfortunately  some  of  our  patients  unintentionally  mis- 
lead us.  A  condition  of  extrauterine  pregnancy  may  occur,  contrary  to 
the  rule,  in  a  woman  who  has  had  several  children,  and  who,  after  the  usual 
lapse  of  time,  realizes  she  is  again  pregnant  in  the  ordinary  way,  but  who, 
without  any  apparent  cause  and  without  any  warning,  is  suddenly  .seized 
with  an  agoni/.ing  pelvic  pain  and  uterine  hemorrhage  followed  by  a  degree 
of  prostration  and  collapse,  so  that  within  a  few  hours  the  patient,  as  if  by 
a  deluge,  is  brought  to  the  very  threshold  of  life— the  fetal  sac  has  suddenly- 
ruptured. 

These  cases,  however,  are  comparatively  rare.  In  the  vast  majority  of 
(yises;  certain  almost  characteristic  symptoms  render  us  strongly  suspicious 
of  the  actual  state  of  affairs.  These  arc  a  sanguineous  uterine  discharge, 
accompanied  by  iliac  pains  extending  down  the  thighs,  at  times  paroxysmal, 
a  discharge  of  pieces  of  decidua  without  a  fetus,  etc.     Their  presence  neces- 
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sitates  the  summoning  of  a  physician,  who,  if  conversant  in  such  matlei-s, 
makes  a  digital  and  bimanual  examination,  when  the  diagnosis  will  be 
probably  settled.  This  irregular  sanguineous  discharge  and  pelvic  uneasi- 
ness usually  precede  actual  rupture  of  the  vicarious  fetal  sac,  which  latter 
occurrence  seldom  fails  to  present  itself  with  its  pathognomonic  symptoms, 
in  all  but  the  abdominal  varieties,  from  the  fourth  to  the  fourteenth  week 
of  gestation.  The  evidence  of  ectopic  gestation  is  at  (irst  made  simply 
pregumptirc  by  the  above  symptoms;  subse(|iiently  it  is  made  probahle  by 
the  detection  of  the  extra-uterine  fetal  sac,  very  rarely  anterior,  but  usually 
lateral  or  posterior  to  the  uterus  it.self.  The  uterus,  although  enlarged,  with 
a  cervix  somewhat  softened  and  a  lower  cervical  cnnal  .somewhat  patulous, 
does  not  show  these  usual  physiological  struclnral  changes  to  a  degree  com- 
mensurate with  the  duration  of  a  normal  pregnancy.  The  size  of  the 
e.xtra- uterine  sac  is  at  first  small,  smaller  than  the  smallest  sized  orange 
(saj-  the  size  of  a  nut),  but  is  progressive  in  its  development,  and  at  the 
fourth  month  of  gestation  is  as  large  as  two  tists.  The  uterus  is  not  spheri- 
cal but  flattened,  and  instead  of  sinking  into  the  pelvic  cavity,  as  it  ordin- 
arily does  in  the  fir.st  and  second  months  of  utero  gestation,  tends  to  rise  to 
the  right  or  left,  or  is  just  behind  the  symphysis  pubis. 

Summoned  to  a  case  after  the  occurrence  of  the  aforesaid  symptoms, 
we  naturally  pursue  our  investigations  to  satisfy  ourselves  first  as  to  llie 
probable  existence  of  pregnancy,  and  especially  whether  this  pregnancy  is 
intra-  or  extra- uterine.  The  age.  the  social  condition,  her  former  history  of 
fertility  or  sterility,  her  recent  mensirual  history,  mammary  changes, 
stomach  disturbances,  will  throw  much  light  on  this  question.  If  there  is 
now  a  reasonable  assurance  of  the  existence  of  pregnancy,  is  the  uterus 
empt}'  excepting  any  decidua,  and  is  the  sac  situated  laterally  or  posteriorly  to 
the  uterus  a  vicarious  uterus  holding  the  growing  ovum?  Careful  digital 
and  bimanual  exploration,  per  vaginam  and  per  rectum,  patient  luider  an 
anesthetic  if  need  be,  will  usually  reveal  positive  conclusions.  Arterial 
pulsations  in  the  vaginal  walls  below  the  extra-uterine  sac  are  peculiar,  and 
the  violet  color  of  the  vagina  is  more  pronounced,  in  ectopic  gestation. 

The  use  of  the  sound  is  of  course  clearly  contra-indicated  if  there  is  the 
least  suspicion  of  the  pregnancy  being  intrauterine;  and,  fortunately,  its  use 
can  be  dispensed  with  if  the  aforesaid  methods  with  anesthesia  are  thor- 
oughly employed.  We  should  be  ever  mindful  that  intra-  and  extrauterine 
pregnancy  may  coexist.  Positive  conclusions  are  arrived  at  by  observing, 
by  touch,  the  developing  extra-uterine  sac — left  lateral  more  often  than 
right — by  hearing  the  placental  murmur  and  the  fetal  heart  sound,  and  by 
detecting  \\\e  fetal  si zf.  nhaiw,  and  iiioieiiiinln  therein,  while,  at  the  s.anie 
time,  no  increnninij  size  in  the  uterine  body  or  neck  can  be  observed.  It  is 
fpieslionable  whether  it  is  prudent  for  us  to  commit  ourselves  in  diagnosis 
I"  our  patients,  or  to  rest  content  in  mind  as  to  the  methoil  of  treatment 
until  |>ositive  conclusions  are  reasonably  assured.  A  lateral  or  a  ix>»l- 
uterine  sac  may  be  simulated  by,  or  be  an  abscess  of,  the  broad  ligament,  a 
pelvi<-  hematocele,  a  retrovertcd  or  retroBexed  gravid  uterus,  an  ovarian  or 
parovarian  cyst,  a  dermoid  cyst,  .i  hydro-  or  (lyosidpinx,  or  an  extra- 
uterine subperitoneal  tibro-cyst.  The  ditTeicntiation  between  any  of  these 
it  is  needless  to  speak  of  at  this  time. 

When  the  uterus,  in  normal  jireguancy,  after  the  third  month   ascends 
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■sihove  the  jielvic  brim,  norniiil  intcimittent  uteriue  contractions,  iis  described 
by  Braxton  Hiclis,  may  be  felt.  These,  occurring  every  few  minutes,  may 
lie  regarded  as  sure  proof  of  intrauterine  pregnancy,  for  they  are  detected 
in  no  other  variety  of  abdominal  enlargement,  and  are  not  almted  if  the 
fetus  is  dead.  They  are  of  course,  then,  absent  in  ectopic  gestation.  Their 
presence  is  a  sure  proof  of  normal  uterine  pregnancy,  but  a  failure  to  detect 
the  same  must  not  be  regarded  as  a  positive  proof  of  the  absence  of  intra- 
uterine fetation.  Possibly  the  uterine  sound  may  be  employed  if  these  con 
tractions  are  not  felt  by  jialpation  in  comjietent  hands. 

The  extrauterine  sac  of  ectopic  gestation  is  not  as  soft  and  elastic  as  is 
the  (iregnant  uterus,  but  it  is  harder,  more  resi-sting  (though  its  walla  are 
thin),  and  quite  tender  to  touch.  The  presence  of  this  tumor  at  the  side  of 
the  uterus  is  revealed  after  the  first  five  or  six  weeks.  It  is  ovoid  in  shape, 
Muctuating,  and  in  the  absence  of  peritoneal  adhesions  cau.be  examined  by 
ballottcnient.  At  the  end  of  the  fourth  month  ballottement  of  the  fetus 
can  be  detected. 

We  bclii-vr  it  is  ii  coinninn  nbscrv.-ilioM  lh:it  niosl  cases  of  cxtrn-Uterinc 
pregnancy  arc  preceded  by  a  history  of  an  absolute  or  relative  sterility. 
The  length  of  a  sound  introduced  into  the  uterus  is  liynomeansa  reliable 
.sign  for  or  again.st  the  diagno.sis  of  extra-uterine  pregnancy. 

The  gravest  doubts  must  exist  in  cases  of  ectopic  gestation  of  the  inlcr.sti- 
tial  variety,  and  those  forms  nt  the  disonler  taking  place  in  ruilimentary 
uterine  cornua. 

If  after  sjic  ruptun — usually  early  if  it  is  tubal,  later  or  not  at  all  if 
this  .sac  is  abdominal— the  patient  survives,  the  effused  blood  may  form 
a  tumor  larger  than  the  fetal  sac  itself.  Here  lies  one  difficulty.  Still 
another  will  occasionally  be  encountereil  in  the  ditTerentialion  between  nor 
tnal  intrauterine  i>regn.incy  on  the  one  hand,  when  there  is  some  extra 
uterine  jwlvie  neopla.sin,  and  extra-uterine  pregnancy  on  the  other  hand, 
with  its  ordinary  .sympathetic  enlargement  of  the  uterus. 

The  vast  majority  of  eases  will,  for  reasons  apjiarent.  not  be  seen  unl" 
the  manifestation  of  certain  .syniptonis  referred  to;  but  occasionally,  as  oni  >: 
happened  with  me.  the  patient  will  be  under  treatment  for  a  chronic  uterine 
affection  at  the  time  this  kind  of  pregniuiey  occurs.  Again,  she  may  be 
seen  medically,  and,  on  account  of  certain  symptoms  pertaining  to  tlu^ 
pelvic  organs,  be  appropriately  examined.  Opportunity  in  either  case  is 
thus  afforded  to  make  a  diagnosis  (|uite  early.  The  symptoms  luanifested 
in  different  individual  instances  vary  soineuliat.  of  course,  as  differ  wo- 
men; yes,  even  the  siuue  woman  in  different  iircgiiancics  is  by  no  means 
.dike. 

The  differential  diagnosis  of  extra-uterine  pregnancy  in  the  early  months 
.•dl  must  admit  is  very  dirtieult.  "  Many  mistakes  are  made,  as  post-mortem 
exannnalions  of  the  pelvic  and  abilominal  organs  conclusively  prove. 

Lawson  Tait  makes  the  sweeping  statement,  probably  an  exaggeration, 
that  an  early  diagno.sis  is  impossible.  The  present  weight  of  opinion,  how 
■ever,  in  thiscoimtry  at  lea.st,  is  that  tubal  pregnancy  can  be  (liagno.sticalcd 
early.  If  the  diagnosis  is  diHicuII.  how  much  more  apparent  must  it  be 
that  any  diagnosis  of  the  rariiii/ is  dillicnlt  until  a  full  eliidcal  history  is 
clearly  obtaitiable! 

7Ve^/ImiV(<.— Experience  with  this  discasi' abundantly  proves  that  early  de- 


218  TUANSACTIONS    OK    TIIK 

leftion  enables  us  to  avert  the  eoniiiig  storm  and  a  probable  fatal  issue.  Tlii^ 
\ise  of  ergot,  the  sjilines.  a  restricted  and  nieajire  diet,  are  worse  than  use- 
less. Puncture  of  the  sjie  per  vagiuani  or  throuifh  the  abdominal  walls, 
and  the  injection  of  lethal  remedies,  are  now  abandoniMJ,  Whi'n  the  diag- 
nosis is  reasonably  assured,  pi-inr  to  any  sac  ru))ture,  the  iniploynient  of 
electricity,  at  first  with  tlw  faradic,  then  tlie  galvanic  current,  plain  or  in- 
terrupted, without  puncture,  is  all  we  need  almcst  invariably  to  kill  the 
fetu.s.  Experience  and  experiment,  by  placing  within  the  peritoneal  cavity 
of  non-pregnant  rabbits  embryonic  rabbits  at  different  periods  of  develop- 
ment, prove  that  Nature  possesses  the  power  of  absorbing  an  extra-uterim- 
fetus  and  its  envelopes  up  to  the  age  of  fourth  mouth  ;  beyond  this  time  it 
is  probably  asking  too  much  of  Nature,  Should  a  mistake  in  diagnosis  be 
made,  and  .ilmost  any  kind  of  pelvic  neoplasm  be  diagnosticated  instead 
of  extrauterine  pregnancy,  the  use  of  either  the  faradic  or  galvanic  cur- 
rent may  do  good  but  no  harm.  No  ectopic  sjie  rupture  ever  occurred 
from  it.  If  the  use  of  electricity  possibly  fails,  rupture  of  the  sac  is  almost 
always  threatened  in  time,  on  account  of  the  intTeasing  distention  from  a 
developing  fetus;  and  rather  than  wait  longer,  laparatomy,  now  a  sim|>lc 
procedure,  shoidd  be  made.  To  me  it  seems  a  {'lear  indication  to  give  the 
preference  to  laparatomy,  for  many  if  not  most  casi-s  of  ectopic  gestation, 
after  the  manifestation  of  symptoms  of  threatened  or  actual  sac  rupture. 
One-half  of  the  whole  mortality  is  from  rupture, 

A  patient  almost  collapsed  or  moribund  from  the  intense  pain  and  intni- 
peritoneal  hemorrhage  1  would  not  care  to  subject  to  the  additional  shock 
of  a  laparatomy  with  sac  extirpation. 

J.  Greig  Smith  well  ipiotes  Lusk,  viz  :  "The  resources  of  surgery  are 
rarely  successful  when  practised  on  the  dying."  Called  in  such  instances, 
as  we  are  almost  always,  in  great  haste,  neither  patient,  friends,  nor  attendant 
are  prepared  for  immediate  action.  But  the  attendant  may  make  prepara- 
tions, and  if  the  patient  rallies  and  the  friends  consent,  and  especially  if  a 
continual  hemorrhage,  a  peritonitis,  or  septicemia  supervenes,  the  operation 
should  be  undertaken  at  the  earliest  time  practicable.  The  entire  ovuln  and 
envelopes  are  to  be  removed,  the  sac  extirpated  if  possible,  and  the  perito- 
neal cavity  cleansed  of  all  blood.  Particularly  is  laparatomy  warrantable 
under  these  circumstances  if  it  is  to  be  done  by  one  accustomed  to  making 
alidominal  sections.  Prior  to  the  twelfth  week  the  whole  sjic  and  contents 
can  be  removed.  If  it  is  allowed  to  remain  under  any  circumstance.*,  it 
should  be  stitched  to  the  abdominal  wall,  thorough  drainage  instituted, 
while  the  placenta  is  being  detached  and  extruded. 

Electricity  is  an  Americjin  remedy  for  the  treatment  of  extra-uterine  preg- 
nancy, and  its  use  is  largely  limited  to  America. 

Thomas  well  remarks  that  the  growing  triumphs  of  abdominal  surgery 
are  apt  to  lead  to  the  conviction  that  Tails  method  of  treatment  should  bo 
a  procedure  of  election.  That  Tail's  advice  is  not  genendly  justifiable  it 
seems  to  me  is  because  wc  have  in  electricity,  prior  to  the  fourth  month,  a 
menus  less  radical,  more  safe,  and  ctjually  effective.  In  all  cases  of  doubt 
use  it,  and  that,  loo,  early,  before  serious  symptoms  show  themsi'lvcs.  No 
patient  should  be  p<Tmitlcd  to  die  while  we  are  wailing  for  the  evolution  of 
diagnostic  signs.  Kill  the  fetus  by  electricity.  The  advantages  of  the 
death  of  the  fetus  in  improving  the  maternal  chances  are  well  known  and 


OBSTKTKICAI.    S(K-|KTY    OF    ('TX(^INNAT1.  2  U» 

recognized.  The  fetus  then  not  only  shrinks  In  size,  but  tliere  is  a  rapid 
luiiterial  diminution  in  the  placental  and  sac  vascular  supply  and  attacli- 
nients,  also  in  the  uterus  and  its  appendages.  A  subseciuent  operation,  if 
needed  on  account  of  the  size  of  the  fetus  and  Nature's  inability  to  dispose 
of  it,  is  now  less  difficult  and  less  hazardous.  Every  day  now  increases  the 
chances  for  a  laparatomy.  In  all  cases  without  distinctive  evidences  of 
rupture,  and  after  the  fourth  month,  before  fetal  viability,  when  the  diag- 
nosis is  certain  or  probable,  kill  tlie  fetus  by  electricity,  and  at  a  subsequent 
time  (say  two  weeks)  choose  laparatomy.  This  operation  shoidd  not  be 
l)ostponed  too  long  until  a  peritonitis,  a  septicemia,  and  hectic  symptoms 
develop. 

Extirpation  of  the  fetal  contents  or  sa(-  by  the  vagina — an  operation 
which  has  been  successful  in  the  hands  of  Thomas,  Albert  Smith,  Battey, 
and  others— is  a  very  proper  one  in  selected  cases,  but  it  is  rarely  to  be  pre- 
ferred to  a  laparatomy. 

After  the  seventh  month  and  period  of  fetal  viabilitj',  the  life  of  tlie  fetus 
is  to  be  considered.  As  the  form  of  extra-uterine  pregnancy  is  now  abdo- 
minal, primary  or  secondary,  and  as  there  is  but  very  little  danger  of  rupture 
unless  it  is  traumatic,  we  should  probably  wait  for  the  coming  of  the  ninth 
month,  and  make  a  laparatomy  about  term.  If,  however,  the  fetus  dies  in 
a  false  labor  at  term,  we  are  to  again  wait  for  certain  indications  for  lapara- 
tomy. We  are  not  to  look  for  relief  in  Nature's  efforts  at  a  spontaneous 
extrusion — a  very  tedious,  painful,  and  haz.irdous  thing--but  in  due  time 
make  a  laparatomy. 

In  conclusion,  we  think  we  can  safelj*  say  that  by  electricity  in  the  early 
months  of  extra-uterine  pregnancy,  and  by  a  timely  laparntomy  jnade  ctni- 
ililidrndly  only  in  the  earlier  months,  made  usually  in  the  later  mouths,  cc 
topic  gestation  with  its  fearful  mortality  is  robbed  of  many  of  its  horrors. 
Neither  one  of  the.se  two  means  is  a  siiie  qua  turn.  Each  has  its  special  field 
of  utility.  By  a  judicious  use  and  a  timely  application  of  each,  according 
to  special  indications,  it  is  probable  thai  the  mortality  of  this  fearful  malady 
lan  be  reduced  to  a  minimum. 

Dii.  Ei>wiN  RicjvETTs  said  some  imputations  had  been  ca.st  on  Tait's  ve- 
racity in  the  compilation  of  his  statistics.  During  the  time  that  the  speaker 
was  with  him — a  period  of  four  months — he  had  free  access  to  all  of  Tait's 
cases,  and  he  found  not  the  slightest  evidence  of  misrepresentation. 

In  referring  to  the  advocates  of  electricity  he  would  call  attention  to  one 
singtdar  fact,  viz.,  that  these  persons  are  always  so  very  sure  of  their  diag- 
nosis, whilst  the  operators  are  not  .so  positive  until  they  have  brought  the 
.senses  of  touch  and  sight  into  reipiisilion.  The  speaker  believed  that  an  ex- 
ploratory incision  was  always  preferable  to  the  galvanic  treatment. 

la  Dr.  Wenning's  ca.se  of  obstruction  of  the  bowels  associated  with  right 
lateral  version  of  the  uterus,  an  exploratory  incision  would  have  been  better 
before  resorting  to  other  measures.  The  case  was  not  diagnosed  until  the 
exploratory  incision  had  been  made,  showing  that  valuable  time  had  been 
lost  in  resorting  to  electricity.  Exploratory  incision  would  have  diagnosed 
the  case  early  as  well  as  late. 

In  reply  to  a  question  whether  the  speaker  had  seen  Mr.  Tait  operate  for 
exlra-uterine  pregnancy,  he  .said  that  he  was  present  at  five  operations,  one 
a  ciuse  of  tubal  pregnancy  which  came  to  Tait's  clinic  previous  to  rupture. 
Owing  to  the  distended  condition  of  the  tube,  it  was  suppo.sed  to  be  a  case  of' 
hydro  or  pyo-salpinx.  There  wa.s  no  bluish  color  of  the  cervix  nordistended 
veins  of  the  vagina.     This  was  on  Monday.     The  following  Thursday  the 
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patient  roturned  all  bent  up  with  pain  ;  rupture  of  the  sac  from  tubal  preg- 
nancy hail  occurred.  The  patient  was  at  once  operated  upon,  and  recovered. 
This  shows  tlie  difficulty  of  diagnosis  even  in  the  third  month. 

A  word  as  regards  the  treatment  of  the  placenta.  The  use  of  the  per- 
chloridc  of  iron  as  a  styptic  marks  a  great  progress  in  dealing  with  this 
troublesome  structure.  Sloughing  of  the  placenta,  when  it  is  allowed  to  re- 
main, is  always  a  serious  complication.  If  instead  of  being  left  to  .slough 
away  it  be  turned  out,  the  solid  perchloride  of  iron  applied  a.s  a  styptic,  and 
the  cavity  washed  out  with  warm  water,  the  operation  is  m.idc  much  more 
siiiipU-  and  less  dangerous.  The  use  of  this  agent  is  not  looked  upon  with 
I  lie  favor  that  it  deserves.  Instead  of  perchloride  of  iron  Dr.  Bantock  u.ses 
malico,  it  is  said  with  equally  good  results. 

Dk.  Wen.ning  said,  in  reply  to  the  criticism  made  upon  the  use  of  electri- 
city before  laparatomy  in  his  case,  that,  in  the  first  place,  he  regarded  an 
abdominal  section  unfavorable  at  this  period  of  pregnan(-y  with  the  child 
alive  ;  secondly,  the  patient  was  none  the  worse  after  the  application  of  the 
electrical  current,  as  prov('a  by  the  negative  result  ;  thirdly,  as  Iheoiieration 
was  nothing  more  than  an  exploratory  incision,  the  result  would  have  been 
the  same  whether  it  had  been  performed  early  or  late.  The  only  ditference 
was  that  the  enlarged  .size  of  the  uterus  made  a  thorough  exploration  of  the 
entire  intestinal  tjact  impossible,  but  the  absence  of  all  symptoms  of  occlu 
sion  at  this  time  made  such  a  complication  imi)robal)le. 

1)|{.  I'.VLMEit.  referring  to  the  ditlicultiesof  a  correct  diasrnosis  in  many  in 
stances,  sjiid  he  was  certain  of  having  .seen  at  least  three  cases  of  e.xtra-uteriiie 
picgnancy.  One  was  a  ca.se  in  which  jiregnancy  of  this  form,  probably  of 
the  tnbal  variety,  occurred  in  a  lady  who  was  under  weekly  observation  for 
a  chronic  uterine  affection  at  the  time  of  conception.  The  e.\tra-uterii\i- 
tubal  sac  was  noticed  in  the  early  weeks  before  any  signs  of  rupture  occurred, 
and  the  faradic  current  was  successfully  employed.  It  was  many  months 
before  the  extra-uterine  tumor  wasabsorbed.  Patient  is  still  living,  in  good 
health. 

The  se<'ond  case  was  .seen  in  consultation  with  Dr.  Watson  in  the  Ea.st  End. 
The  patient  had  had  three  sac  ru])tureson  the  third,  fourth,  and  fifth  mouths, 
when  he  was  called.  He  found  her  in  intense  pain,  almost  moribund. 
Being  unprei>areil  for  an  ojieration,  and  the  |)aticiits  conilition  being  so  un- 
promising, any  surgical  procedures  were  ])ostponed  initil  the  next  day,  in 
liopcs  that  she  would  rally.  The  next  morning  found  her  in  great  pain, 
although  mider  the  hypodermatic  use  of  morphia,  ;uid  with  a  feeble, 
nickering  jiuLse.  The  abdomen  Avas  opened,  and  a  fetus  in  the  fifth  month 
of  gestation  was  extracted  from  the  right  horn  of  the  uterus,  tlie  lireg- 
nancy  being  of  the  tubo-interstitial  variety.  The  placenta  wa-s  likewise  re 
moved  A  large  quantity  of  blood  was  removed  from  the  peritoneal  cavity. 
Tlic  s;ic  ruiittire  was  anterior  and  to  the  right.  She  did  not  rally,  but 
speedily  died. 

The  third  case  was  seen  on  Pleasiint  street,  in  consultation  with  Dr. 
Fisher.  The  diu'ation  of  the  abdomin.al  enlargement  was  about  fifteen 
months.  The  fetus  had  evidently  ilied  at  the  usual  time  in  false  labor. 
The  diagnosis  was  not  absolutely  certain  before  abdominal  section,  but 
rested  between  a  nudtilocular  ovarian  cyst  and  the  abdominal  variety  of 
extra  uterine  fetation.  The  day  was  set  for  a  laparatomy  three  days  in  ad- 
vance, ex|)ecting  tofind  an  extra-uterine  pregnancy;  but  before  its  arrival, 
while  at  one  of  our  hill  top  resorts,  tin'  weather  suddeidy  changing,  the 
patient  was  taken  with  a  chill,  and  the  operation  was  hurriedly  undertaken 
the  next  day,  two  days  in  advance  of  tlie  time  fixed.  A  full-tern\  dead 
fetus  was  removed  from  the  abdominal  Siic  The  sac  was  stitched  to  thi- 
parietal  walls,  and  the  umbilical  cord  brought  Ihnaigh  the  opening,  placenta 
allowed  to  remain,  a  drainage  tid)c  being  used,  after  the  sac  had  been  frirly 
washed  out  with  warm  carboli/.ed  water.  She  ilieii  in  from  twelve  to  fif- 
teen lioiu>i  afterward. 
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Wednesday.  Deo'iiiber  Ath,  1889. 
The  Pnudciit,  A.  L.  Galabin,  M.D.,  in  tlu  Chair. 
Specimem.—Bn.  W.  Duncan  :  (I)  Abscess  of  Ovary,  Heinatosiilpinx 
and  Pyo-salpinx,  Subperitoneal  Myomata  ;  (2)  Hydrosalpinx  ;  \3)  ISIyoma 
of  Uterus.  Abscess  of  Ovary.  Dr.  J.  Phillips  :  Distended  Tubes,  Hema- 
toliths  from  Ovarian  Cyst.  Dr.  Aist-L.^wrence  :  Sponge  Tents.  Mr. 
J.  Bl.\nd  SiTTON  :  (1)  Lock  of  Hair,  thirty  inches  long,  from  a  Dermoid 
Cyst:  (2)  Dermoid  of'Ovsiry,  .showing  Immunity  of  the  Paroophoron; 
(3)  Ovarian  Cyst,  partly  Adenoma  and  partly  Dermoid  ;  (4)  Tuboovarian 
Cvst. 

A    CASE   OF   INV^ERSK)    UTEUI  ;    REDUCTION  ;    RECOVERY. 

Dr.  Braxton  Hicks  read  notes  of  a  ca.se  where  a  primipara,  aged  26. 
was  delivered,  as  it  seemed  at  tlie  time,  naturally.  Free  hemorrhage  fol- 
lowed, tlie  placenta  came  away  without  assistance,  and  the  patient  did  well 
till  the  third  day,  Avhen,  during  an  attempt  at  niicttirition,  something  came 
down  and  appeared  externally.  Efforts  to  reduce  the  mass,  which  proved 
to  be  an  inverted  uterus,  by  simple  manual  pressure,  proved  unavailing 
even  under  chloroform.  The  cervical  portion  was  firmly  C(intracted  and 
resisted  pressure.  Dr.  Hicks  at  length  pressed  a  speculum  with  an  obtu- 
rator against  the  inverted  fundus,  which  was  thereby  cupped.  After  steady, 
gentle  pressure  the  fundus  could  l)e  felt  gradually  dLstendmg  the  cervical 
portion.  The  hand,  placed  externally,  made  counterpressure  on  the  now 
enlarging  ring  of  the  cervix.  At  the  end  of  ten  minutes  the  greater  part 
of  the  uterus  was  restored.  The  speculum  was  then  withdrawn  and  the 
obturator  from  a  larger  speculum  introduced,  so  as  to  give  more  room  at 
the  point  of  flexion.  A  minute  later  Dr.  Hicks  found  the  uterus  in  its 
normal  condition.  The  first  speculum  and  obturator  was  then  introduced 
and  left  for  a  few  hours  within  the  cavity  in  order  to  prevent  relapse.  No 
bleeding  occurred  during  or  after  reduction,  and  the  patient  made  a  good 
recovery.  Dr.  Hicks  dwelt  upon  the  opinions  of  Drs.  McClintock,  .Vve- 
ling,  Lusk,  and  Barnes.  He  gave  full  reasons  why  in  this  case  fundal  re- 
position, condemned  by  many  authorities,  proved  successful  when  carried 
out  in  the  manner  indicate<l  in  his  paper. 

Dr.  Horrocks  asked  if  the  uterus  was  completely  inverted,  or  whether 
a  small  portion  of  the  cervix  remained  in  place.  It  completely  inverted, 
the  "  fundal  method  "  of  replacement  might  be  better  than  the  other;  and 
there  would  not  be  the  siime  oltjection  to  the  inethofi,  beciiu.se  the  thickness 
passing  tlirough  the  inverted  os  would  not  be  greater  than  in  the  ordinarj- 
method  of  restoring  the  uterus. 

Dr.  \V.  S.  a.  Griffith  noticed  that  the  cji.sc  was  reported  as  "  sponta- 
neous" inversion.  He  asked  if  any  Fellow  of  the  Society  had  himself  ac- 
tually witnessed  inversion  of  the  uterus  occurring  in  connection  with  the 
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third  stage  of  lahnr.  iiiulcr  circumstaiKcs  whifli  idiiIiI  ho  aille<l  absolutely 
"  spontaneous." 

ox    CLOSURE   OK    THE   OSTIUM    IN    INFLAMMATION    AND    ALLIED    DISEASES 
OK   THE    KALLOPIAN   TUItE. 

The  author,  Mu.  Alban  Doiian,  in  this  communication  dwells  on  the  fre- 
quency of  closure  of  the  ostium  in  salpingitis  ;  but  the  obstruction  is  often 
temporary.  Obstruction  of  the  uterine  end  is  due  to  swelling  of  the  mu- 
cous membrane  or  to  the  development  of  '  Chiari's  bcKiies"  from  that 
membrane.  Permanent  closure  of  tlie  tube  is  almost  synonymous  with 
<;losure  of  the  ostium.  Salpingitis  and  perimetritis  are  the  causes  of  closurt- 
of  the  ostium.  Tliree  essential  factors  in  relation  to  the  subject  are  con- 
sidered at  length  :  1.  Tlie  nature  of  the  ostium  and  its  timbriie.  3.  The 
nature  and  varieties  of  salpingitis,  and  also  of  perimetritis  as  far  iis  it  affects 
the  tube.  3.  The  precise  manner  in  which  the  ostium  is  closed  in  perime- 
tritis and  salpingitis.  In  adhesive  perimetritis  the  timbriir  of  the  tube  are 
bound  down  by  bands,  which  thus  obstruct  the  ostium.  In  salpingitis  the 
■ostium  is  obstructed,  incompletely  at  first  by  the  swelling  of  the  mucous 
membrane  which  involves  the  timbri;e  ;  but  permanently  in  bad  cases  by 
infiltration  of  the  submucous  tissue  and  middle  coat,  which  swell  over  the 
ostium  and  cover  in  the  limbriie.  The  perimetritic  and  salpingltic  varieties 
of  closure  of  the  ostium,  often  blended,  are  demonstrated  by  specimens 
und  diagrams.  The  question  of  timely  consiTvative  operations  on  ob- 
structed non-suppurating  tubes  is  discussed.  Dr.  Skutschs  ■■  salpingos 
tomy,"  where  a  small  piece  of  the  tube  is  e.veised,  appears  to  be  a  promis 
ing  step  in  that  direction. 

Dk.  Houuocks  noted  how  often  orifices  iu  the  body  were  the  sejit.  of  dis- 
ease ;  the  ostium  was  no  exception.  He  thought  that  it  must  be  dil&cult  to 
distinguish  salpingitic  from  perimetritic  closure  of  the  tube. 

Dll.  UuTiiEUKOun  noted  the  relation  between  certain  tubo-ovarian  cysts 
nnd  chronic  tubal  disease,  which  Mr.  Doran  had  already  Indicatetl  iu  other 
monographs. 

Mu.  DoKAN  replied  that  two  specimens  exhibited  that  evening  were  very 
pure  examples  of  perimetritic  and  salpingitic  closure  of  the  ostium  respec- 
tively. He  maintained  his  theory  that  tubo-ovarian  cysts  were  often  the 
n  suit  of  cystic  degeneration  of  uterine  appendages  after  long-standing  in- 
tlaininatlon.  He  admitted,  however,  that  tubo-ovarian  cysts  might  l)e  con 
genital  malformations,  in  rare  instances,  as  Dr.  GrilHth  and  Mr.  Sutton  had 
endeavored  to  prove. 

NOTES  OK    A    CASE   OK    .MONSTROSITY. 

These  notes  were  read  by  Mr.  H.  C.  Hodoes,  of  Walton.  Herts.  The 
patient  was  a  primipara  aged  27.  There  was  a  hirge  quantity  of  licjuor 
amnii,  and  when  the  membranes  were  ruptured  the  presentation  was  hani 
to  diagnose.  The  face  appeared  to  present,  and  a  soft  pedunculate<l  tumor 
appeared  to  lie  behind  the  frontal  bone.  The  forceps  would  not  hold.  On 
delivering  the  head,  the  tumor,  evidently  a  brain  sjic.  wiis  ruptured.  The 
fetus  proved  to  be  an  anencephalous  monster.  The  vertebral  column  ap- 
peared to  be  malformed  ;  the  coccyx  curved  backward,  forming  a  short 
tall  bearing  hair  on  its  tougli  integumental  covering.  There  Wits  rctopia 
of  the  viscera.     The  fetus  was  a  female. 
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NOTKS   OK    A    CASK   OK    UEMATEMESIS   IN    A   NEWI.Y-BOKN     INFANT. 

This  paper  was  also  read  by  Mr.  Hodges.  The  child  was  born  at  5  a.m., 
April  28d,  1888,  after  a  natural  and  ea.sy  labor.  At  11  a.m.  the  physician 
was  summoned  in  haste,  a.s  the  child  "had  hemorrhage."  The  child  was 
found  blanched,  with  a  very  faint  pulse.  All  the  .surrounding  clothes  were 
■saturated  with  blood  which  the  child  had  vomited.  The  child  was  put  to 
the  breast,  without  result,  and  was  tioubled  with  constant  hiccough.  It 
was  kept  i(uiet,  and  ten  minims  of  hazelin  were  given  every  two  hours, 
..Vt  5:30  r.M.  a  tablespoonful  of  blood-stained  mucus  was  vomited,  and  later 
on  a  copious  evacuation  containing  blood  was  pas.sed.  The  case  was  com- 
plitated  by  .serous  discharge  from  the  left  ear,  with  subconjunctival  hemor- 
rhage and  internal  strabismus  of  the  left  eye  ;  but  within  a  few  days  conva- 
lescence set  in.  and  the  child  was  perfectly  free  from  all  the  described 
symptoms  at  the  end  of  a  month,  and  has  remained  well  ever  .since.  Mr. 
Hodges  dwelt  on  the  recover}-  of  the  child  after  the  loss  of  a  large  (|uaQtity 
of  blood,  and  on  the  value  of  hazelin.  The  discharge  from  the  ear,  stra 
bismus,  and  also  partial  facial  paralysis  which  were  noticed  in  the  course  of 
the  ciLsc,  but  which  soon  disappeared,  all  seemed  to  indicate  injury  to  the 
base  of  the  skull,  perhaps  actual  fracture,  involving  laceration  of  blood 
vessels.  This,  coupled  with  the  bright  color  of  the  blood,  made  it  |)robable 
that  hemorrhage  had  arisen,  not  in  the  stomach,  but  in  the  posterior  part  of 
the  pharynx  or  its  neighborhood,  the  blood  being  swallowed  and  afterwards 
vomited.  In  a  case  described  by  West,  hemorrhage  occurred  into  the  arach- 
noid, causing  apoplexy.  Other  cases  of  hematemesis  in  the  new-born 
child  might  have  arisen  from  a  similar  cau.se. 

Dr.  W.  S.  a.  Griffith  described  a  case  where  hemorrhage  froul  the 
vagina  occurred  in  a  new-born  eight  months'  child.  Death  occurred  from 
an  independent  cause  ;  the  uterus  and  vagina  were  found  full  of  blood.  The 
opportunities  for  investigating  tlie  causes  of  hemorrhages  in  infants  were 
very  scanty. 

Dr.  Dakin  believed  that  these  hemorrhages  were  an  expression  of  a  gen- 
eral condition  which  hail  been  called  "hemophilia  neonatorum."  This 
condition,  however,  wivs  not,  strictly  speaking,  hemophilia.  It  seldom  or 
never  set  in  before  the  fifth  or  sixth  day.  so  that  in  Mr.  Hodges'  ca.se,  al- 
though the  labor  was  easy,  the  cause  of  hemorrhage  was  mo.st  likely  trau 
matic.  Dr.  Dakin  recjilled  a  case  of  copious  vomiting  where  the  child  was 
tree  from  pallor.  He  discovered  a  fissure  at  the  biise  of  the  mother's  nip- 
ple. On  attempting  to  draw  the  breast  through  a  glass  shield,  blood  is,sue(l 
freelv  from  the  fissure.  This  possible  source  of  blood  should  be  borne  in 
mind  in  similar  cases, 

Dr,  Heubert  Spencer  believed  in  Mr,  Hodges'  theory,  and  had  several 
times  observed  fractures  of  the  base  of  the  skull,  causing  hemorrhage  be- 
neath the  periosteum. 

Dr.  {".  H,  F.  HouTii.  on  the  other  hand,  believed  that  the  hemoiThagc 
w;is  due  to  injur}-  of  the  delicjite  buccal  mucous  membrane.  He  had  seen 
bleeding  from  the  mouth  in  two  premature  twins  ;  the  mother  had  encour- 
.■iged  them  to  suck.  In  cases  of  this  kind  the  infant  should  be  fed  on  raw 
beef  juice  or  milk. 

January  Meetinr). — The  President,  in  couclu.siou,  notified  that  the  next 
meeting  would  be  held  on  Wednesday.  .lanuary  Hth,  IHilO. 
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ABSTRACT. 

1.  Fnienkcl  ami  KaiifmaQii :  A  Contribntion  to  the  Diagnosis  of 
Abdominal  Tnniors;  with  VlaUiArch.fUr  Gyn..  Bd  36.  Heft  »).— Thi-  re- 
cent advances  in  abdominal  sururery  have  contributed  greatly  towards  tin- 
neglect  of  exact  clinical  diagnosis  of  abdoniiual  tumors.  Laparatomy  is 
nowadays  fre(iuently  performed  without  i)revious  careful  diagnosis  of  con- 
ditions present,  and  without  due  consideration.  The  authors  present  the  fol- 
lowing case,  which  emphasi/cs  their  admonition  that  more  care  .should  be- 
taken in  cultivating  the  means  of  exact  diagnosis  before  opening  the  ab- 
domen. 

Mrs.  G.  was  sent  for  operation  on  account  of  an  "ovarian  tumor."  She 
was  51  years  of  age,  well  nourished,  healthy  in  appearance.  Vlllpara,  had 
always  been  well  with  the  exception  of  a  severe  .septic  fever  after  an  abor- 
tion, menstruated  regularly;  had  noticed  a  swelling  of  the  abdomen  for  the 
last  two  and  one-half  or  three  years.  She  remained  strong  and  was  able  to 
work.  Recently  the  <ircumferencc  of  the  abdomen  had  rapidly  increased. 
First  examination  seemed  to  show  a  tumor  of  theovary.  The  abdomen  was 
equally  distended,  filled  h\  an  elastic  and  indistinctly  flnctualing  tumor 
(largest  eircumrerenee  104  cm.),  which  was  immovable,  extended  from  be- 
hind the  .symphysis  pubis  into  the  cavity  of  the  pelvis,  and  was  distinct 
from  the  uterus.  The  intestines  lay  behind  and  above  the  tumor.  No  as- 
cites. In  the  right  inguinal  re.srion  the  glands  were  swollen  and  somewhat 
tender  ;  they  had  enlarged  ipnte  rapidly  of  late.  At  a  later  examination 
the  lower  border  of  the  t  umor  could  not  be  felt,  either  from  the  vagina  or  pel- 
vis; the  uterus  was  enlarged,  and  in  it  was  embedded  a  swelling  the  size  of 
a  walnut.  The  right  ovary  was  distinctly  felt  ;  in  place  of  the  left  were 
■several  round  land  soft  growths.  The  ulerus  was  perfectly  free  and  mov- 
able, and  there  was  no  connection  between  it  and  the  tumor. 

Under  the.se  circumstances  the  original  diagnosis  of  a  malignant  solid  or 
small  cy.stic  ovarian  tumor  became  very  doubtful  ;  its  independence  from  the 
ovary  seemed  certain.  Summing  uji  all  conditions,  it  was  concluded  that 
it  might  be  a  tumor  originating  from  the  peritoneum.  Cysts  of  the  omen- 
tum or  mesenlery  were  to  lie  excluded,  also  hydrops  saccatus  iieritonei.  dif- 
fuse tuberculcisis  peritonei  (Koenig).  ecchinococcus,  lipoinala.  etc.  Con- 
se(iucn(ly  laparatomy  was  performed.  Upon  incision  two  to  three  tcaspoou- 
fuls  of  dark  bloo<ly  fluid  oozed  thmugh  the  wound,  and  the  tumor  suddenly 
appeared,  resembling  a  very  large  cystic  mole  (myxoma  placenta-).  The  en- 
tire abdominal  cavity  was  tilled  with  pedunculated,  closely  packed  cysts, 
ranging  from  the  .size  of  a  lentil  to  a  iilum.  with  thin  walls,  of  a  yellow-red- 
dish appearance,  and  springing  everywhere  from  the  peritoneal  surface. 

The  single  cysts  were  extremely  fragile  and  thin-walled  ;  from  them 
partly  serous,  partly  bloody  conlenls oozed.  Under  the  conditions,  removal 
was  not  to  be  thought  of.  and  the  abdomen  was  clo.sed.  Patient  died  four 
daj'S  after  the  operation,  of  peritonitis.  Dr.  Kaufmann  made  the  microscopi- 
cal examination  and  found  the  tumor  to  be  a  '"  myxosarcoma  telangiectodes 
hemorrhagicuin."  Ai.H.  krog,  M.n. 

Explanation  of  Plate. 

T,  Chlrf  tumor.  beKiuniiig  at  the  liursa  ouientnlis  ;  K  W.  Fomiiien  of  Winslow  :  M. 
Stomach  ;  Ctr,  Trausverse  colon  :  L,  Liver. 
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'I'liK  liniR'irial  Societv  of  Medicine  of  Constuiitiinipli-  lias 
(ilet;te(l  Dk  IIoukkt  Baunks  an  hoiionirv  moinher  and  Dk. 
Fandoi'rt  Hakxks  an  lionorary  corref-pondiiig  menilior. 
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HOWAJRD  A.  KELLY, 
GynecolORist  and  Obstetrician  to  Johns  Hopkins  Hospital. 


Before  entering  upon  a  practical  discussion  of  this  greatest 
of  all  obstetric  operations,  1  will  conduct  the  Society  tbrougl)  a 
hasty  retrospect  involving  a  few  great  leaps  even  into  thepre- 
liistoric  era,  and  we  will  hrietly  touch  here  and  there  upon  the 
luminous  points  wliich  remain  as  landmarks  in  the  centuries  of 
the  misty  past  until  we  come  into  the  clear  light  of  the  more 
certain  present. 

HOW   OLD    IS    CESAREAN    SECTION  ? 

The  only  possible  criterion  is  inference  ;  utrengthened,  how- 
ever, hy  probahil'tties  which  inuUiply  until  they  assume  the 
jyroportionti  of  certainty. 

I  will  exhibit  the  value  of  this  method  of  inference  by  a 
brief  digression. 

'April  17lh,  1888;  May  30tli,   1888;  and  May  lOtli,  1889.     Read  before 
the  Clinical  Society  of  Baltimore,  December,  1889. 
15 
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It  was  after  \on^  years  of  patient  research  among  the  re- 
mains of  prehistoric  man  that  tlie  anthropologist  was  tinally 
able  to  establish  certain  broad  cliaracters  distinguishing  a  stone, 
an  iron,  and  a  bronze  age,  and  furtlier  specific  traits  of  the 
peoples  were  worked  out  aftermost  painstaking  investigations. 

Later  observation  revealed  the  fact  that  a  much  easier, 
quicker  method  had  ahva3's  lain  close  at  hand,  inasmuch  as  it 
is  a  fact  that  some  members  of  the  human  race  have  never 
differentiated  into  the  liigher  tjpes,  and  there  are  actually 
now  existing  upon  the  earth  the  descendants  and  representa- 
tives of  prehistoric  man. 

The  Lake-dwellers  of  Maracaibo  of  to-day  find  tlieir  proto- 
types in  the  Lacustrines  of  Neuchatel,  and  the  habits  of  the 
Australian  and  the  Bosjesnian  throw  a  flood  of  light  upon  the 
remote  races  they  represent. 

In  geology,  the  best  commentator  upon  the  phenomena  of 
the  past  is  the  most  acute  observer  of  the  minute  changes  oc- 
curring in  the  earth's  strata  to-day. 

This  law  is  also  |)otent  in  the  realms  of  surgery,  and,  as  we 
shall  see,  carries  us  back  to  the  birth  of  Cesarean  section. 

Fmii'  fants  in,  m'taal  operation  to-day  demonstrate  conclu- 
sioehj  the  lioary  antiquity  of  Cesarean  section,  an  operation 
almost  as  old  as  the  cradle  of  our  race. 

In  the^Vvs'^  place,  recent  records  furnish  us  with  the  histories 
of  eleven  cases  of  Cesarean  section  performed  by  horned  ani- 
mals. Tiie  woman  near  her  term,  in  field,  plaza,  or  barnyard, 
was  caugiit  by  an  infuriated  bull,  ox,  cow,  bison,  or  buffalo, 
and  ripped  open  by  a  thrust  of  the  horn.  Eight  of  these  women 
and  live  of  the  children  survived  this  most  rough  and  rapid 
Cesarean  delivery.  Three  of  the  children  are  now  living  in 
America,  at  ages  of  37,  22,  and  10  years. 

When  we  consider  the  constant,  close  association  of  man 
with  horned  animals  throughout  his  whole  history,  no  possible 
reason  can  be  urged  why  similar  accidents  should  not  be  at 
least  as  frequent  in  aiitupiity  as  at  present. 

In  the  seco?id  place,  three  ignorant  midwives  liavo  been 
known  to  resort  to  this  terrible  device  after  finding  themselves 
unable  to  deliver  their  patients  yj*"/'  vias  natiira/es.  Two  of 
the  mothers  and  two  children  recovered  from  this  necessjirily 
crude  and  unscientific  ])rocodure. 


SKCriONS    IN    PHILADELPHIA.  227 

No  of'jod  reason  can  be  assijjned  showing  that  the  mid  wives 
of  tlie  past  were  not  at  least  as  daring  as  their  most  ignorant 
representatives  to-day. 

In  tlie  third  place,  in  the  Uganda,  in  Central  Africa,  Dr. 
Felkin  saw  an  untutored  savage  perform  a  very  skilful  and 
successful  Cesarean  section  upon  a  native  woman.  That  this 
was  not  a  very  unusual  case  may  be  judged  by  the  fact  that 
he  would  thus  have  operated  upon  a  second  case,  had  not  Dr. 
Felkin  first  obtained  permission  to  try  the  foi'ceps  and  thus 
delivered  the  woman. 

In  \hc  fourth  place,  in  various  parts  of  the  world,  at  differ- 
ent times  and  under  diverse  circumstances,  six  women,  either 
insane  or  desirous  of  concealing  tlie  fact  of  their  pregnancy, 
liave  ripped  open  their  own  bellies  and  pulled  out  the  child — 
cases  of  self-inflicted  Cesarean  section.  P'ive  of  the  women 
and  three  of  the  children  survived  this  operation. 

I  might  add  to  these  facts  the  well-known  brutality  of  the 
armies  of  the  past,  citing  tiie  numerons  instances  in  which  sol- 
diers have  i)een  known  to  rip  up  pregnant  women.  It  is 
])robable  that  from  observation  dating  from  this  practice,  asso- 
ciated with  the  small  value  of  human  life  at  all  times,  arose 
the  estai)lisliment  of  this  operation  in  Central  Africa. 

/«  none  of  the  modes  just  cited  is  there  any  reason  why  we 
should  fi.r  a  time  limit  to  the  practice.  The  operations  were 
either  involuntary,  under  such  conditions  as  have  ever  sur- 
rounded our  species,  or  else  were  undertaken  by  persons  as 
uneducated  as  the  most  ignorant  inmdreds  or  even  thou- 
sands of  years  ago. 

Tiie  Grecian,  Hindoo,  and  Roman  mythologies  contain 
numerous  records  of  Cesarean  births  of  deities,  and  it  seems 
to  have  been  almost  a  fasliion  in  Rome,  in  the  apotheosis  of 
their  great  men,  to  find  prophetic  indication  of  their  careers 
in  this  remarkai)le  form  of  birth. 

Under  the  false  application  to  the  particular  case  we  must 
distinguish  some  remote  but  living  fact,  never  forgotten  by 
our  race,  and  in  time  elaborated  in  the  folk-lore. 

This  is  as  probable  as  it  is  that  the  Diana  of  Ephesus,  with 
her  manifold  breasts,  representing  the  fertility  of  the  earth, 
was  not  a  pure  figment  of  the  brain,  but  was  rather  suggested 
by  some  well-marked  cases  of  polymastia  seen  at  rare  inter- 
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vals — seedlings  of  thoiiglit  and  speculation  whicli  finally  crys- 
tallized historically  ia  the  image  of  the  great  goddess, 

•The  first  positive  fact  is  the  old  Roman  law  commanding 
that  the  body  of  every  woman  dying  in  advanced  pregnancy 
should  be  opened  and  the  fetus  extracted,  under  penalty  of 
deatli :  "  Negat  rex  legia  mulierem,  quiv  pregnans  niortua  sit, 
humari,  antequam  partus  ei  excidatur  :  qui  contra  fecerit  spem 
animantis  cum  gravida  peremisse  videtur." 

Throughout  tlie  early  centuries  of  the  Christian  era  uo  im- 
portant facts  were  added  to  this  dead  letter  of  the  law  until,  in 
the  year  1500,  Jacob  Nufer,  a  gelder,  of  Sigershausen,  Switzer- 
land, operated  upon  his  own  wife,  in  the  presence  of  physi- 
cians and  two  midwives  who  had  courage  to  remain  in  the 
room.  Tlie  quaint  record  tells  of  the  skilful  stroke  with  the 
knife  by  which  the  child  was  exposed,  of  its  cries,  and  of  the 
clamor  of  the  eleven  midwives,  who  had  been  shut  out,  to  get 
in.  The  operation  was  successful,  both  lives  being  saved.  The 
child  died  at  the  age  of  seventy-seven. 

I  refrain  here  from  entering  into  a  discussion  to  determine 
whether  this  was  a  case  of  Cesarean  section  or  a  ca^ie  of 
extra-uterine  pregnancy.  I  myself  belieVe  it  to  have  been  the 
formei'.  In  either  case,  the  Cesarean  birth  was  the  intent  and 
expectation  of  the  operator,  and  serves  our  purpose  here  fully 
as  well. 

Suddenly  in  the  year  l.")81  appeared  this  now  very  rare 
treatise,  of  which  I  exhibit  a  copy  to  the  Society,  by  Frangois 
Ronsset,  on  "  llysterotomotokie,"  or  Sectio  csesarea — a  great 
work,  breaking  the  soil  for  all  the  marvellous  records  which 
have  followed.  Since  that  historic  date  o]ierations  and  writ- 
ings have  never  ceased. 

In  1796  Wm.  Plocquet,  professor  of  medicine  at  Tiibingeu, 
edited  a  bibliography  of  medical  science  which  1  here  pre- 
'  sent  to  the  Society ;  in  this  volume  he  has  collated,  under  the 
heading  "  Partus  Ciesareus-Hysterotoniotokie,"  two  hundred 
and  fifteen  references — to  such  an  extent  had  the  literature 
multij)lied. 

In  June,  1837,  Prof.  Michaelis,  of  Kiel,  successfully  per- 
formed an  operation  for  the  fourth  t'.mc  upon  Frau  Adametz, 
and  expressed  confidence  in  the  reports  of  a  number  of  similar 
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multiple  operatious  wliicli  he  had  previously  collected  aud  crit- 
icised. 

This  case  aroused  so  much  interest  iu  court  circles  that  the 
king  stood  as  godfather,  and  the  Countess  van  Keventlow  as 
one  of  the  godmothers  for  the  baby,  named  Frederike  Caroline 
Luise  Cfesarine. 

In  1842  Dr.  Winckel,  of  Berleburg,  writes:  "It  cannot  be 
denied  that  in  most  recent  times  Cesarean  section  has  been 
robbed  of  much  of  its  terrors,  from  the  more  complete  technique 
on  the  one  hand,  and  the  establishment,  on  the  other,  of  the 
obstetrical  limits  and  indications.'' 

Twenty-one  years  later,  Dr.  Winckel,  the  son,  writes  in 
similar  language  in  reporting  a  series  of  fifteen  cases  of  Cesa- 
rean section. 

In  1882  tlie  great  and  classical  work  of  Sanger,  of  Leipzig, 
appeared,  a  volume  of  200  pages,  based  upon  the  profoundest 
scientific  investigations,  and  containing  proposals  for  the  im- 
provement of  the  old  Cesarean  operation,  which  will  in  all 
probability  remain  for  all  time  substantially  as  now  adopted. 
From  this  era  in  its  history  the  operation  has  been  born  anew, 
having  by  Sanger's  efforts  been  elevated  from  the  ranks  of  the 
most  fatal  to  an  acknowledged  position  among  the  compara- 
tively safe  procedures. 

I  speak  of  the  Cesarean  operation  as  jjerformed  under  those 
proper  conditions  which  it  has  a  right  to  demand  for  itself  as 
an  essential  part  of  its  technique. 

The  three  cases  included  in  this  report  were  operated  upon 
by  this  method. 

Case  I. —  Cesarean  Section:  Absolute  Indication. — On  the 
17th  of  April,  1888,  Dr.  Ireland,  of  Philadelphia,  called  me 
to  see  Mrs.  J.,  who  was  in  labor,  stating  that  in  the  opinion  of 
himself  and  Dr.  Starek,  a  consultant,  nothing  bat  Cesarean  sec- 
tion wouhl  save  the  woman's  life. 

At  the  time  Dr.  I.  called  u))on  me  I  had  as  guests  at  my 
house  Dr.  K.  F.  Harris  and  Prof.  Gardner,  of  Montreal.  We 
all  three  proceeded  to  her  house,  a  loose  frame  structure  in  a 
small  alley  in  a  densely  populated  part  of  tiie  city. 

We  found  a  wan  little  woman,  only  fifty-two  inches  high, 
26  years  old.  She  was  evidently  in  a  state  of  profouncl 
shock ;  she  had  a  pinched,  anxious  expression,  and  a  thready 
pulse  running  along  at  142.  Two  weeks  previously  she  had 
had  regular  pains,  when  she  sent  for  the  midwife,  who  stayed 
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with  her  for  five  days,  when,  finding  that  in  spite  of  frequent 
severe  pains  she  made  no  progress,  siie  sent  for  Dr.  Ireland, 
w'ho  watched  her  for  nine  days  longer.  The  old  n)idwife,  with 
an  experience  of  fifty  years,  stated  that  she  had  never  seen  any 
womau  suffer  such  severe  pains.  "When  we  saw  her  the  pains 
had  heconie  very  feeble  and  irregular.  Tlie  waters  had  drained 
off  three  days  before. 

Tlie  child  was  feebly  alive,  with  its  head  above  the  superior 
strait,  in  the  finst  position.  Upon  carrying  the  ringer  up  into 
the  pelvis,  it  impinged  everywhere  against  dense,  hard  cellulitie 
masses,  so  completely  clioking  it  tliat  the  only  structure  which 
could  be  recognized  at  all  was  tlie  cervix,  immovably  fixed  as 
if  cinliedded  in  a  cake  of  ice.  It  would  have  l)een  utterly  im- 
})Ossible  either  to  dilate  or  to  introduce  the  smallest  instrument 
into  the  uterus. 

The  external  pelvic  measurements  were  :  sp.  i.,  19  cm.;  cr.  i., 
25  cm.;  d.b.,  15  cm.;  d.  tr.,  29  cm.  The  conjugatse  could  not 
be  measured,  bnt  the  vera  was  estimated  at  about  b^  cm. 

The  measureinents  were  manifestly  of  no  practical  ini]ior- 
tance  w^hatever,  as  an  absolute  indication  lay  in  tiie  coTidition 
of  the  soft  ]iarts.  The  alternatives  were  evidently  either  a 
desperate  Cesarean  section  or  death.  Prof.  (Tardner  and  Dr. 
Harris  both  concurred  with  me  in  feeling  that  a  moral  obliga- 
tion rested  upon  me  to  give  the  patient  the  last  desperate 
chance  which  remained.  And  I  shall  not  soon  forget  the 
empiiasis  with  wliich  Dr.  Harris  dwelt  upon  the  fact  that  tliis 
was  one  of  the  most  unfavorable  cases  on  record,  and  there  was 
very  little  hope  of  her  ])u!]ing  through. 

AH  the  ]>reparations  for  operation  were  being  made  while 
we  were  discussing  the  case.  She  was  at  once  etherized,  and 
the  table,  instruments,  and  water  arranged  in  the  corner  of  the 
bedroom  where  we  could  get  the  best  light. 

It  was  very  clear  that  in  this  case  a  few  minutes  of  time 
saved  might  save  a  life.  Every  arrangement  was  made,  there- 
fore, that  tlie  various  ste))s  of  the  operatii»n  might  follow  each 
other  in  ra|iid  succession,  without  any  delay  incident  to  getting 
tilings  out  of  tlie  satchel  or  threading  needles. 

She  was  ]iut  ujion  the  table,  the  vagina  douched,  the  abdo- 
men shaved  and  thoroughly  washed.  An  incision  was  made 
over  the  uterine  eminence  through  the  umbilicus.  Tlie  uterus 
was  inci.sed  vm  silv,  jilacenta  jirwrin  casarea  discovered,  tlie 
placenta  avoided,  the  membranes  perforated  to  one  side,  and 
the  child  caught.  The  body  escaped  easily,  but  the  head  stuck 
iiadly.  I  first  tried  to  lilt  it  out  as  the  body  was  raised  up 
ihroiigh  the  inci.-^ion  ;  then  Veit's  method  of  freeing  the  after- 
coming  head  was  tried  in  vain  ;  it  finally  yielded  to  powi^rful 
traction  upon  the  legs. 
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As  tlie  child  made  its  escape,  the  lower  angle  of  the  incision 
was  torn  for  an  inch  into  the  lower  uterine  spgment. 

The  head  of  the  cliild  had  thus  lain  in  the  lower  segment 
of  the  uterus,  between  the  contracting  corpus  above  and  the 
uiidilated  portion  of  the  cervix,  felt  through  the  vagina, 
below. 

The  asphyxiated  child  (a  female)  was  handed  to  Prof.  Gard- 
ner, who  succeeded  in  resuscitating  it  with  much  difficultj. 
It  lived  for  a  week,  dying  with  jaundice. 

The  placenta  and  membranes  were  delivered  with  the  child, 
and  the  uterine  incision  closed  at  once  by  twelve  deep  and 
twelve  superficial  silk  sutures. 

The  abdomen  was  carefully  cleansed  and  the  uterus  re- 
turned, the  omentum  drawn  down  back  of  it,  and  the  abdom- 
inal incision  closed. 

Time  consumed. — The  child  was  born  in  two  minutes,  and 


Fig.  L— The  upper  portion  of  the  uterus  ( Ul  is  seen  well  contracted  down  to  the  con- 
traction ring  (t'.iJ.).  The  lower  uterine  segment  (L.  f7..S'.)  is  distended  full  of  clots;  the 
undilated  cervix  (C)  lies  below  this. 

in  thirtv-five  minutes  from  the  beginning  of  the  operation  the 
last  abdominal  suture  was  inserted. 

Hypodermatics  of  ergot  and  brandy  were  given  repeatedly 
throughout  to  stimulate  a  flagging  pulse  and  insure  uterine 
contraction. 

In  three  days  after  the  operation  the  pulse  was  88  and  the 
temperature  normal.  The  dilated  lower  uterine  segment  in 
which  the  head  had  lain  did  not  contract  at  all,  and  gave  rise 
to  a  novel  complication  in  the  convalescence  (Fig.  1).  It 
fonned  a  large  reservoir  in  wiiich  blood  clots  accumulated  and 
became  fetid.     I  discovered  this  on  the  third  day  and  removed 
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a  large  amount  of  debris,  and  after  that  kept  it  clean  by  syring- 
ing tlie  cavity  out  twice  daily  (Fig.  1). 

The  inflamed  vaginal  tissues  began  to  break  down  in  the 
first  M'eek.  Later  I  removed  a  large,  crackling  piece  of  the 
cervix,  hooking  it  down  with  my  fingers.  The  uterus  must 
have  become  united  to  the  abdominal  incision  at  a  very  early 
date,  for  with  the  breaking  down  of  the  cervix  a  physometra 
developed,  and  both  uterine  and  abdominal  walls  broke  down, 
and  there  was  free  discharge  and  comnnmication  between  the 


Fio.   2.— Showing  uteronbdomiiial  listula  i  /i  sixteen  dnjs   post  operation  in  Mrs. 
J.'s  cose. 

inner  surface  of  the  uterus  and  the  outside,  tlirough  tlie  abdo- 
men (l"'ig.  '2).  There  was  at  no  time  any  reaction  wiiatever 
upon  tlie  jiart  of  the  peritoneum.  For  two  or  tliree  days,  wliile 
tlie  (liselmrgf  was  becoming  cstabb'siied,  tlie  temperature  went 
up,  but  slie  was  not  in  any  way  aflVeted  by  it.  Two  weeks  af- 
ter o})eration  a  phlebitis  dcvelojied  in  the  riglit  leg.  In  spite 
of  these  comjilications  she  made  an  easy  and  a  comfortable  re- 
covery. 

She  is  to-day  a  stout,  rosy  woman,  in  perfect  health. 
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Tlie  cervix  gradually  contracted  down  into  a  hard,  stellate 
cicatrix  in  the  vaginal  vault,  the  abdominal  wound  closed  com- 
pletely, but  every  month  a  little,  soft  cicatrix  in  the  wound 
became  intensely  bine  two  days  before  the  period,  breaking 
down  at  the  time,  allowing  a  stillicidium  of  blood  for  four 
days. 

One  year  after  the  operation  the  pelvic  measurements  were 
repeated  and  a  double  promontory  discovered.  The  vagina 
was  soft  and  natural,  there  was  no  leucorrhea,  and  the  pelvis 
was  entirel}'  free  from  any  exudate.  The  uterus  was  attached 
to  the  abdomen  near  the  umbilicus,  drawn  out  and  cord-like. 
It  is  probable  that,  if  she  should  live  as  long,  the  condition  of 
the  uterus  will  closely  resemble  that  in  ^Irs.  Reybold's  case, 
operated  upon  by  Prof,  (xibson  in  1835,  and  examined  post- 
mortem fifty  years  later. 

Dr.  Harris  writes  me  "  that  in  Mrs.  Reybold's  uterus  there 
was  no  trace  of  a  uterine  cicatrix  or  thinning,  Init  the  fundus 
was  elongated  by  tension  to  four  and  one-half  inches.  This 
elongation  was  thin  and  resembled  the  tongue  of  a  small  dog. 
She  bore  four  children  between  the  22d  and  28th  years,  and 
ceased  at  the  latter  age,  ]K'rhaps  because  of  the  condition  of 
iier  uterus  and  its  position  in  tlie  jielvis.  The  adhesion  be- 
tween the  uterus  and  abdoiueu  had  given  way  during  a  period 
of  vears  and  been  reduced  to  two  inches." 

f'revious  to  the  lal)or  in  which  I  attended  her,  Mrs.  J.  had 
lieen  pregnant  four  times,  miscarrying  at  four  and  one-half 
months,  two  months,  six  weeks,  and  nine  weeks. 

I  am  indebted  to  Dr.  Harris  for  the  table  on  pages  234  and 
23.5. 

Dr.  Harris  writes :  "  My  table  of  Philadelphia  Cesarean 
cases  is  much  more  than  a  condensation  of  the  facts  contained 
in  the  references  given,  and  presents  many  points  of  personal 
observation.  Each  case  contains  in  few  words  its  most  impor- 
tant facts,  and  the  final  results,  where  death  of  mother  or  child 
has  occurred  at  a  remote  period,  are  given.  The  subjects  of 
operations  1,  2,  5,  7,  8,  and  11  were  either  well  known  to  me 
or  I  was  present  when  they  were  operated  on.  I  have  also 
seen,  at  different  times,  nearly  all  of  the  children  saved,  and 
the  autopsies  of  cases  1,  2,  and  7.  Only  one  of  the  ten  Cesarean 
women  is  now  living,  and  she  is  the  last  on  the  list.  Of  tlie 
children,  one  survives  at  the  age  of  .53,  with  three  of  her  eight 
children;  a  second  is  a  girl  of  18;  and  the  third  and  last, 
presumed  to  be  living,  is  a  boy  of  7.  We  shall,  no  doubt, 
present  in  tlie  future  a  much  more  creditable  record  than  the 
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past  now  shows.  No  case  upon  the  list,  not  positively  hopeless 
at  the  time  of  the  operation,  was  in  a  more  unfavorable  condi- 
tion, to  judge  by  the  rapidity  of  her  pulse — carefully  counted 
by  me  at  142 — than  was  tlie  last ;  and  this  rose  to  150,  and  fell 
to  130,  during  the  operation.  Still  this  patient  recovered,  not- 
withstanding the  fact  that  the  posterior  lip  of  her  cervix 
sloughed  away,  and  the  uterine  and  abdominal  wounds  gaped 
open  after  three  days'  closure.  But  during  these  three  days, 
when  the  method  of  uterine  suturing  prevented  any  leakage 
from  the  uterine  into  the  abdominal  cavity,  local  peritonitis 
was  uniting  the  nteiiis  and  abdomen  around  the  wounds,  so 
that  the  peritoneal  cavn'ty  was  a  shut  sac  when  the  sutures  no 
longer  held  their  edges  in  contact.  This  salutary  process  of 
nature  has  saved  the  lives  of  several  women  in  this  country 
after  the  Cesarean  operation,  and  was  of  very  vital  importance 
in  favoring  the  antiseptic  control  of  the  last  case.  More  than 
sixty  years  ago,  Dr.  John  L.  Richmond,  of  Newton,  Ohio,  sy- 
ringed out  daily,  through  a  catheter,  an  occluded  uterus  from 
wliich  he  had  removed  a  fetus  by  gastro-hysterotomy,  and  kept 
up  this  cleansing  process  with  warm  soap-water  until  the  eight- 
eenth day.  Should  Mrs.  J.  again  become  pregnant,  the  Cesa- 
rean operation  can  in  all  probability  be  performed,  as  was  done 
in  case  2  under  Prof.  Gibson,  without  opening  the  peritoneal 
cavity,  and  with  comparatively  little  risk  to  life  if  done  early 
in  labor.  The  cicatricial  condition  of  the  cervix  will  no  doiibt 
l)revent  the  possibility  of  success  in  an  attempt  to  deliver  her 
prematurely y'tr  ^vV^y  natxralcs :  and  the  size  of  her  pelvis 
would  reijuirean  induced  labor  at  too  early  a  period  to  save  the 
fetus.  In  several  instances  in  this  country,  where  there  was  no 
pelvic  deformity,  such  a  loss  of  uterine  tissue  after  labor  as  in 
Mrs.  J.'s  case  hiis  proved  to  be  so  serious  a  preventive  of  cervi- 
cal dilatation  that  delivery  could  only  be  effected  by  abdominal 
section.  It  will  be  of  interest  also  to  note  the  effect  of  utero- 
abdominal  adherence  nj)on  the  process  of  conception.  Whether 
this  produced  sterility  in  Mrs.  IJeybold  (case  2)  after  the  age 
of  28,  or  not,  has  been  questioned  ;  but  it  is  a  plausible  expla- 
nation of  her  cessation  to  conceive  after  having  been  four 
times  pregnant  in  a  few  years.  At  her  autopsy  it  was  discov- 
ered that  iier  fundus  uteri  had  been  drawn  out  to  a  length  of 
4^  inches  liy  the  old  adhesion  between  it  and  the  upper  part 
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of  the  abdominal  cicarrix.  The  repeated  lilling  of  the  bladder 
and  the  motions  of  tiie  abdomen  tend  to  break  up  these  adhe- 
sions, but  in  Mrs.  Iteybold  there  was  still  an  inch  of  attach- 
ment, after  fifty  years,  where  there  had  been  originally  four 
or  more  inches. 

"  T/ie  last  tweli'e  Cesarean  operationts  In  the  United  States 
(March  22d,  1887,  to  April  17th,  1883,  inclusive)  were  all 
performed,  with  some  variations  of  detail,  according  to  the 
method  of  Siinger,  and  resulted  in  saving  7  women.  Of  the 
J  fatal  cases,  only  1  was  regarded  as  famrahle  at  the  time  of 
the  opei'ation,  and  here  deatli  resulted  from  diphtheritic  en- 
dometritis, there  being  no  peritonitis,  and  the  wounds  being 
found  united  after  live  days.  The  other  deaths  were:  1st,  in 
nine  days,  from  an  abscess  of  the  abdominal  wall  bursting  into 
the  peritoneal  cavity  and  producing  septicemia;  2d,  in  forty- 
four  hours,  from  shock,  the  forceps  having  been  used  over  an 
hour;  3d,  in  sixty-two  hours,  from  uremia,  in  a  case  regarded 
as  hopeless  from  kidney  disease  ;  and  ith,  in  sevetity-one  hours, 
from  coma,  attributed  largely  tu  morphia  in  an  exhausted, 
strumous  subject.  Ten  of  the  twelve  children  were  delivered 
alive,  and  eight  were  still  living  when  the  respective  cases 
were  reported.  There  have  been  5  operations,  with  a  savinc:  of 
3  women  and  -4  children,  since  January  1st,  1888." ' 

Case  II. — Cesarean  Section:  Relative  Indication. — With 
the  operator  it  was  the  option  between  craniotomy  on  the  liv- 
ing child  and  the  Cesarean  section  ;  the  parents,  liowever,  al- 
lowed no  choice,  as  they  uuhesitatingly  chose  the  Cesarean  ope- 
rati(jn. 

History. — Mrs.  G.,  26  years  old,  of  Irish  parentage,  had 
had  two  children — a  male  child,  three  years  ago,  delivered 
bruised  and  dying  after  a  difficult  forceps  labor;  in  the  sec- 
ond labor  she  gave  birth  to  a  girl  of  ''such  puny  size  that  no 
one  thought  she  could  possibly  live."  My  patient  had  two 
sisters,  both  with  strongly  contracted  pelves.  One  of  them, 
after  a  succession  of  craniotomies,  finally  died  in  a  frightful 
labor,  in  which  the  body  of  tiie  ciiild  was  torn  from  the  head, 
which  remained  in  utero,  while  the  mother  died. 

The  pelvic  mea.surements  of  Mrs.  G.  are :  sp.  i.,  24  cm. ; 
cr.  i.,  26  cm. ;  tr.,  29  cm. ;  d.  b.,  16^  cm. ;  c.  d.,  8  cm. ;  c.  v., 
estimated  6^  cm.  to  7  cm.  She  has,  therefore,  a  markedly 
flattened  pelvis. 

'  Mrs.  J.  is  again  pregnant,  being  now  about  in  her  fourtli  montli. 
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Dr.  Harris  first  saw  her  in  consultation  with  me,  and  later 
Dr.  C.  P.  Noble.  Both  of  my  consultants  concurred  in 
estimating  the  child  as  too  large  to  pass  the  superior  strait 
without  craniotomy. 

She  entered  the 'Kensington  Hospital  a  week  before  the  ex- 
pected eontinement,  and  was  immediately  put  upon  prepa- 
ratory treatment— baths,  vaginal  douches,  dieted,  and  the 
emunctories  carefully  regulated. 


Tio.  3.-ShowiiiB  ovariotomy  pad  in  position  for  operation  on  Mrs.  G.;  also  line  of 
the  incision  (dotted). 

She  measured  at  the  umbilicus  !i',>  cm.,  and  -44  cm.  fi'om 
ensiform  cartilage  to  pubcs. 

Her  pulse  rate  was  120;  the  fetal  heart  beat  Ui>  to  the 
minute  in  the  first  position.  _ 

I  could  feel  the  fetal  head  distinctly,  and  estimated  the 
occipito.froiit.ll  diameter  as  12J  cm.,  and  the  length  ot  the 
Hexed  body  of  the  fetus  at  3(U  cm. 

On  the   loth  of  May  I  punctured  the  membranes,  letting 


SECTIONS    IN    PHILADKLPIIIA.  239 

slowly  out  about  a  pint  of  amniotic  fluid.  An  hour  later  the 
uterus  was  contracting  regularly,  when  she  was  etherized  and 
placed  upon  the  ovariotomy  pad  (Fig.  3). 

Drs.  11  arris,  Ireland,  P.  S.  Carpenter,  Ziegler,  A.  K. 
Minieh,  W.'N.  Ferguson,  Wm.  R.  Lincoln,  Geo.  McKelway, 
and  Shelly  were  present  at  the  operation.  Drs.  Eobb  and 
Noble  assisted. 

After  tlie  preliminary  isolation  of  the  field  of  operation  by 
prepared  towels  and  gauze,  the  incision  was  made,  one-third 
above  and  two-thirds  l)elow  the  unil)i]icus;  and  while  the  as- 
sistant pressed  the  abdominal  walls  in  on  the  exposed  uterus, 
a  rapid  incision  from  fundus  to  lower  segment  exposed  the 
child.  An  arm  protruded  in  the  incision,  was  caught,  and  the 
body  delivered  ;  the  head  stuck  in  the  lower  uterine  segment, 
as  in  the  former  case,  and  was  only  delivered  by  careful  efforts 
with  the  lingers  hooked  into  tlie  maxillary  fosste,  after  ex- 
tending the  incision  down  .into  tlie  thin  luwer  segment  for 
3  cm.  The  ])lacenta  lay  attached  to  tiie  posterior  surface  of 
the  uterus.  A  large  venous  sinus  which  was  opened  in  the  in- 
cision was  temporarily  clamped.  In  two  minutes  from  the 
beginning  of  the  operation,  a  lusty  female  ciiild  was  born  cry- 
ing and  handed  to  Dr.  Minich. 

The  baby  weigiied  6  lbs.  15  oz. ;  length  flexed,  30i  cm. ; 
whole  length,  .51  cm.  Occipito-frontal  diameter,  13  em. ;  oc- 
cipito-niental, -1-15  cm. 

Placenta  and  nieml)ranes  were  delivered  together  by  grasp- 
ing the  placenta  with  the  open  hand  and  twisting  it  off. 

The  uterus  was  next  lifted  out  of  the  abdomen,  and  the  ab- 
dominal cavity  behind  protected  by  cloths  wrung  out  of  hot 
water  and  laid  across  the  incision.  The  uterus  remained  flabby 
at  tirst  and  disposed  to  bleed.  While  I  excited  contraction 
by  kneading.  Dr.  llol.'b  grasped  the  cervical  portion  with  both 
hands  and  thus  controlled  the  hemorrhage  by  manual  pres- 
sure, lie  continued  this  until  1  had  closed  the  uterine  wound 
by  seven  deep  and  fifteen  superficial  silk  sutures  ( Fig.  4). 
■  These  were  drawn  up  jirmly,  not  very  tight,  until  the  small 
area  in  the  immediate  neighborhood  of  each  stitch  was  blanch- 
ed. With  the  bleeding  thus  controlled  and  the  uterine  wound 
smoothly  coapted,  the  uterus  was  returned  to  the  al)domen, 
which  was  well  washed  out  with  hot  water,  and  finally  closed 
bj'  silk  sutures,  four  to  the  inch.  A  bichloride  cotton  dressing 
was  laid  over  the  wound,  held  in  ])lace  by  a  simple  binder. 
During  the  operation  two  hypodermatics  of  ergotin  were 
given  (4  grains)  and  one  of  tincture  of  digitalis.  Her  pulse 
was  130,  dropping  rapidly  to  114  and  108. 

The  next  morning,  pulse  S*!,  temperature  99°.  Comfortable- 
Conbtant  slight  sanious  flow  per  vaginam. 
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June  Ist,  7:30  a.m.,  pulse  8-i,  temperature  99|°.  "Slept 
splendidly  last  night."    10:80  p.m.,  pulse  S2.  temperature  9i)4°. 

June  :id,  milk  coming  freely  into  breasts;  pulse  75,  tem- 
jierature  W. 

She  began  at  this  time  to  suffer  much  from  fissured  nipples, 
which  sent  lier  temperature  up  and  forced  us  to  wean  the  child. 
Her  general  condition  continued  excellent  tiirougliout.  Two 
weeks  after  delivery  she  had  a  mild  phlebitis,  which  did  not 
prevent  a  rapid  and  complete  recovery,  and  she  soon  after  went 
home  with  her  baby,  named  Csesarina.  The  child  lived  four- 
teen and  one-half  months,  dying  during  dentition  in  summer. 


Fio.  4.— Mrs.  O.    Showing  deep  sutures  tied,  acd  suiieHlcial  sero-^ 
place  ready  to  tie. 

She  again  became  pregnant  early  in  18S!>.  I  examined  lier 
repeatedly,  and,  as  soon  as  1  judged  that  the  head  was  getting 
beyond  asafe  size,  sent  her  totlie  hospital  to  have  labor  l)rought 
on  at  eigiit  months.  1  introduced  a  bougie  into  the  uterus  ou 
Noveml)er  IMh  to  start  the  labor. 

The  following  letters  from  Dr.  Noble,  the  present  surgeon 
to  tile  Keiif-ington  Hospital  for  Women,  tell  of  tlie  difficult 
labor  by  which  he  delivered  a  child  weighing  b^^  lbs.,  or 
30)[  oz.  smaller  than  the  Cesarean- sect  ion  baby  : 
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Ueak  Doctor  Kelly  : — I  deliv^ered  Mrs.  G.  with  high 
forceps  at  1:30  a.m.,  November  12tli.  There  was  no  pain 
following  lirst  bougie.  I  introduced  second  at  9  p.m.  Sunday. 
Pains  began  at  11  o'clock.  At  1  o'clock  Monday  no  advance. 
1  introduced  Barnes'  bag,  1,  2,  3,  at  intervals  of  about  three 
iiours.  Hard  labor  after  9  a.m.  I  ruptured  membranes  and 
applied  a  binder  at  ."):30.  Head  was  still  above  superior 
strait.  Hard  pains  continued  until  11,  when  they  began  to  die 
away.  A  little  after  12,  midnight,  I  concluded  that  it  was  best 
to  deliver.  Baby  is  girl,  and  alive ;  apparently  all  right.  I 
write  this  at  3  a.m.     Will  send  measurements  and  details. 

Yours  truly,         Chas.  P.  Noble. 

Dear  Doctor  Kelly: — In  a  note  to  Dr.  Eobb,  written 
this  morning.  I  referred  to  Mrs.  G.  She  continues  to  do  well, 
as  does  the  baby.  But  I  shall  watch  her  with  some  anxiety. 
The  placenta  was  adherent  to  the  anterior  wall,  and  was  de- 
tached with  some  ditticiilty,  and  in  the  region  of  the  scar  the 
uterine  surface  was  not  perfectly  smooth.  I  have  not  mea- 
sured her  pelvis  externally,  but  I  am  certain  the  internal  mea- 
surements are  less  than  were  su])posed.  I  make  the  indirect 
conjugate  three  and  three-sixteenth  inches  and  the  estimated 
true  conjugate  two  and  five-eighth  inches.  I  am  certain  there 
is  not  much  error  about  this,  from  the  measurements  of  the 
fetal  head.  The  head  came  slightly  into  the  true  pelvis  after 
twenty-six  hours  of  labor,  during  thirteen  of  which  the  labor 
was  hard ;  waters  evacuated  about  seven  houi-s.  When  I  drew 
it  down  with  the  forceps,  there  was  so  little  room  as  to  crowd 
the  soft  parts  very  much.  It  was  "a  very  tight  fit."  I  a])plii'd 
first  the  Simpson  forceps,  but  the  widely  separated  shanks 
stretched  the  perineum  so  much  that  I  took  it  off,  applied 
the  Hodge  forceps,  and  delivered  after  the  manner  of  Pa- 
jot.  The  mechanism  was  that  characteristic  of  the  flat  pel- 
vis, the  occiput  being  directly  in  relation  with  the  left  ilium. 
The  head  was  semi-flexed,  the  anterior  fontanelle  lower  than 
the  posterior.     I  delivered  without  using  force. 

The  fetal  measurements  are  as  follows,  taken  three-quarters 
of  an  hour  after  birth,  without  using  pi'essure  with  cephalo- 
meter:  B.  p.,  7.5  cm.;  b.  t.,  H.5  cm.;  bimastoid,  H.5  cm.;  snb- 
oc.  breg.,  9  cm. ;  oc.  front.,  10.5  cm.  ;  oc.  men.,  11  cm.  ; 
trach.  breg.,  9.5  em. ;  front,  men.,  7.5  cm.  ;  bisacrom.,  11 
cm.  ;  bisacrom.  circumf.,  31  cm.  ;  suboc.  breg.  circumf.,  30 
cm. ;  oc.  front,  circumf.,  31.5  cm.  ;  length,  -14.5  cm.  ;  weight 
(naked),    53'j  lbs. ;  sex.  female. 

As  I  measured  the  head  three-quarters  of  an  hour  after  labor, 
when  the  transverse  diameters  were  only  slightly  greater  than 
when  in  the  pelvis;  and  as  the  bitenq).  diameter  was  in  re- 
lation with  the  c.  v.  ;  and  as  all  available  space  was  occupied, 
16 
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1  am  .sure  the  c.  v.  is  but   little  nmi-e  than  <).5  cm.,  certainly 
not  more  than  7  cm.' 

Case  III.  Cesarean  Section;  AhsoluU  Indication;  Pel- 
vis c/ioked  hy  Large  Bony  Tumor. — Mrs.  S.,  German,  age  34, 
IVjiara,  0,  5,  4,  ?t.  Regular  menstruation  began  first  at  2(t.  She 
is  of  a  markeflly  rachitic  build,  with  curved  tibia'.  She  liad 
puerperal  fever  after  her  first  and  third  confinements.  The 
seconil  pregnancy  terminated  in  a  miscarriage  at  six  months. 
She  came  to  me  April  25th,  iSSlt,  referred  hy  hei-  piiysician, 
Dr.  Parcels,  of  Lewistown,  Pa.  She  had  been  delivered  iu 
her  last  two  confinements  hy  Dr.  Pai'cels,  who  sent  me  a  very 
graphic  account  of  the  almost  insuperable  difficulties  h«  en- 
countered. In  January,  1885,  lie  estimated  the  conj.  vera  at 
two  and  one-half  inches,  and  delivered,  performing  craniot- 
omy, crushing  the  skull  and  then  turning.  Again  in  June. 
1885,  he  was  called  to  her,  when  he  found,  by  careful  mea- 
surement, that  the  conjugate  hail  diminished  from  two  ami 
one-half  to  one  and  three-qiiartei- inches.  Again  it  was  neces- 
sary to  perform  craniotomy  and  vereion,  he  encountering  even 
greater  difKculties  than  at  first.  This  operation  was  accomi):i- 
nied  hy  great  loss  of  blood. 

Pelvimetry^  K\n\\^lh\\\^  1889. — Sp.  i.,  22  cul  ;  cr.  i.,  2.")i 
cm. ;  d.  b.,  17i  cm.;  tr.,  '■^\\  cm. 

The  vaginal  outlet  much  relaxed,  filled  posteriorly  by  a  large 
rectocele.  Upon  introducing  the  finger  into  the  pelvis,  it  at 
once  strikes  a  bony  tumor  which  so  completely  chokes  the 
lumen  of  the  pelvic  canal  that  it  leaves  but  a  small  crescentic 
area  to  the  left  for  the  emunctories  (Figs.  5  and  <>).  The  tumor 
is  densely  hard,  like  bone,  with  here  and  there  a  curious  sen.sa- 
tion  of  crackling,  as  if  a  shell  were  being  indented.  It  pro- 
jects out  of  the  pelvis  under  the  i-ight  pubic  ramus.  High  U]i 
on  a  level  with  the  superior  strait,  at  tiie  left  extreinily  of  the 
transverse  diameter,  lies  the  cervix  uteri  with  a  marked  poste- 
rior split.  At  this  ])oint  the  lumen  between  the  tumor  and  the 
margin  of  the  strait  is  two  centimetres  (Fig.  5).  Just  bt- 
hind  the  symjjhysis  ]nibis  the  lumen  measures  one  centime 
tre  (Fig.  ti).  The  whole  of  the  uterus  with  the  child  lay 
thus  wholly  without  the  pelvi.s  the  uterus  lying  with  its  cervix 
dipping  into  the  i)elvis  on  the  extreme  left,  and  its  fundus 
lying  wholly  in  the  right  hy|iochondi'ium.  The  bead  of  the 
child  lay  nver  the  cervix,  aTid  the  buttocks  under  the  liver. 
The  circumference  at  the  mnbilicus  was  !t5A  cm.  on  May  iHli. 
The  fetal  jnilse  was  30,  heard  2  cm.  below  and  1(»  cm.  to  the 
left  of  the  umbilicns.  The  urine  was  of  a  pale  aml)er  color, 
specific  gravity  1.(MI4. 

'  January  1.5th,  1890,  (lie  fliiki  is  livinir.  iraiiiiug  rai>iilly  iu  wt^iirlil.  and  in 
c.vcellent  gcnyral  condition. 
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Previous  to  operation  she  was  carcfnllv  examined  bv  Drs. 
I)ulles.  Harris,  E  Wilson,  J.  T.  Jolnisoii,  Parish,  Piatt,  and 
Parcels.  The  usual  careful  )ireparations  were  made  before 
the  operation,  cleansing  her  skin  and  quickening  its  activity, 
and  gettiug  her  kidneys  and  bowels  acting  freely. 


Fia.  S.— Sagittal  section  of  the  pelvis  in  Case  III.    Bancil  area  is  the  tumor. 

Operation. — May  Idth,  ISMU,  in  the  presence  of  a  large 
iiiiniber  of  visitors,  at  the  time  determined  by  me  to  be  the 
•ompletiou  of   her  pregnancy,  she   was   brought   to   the   tal)le 


Fio.  6.— Pelvic  inlet  in  Case  III.      Barred  area  occupied  by  tunior  c  is  the  cervix  (iteri. 

under  ether,  the  abdomen  again  thoroughly  scrubbed,  the  geni- 
tals shaved,  and  the  vagina  douched.  The  iield  of  operation 
was  next  isolated  by  cloths  above  and  below,  and  a  large  piece 
of  gauze  laid  over  the  whole,  torn  open  over  the  site  of  the 
tumor.     The  operation  was  conducted  through  this  rent.     In 
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this  way  tlie  Held  was  completely  isolated.  An  incision  twenty 
centimetres  long  was  made  in  tiie  median  line,  oiie-tliird  above 
and  two-thirds  below  the  nmbiliciis,  exposing  the  uterus.  The 
incision  was  made  at  once  in  the  uterus  in  situ^  fifteen  centi- 
metres in  length.  The  placenta  lay  immediateh'  under  the 
mchiou  [placenta  jjnevia  cwM(rea).  Pushing  to  the  left  of 
this,  the  meraljranes  were  broken  through  and  a  prolapsing 
arm  caught.  The  body  came  at  once,  but  the  head  stuck,  and 
I  was  unable  to  deliver  it  until  1  had  first  enlarged  the  inci- 
sion by  two  centimetres  down  into  the  lower  uterine  segment. 
The  child  cried  lustily  as  he  came  out  witli  two  coils  of  cord 
about  his  neck  ;  the  cord  was  at  once  clamped  between  two 
pairs  of  forceps  and  cut  between,  and  haniled  to  Dr.  Milliken, 
to  whom  I  am  indebted  for  some  valuable  notes  made.  The 
placenta  and  membranes  followed  the  child. 

Wiiile  Dr.  Tvol)b  grasped  the  uterus  at  the  cervix,  constrict- 
ing the  vessels,  I  lifted  the  uterus  out  of  the  abdomen  and 
proceeded  to  ])ass  the  deep  sutures.  These  grasped  the  peri- 
toneum and  the  muscularis  down  to  but  not  including  the 
decidua.  Tlie  superficial  (sero  serous)  followed,  and  com- 
pletely hid  the  deep  line  from  view.  Tiie  bony  tumor  was  then 
carefully  examined  through  the  abdomen.  The  pelvis  was 
found  choked,  all  but  the  narrow  crescentic  area  mentioned; 
the  tumor  was  flattened  rather  than  convex  on  its  u|)per  sur- 
face, extending  but  slightly  into  the  abdominal  cavity. 

After  (;arefully  cleansing  the  vesical  ])ouch,  the  iliac  fossa, 
and  the  retro-uterine  si>ace,  the  uterus  was  returned  and  tlie 
abdomen  closed. 

Her  pulse  before  the  operation  was  104;  after  taking  ether 
for  eight  minutes  it  was  12M  ;  towards  the  end  of  the  o))er:i- 
tion  it  was  14(i.     Slie  was  etherized  in  fifteen  minutes. 

The  o]ieration  began  at  ;5:42  p.m.  ;  the  peritonenm  wa> 
opened  at  :{:4-2:l.">;  the  child  was  Jianded  to  the  a.ssistant  at 
H:4:^:15  ;  the  uterine  suture  was  commenct'd  at  :^:4."i ;  the  eight 
deep  sutures  were  in  place  at  8:51  ;  the  thirteen  superficial 
.sutures  were  in  place  by  ;^:57:l<t;  abdominal  sutures  wire 
started  at  4:00:30,  completed  at  4:07. 

The  child  was  thus  born  in  a  minute  and  lifteen  seconds, 
and  in  nine  minutes  from  the  beginning  the  uterine  wound 
was  closed  and  all  danger  of  any  serious  loss  from  hemor- 
rhage was  over.  The  (hiration  of  the  operation  up  to  the  one 
|)(iint  common  to  all  abdominal  opL'rations,  the  closure  of  the 
abdominal  incision,  was  fifteen  minutes.  The  child,  a  healthy 
bov  of  seven  |)oun(ls  weight,  was  livid  when  born,  and  did  not 
exliibit  any  apne;i.  His  jiulst".  No  at  bii-th,  became  l."i2  in 
two  minutes. 

The  fetal  diameters  were  :  Hi|)arietal,  s  cm.  ;  bitemporal. 
7.25  em. ;  binuilar,  7  cm.  ;   suboccipito-bregmatic,  It  cm.  ;    oc- 
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cipito-tVontal,  10.5  cm. ;  occipito-inental,  12  cm.  Circumfer- 
eiice,  oecipito-frontal,  33  cm.;  circumference,  snboccipito-breg- 
matic,  31.5  cm.  Bisacromial  diameter,  11  cm.;  l)isacroraial 
circumference,  33  cm.  The  length  of  the  cliild  was  40  cm.  ; 
strongly  flexed,  23  cm. 

Patient  after  the  Operation. — Her  2^"^^<'  for  two  days  va- 
ried between  12(i  and  lOS.  On  the  third  day  it  dropped  to 
86,  and  remained  after  that  time  between  78  and  90. 

Her  temperature  varied  before  the  operation  from  98°  to 
99'.  On  the  second  and  third  days  after  ojjeration  it  just 
crossed  100°,  dropping  ou  the  third  day  to  99°,  after  that 
continuing  normal. 

Eight  deep  and  nine  superficial  sutures  were  taken  out  from 
the  al)dominal  wall  seven  days  after  the  operation,  and  the 
line  of  union  found  to  be  perfect  throughout.  She  had  one 
stool  the  day  after  operation,  aud  on  the  tliird  day  a  very  large 
passage,  flUiug  a  bed-pan.     The  baby  nursed  from  the  first. 

She  rose  from  bed  in  two  weeks.  I  would  gladly  have  kept 
her  tliere  loiigei-,  but  she  was  liecoming  so  restive  over  her 
unusual  inactivity  that  I  was  obliged  to  allow  her  to  sit  up. 
Xiaeteen  days  after  the  operation  she  took  a  long  journey 
home  by  railroad. 

I  caDU(^t  close  tlie  record  of  these  three  cases  which  have 
come  under  my  care,  without  adding  a  few  comments  touch- 
ing upon  several  features  which,  although  minor  in  character, 
proved  valuable  in  providing  comfort  for  the  operator  and  in 
hastening  the  completion  of  the  operation — a  point  of  value 
so  long  as  it  is  subordinated  to  utmost  attention  to  details  and 
nothing  in  tlie  completeness  of  the  operation  is  sacriflced. 

The  orarlotomij pad  was  of  great  comfort,  allowing  the  use 
of  an  abundance  of  water  without  any  anxiety  as  to  whether 
bed,  clothing,  or  floor  was  being  deluged.  In  this  way  the 
abdomen  and  genitals  were  douched,  the  child  delivered,  and 
the  discharges  caught  by  the  ijottom  of  the  pad,  prevented 
by  the  rim  from  running  off  on  to  the  table,  and  were  con- 
ducted into  the  bucket  on  the  floor. 

1  can  see  no  disadvantage  in  settiny  the  time  for  the  opera- 
tion,  as  I  did  in  these  last  two  cases,  and  many  very  great  jwsi- 
tive  advantages.  The  cervix  in  both  cases  was  amply  dilated 
and  allowed  the  free  discharge  of  the  lochia.  I  put  the  last 
patient  in  the  lithotomy  position  after  the  completion  of  the 
operation,  with  the  expressed  intention  of  dilating  the  cervix, 
but  1  found  it  already  abundantly  open.     By  setting  his  own 
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time  the  operator  is  sure  of  all  the  assistance  he  needs,  and  can 
prepare  himself  for  the  operation,  and  operate  when  he  is  in 
the  best  condition.  There  is  also  no  Imrried,  unsatisfactory 
gatherinij-npof  the  instnirnents,  and  the  general  dissatisfaction 
attending  haste.  I  know  of  an  operator  who  was  summoned 
a  long  distance  at  two  o'clock  in  the  night,  and  obliged  to 
operate  with  an  unsatisfactory  light,  to  say  nothing  of  the  other 
inconveniences.  I  have  also  known  of  an  operator,  anxious  to 
secure  the  manifold  advantages,  waiting  for  the  daylight  several 
liours  beyond  the  time  when  his  judgment  told  him  tlie  opera- 
tion ought  to  be  performed. 

It  was  a  mistake  to  puncture  the  membranes  in  the  second 
case ;  they  should  always  be  preserved,  as  it  is  much  easier  to 
deliver  a  child  swinnning  in  the  amnion  than  from  a  dry. 
contracted  uterus.  My  intention  was  to  start  the  labor  to  such 
an  extent  that  the  cervix  would  be  well  dilated. 

A  feature  the  importance  of  which  can  hardly  be  exaggerated 
is  the  I'apidity  with  which  the  successive  steps  follow  one  an- 
other. I  do  not  mean  haste,  Init  refer  to  the  comu'onest  of 
all  sources  of  delay — waiting  until  something  is  sought  whicli  is 
sadly  needed  but  was  forgotten  in  the  preparation,  until  some 
silk  is  untangled  or  some  needles  threaded  which  ought  to 
have  been  ready  from  the  start.  I  cannot  conceive  how  an 
uncomplicated  operation  can  be  dragged  out  to  an  liour  and  a 
half  or  longer,  as  has  been  the  case.  The  shock  of  the  pro- 
cedure must  be  a  very  significant  item  in  rlie  death  rate  of 
these  operations. 

Of  the  difficulty  in  delivering  the  head  experienced  in 
all  three  cases,  I  desire  to  say  something  more  in  e.ftfttxiy  at 
another  time.  It  is  an  annoyance  which  has  distressed  many 
operators. 
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THE  SURGICAL  TREATMENT  OF  LOCAL  AND  GENERAL 
PERITONITIS, 

WITH  REPORT  OF  TWO   CASES   OF   GENERAL   PERITONITIS  DUE   TO 

PERFORATION,    SUCCESSFULLY   TREATED    BY  FREE 

INCISIONS,  IRRIGATION,  AND  DRAINAGE.' 


W.  GILL  WYLIE,    M.D., 
Professor  of  Gynecology  at  New  York  Polyclinic. 

My  excn.se  for  l)riiigiug  tliis  .subject  before  you  to-night  is 
its  importance,  and  the  iirm  conviction  that  there  are  hun- 
dreds of  men  and  women  dying  from  peritonitis  who  might  be 
easil}'  .saved  if  the  medical  ))rofes8ion  would  recognize  the 
fact  that  a  majority  of  such  eases  could  l)e  saved  by  prompt 
surgical  interference. 

The  number  of  cases  occurring  in  every  town  of  any  size  is 
incredible  to  any  one  who  is  not  specially  interested  in  study- 
ing tiie  subject.  Here  in  New  York,  one  would  suppose 
well-to-do  patients  would  not  be  denied  in  many  cases  the 
only  chance  of  being  helped  by  laparatoiny  or  surgical  treat- 
ment ;  but  not  in  one  in  ten  of  snch  cases,  even  in  New  York,  is 
the  question  of  operation  considered,  unless  all  other  means 
fail,  and  then,  with  rare  exceptions,  in  cases  of  general  peri- 
tonitis it  is  too  late. 

For  the  past  seven  years  I  have  worked  faithfully  with  my 
gynecological  colleagues  to  try  and  convince  them  that,  prac- 
tically speaking,  there  is  no  such  thing  as  chronic  pelvic  cel- 
lulitis; that  the  so  called  cases  of  cellulitis — especially  tIio.se 
called  chronic,  where  "  attacks  of  cellulitis  "  are  constantly 
"being  lighted  up" — are  nothing  more  or  less  than  cases  of 
local  peritonitis  due  to  salpingitis  and  ovaritis,  and  when  there 
is  positive  evidence  of  the  formation  of  pus,  or  the  patient  is 
bedridden  from  frequent  attacks,  that  the  only  rational  treat- 
ment is  by  laparatfimy ;   that   pelvic  ab.scesses,  nine  times  out 
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of  ten,  are  merely  tlie  result  or  the  sequel  of  neglected  eases 
of  local  peritonitis,  and  altliougli,  wlien  actively  septic  and 
readily  reached  i)y  the  vagina,  hehlnd  the  uterux,  they  should 
be  opened  and  drained,  the  only  certain  and  radical  cure  is,  as 
a  rule,  by  laparatoniy;  and,  wlien  laparatoniy  is  resorted  to. 
the  pus  sliould  be  first  carefully  drawn  off  and  the  sac  ren- 
dered aseptic  by  washing  it  out  with  antiseptics,  and  not 
sewn  into  the  abdominal  wound,  but  enucleated  and  removed 
with  the  diseased  tube  and  ovary  nearly  always  found  in  it : 
that  even  during  the  acute  stage  of  either  local  or  general 
peritonitis  laparatomy  should  be  done,  if  life  is  threatened 
either  by  sepsis  or  intestinal  obstruction. 

Success  has  overcome  almost  all  opposition  among  gyne- 
cologists, and,  as  a  rule,  the  above  is  the  accepted  practice. 
When  1  began  I  was  accused  of  mutilating  women  ;  and  even 
to-day  some  of  my  old  teachers,  while  admitting  my  success  to 
those  who  ask  about  me,  still  claim  that  I  am  too  fond  of  the 
knife. 

Although  I  do  not  now  practise  general  surgery.  I  am  inte- 
rested in  all  abdominal  surgery,  and  I  am  convinced  tluit  the 
general  surgeons  will  soon  adopt  about  the  same  rules  of  pro- 
cedure in  treating  local  and  general  peritonitis  occurring  in 
the  abdomen,  as  gynecologists  have  established  as  the  best 
jilan  of  treating  pelvic  peritonitis. 

My  experience  in  peritonitis  from  typhlitis  or  perforatiim 
is  limited,  but  my  large  experience  in  peritonitis  the  result 
of  sal])ingitis  warrants  me  in  at  least  stating  my  views. 

The  general  surgeons  have  been  lately  going  through  the 
discussion  as  to  whether  the  abscesses  formed  about  the  ver- 
miform appendix  and  cecum  are  intra-  or  extra-peritoneal.  It 
is  exactly  similar  to  what  gynecologists  have  years  ago  been 
througb  in  regard  to  pelvic  abscesses.  I  believe  that  tiie 
intra-peritoneal  theory  is  the  right  one  in  both  cases. 

As  a  rule,  at  least,  it  would  seem  that  it  is  due  to  ulcera- 
tion through  the  appendix  or  intestine,  causing  in  most  cases  a 
local  peritonitis  around  the  centre  of  ulceration.  As  pus  is 
formed,  it  is  shut  off  and  encysted  by  lymph  froui  the  free 
])eritoneal  cavity,  and  gradually  an  abscess  of  greater  or  less 
size  is  foniiecl.  unless  the  opening   in  the  gut  is  so  large  or  the 
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septic  matter  escaping  is  so  virulent  tliat  tlie  peritoneum  can- 
not defend  itself,  and  general  peritonitis  is  set  up  at  once. 

Once  the  abscess  is  encysted,  the  tendency  of  the  peritoneum 
is  to  protect  itself  by  forcing  out  the  pus  into  the  connective 
tissue  or  through  the  wall  of  the  intestine,  either  through  the 
original  point  of  ulceration  or  a  new  one.  This  is  precisely 
the  same  with  pelvic  abscesses  around  the  Fallopian  tubes,  and 
in  many  cases  Nature  effects  a  cure  and  helps  on  the  conser- 
vative argument ;  but  he  must  be  a  small  man  who  sits  by  and 
takes  the  credit  of  curing  the  case  by  letting  the  patient  run 
three  out  of  four  chances  of  dying,  instead  of  operating  and 
giving  at  least  nine  out  of  ten  chances  to  get  well  by  estab- 
lishing a  free  and  safe  outlet  for  the  pus.  When  the  peritoni- 
tis is  local,  the  symptoms  are,  first,  a  severe  colicky  pain  over 
the  abdomen,  in  the  first  few  hours  usually  most  marked 
directly  over  the  region  of  the  ap])endi.x,  and  after  the  first 
twenty-four  hours  distinct  tenderness  will  be  localized  in  the 
same  region.  There  may  be  vomiting,  but  as  a  rnle  the  sj'mp- 
toms  of  intestinal  obstruction  are  not  present,  or  are  only  tem- 
porary in  cliaracter.  Tliere  ai'e  usually  pretty  well  marked 
chills  or  chilly  sensations,  witli  some  rise  of  temperature, 
usually  not  over  l(ll°  or  102°. 

For  several  days,  usually  four  or  five,  the  symptoms  will 
\arv.  The  pulse  may  be  at  times  not  above  normal,  and  the 
temj)erature  may  even  sink  to  normal  and  the  bowels  move  ; 
yet  the  local  ])ain,  or  at  least  pain  on  pressure,  over  the  vermi- 
form process  remains,  and  may  be  the  only  indication  of  the 
presence  of  a  pint  of  stinking  septic  pus  which  is  liable  at  any 
moment  to  burst  into  the  free  peritoneal  cavity  and  cause 
death  in  tweTity-four  hours.  This  condition  was  perfectly 
illustrated  by  my  second  case.  Usually  on  the  fifth,  sixth, 
or  seventh  day  the  abscess  will  find  an  outlet  or  burst,  and 
cause  general  ])eritonitis. 

As  a  rule,  if  the  ease  starts  as  one  of  general  peritonitis,  it 
will  not  end  fatally  in  twenty-four  or  forty-eight  hours,  as 
is  tiie  rule  when  a  large  septic  abscess  bursts  after  five  or 
.six  days  of  local  peritonitis;  but  the  colicky  pains  will  be 
more  inten.se  and  persistent  than  in  local  peritonitis,  and  the 
vomiting  and  con.stipation  or  intestinal  obstruction  will  he 
|)ersistent  or  readily  provoked  by  attempts  to  feed,  etc. 
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The  patient  may  live  four  or  live  days,  or  even  longer  if 
kept  quiet  and  under  the  influence  of  opium,  but,  unless 
operated  upon  before  marked  shock  is  present,  will  die  with 
aljsolute  certainty. 

The  following  are  short  histories  of  the  five  cases  of  typhlitis 
and  perforation  that  I  have  had  to  deal  with.  They  fairly  illus- 
trate the  most  important  points  in  local  and  general  peritonitis 
starting  from  that  locality. 

I  have  operated  upon  more  than  two  hundred  cases,  eitlier 
during  or  while  the  patients  were  suffering  from  the  results  of 
local  peritonitis  starting  from  the  Fallopian  tubes  or  ovaries. 
In  quite  a  number  of  these  there  was  suppurative  general  peri- 
tonitis, and  operation  was  done  when  pulse  was  110  to  120  and 
temperature  10:;5°  to  104i° ;  but  such  cases  with  gynecologists 
are  no  longer  rare,  and  the  necessary  steps  of  operating  are  now 
very  generally  accepted.  But  it  is  not  so  with  local  and  gen- 
eral peritonitis  starting  from  the  vermiform  or  cecum,  which 
are  usually  treated  by  physicians  and  operated  upon  by  gen- 
eral surgeons.  In  several  cases  of  salpingitis  I  have  found  the 
appendix  adherent  to  the  tube  or  ovary,  and  thrice  I  tied  it  otf 
for  hemorrhage  when  the  adhesions  were  separated,  ami  all  of 
these  recovered. 

Case  I.  Intestiiud  Perforation  ;  Local  Peritonltii ;  J^eri- 
typhlitic  Abi<cei<x. — Negro  man,  age  22.  Was  admitted  to 
liellevne  Hospital  August  24th,  1885.  He  was  sent  to  the 
medical  side  as  a  case  of  ])eritonitis.  In  the  absence  of  my 
colleague,  I  was  asked  to  see  the  man.  He  said  that  for  about 
a  week  he  had  great  pain  over  the  abdomen,  with  considerable 
fever,  sweating,  and  chilly  feeling.  He  had  a  temperature  of 
1<I2^°,  with  a  ipiick  pulse  and  rapid  respiration.  His  alnh)- 
men  was  distended,  hard,  and  tense,  and  very  sensitive  to  the 
touch,  especially  over  the  right  iliac  region,  where  he  said  now 
was  the  point  of  greatest  pain.  He  iiad  been  constipated  and 
vomited  some,  but  his  bowels  moved  with  an  enema.  There 
were  some  but  not  positive  signs  of  the  presence  of  a  tumor.  I 
decided  that  there  were  indications  of  pus,  and  lie  slutnld  be 
operated  on  at  once.  Dr.  .laneway  and  Dr.  Stimson  saw  the 
case,  but  differed  with  me  almut  the  indications  for  operation. 
Later  in  the  day  the  late  Dr.  McBride  saw  the  man.  and  he 
agreetl  with  me  that  there  wasjnis.  I  had  the  patient  etherized, 
and  could  tlien  I'cadily  make  out  the  presence  of  a  tumor  the 
-ize  of  a  cocoannt  near  the  crest  of  the  right  iliac  bone,  witiiin 
half  an  inch  of  the  bone.    1  made  an  incision  aliour  liin  c  inches 
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long.  Wlien  the  jieritoiieura  was  reached  I  dissected  down  near 
the  bone  so  as  to  get  somewhat  under  the  side  of  the  tumor,  so 
as  to  he  sure  to  open  it  where  it  was  tirmly  adlierent  to  the 
parietal  peritoneum  ;  for  I  wanted  to  pre\ent  the  escape  of  pus 
into  tiie  general  cavity  of  the  peritoneum.  I  found  tlie  muscle 
grayish  in  color,  the  ciiange  from  the  normal  red  color  being 
due  to  sHght  infiltration  from  proximity  to  the  inflamed  tis- 
sues. I  have  since  found  this  grayisli  color  of  the  muscles  to 
be  a  good  guide  in  seeking  a  point  where  the  sac  of  the  tumor 
is  adherent.  With  a  pair  of  sharp-pointed  foi'ceps  I  carefully 
<)pencd  tlie  .sac  of  the  abscess,  and  at  once  a  strong  spurt  of 
■fetid  pLs  guslied  out ;  at  least  a  pint  of  dii'ty-colored  pus  witli 
strong  fecal  odor  escaped.  The  cavity  was  well  washed  with 
a  solutioT)  of  1  to  3,000  bichloride  of  mercury,  and  a  double 
drainage  tube  inserted.  The  patient's  puLse  fell  to  nDrrnal, 
and  he  made  an  unintei-rupted  recovei-y,  and  left  the  hospital 
in  three  weeks. 

Case  II.  Litestlnal  Perforation  j  Local  Peritonitis  ^  Peri- 
typlditic  Abscess. — Male,  age  37,  strong,  vigorous  man.  While 
sitting  in  a  saloon,  had  a  violent,  cramping  pain  of  the  abdo- 
men come ;  he  took  some  hot  spiced  drinks  and  was  carried 
home.  He  suffered  intense  pain  and  .sent  for  me  the  next  day. 
His  abdomen  M-as  distended  and  sensitive,  and  he  had  vomited 
some;  the  pain  was  most  marked  over  the  umbilicus.  His 
temperature  was  1(»1°,  and  jjulse  105,  respiration  25.  I  gave 
him  a  hypodermatic  of  morphine,  and  ordered  a  laxative  for  the 
next  morning.  The  next  day  the  pain  was  less,  but  more  de- 
cidedly i)ainful  over  the  right  side ;  iiis  temperature  was  only 
100",  and  he  felt  generally  better  after  his  bowels  moved.  The 
third  day  lie  had  a  cliilly  sensation,  and  temperature  was  102°. 
I  kept  him  in  bed  and  on  a  milk  diet.  The  fourth  day  he  was 
better,  but  still  had  decided  pain  over  tlie  right  iliac  region, 
and  was  constijiated.  He  was  very  fat,  with  not  less  than  three 
inches  of  adi|)ose  tissue  over  the  abiloniinal  walls,  and  I  could 
not  make  out  a  tumor,  nor  could  I  make  out  anything  l)y  rec- 
tal examination,  but  the  pain  and  decided  sensitiveness  over  the 
region  of  the  cecum  were  such  that  1  determined  to  call  a  con- 
sultation, and  refused  to  call  a  medical  man.  J)r.  L.  A.  Stimson 
was  selected.  He  could  not  make  out  any  tumor,  but  agreed 
with  me  that  the  patient  should  take  ether,  and  if  neces.sary 
have  an  incision  made.  He  was  ordered  a  dose  of  castor  oil. 
On  the  riiorniiig  of  the  lifth  day  his  bowels  moved  freely  and 
without  trouble,  his  temperature  and  pulse  were  absolutely 
normal ;  but,  as  the  local  pain  was  still  very  marked,  he  was 
given  ether.  When  fully  relaxed,  we  could  through  all  the  fat 
make  out  indistinctly  a  tumor  near  the  ilitmu  A  free  incision 
about  three  and  one-half  inches  long  was  made,  and  when   the 
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peritoneum  was  reached  it  was  plain  that  we  were  in  contact 
with  a  large,  fluctuating  mass.  Selecting  a  point  as  far  back 
as  could  be  readily  reached,  I  opened  tlie  peritoneum  witii 
sharp-pointed  forceps,  and  out  gushed  a  strong  stream  of  stink- 
ing {)us  with  a  very  decided  fecal  odor.  The  opening  was  en- 
larged and  the  abscess  well  washed  out  witli  1  to  3,000  bichlo- 
ride of  mercury.  There  was  no  escajie  of  feces  or  gas,  and 
wlien  my  finger  was  in  I  could  feel  the  walls  of  the  abscess,  but 
made  out  nothing  of  importance.  A  double  drainage  tube  was 
inserted,  and  the  upper  end  of  the  incision  closed.  The  patient 
never  had  any  rise  of  temperature  or  pulse,  and  in  tliree  weeks 
was  sitting  up.  During  the  two  weeks  a  nucleus  of  hard  fecal 
matter,  with  ground-up  seeds  like  those  of  strawberries,  came 
out  of  the  wound,  and  soon  it  closed  from  the  bottom.  There 
has  never  been  any  return  of  the  trouble,  but  a  decided  hernia 
exists,  and  a. truss  is  necessary  to  prevent  its  increase  in  size. 

Case  III.— October  26th,  1888.  This  case  was  fully  re- 
jjorted  by  Dr.  A.  M.  Jacobus  in  the  Medical  Record,  Febru- 
ary 2d,  18Si».  Man,  age  50,  in  good  physical  health,  was  taken 
with  severe  colicky  pains  on  Saturday.  On  Monday  the  pains 
became  very  .severe.  On  Tuesday  lie  sent  for  Dr.  Jacobus.  The 
doctor  found  him  lying  with  his  knees  drawn  up,  the  abdomen 
tense  and  very  sensitive  to  the  touch,  especially  over  thececuni; 
he  was  constipated,     lie  was  onhM-ed  to   bed,  and  one-eigiitii 

{'rain  of  m'.>rphine  and  S  grains  antipyrin  given  every  three 
lOurs  as  indicated.  SaHne  laxative  was  given  the  next  morn- 
ing. Wednesday  he  was  better,  had  a  full  stool,  but  was 
still  in  pain,  especially  on  the  right  side;  temperature  lOOJ"""". 
Tiiursday  afternoon  he  grew  worse,  and  the  doctor  detected 
some  signs  of  a  tumor  over  tiie  region  of  the  cecum,  which 
confirmed  liis  diagnosis  of  ])erityphlitis. 

Friday,  the  fifth  day,  at  ^\\'M\  a.m.,  he  was  taken  with  violent 
cram])lng  i>ains  and  lapidly  tleveloped  all  the  symjitoms  of 
general  ])eritonitis.  At  9  a.m.  he  had  a  violent  chill;  the  tem- 
perature went  to  102°  and  pulse  to  110.  At  H::K)  I  saw  him 
and  decided  to  operate  at  once.  The  abdomen  was  exceed- 
ingly tense  and  very  hard,  but  no  signs  of  a  tumor  could  be 
detected  under  ether.  I  ojiened  the  abdomen  in  the  median 
line  just  below  the  umbilicus,  and  as  soon  as  the  peritoneum 
was  o|)ened,  out  gushed  a  ipiaiitity  of  ])urulent  serum  and 
flakes  of  lymph.  Introducing  my  finger,  1  made  itut  a  ci)l- 
la|)sed  abscess  sac  over  the  a|)pendix  vermit'orniis.  I  then 
madeanother  opening  through  theabdominal  wound  directly 
over  this  point.  I  inserted  a  large-sized  glass  drainage  tube 
attached  to  the  tui)e  of  a  large  fountain  syringe,  and  was^hed 
out  the  wih)le  abdominal  cavity.  Introduced  my  hand  and 
separateil  the  ailheient  coils  of  intestini's,  and  aira in  washed  out 
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tlif  ])t'rit(ineiiin.  I  foinid  jindclles  <if  pus  scatfered  among  tlie 
coils  of  intestines,  wiiic-li  even  the  second  washin<T-out  did  not 
reach,  and  again  went  over  tlie  abdominal  cavity  with  my 
hand,  aud  again  washed  out  till  the  water  eanie  away  perfectly 
clear.  The  pus  sac  was  freelv  opened,  and  the  bean,  which 
had  ulcerated  through  tlie  appendix,  was  found.  As  tliere  was 
no  escape  of  fecal  matter  or  gas,  the  adhesions  about  the  apjien- 
dix  were  not  disturbed.  A  glass  drainage  tube  was  inserted 
through  both  the  median  and  lateral  incisions,  the  latter  going 
direetlv  into  the  remains  of  the  abscess  sac.  The  wounds  were 
closed  with  silk  and  dressed  in  the  usual  manner.  In  less  than 
two  hours  the  temperature  fell  to  normal  and  the  pulse  to  90. 
The  case  was  treated  in  the  usual  way — nothing  by  the  mouth 
for  tliirty-six  or  forty-eight  hours,  warm  rectal  enemas  for  thirst. 
The  drainage  tubes  were  sucked  dry  every  few  hours.  The 
central  one  was  removed  on  thii'd  day,  and  the  lateral  on  eighth 
day.  The  sixth  day  the  sutures  were  removed,  and  while 
angry  with  his  nurse  the  patient  raised  upon  hi.s  elbow  to  drink 
a  glass  of  water,  and  burst  the  median  incision,  the  intestines 
escaping  from  under  the  di-essings  They  were  carefully 
washed,  returned,  and  in  an  hour  1  closed  the  wound  M'ith  silk 
sutures,  without  ether.  The  temperature  rose  slightly,  but  a 
laxative  brought  it  down,  aud  he  made  an  uninterrupted  re- 
covery and  has  been  well  since  then. 

Case  IV.  Inteistinal  Perforation  of  Cecum  ^  General  iScp- 
//'/■  Peritonitis. — J.  McG.,  age  28  ;  good  family  history ; 
strong  and  iiealthy  ;  never  had  venei'eal  disease ;  good  habits  ; 
mechanic.  Feliruary  oth  he  had  some  heavy  lifting  to  do,  but 
(piit  work  at  six  o'chick,  feeling  all  right ;  ate  a  simple  stip- 
pei-.  Abiput  Vt  P.M.  he  had  a  very  severe  cramping  pain,  mcjst 
mai'ked  over  the  i-ight  side  of  his  abdomen  ;  by  2  o'clock  the 
pain  was  agonizing,  and  Dr.  Ernest  Walker,  living  next  door, 
was  sent  for,  who  gave  him  hypodermatics  of  moi-phine.  one- 
sixtli  grain,  and  one  grain  calomel  by  the  mouth,  until  the  ]«iin 
was  in  a  great  measure  relieved. 

The  next  morning  tiie  whole  abdomen  was  extremely  sensi- 
tive to  toucii.  and  the  abdominal  walls  as  hard  as  boards,  with 
some  distention.  The  ])ain  was  very  severe  and  decidedly 
more  marked  over  the  region  of  the  umbilicti.s.  During  tlie 
day  Vomiting  set  in.  More  morphine  was  given  and  attempt's 
made  to  move  the  bowels  by  enemas,  but  they  were  retained 
Hot  applications  wei'e  made  over  the  abdomen.  Thursday 
the  pain  was  still  severe,  and  most  sensitive  over  right  side, 
and  temperature  up  to  101°,  pulse  110.  Four  Seidlitz  an  hour 
apart  and  an  oxgall  enema  were  given,  but  all  of  no  avail.  Some 
s|>inacli-green  vomiting.  I  saw  the  patient  Thursday  ;  his  gen- 
eral  condition    was  good,  but  all  symptoms  of  general  peri- 
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toiiitis  were  well  marked.  I  had  him  seut  to  Bellevue  Plospi- 
tal.  Before  operation,  eiieinasi  were  given,  but  were  retained  '- 
rectal  tube  let  off  gas  and  gave  some  relief.  Temperature 
was  only  100. (i"^,  pulse  106,  but  respirations  were  80.  Ether 
was  given.  As  no  signs  of  a  tumor  could  be  made  out,  I 
opened  tiie  abdomen  in  the  median  line  just  below  the  umbili- 
cus When  the  peritoneum  was  opened,  abundant  purulent 
serum  poured  out  as  soon  as  tlie  adliesions  uf  lymph  were 
broken  up  with  the  linger.  In  passing  the  index  linger  over 
towards  the  cecum,  the  pus  became  more  abundant  and  had  a 
decidedly  fecal  odor.  I  coidd  not  make  out  any  signs  of  a 
local  abscess,  or  sac  of  one,  but  decided  that  the  region  of  the 
cecum  was  the  starting  point  of  the  peritonitis.  I  then  made 
an  incisidU  tlimugli  the  abdominal  wall  just  over  the  cecum. 
Throniih  the  median  incision  1  introduced  a  large-sized  glass 
drainage  tube,  which  was  attached  to  a  large  fountain  syringe 
containing  two  gallons  of  water  at  112'^.  1  handled  the  tube 
so  as  to  wash  out  all  the  excess  of  pus  about  the  cecum.  1 
then  broke  u]i  all  adhesions  of  the  intestines  in  every  part  of 
the  aljdomen  and  pelvis,  exce])t  about  the  cecum,  and  washed 
with  six  or  eight  gallons  of  hot  water  till  it  came  out  per- 
fectly clean.  By  opening  the  latei'al  incision,  the  ])oint  of  per- 
foration in  the  cecum  sealed  over  with  lymph  could  be  plainly 
seen  ;  it  was  circular  in  sha|)e,  and  about  two-fifths  of  an  inch 
in  diameter.  The  ap])eudix  jjointed  upward,  was  somewhat 
adherent,  but  appeared  nearly  normal.  A  <j;lass  drainage  tube 
was  put  in  both  openings,  and  the  incisions  cdosed  around  them 
in  the  usual  manner  with  silk  sutures,  and  the  wound  dressed 
with  iodoform  gauze,  absoi'bent  cotton,  etc. 

The  operation  lasted  about  one  hour.  There  were  no  signs  of 
shock  at  any  time,  and  the  patient's  pulse  was  as  good  if  not 
better  after  than  ])el'ore  the  operation. 

He  made  an  uninterrupted  recovery;  his  temperature  never 
above  101^,  the  jmlse  lO-i,  and  after  the  third  day  it  was  prac- 
tically nornud.  Tympanites  and  pain  had  entirely  left  him. 
The  ijlass  drainage  tube  in  the  median  line  was  removed  the  third 
day,  but  the  other  tube  drained  rather  freely  and  had  some 
fecal  odor  for  several  days  The  edges  of  the  wounds,  espe- 
cially the  lateral  one.  sloughed  and  gaped  on  fifth  and  sixth 
days,  when  the  stitches  were  removed.  The  discharge  was 
irritating,  and  the  peritoneum  seemed,  when  assisted  by  drain- 
age, to  take  better  care  of  itself  than  the  connective  tissue  and 
muscles  I  have  noticed  this  in  all  of  my  four  cases  of  intesti- 
nal ])erforation.  The  sloughiiisi  incisions  were  m.irked  in  all  of 
them,  while  in  ])eritonitis  from  salpingitis  it  is  exceedingly  rare. 

Thirty  hours  after  operation  a  simple  enema  was  given,  and 
bowels  moved  freely  without  trouble.  After  this  one  snudl 
dose  of  moriihitu'  was  given,  and  it  was  the  only  one  after  the 
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■operation.  After  bowels  moved,  koumiss  and  pancreatized  milk 
were  given.  On  third' day  liis  boweks  moved  very  freely,  and 
the  amount  of  food  was  increased.  On  account  of  the  lateral 
incision  closing  as  an  open  wound,  he  did  not  sit  np  till  end  of 
third  week,  but  went  out  of  the  hospital  perfectly  well  at  the 
end  of  live  weeks. 

Case  Y. — September  28th,  1889,  I  went  to  the  northern 
l)art  of  New  York  State  to  see  a  woman,  48  years  old,  who 
had  in  the  past  ten  days  developed  a  tumor  which  was  very 
painful  on  the  right  side  just  above  the  crest  of  the  ilium.  The 
history  was  the  usual  oiie  of  a  slowly  developing  abscess  about 
the  vermiform  appendix.  Before  1  saw  her.  several  ounces  of 
pus  had  been  drawn  olf  with  an  asjiirator.  I  could  plainly  make 
(lut  a  tumor  the  size  of  a  large  cocoanut.  The  tissues  near  the 
ilium  were  somewhat  indurated.  She  was  etherized,  and  I 
'made  an  incision  near  the  crest  of  the  ilium,  extending  back- 
ward. When  I  reached  the  muscles  they  were  grayish  and  in- 
filtrated. It  was  evident  that  the  sac  of  the  abscess  was  firmly 
adherent  to  the  lateral  wall  of  the  abdomen,  and  tliat  I  could 
safely  open  the  abscess  cavity  without  entering  the  peritoneal 
cavity ;  this  I  did,  and  out  gushed  about  a  cpiart  of  fetid  ]nis. 
I  inserted  my  finger,  enlarged  the  opening,  and  put  in  a  double 
ruliber  drainage  tube.  Tlie  tubes  drained  freely  for  several 
days  and  were  then  sliortened,  and  in  the  fourth  week  the 
wound  was  healed  and  the  patient  well. 

CONCLUSION. 

When  there  are  symptoms  of  local  ^peritonitis,  intense  pain 
and  tenderness,  followed  by  tympanites  and  vomiting,  with 
chilly  sensations  and  rise  of  temperature,  search  should  be 
made  for  the  cause ;  as  a  rule,  the  pain  will  soon  become 
localized  over  the  region  of  the  Fallopian  tubes,  the  cecum  or 
gall  bladder,  or  some  old  ventral  or  inguinal  hernia.  If  signs 
of  a  tumor  or  exudation  can  be  definitely  made  out,  and  the 
general  symptoms  indicate  the  formation  of  pus,  then  the  pa- 
tient should  be  etherized  and  the  pus  reached  by  incision,  the 
])us  evacuated,  the  cavity  washed  out  and  drained.  If  it  is 
in  or  involves  the  tubes  and  ovaries,  the  abdomen  should  be 
opened ;  and  if  the  tube  or  tubes  are  ocehuled  and  pus  found, 
they  with  the  ovary  or  ovaries  should  l)e  removed.  If  the  al)- 
scess  is  around  the  appendix  veriniformis  or  cecum,  an  incision 
should  be  made  near  the  crest  of  the  ilium,  and  the  peritoneum 
dissected  up  till  a  place  is  reached  where  the  peritoneum  is 
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adherent  to  the  tumor,  which  should  then  be  carefully  opened, 
the  pus  evacuated,  the  fiac  washed  out,  and  drainage  tube  intro- 
duced, without  opening  into  the  free  cavity  of  the  peritoneum. 
If  it  is  about  the  gallbladder — if  the  signs  of  pus  can  be  made 
out — an  incision  over  the  sac  should  be  made  and  the  pus 
evacuated. 

If  the  general  symptoms  are  sevei'e,  and  no  localized  cen- 
tre of  pns  made  out,  then  an  incision  should  be  made  in  the 
median  line,  and  the  peritoneal  cavity  explored  with  the  in- 
dex finger.  If  then  a  pus  sac  is  found — if  it  be  so  situated 
that  it  can  be  reached  by  another  lateral  incision,  and  the 
pus  evacuated  without  allowing  the  pus  to  escape  into  the 
free  peritoneal  cavity — it  should  be  made  and  tiie  median 
incision  closed.  If  it  cannot  be  reached  by  a  lateral  incision 
where  the  wall  of  the  sac  is  adherent  to  the  abdominal  wall,  then 
the  pus  siiould  be  drawn  off  from  the  sac  by  an  aspirator  or 
trocar,  and  the  cavity  washed  out  clean  with  an  antiseptic 
solution  before  it  is  freely  opened  and  a  drainage  tube  inserted. 

If  signs  of  general  peritonitis  show  themselves — that  i.s,  by 
vomiting,  obstinate  constipation,  tympanites,  etc. — then  a  free 
incision  sliould  be  at  once  made  in  the'median  line  and  the  start- 
ing point  of  the  peritonitis  found  if  possible.  If  it  is  over 
the  cecum,  an  incision  should  be  made  over  it  and  the  pus 
washed  out  by  means  of  hot  water  of  temperature  of  llu''  to 
115°,  run  from  a  large  fountain  syringe,  with  a  large-sized 
glass  drainage  tube  attached  to  the  rubber.  After  the  free  pus 
about  the  cecum  is  well  washed  out,  several  lingers  or  the  whole 
hand  should  be  put  into  the  abdominal  cavity  and  the  intestinal 
adhesions  broken  up  and  all  puddles  of  pus  completely  washed 
out.  Then  a  glass  drainage  tube  should  be  introduced  into  each 
opening  and  the  wounds  closed  around  them,  etc. 

In  pelvic  peritonitis,  as  a  rule,  the  operation  is  not  necessary 
to  save  life,  but  it  may  be,  and  is  better  to  operate  during  the 
first  attack  if  there  are  symptoms  plainly  indicating  tiie  forma- 
tion of  pus,  for  tlie  adhesions  are  much  more  easily  broken  up, 
and  more  complete  removal  of  the  disesised  organ  can  be 
done  than  after  contraction  and  dense  adhesions  iiave  formed, 
as  tliey  do  after  repeated  attacks  of  iuHammation.  Besides, 
dangerous  ])elvic  abscesses  are  avoided,  and  the  bail  iuHuences 
of  chronic  invalidism  are  prevented.     Of  course,  I    refer  to 
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severe  cases  of  local  ])eiitonitis  where  there  are  symptoms,  either 
subjective  or  objective,  indicating  beyond  reasonable  doul)t 
the  presence  of  pus.-- 

In  perityphlitis  the  operation  should  be  done  before  the  fourth 
dav — the  earlier  the  better — so  as  to  prevent  the  chance  of 
rupture  and  general  septic  peritonitis,  which,  as  a  rule,  is  at- 
tended by  so  much  shock  that  no  operation  can  do  any  good. 
As  a  rule,  general  peritonitis  from  rupture  of  a  septic  abscess 
is  attended  with  more  shock  and  rapid  failure  and  deatii  than 
peritonitis  from  direct  perforation. 

In  all  cases  of  general  peritonitis  an  exploratory  incision 
sliould  be  made  as  early  as  possible  after  trying  to  lessen  the 
tympanites.  If  an  exploratory  operation  does  no  good,  it  is  not 
likely  to  add  much  to  the  danger. 

There  may  be  cases  of  idiopathic  peritonitis,  but  I  have  never 
seen  one  proved  by  anything  to  be  relied  upon.  Certainly,  in 
septic  peritonitis  where  shock  is  not  too  great,  free  opening, 
washing-out,  and  drainage  will  cure  some  cases.  It  helps  if  it 
does  not  cure  tubercular  peritonitis,  and  exploratory  incision 
has  proved  to  be,  in  the  hands  of  experts,  almost  entirely  free 
from  danger,  and  it  must  become  the  practice  in  almost  all 
ca.ses  of  general  and  severe  local  peritonitis  where  there  are 
marked  symptoms  of  the  fonnation  of  pus,  an  extension  into  a 
septic  peritonitis,  or  intestinal  obstruction.  Many  cases  of  local 
peritonitis  due  to  salpingitis  may  never  necessitate  a  lapara- 
tomy,  for  they  often  become  encysted  and  give  comparative- 
ly little  trouble.  Xot  infrequently  the  symi^toms  are  due  to  a 
severe  metritis,  where  the  peritoneum  covering  the  enlarged 
and  inflamed  uterus  becomes  so  sensitiveas  to  give  in  a  marked 
degree  almost  all  of  the  symptoms  of  a  peritonitis  due  to  salpin- 
gitis, and  repeated  attacks  of  this  kind  are  often  mistaken  by 
good  physicians  for  genuine  cases  of  salpingitis.  But  I  am  re- 
ferring here  to  cases  where  a  distinct  tumor  can  be  felt  in  the 
broad  ligaments,  and  accompanied  by  other  symptoms  indicat- 
ing the  formation  of  pus,  which,  when  not  operated  on,  rarely 
.fails  to  cause  a  general  peritonitis  and  kill  or  make  the  patient 
a  conflrmed  invalid. 

In  ty]ihlitis  the  diagnosis  is,  as  a  rule,  comparatively  easily 
made,  and  I  believe  it  will  goon  become  the  general  practice 
to  operate  early  in  all  well-managed  cases.  Dr.  McBurney's 
17 
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paper  on  tliis  subject  will  do  iiuicli  to  advance  and  form  tlie 
practice  of  early  operation.  What  I  wisli  to  especially  advocate 
to-ni<;ht  is  early  operation  in  cases  of  general  peritonitis  — 
both  those  starting  from  a  local  peritonitis  and  those  due  to 
the  free  escape  o'f  septic  matter  into  the  peritoneum — -and  tO' 
make  it  plain  that,  to  succeed  in  such  cases,  it  will  not  do  to 
merely  ojjen  the  belly,  allow  pus  to  escape,  put  in  a  drainage 
tube  or  gauze,  and  leave  intestinal  adliesions  causing  obstruction 
to  remain  to  kill  even  more  certainly  than  septic  poison,  or  fail 
to  empty  and  wash  out  all  puddles  of  septic  fluid  encysted 
among  the  coils  of  intestines ;  but  we  must  make  free  incisions 
largaeno!igh  to  introduce  the  hand,  and  break  up  all  adherent 
intestines,  and  freely  wash  the  whole  cavity  of  the  peritoneum, 
and  put  in  two  or  more  drainage  tubes.  Without  question,  many 
cases  where  the  patients  are  debilitated  and  weak  before  the 
starting  of  the  peritonitis,  and  in  those  cases  where  the  septic 
poison  is  too  virulent  to  be  successfully  washed  out,  our  pa- 
tients will  die  in  spite  of  an  early  operation  ;  but  are  the  chances 
of  this  class  of  cases  getting  well  lessened  by  the  operation  { 
I  think  not.  Death  may  be  hastened,  but  that  is  all.  But 
the  mijority,  the  large  majority,  of  cases  of  general  peritonitis 
taken  early  are  not  in  this  desperate  coTulition,  and  yet,  if  not 
operated  on,  at  least  four  out  of  live  die.  Probably  many  of 
you  may  think  that  the  two  cases  of  general  peritonitis  that 
I  have  just  reported  were  mild  cases,  and  some  will  think  that 
they  would  have  recovered  had  nr>  operation  been  done  ;  hut 
recollect  that  one  was  operated  upon  only  a  few  hours  after 
the  septic  aliscess  iiad  ruptured,  and  the  other  within  seventy- 
two  hours  after  the  not  so  septic  contents  of  his  intestines  had 
escaped  into  the  peritoneal  cavity.  I  did  not  wait  till  they  were 
in  a  desperate  condition,  but  they  had  every  symptom  of  gen- 
eral peritonitis  ;  and  had  you  been  present  and  seen  in  the 
cavity  of  tlie  peritoneum,  as  I  did,  the  amount  of  pus,  and  of 
lymph  breaking  down  into  pus,  ami  the  condition  of  the  intes- 
tine, you  would  not  doubt  my  statement.  The  second  case  had 
complete  intestinal  obstruction  and  the  characteristic  spinaeh- 
green  vomit. 
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THE  MEDICAL  TREATMENT  OF  DYSMENORRHEA.' 


E.  W.   MITCHELL,  M.D., 
Cincianati,  Ohio. 


It  is  not  the  intention  to  discuss  in  tliis  paper  the  subject 
of  dysmenorrhea  «(  extenso,  but  ratlier  to  give  mj  own  clini- 
cal experience  in  its  medical  treatment.  I  have  chosen  to 
thus  limit  it,  first,  because  the  whole  subject  is  too  vast  for  a 
single  paper ;  second,  because  the  brilliant  achievements  of 
surgery  have  cau.sed  a  comparative  neglect  of  the  medical 
treatment  of  the  diseases  of  women. 

I  have  chosen  to  give  mainly  personal  observations  and  im- 
pressions, because  I  believe  such  to  be  more  valuable  in  our 
society  discussions  than  arrays  of  statistics  and  many  quota- 
tions from  writers  to  whom  we  all  have  access. 

Dysmenorrhea  is  a  symptom  associated  with  many  patho- 
logical conditions ;  with  such  constitutional  states  as  anemia, 
chlorosis,  neurasthenia,  etc. ;  with  local  conditions,  such  as 
versions,  flexions,  metritis,  endometiitis,  perimetritis,  diseases 
of  tubes  and  ovaries. 

Tiie  freijuent  existence  of  these  diseased  states  without 
causing  dysmenorrliea  is  proof  that  no  one  of  them  is  the 
efficient  cause  of  tlie  suffering.  An  entirely  satisfactory  ex- 
planation of  the  direct  cause  is  not  to  be  expected  until  the 
subject  of  menstruation  is  more  fully  understood.  Much 
work  remains  to  bo  done  in  this  whole  field.  The  explanation 
which  seems  most  in  accord  witli  clinical  facts  is  that  wiiich 
is  so  well  expressed  by  Dr.  "Wylie  in  his  article  on  "Menstru- 
ation and  its  Disorders"  in  the  "  American  System  of  Gyne- 
cology," vol.  i.  lie  believes  that  in  the  majority  of  instances 
the  suffering  is  cau.sed  by  a  "  hyperesthetic  condition  of  the 
endometrium,  especially  at  or  near  the  os  inteniiim,  often  com- 
bined with  more  or  less  stenosis  or  induration  at  this  point 
— stenosis  due  to  degeneration,  contraction,  and  atrophy,  the 
'  Read  before  the  Obstetrical  Society  of  Cincinnati,  October  10th,  1889. 
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result  of  imperfect  developnient  followed  bj  disease  ;  or  disease 
followed  by  induration,  atrophy,  and  contraction.  .  .  .  The 
hyperesthesia  may  induce  spasmodic  contraction,  which  may 
■cause  the  pain  without  the  presence  of  any  special  induration 
or  stenosis  at  or  about  the  os  internum  "  (page  421).  The 
association  of  painful  menstruation  with  periuterine  diseases 
lie  would  explain  by  the  tendency  of  these  latter  to  set  np 
intra-uterine  disease.  This  theory  (or  those  substantially  in 
accord  witli  it)  has  for  several  years  past  been  gradually  sup- 
])lanting  the  purely  mechanical  theory.  It  was  fully  set  forth 
six  years  ago  by  our  fellow-nieuiber,  Dr.  Palmer,  in  an  able 
paper  read  before  the  eighth  annual  meeting  of  the  American 
Gynecological  Society  (Trans.  Am.  Cxyu.Soc,  1883.  page  U»l). 
In  the  discussion,  Drs.  Chad  wick  and  Fordyce  Barker  fully  in- 
dorsed the  views  of  the  paper,  and,  as  there  were  no  opposing 
sentiments  expressed,  it  was  evidently  in  accord  with  the  views 
of  tile  eminent  specialists  present,  as  it  is,  I  tiiink,  with  those  of 
nearly  all  prominent  teachers  of  gynecology  to-day.  However, 
whatever  theories  we  may  accept,  it  is  quite  certain  that  the  dys- 
menorrhea is  not  to  be  cured  without  the  cure  of  these  various 
pathological  attendants.  Since  the  cure  of  so  many  of  these 
must  be  by  surgical  means,  the  number  of  cases  amenable  to 
medical  means  alone  becomes  a  limited  one.  Yet  it  is  by  no 
means  an  unimpurtaut  one,  for  it  will  include  the  numerous 
cases  of  girls  and  young  ladies  in  whom  it  is  desirable  to  avoid 
local  treatment  and,  if  possible,  local  examination.  In  such 
it  is  justifiable  to  try  first  the  effect  of  constitutional  reme- 
dies, and  in  the  majority  of  instances  they  will  suffice.  When 
they  do  not,  after  a  reasonable  trial,  then  of  coiicse  examina- 
tion sliould  be  made  and  dilatation  or  other  measures  indi- 
cated carried  out.  The  persistence  in  medical  measures  iu 
cases  which  need  surgery  is  perhaps  even  more  common 
among  general  practitioners  than  is  the  undue  haste  to  resort 
to  surgery  among  specialists,  as  much  too  common  as  that  is. 
Possibly  .some  of  the  failures  to  secure  permanent  success 
after  dilatation  or  other  surgical  measures  is  due  to  the  neglect 
to  associate  and  follow  up  persistently  such  treatment  with 
u])i)ropriate  medical  treatment.  I  shall  report  one  such  case 
further  i.n.  It  is  my  opinion  that  proper  medical  treatment 
in  early  menstrual   life  would  often  save  many  women  not 


inXCHELL  :    MEDICAL   TREATMENT    OF    DYSMENORRHEA.      261 

only  years  of  suffering,  but  also  final  resort  to  surgical  treat- 
ment involving  more  or  less  danger. 

Remedial  measures  naturally  divide  themselves  into  those 
of  relief  and  those  of  cure.  Of  the  former,  opiates  occupy 
the  fii'st  place  in  their  power  to  relieve  and  in  their  power  for 
ultimate  evil.  Once  used,  the  danger  of  the  opium  habit  is 
great.  The  bromides,  cliloral,  tincture  of  cannabis  indica,  hy- 
oscyamus,  belladonna,  are  all  valuable.  In  plethoric  women 
with  scanty  flow  I  have  often  found  the  bromides,  combined 
with  belladonna  or  hyoscyaraus,  promptly  effective  in  affording 
relief.  Sometimes  the  pain  may  be  arrested  by  beginning  their 
administration  a  day  or  two  preceding  the  flow.  •  Cannabis  in- 
dica I  have  found  useful  in  certain  spasmodic  cases  and  cases 
with  free  flow. 

Antipyrin  is  a  valuable  addition  to  our  means  of  allaying 
pain,  and  will  give  temporary  relief  in  a  large  majority  of 
cases,  whatever  the  diseased  condition  ;  but  I  have  not  been 
able  to  observe  any  curative  effect.  Caution  should  be  exer- 
cised in  its  administration,  since  in  too  large  do.ses  dangerous 
symptoms  may  arise,  and  especially  in  anemic  women.  Dr. 
Palmer  speaks  highly  of  concentrated  tincture  of  cimieifuga 
and  of  tincture  of  pulsatilla.  Dr.  Munde  also  recommends 
Pulsatilla  in  the  neuralgic  form.  Dr.  M.  L.  Chambers  re- 
ports in  Medical  Record,  July  7th,  18S8,  prompt  relief  in 
dysmenorrhea,  in  fleshy,  robust  women  with  scanty  discharge, 
from  six-grain  doses  of  oxalate  of  cerium  given  hourly.  I 
have  had  no  favorable  opportunity  to  try  this  remedy.  In 
two  or  three  hospital  cases,  in  women  who  suffered  fi-om  well- 
defined  pelvic  disease,  it  seemed  to  have  no  effect.  The  phy- 
sician may  very  wisely  give  his  patient  (and  especially  the 
anxious  mothers)  a  warning  against  overdosing  and  oversoak- 
ing.  Rest  in  bed,  tlie  application  of  dry  or  moist  heat,  an 
occa-sional  hot  sitz  bath,  tlie  moderate  drinking  of  hot  fluids, 
are  domestic  measures  wiiich  will  afford  a  certain  amount  of 
relief.  The  dosing  with  gin  or  whiskey,  with  tansy  teas,  etc., 
should  be  discouraged.  With  cannabis  indica  (in  cases  in 
which  the  flow  is  free),  belladonna,  hyoscyamus  (in  spasmodic 
ca.ses),  antipyrin,  possibly  oxalate  of  cerium,  pulsatilla,  etc., 
we  have  a  ]i.st  of  remedies  for  relief  whicli  are  safe  aiid  usu- 
ally effective  for  the  time. 
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Bromides  iu  congestive  cases,  used  oeeasionall}'  or  for  short 
periods  of  time,  may  be  valuable,  but  their  prolonged  admin- 
istration disorders  the  stomach  and  favors  anemia.  Chloral 
should  be  used  with  circumspection  on  account  of  the  liability 
to  the  establishment  of  the  chloral  habit. 

So  far  I  have  almost  ignored  the  classification  of  cases. 
That  of  Dr.  Thomas,  as  neuralgic,  congestive,  or  inflammatory, 
obstructive,  membranous,  and  ovarian,  has  been  very  gene- 
rally accepted  ;  and  although  it  is  true,  as  Dr.  Wylie  states  in 
the  vrork  above  referred  to,  that  the  distinction  can  often  not 
be  made  clinically,  for  convenience  of  study  we  are  not  yet 
ready  to  abandon  it.  Curatively  medical  measures  will  a])[)ly 
juostly  to  the  flrst  of  these,  and  to  some  of  the  mildest  of  the 
second  and  fifth  divisions.  The  neuralgic  variety  Dr.  Thomas 
defines  as  that  which  "  depends  upon  no  aj)preciable  organic 
disorder  of  the  uterus  or  its  appendages,  but  merely  upon  a 
peculiar  state  of  the  nerves,  which,  under  the  stimulating  in- 
fluence of  congestion,  produces  pain  "  ("  Diseases  of  Women," 
fifth  edition,  page  609).  Other  authors  indicate  the  same 
class  of  cases  by  the  term  "  functional."  We  do  see  many 
cases  in  which  no  marked  uterine  or  pelvic  disease  is  detected, 
but  the  characteristic  pain  at  the  os  internum  upon  the  pas- 
sage of  the  sound,  with  some  degree  of  endometritis,  is  usu- 
ally present.  Dr.  Robt.  Bell,  of  Glasgow,  found  endometritis 
present  in  most  of  one  thousanti  cases  of  dysmenorrhea  exam- 
ined by  him  {Brit.  Gynec.  Joiir.,  1886). 

Foremost  among  curative  agents  stands  general  hygienic 
treatment.  Dr.  Emmet  may  go  to  an  extreme  in  his  view  of 
the  nervous  origin  of  dysmenorrhea,  but  no  one  can  observe 
many  cases  without  being  forcibly  struck  with  the  prominence 
of  the  neurotic  element ;  and  to  the  removal  of  this  element 
the  treatment  must  often  be  particularly  addressed.  Nutrition, 
cvercise,  healthful  mental  and  moral  surroundings,  must  be  at 
the  basis  of  successful  treatment.  The  following  case  will  il- 
lustrate the  inrtuence  of  these  elements :  Mre.  E.  S.,  itt.  '1~ 
years,  married  five  years,  sterile.  Three  years  ago  suffered 
very  severely  from  inflammatory  rheumatism  ;  was  contined 
many  months  to  her  room,  and  unable  to  take  much  exercise 
for  many  months  more.  In  May,  1880,  came  under  treat 
ment  for  dysmenorriiea  ;    now  well  of  her  rheumatism;  no 
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lieart  iinirmHi- ;  general  nutrition  fairly  good ;  Las  suffered  at 
her  menstrual  periods  more  or  less  since  the  rheumatic  attack. 
Dysmenorrhea  has  of  late  grown  much  worse  ;  suffers  intensely 
during  iirst  day  of  ilow,  and  much  during  the  whole  time; 
has  almost  constant  backache,  leucorrhea,  pain  and  tenderness 
in  ovarian  regions;  is  very  nervous;  has  been  suhjected  to 
unusual  household  cares  and  the  nursing  of  an  invalid.  Va- 
ginal exatuination  :  The  uterus  in  place,  tender  to  touch  ;  cer- 
vi.K  conical ;  excessive  tenderness  in  lateral  vaginal  cul-de-sacs. 
Treated,  under  same  domestic  circumstances,  two  months  by 
tOTiics,  manganese,  binoxide,  electricity,  tamponnement,  with 
no  appreciable  benefit.  She  then  spent  several  weeks  visiting 
in  the  North,  taking  no  medicine.  She  gained  several  pounds 
in  weight ;  lost  backache,  sideache,  most  of  the  leucorrhea, 
and  menstruated  once  while  aw.ay,  with  no  pain.  Returned  to 
nearly  same  domestic  circumstances.  At  her  first  pei'iod 
afterward,  suffered  again  severely. 

Young  girls  coming  under  treatment  must  have  special  at- 
tention to  all  hygienic  conditions:  diet,  dress,  bathing,  rest, 
exercise.  All  undue  drains  upon  the  vital  powers — as  close 
confinement  in  school,  at  music  or  art  lessons,  late  hours  and 
the  dissipations  of  society — must  be  interdicted.  Often  .school 
work  must  be  entirely  forbidden  for  the  time.  Local  treatment 
is  not  needed,  in  fact  makes  matters  wor.se  in  the  majority  of 
cases.  (Yet  who  of  us  has  not  seen  such  subjected  to  it,  and 
even  wearing  a  pessary  to  correct  the  normal  anteversion  of 
the  uterus  !)  The  trouble  in  these  cases  is  a  lack  of  develop- 
ment of  the  uterine  system.  The  demands  of  modern  educa- 
tion iiave  kept  the  nutritive  demands  of  the  brain  so  active 
that  there  has  not  been  sufficient  to  complete  tiie  growth  of  the 
generative  organs.  Tiie  demands  of  society  have  kept  the  girl 
in  confinement  when  she  should  iiave  been  develo])ing  mu.scu- 
lar  vigor  by  exercise  in  the  open  air.  Siie  now  comes  to  per- 
form an  adidt  function  witii  an  infantile  organ,  and  the  effort 
is  imperfect  and  painful.  Tliis  organ  must  now  have  a  chance 
to  "catch  up."  (iivcn  this  chance  fairly  and  fully,  it  will 
probably  do  so  ;  if  not,  pain  and  invalidism  are  the  probable 
future  lot  of  the  possessor. 

C'ases  whicii  are  very  neurasthenic  or  in  which  the  nutrition 
is  very  poor  are  often  best  treated  at  the  start  by  a  course  of 
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"  rest  cure,"  with  inilk  diet,  massage,  and  electricity,  followed 
up  later  bj  an  abundance  of  outdoor  exercise.  In  my  ser%-ice 
in  Dr.  Reainy's  Private  Hospital  for  Wouaen,  I  have  seen 
some  most  excellent  results  from  this  plan  of  treatment.  Xext 
in  importance  stand  tonics,  of  wliich  iron  takes  first  rank  be- 
cause of  the  usual  association  of  anemia  and  scanty  flow.  In 
cases  in  which  the  flow  is  not  scanty,  arsenic  is  often  of  more 
service.  Electricity,  general  and  local,  is  a  valuable  adjunct. 
Of  drugs  which  are  supposed  to  have  a  specific  influence,  but 
few  have  maintained  a  place  in  general  usage.  I  shall  speak 
of  but  two — apiol  and  the  salts  of  manganese,  both  of  which 
I  believe  do  have  some  specitie  action  upon  the  utero-ovarian 
system.  Apiol  is  "a  stimulant  to  the  uterine  system"  (Bartho- 
low,  "  Materia  Mediea  ").  I  have  found  it  useful  in  some  cases, 
combined  with  appropriate  general  treatment.  Failing  in  ujy 
efforts,  some  time  ago,  to  secure  good  effects  from  American 
])reparations,  1  have  since  used  the  "  Pujol  "  capsules.  From 
manganese  I  have  had  better  results  than  from  any  otiier  one 
remedy.  As  easier  to  take  and  far  less  irritating  to  the  stom- 
ach, I  prefer  the  binoxide,  and  believe  it  quite  as  efficacious  as, 
if  not  more  so  than,  the  permanganate.  It  probably  acts  both 
as  a  uterine  and  a  general  tonic.  Hartliolow  calls  attention  to 
the  normal  association  of  iron  and  manganese  in  the  tissues 
of  the  body,  and  believes  tiiat  the  effect  of  iron  is  increased 
by  the  addition  of  manganese.  In  all  anemic  cases  I  have 
associated  iron  with  it,  usually  in  the  form  of  Bland's  pills. 
I  have  not  been  able  to  decide,  in  the  case  of  either  apiol  or 
manganese,  exactly  the  kinds  of  cases  to  which  they  are  espe- 
cially adapted,  excejjt  that  they  are  those  in  which  marked 
organic  disease  is  not  to  be  detected. 

I  have  selected  from  my  note  books  a  few  cases  as  examples 
of  both  the  success  and  failure  of  these  tivo  drugs.  The  .successes 
are  perhaps  not  numerous  enougli  to  warrant  great  enthusiasm 
in  their  commendation,  but,  I  believe,  sufficient  to  show  that 
they  may  be  useful  as  one  of  the  means  of  treatment.  To  ex- 
pect a  "specitie  "  for  dysmenorrluM  woiilij  lie  as  rational  as  to 
look  for  a  "specific  "  for  dropsy. 

Case  I. — Miss  F.  E.,  fet.  31  years.  Irish,  servant,  ("onsiilted 
me,  January  .'id,  1S87,  on  account  of  asevere  burn  on  the  hand. 
In(pnry  developed  the  fact  that  she  had  received  the   burn  i>v 
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falliiiji;  ag'aiust  a  stove  in  an  epileptic  attack.  It  was  also  de- 
veloped that  she  had  an  epileptic  tit  at  each  menstrual  period, 
and  has  a  very  few  times  had  sncli  attacks  in  the  intervals. 
Menstruation  had  always  heen  scanty,  but  without  special  trou- 
lile  until  she  was  20  years  of  an^e,  when  she  had  a  tooth  drawn 
just  befo»re  the  time  for  a  period,  and  had  a  profuse  hemorrhage 
from  the  socket  of  the  drawn  tooth.  She  was  left  extremely 
anemic.  The  expected  How  did  not  appear,  and  since  that  time 
menstruation  has  been  irregular,  scanty,  extremely  painful,  and 
accompanied  by  an  epileptiform  seizure,  usually  the  first  day. 
She  falls  suddenly,  with  a  low  groan,  hands  clinched,  tongue  bit- 
ten ;  there  is  a  little  frothing  at  the  mouth,  and  coma  follows. 
Close  inquiry  of  herself  and  brother  failed  to  elicit  any  cases  of 
epilepsy  or  other  neurosis  in  the  family.  She  had  had  no  such 
attacks  prior  to  the  hemorrhage  at  the  time  the  tooth  was 
drawn.  She  was,  at  the  time  of  this  visit,  somewhat  anemic, 
l>ut  not  extremely  so.  She  had  been  treated  by  many  pliysi- 
cians,  with  iron  and  other  tonics  ;  some  years  ago  had  been 
treated  by  Dr.  Reamy,  who  had  made  the  operation  of  dilata- 
tion of  the  cervix,  with  considerable  relief  for  a  time.  Being  a 
hospital  case,  she  had  been  lost  sight  of,  and  hence  the  surgical 
treatment  was  not  followed  up  by  sufticient  medical  treatment. 
She  had  spent  some  time  in  the  Ohio  Hospital  for  Women 
and  Children.  She  was  now  so  hopeless  of  relief  that  she  did 
not  even  mention  the  dysmenorrhea  until  questioned.  Other- 
wise her  health  was  good,  and  she  was  able  to  work  during  the 
interval ;  but  her  attacks  made  it  ditlicult  for  her  to  keep  a 
situation.  She  was  given  McK.  I'c  11.  pil.  nianganes.  binox. 
gr.  ii.,  one  three  times  a  day,  a  few  days  after  the  menstruation 
in  January.  She  reported  the  February  period  less  painful, 
hut  had  the  epileptic  attack.  The  second  month  there  was  no 
fit  and  the  pain  was  not  severe.  Since  then  the  periods  have 
been  regular  within  a  few  days  ;  almost  painless,  e.xcept  on  one 
or  two  occasions  when  she  has  been  exposed  to  cold  and  wet  at 
the  time;  the  How  has  been  moderate  in  amount,  lasting  two 
or  tlire«  days.  She  has  had  but  one  epileptic  attack  since  Feb- 
ruary, 1887,  and  that  was  after  having  two  teeth  drawn,  aiul 
before  she  left  the  dentist's  chair.  There  was  no  unusual 
hiMiiorrhage,  and  she  soon  recovered  from  the  nervous  shock. 
The  manganese  was  taken  continuously  for  iive  months,  both 
during  the  period  and  the  interval.  There  was  no  perceptible 
effect  from  its  use,  save  the  relief  from  the  suffering,  freedom 
fntm  the  tits,  increase  in  the  menstrual  flow,  and  improvement 
in  general  health.  Xo  other  medicine  was  given,  except  an  oc- 
casional laxative,  and  bromide  of  potash  for  a  short  time  at 
the  beginning  of  treatment.  She  has  instruction  to  take  the 
pills  again  if  she  begins  to  suffer.  Xo  vaginal  examination 
was  made. 


266      MITCHELL  :    MEDICAL    TREATMEXT   OF    DYSMENORRHEA. 

Case  J  I. — Miss  U.,  American,  set.  26  rears,  brunette,  tall 
and  slender ;  delicate  from  childhood.  Menstruation  hej^au 
at  13  years  of  age,  and  has  always  been  painful ;  the  tirst 
day,  and  often  the  whole  period,  beiuor  spent  in  bed.  She  has 
always  been  pale  and  anemic,  and  fre(juently  subjected  to 
courses  of  iron  and  other  tonics,  with  temporary  improvement 
in  general  health  and  some  amelioration  of  the  dysmenorrhea. 
October  7tli.  18.S7,  she  was  ordered  McK.  A:  K.  pil.  manganes. 
bino.x.  gr.  ii.  three  times  a  day,  to  be  taken  continuously  for 
three  or  more  months.  In  two  months  she  reported  great 
relief  from  suifering  and  marked  improvement  in  general 
health.  This  improvement  continued  for  the  seven  months 
slie  was  under  observation,  but  how  long  she  took  the  remedy 
1  am  not  able  to  state. 

Case  III. — March  1st,  1888,  Miss  M.  B.,  xVmerican,  jet.  15 
years,  brunette,  of  phlegmatic  temperament.  Men.struated 
iirst  at  age  of  12  years — irregular,  but  not  painful  at  tirst. 
For  a  year  and  a  half  past  has  been  regular,  but  has  had  severe 
pain  at  each  peri(jd,  with  bearing-down  pains  and  pain  in  left 
ovarian  region ;  the  lattei-  persists  also  during  the  interval. 
She  has  also  a  smarting,  burning  pain  up.in  urination.  She  was 
given  an  application  of  the  galvanic  current,  ten  to  twenty  cells, 
twice  a  week,  negative  electrode  over  lumbar  region  and  posi- 
tive over  tiie  ovaries;  careful  diet  and  strict  hygienic  rules  were 
laid  down.  The  electric  current  gave  prt)mpt  relief  to  the  ova- 
rian pain.  The  next  ])eriod  was  less  painful,  but  at  the  second 
she  caught  cold  and  suffered  extremely.  Tiie  electricity  was 
continued  twice  a  week,  and  she  was  also  put  on  the  binoxide- 
of-manganese  pills. 

May  1-ith. — Electricity  is  still  continued;  she  has  taken  the 
pills  very  irregularly,  and  not  at  all  U>r  two  weeks.  Discon- 
tinued them.  She  says  she  feels  like  a  different  girl.  Men- 
struation is  painless,  the  pain  in  the  side  is  but  slight,  and 
general  health  is  much  improved.  Galvanism  .so  completely 
relieved  the  symptoms  that,  in  view  of  her  youth,  I  made  no 
vaginal  exaniinati<in. 

Case  IV.  was  an  almost  typical  case  of  c/ilorcsiii.  When 
she  first  came  under  my  observation,  eighteen  months  ago. 
she  was  lit  years  of  age;  she  had  been  healthy  up  to  four  or 
five  years  previous.  Menstruation  occurred  at  14  years  of 
age.  It  had  always  been  irregulai-,  scanty,  and  })ainful.  She 
was  unable  to  cridure  exertion  ;  suffered  often  fmni  severe 
headache  ;  neuralgia  in  various  regions.  The  |)ale  face  and 
i)lanched  lips  told  plainly  the  want  of  reil  cor|)Uscles  The 
face  and  extremities  were  slightly  edematous ;  the  urine  was 
Jut  times  scanty  and  again   abundant,  averaging   almost    the 
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"normal  quantity ;  it  was  free  from  albumin  and  tube  casts. 
Heart,  lungs,  and  abdominal  organs  normal.  As  the  bowels 
were  Labi tu ally  constipated,  she  was  ordered  a  morning  draught 
containing  magnes.  suiph..  ac.  sulph.  dil.,  ferri  sulph.  Tliree 
of  Bland's  pills  and  one  pill  of  manganes.  binox.  gr.  ii.  were 
to  be  taken  after  each  meal.  In  addition,  a  simple  nutritions 
diet,  the  morning  sponge  liath,  and  e.xercise  in  the  open  air 
were  ortlered.  Improvement  in  general  health  was  marked 
in  two  weeks.  Ciradnally  the  precordial  distress,  nerveaches, 
headaches,  and  backaches  disappeared,  and  the  appetite  be- 
came good.  The  suffering  at  the  next  month  was  less,  and 
quite  relieved  after  two  or  three  montiis.  For  the  jiast  year 
menstniation  has  been  regular  and  painless,  except  on  a  few 
occasions  when  she  has  taken  cold  at  or  aljout  tlie  period.  It 
may  be  queried  if  the  whole  result  in  this  case  should  not  be 
credited  to  the  iron.  It  seemed  to  me  that  the  tonic  effects 
of  the  iron  were  in  this  case  much  more  quickly  manifested 
tiian  in  those  in  which  I  have  given  it  alone  ;  and  it  certainly 
has  never  been  my  experience  to  see  dysmenorrhea  in  anemic 
subjects  so  quickly  and  thoroughly  relieved  by  iron  alone. 

Case  V. — Miss  A.  W.,  set,  24  years ;  healthy.  Menstruated 
first  at  15  years  of  age,  without  pain  until  the  last  four  or  five 
years.  Menstruation  now  is  regular  in  time,  lasts  three  or  four 
days,  and  is  accompanied  by  severe  pain  on  the  first  day,  gen- 
erally reijuiriuga  day's  rest  in  bed.  Put  upon  two-grain  doses 
of  binoxide  of  manganese  in  July,  1889.  The  jieriod  in 
August  was  accompanied  by  le.ss  suffering  than  usual,  and  the 
one  in  September  was  almost  painless.  She  is  instructed  to 
continue  the  remedy. 

Case  VI. — Mary  C,  Irish,  servant,  net.  2S  years.  Is  of  a 
robust  constitution,  and  has  always  been  healthy,  except  severe 
dysmenorrhea,  from  which  she  has  suffered  since  puberty,  and 
an  attack  of  diphtheria  of  great  severity  in  March  last.  Men- 
struation has  always  been  irregular,  scanty,  usuall}'  lasting  i)ut 
one  day.  For  this  day  she  Jias  nearly  always  lieen  obliged  to 
keep  her  bed,  and  frequently  has  been  incapacitated  for  lier 
work  for  several  days  preceding  the  tiow.  She  suffers  most 
intense  headaches  at  the  ]ieriod. 

July  2(»th,  1888,  she  was  ordered  " Chappelear's  syr.  hypo- 
l)lios.  CO.  with  iron,"  3  i.  after  each  meal,  and  Pujol  capsules 
of  apiol.  one  three  times  a  day,  beginning  nine  days  before 
the  expected  time  of  the  next  ]>eriod. 

September  2t!th  she  reported  tliat  she  had  not  had  a  head- 
ache since  the  last  visit.  She  menstruated  on  August  I'.Uh  and 
again  on  September  tUh  without  any  pain  ;  flow  lasted  each 
time  one  day  and  anight.     She  continued  to  take   the  apiol. 
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for  a  few  days  preceding  the  flow,  for  two  or  three  niontlis,  and 
has  since  suffered  but  little. 

Case  YII. — Miss  G.  S  ,  aet.  16  years,  tall  and  slender,  hav- 
ing grown  rapidly  during  last  two  years ;  general  health  good^ 
not  anemic ;  not  working  hard  in  school ;  suffers  very  severely 
first  day.  Regular.  Ordered  out-ofdoor  exercise,  regulated 
diet,  and  binoxide  of  manganese,  gr.  ii.  t.  i.  d.  Was  relieved 
the  fii'st  month.  Continued  the  remedy  two  months,  and  has 
since  (nine  months)  menstruated  without  pain. 

Case  VIII.— Miss  L.  H.,  March  15th,  1S8T,  set.  16  years. 
Menstruation  hegan  at  13  years;  not  painful  at  first,  but  be- 
came so  after  a  year.  Now  suffers  first  day  cramping  pains, 
with  pelvic  pains  at  menstrual  periods.  P'low  free,  duration 
four  days;  regular.  She  is  tall,  slender,  not  anemic  ;  sul)ject  to 
headaches  ;  of  strumous  diathesis.  Family  historj'  of  phthisis. 
School  work  limited,  nourishing  diet,  early  hours,  and  bin- 
oxide  of  manganese.  There  was  no  relief  after  two  or  three 
months'  trial.  She  tlieu  spent  a  summer  (1S87)  at  the  sea- 
shore; returned  with  general  health  greatly  improved  and  dys- 
menorrhea less  severe.  She  was  ordered  capsules  of  apiol, 
one  four  times  a  day,  beginning  tiiree  or  four  days  before  the 
expected  flow,  and  continued  during  the  first  day.  She  was 
greatly  relieved ;  continued  the  remedy  in  same  way  for  four 
months,  and  has  since  menstruated  regularly  with  very  little 
suffering. 


THE  BEST  OPEKATIOX  FOR  CYSTOCELE  AND  HECTOCELE. 


PAUL  F.  MUXDfi. 


(With  one  colored  plate.) 


I  HAVE  designated  the  two  ojierations  about  to  be  described, 
and  illustrated  in  the  accompanying  colored  plate  taken  from 
nature,  as  the  "  best,"  because,  in  my  experience,  they  not  only 
are  technically  the  simplest  and  ea.siest,  but  also  produce  the 
most  perfect  and  permanent  results  of  any  of  the  various 
operations  for  cystocele  and  rectocele  which  1  have  per- 
formed; and  I  can  say  that  I  have  given  all  those  which 
seemed  ])lausible  a  fair  trial. 

To  begin  witli  the  operations  fur  ci/stoceh,   I    have  found 
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that  the  oval,  (■lli])tical,  horseshoe,  and  other  longitudinal 
methods  of  denudation  are  all  open  to  the  same  objection, 
uamelj,  that  sooner  or  later,  mostly  sooner,  the  long  cicatrix 
separates  under  the  steady,  uniform  downward  pressure  of 
the  bladder,  and  the  cystocele  returns  in  quite  as  marked,  if 
not  more  marked  degree  than  before  the  operation.  For 
this,  reason,  years  ago  I  abandoned  these  methods,  and 
adopted  the  one  which  theoretically  seemed  to  offer  the  best 
chances,  and  which  I  .shall  now  describe.  It  first  came  to  my 
notice  many  years  ago  in  a  French  journal,  where  it  was 
credited  to  Prof.  Stoltz,  of  ^S'aney.  I  soon  had  occasion  to 
give  it  a  trial,  and  was  so  much  pleased  with  the  result  that  I 
have  since  employed  it  in  all  cases  of  cystocele  which  seemed 
to  me  to  call  for  operative  cure.  I  may  say  here  that  I  consider 
the  large  majority  of  cases  of  cystocele  perfectly  manageable 
(not  curable,  be  it  understood)  by  means  of  the  Gehrung  pes- 
sary, which,  in  my  opinion,  is  the  best  of  all  supporters  for 
this  condition.  Only  where  the  cystocele  is  very  large,  and  es- 
pecially where  it  is  combined  with  a  rectocele  which  requires 
operation,  do  I  think  it  advisal)le  to  operate  on  the  cystocele. 
lu  cases  of  prolapsus  uteri  where  the  vaginal  prolapse  is 
limited  mostly  to  the  anterior  wall,  1  usually  find  the  Geh- 
rung pessary  (juite  equal  to  the  task  of  keeping  up  the  anterior 
vaginal  wall  and  the  uterus. 

The  special  advantages  of  Stoltz's  o2'>eration  are  that  the 
relaxed  and  redundant  anterior  vaginal  wall  is  contracted  in 
such  a  manner  that  all  the  pressui'e  is  exerted  on  a  circular 
cicatrix,  which  is  much  less  likely  to  yield  and  allow  a  return 
of  the  prolapse  than  a  longitudinal  scar.  Besides,  the  single, 
circular  suture,  tied  in  one  knot  just  below  the  meatus  urina- 
rius,  can  be  removed  with  ease  without  interfering  in  the 
least  with  any  operation  on  the  cervix  or  the  posterior  vaginal 
wall  or  perineum  which  may  ])e  deemed  necessary,  and  there- 
fore all  these  operations  can  be  performed  at  the  same  sit- 
ting, and  the  tedious  delay,  indispensable  when  niimei-ous  su- 
tures have  been  used  in  the  cystocele  operation,  before  the 
new  perineum  permits  of  their  removal,  can  be  avoided.  It 
is  easy  of  execution,  simple,  and  perfectly  certain  in  its  i-e- 
sults. 

The  method  is,  briefly,  as  follows :  A  circular  denudation 
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of  tlie  protruding  anterior  vaginal  wall  is  made  with  scissors 
or  knife  (I  prefer  scissors),  the  size  of  the  denudation  varying 
with  the  degree  of  the  eystocele.  A  stoiit  silk  ligature, 
armed  at  either  end  with  a  straight  or  slightly  curved  needle, 
is  thou  passed  from  the  point  nearest  the  cervix  in  the  median 
line  slightly  outside  of  the  line  of  denudation,  up  on  one  side,  the 
needle  entering  and  emerging  so  as  to  include  all  the  tissue,  but 
not  being  kept  concealed  all  the  time,  until  the  median  line 
about  half  an  inch  below  the  meatus  urinarius  is  reached,  when 
the  point  of  the  needle  is  made  to  emerge  slightly  towards  the 
opposite  side.  The  other  needle  is  then  passed  around  in 
precisely  the  same  manner,  and  the  two  ends  of  the  ligature 
are  crossed  below  the  meatus  urinarius  (Fig.  1).  Having  tho- 
roughly irrigated  the  denuded  siirfaee  with  a  1 :  5,000  solution 
of  corrosive  sublimate,  the  centre  of  the  denudation  is  pressed 
into  the  bladder  with  a  sound,  and  held  there  while  the  liga- 
ture is  securely  and  firmly  tied,  the  sound  being  removed  as 
the  knot  is  closed.  The  prolapsed  anterior  vaginal  wall,  witii 
adjacent  bladder  wall,  is  thus  pushed  upward  into  the  bladder, 
and  the  wounded  surfaces  are  securely  approximated.  The 
ends  of  this  circular  ligature  are  attached  to  one  tliigb  by 
adhesive  plaster,  and  allowed  to  remain  undisturbed  until  re- 
moval after  eight  or  ten  days,  or  until  the  ligature  cuts 
through.  The  bladder  is  emptied  by  catheter  every  four 
hours,  so  as  to  prevent  undue  distention  of  that  organ.  Very 
little  pain  follows  this  operation,  and  I  have  never  kiuiwn  tlie 
l)ladder  to  react  unplea.santly  after  it. 

Kecently,  in  a  case  of  vesico-vaginal  fistula  with  large  ca's- 
tocele,  I  performed  this  operation,  trimming  out  the  fistula 
very  carefully,  and  then  turning  the  denuded  fistulous  track 
into  the  bladder,  and  cured  both  the  fistula  and  the  eystocele 
in  one  operation.  When  the  time  to  remove  the  suture  ar- 
rives, it  is  but  necessary  to  cut  the  loo])  jiist  below  the  bull>us 
urethra'  and  remove  it. 

In  n<i  instance  liave  I  seen  the  cystoeeU'  i-cturii  after  tliis 
operation. 

No  lietter  description  of  the  suture  can  be  given  than  to 
compare  it  to  the  string  which  is  run  around  an  ordinary  to- 
bacco jiouch. 

Of  the  oprmt ions  for  recfon'/e  I    can  fairly    say  tiiat   for 
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years  I  employed  tlie  metliixl  described  by  Emmet  and 
Thomas,  in  which  the  redundant  and  prolapsed  posterior 
vaginal  wall  was  included  in  the  perineal  sutures  and  made 
to  form  a  part  of  the  newly  formed  perineal  body. 

My  success  with  this  operation  was  so  good  tliat  I  unhesitat- 
ingly indorsed  it.  But  it  had  a  great  disadvantage  in  that 
it  tended  to  shorten  the  posterior  vaginal  wall,  and  thereby 
drew  down  the  already  usually  more  or  less  prolapsed  uterus. 
This  feature  had  long  been  an  objection  in  my  mind  to  this 
method.  But  I,  for  the  time,  knew  no  better.  The  new  bi- 
lateral semilunar  method  devised  by  Emmet  certainly  ob- 
viated this  objection,  and  is  an  excellent  operation  for  recto- 
cele.  But  it  leaves  the  perineum  (in  my  oimuon)  in  stafi<  (Jko, 
and  the  vulvar  opening  remains  as  gaping  as  before.  Hence 
I  soon  gave  it  up.'  When  in  Europe  in  1886,  1  chanced  to 
see  Prof.  Hegar's  assistant,  Dr.  Wiedow,  do  the  operation  of 
his  chief  for  rectocele.  He  used  wire  interrupted  sutures. 
The  narrowing  of  the  posterior  vaginal  wall  and  the  restoration 
of  the  perineum  were  so  admirable  that  I  was  quite  enchanted, 
and  at  once  on  my  return  ])ut  the  operation  on  trial.  I  could 
see  no  use  in  the  interrupted  wire  stitches,  which  were  difficult 
I  if  removal  and  recpiired  a  long  delay  before  they  could  be 
safely  reached.  I  concluded  to  substitute  catgut,  and,  after 
first  emplf)ying  interrupted  sutures  of  that  material,  have  now 
for  a  long  time  used  the  running  suture,  looping  each  stitch 
and  drawing  it  tight  as  I  went  along.  I  have  used  the  thick- 
est catgut  I  could  pass  through  the  eye  of  a  straight  or  slightly 
curved  needle,  and  continued  with  this  suture  until  the  denu- 
dation of  the  jjosterior  vaginal  wall  is  closed  nearly  to  the 
])erineum.  Tightly  loo^iing  the  catgut,  I  then  employ  silk- 
worm-gut a.s  stay  sutures,  ])assing  them  with  a  long  straight  or 
slightly  curved  needle  from  the  margin  of  the  skin  deep  under 
the  wound,  and  tying  them  on  the  skin  of  the  new  perineum. 

The  form  aiid  metliod  of  denudation  are  as  follows  :  Catch- 
ing up  the  most  prominent  point  of  the  rectocele  with  a  tena- 
culum, I  snip  out  a  small  piece  of  mucous  membrane  to  .show 
the  height  and  length  of  the  denudation.  This  part  i.s  held 
up  by  a  tenaculum  in  the  hand  of  an  a-ssistant.     Then  I  select, 

'  For  descriptions  of  all  these  operations,  see  my  "  Minor  Surgical  Gyne- 
cology," second  edition,  188.5. 
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Oil  either  hihiiiiii,  the  point  wliere  i/^risli  tlie  j)ostcrior  eoin- 
missure  to  l)e.  Tliis  always  correspouds  to  the  beginning  of 
tlie  perineal  rent,  as  is  easily  seen  by  the  cicatricial  tissue. 
Having  secured  perfect  uniformity  of  surfaces  by  the  hands 
of  my  assistants  (of  whom,  as  in  the  cystocele  operation,  tliere 
must  l)e  one  supporting  eacli  leg),  I  begin  on  the  left  laluuni, 
and,  with  scissors  curved  to  the  left,  trim  off  a  thin  strip  of 
mucous  membrane  to  the  point  where  the  tenaculum  is  inserted; 
passing  down  to  the  right  side,  I  cut  olf  tlie  strip  on  a  level 
M-itli  tiie  incision  on  the  left.  Returning  to  the  left  labium,  I 
repeat  tliis  procedure,  and  thus  gradually  denude  tlie  whole  of 
the  triangle  marked  out  (see  Fig.  2.)  The  final  step  of  denu- 
dation is  to  pare  off  the  edges  of  skin,  .so  as  to  in.sure  smooth 
coa])tation  of  the  raw  surfaces  and  a  clean  liiie  of  cutaneous 
union.  It  is  important  that  equal  and  even  separation  of  tlie 
labia  be  maintained  by  the  assistants,  so  that  the  denudation 
juay  be  of  the  same  height  on  both  sides.  Hemorrhage  may  be 
quite  free,  and  occasionally  a  small  artery  may  require  torsion 
or  ligation  with  catgut.  But  I  have  never  .seen  any  serious 
bleeding,  or  found  the  patient  the  worse  for  the  loss  of  blood 
during  this  operation.  During  the  paring  and  stitching  the 
wound  should  be  frequently  irrigated  with  a  tepid  1  to  5,(t0n 
solution  of  corrosive  sublimate. 

As  soon  as  the  denudation  is  com])leted,  tlie  introduction  of 
the  already  described  catgut  suture  is  begun ;  tiie  first  suture 
being  knotted,  and  the  end  left  long  as  a  guide  by  which  one 
of  the  assistants  lifts  up  the  rectocele  and  renders  it  easily  ac- 
cessiliie  to  the  operator.  Care  is  taken  to  coaptate  the  edges 
of  the  wound  accurately,  and  each  suture  is  securely  looped  be- 
fore the  next  one  is  taken.  As  soon'as  the  edge  t>f  the  ]ioste- 
ri(U-  commissure  is  reached  the  catgut  suture  is  abandoned,  after 
being  well  secured  by  double  looping,  and  a  number  of  silk- 
worm-gut sutures,  varying  from  fmir  to  six  according  to  the 
heigiit  it  is  desired  to  make  the  new  perineum,  are  inserted 
from  the  skin,  a  long  straight  or  slightly  curved  needle  lieing 
u.sed,  and  the  points  of  entrance  and  exit  being  just  outside 
of  the  border  of  the  wound.  The  sutures  are  carried  entirely 
under  the  surface,  to  avoid  |)ossil>le  pocketing  of  pus  in  the 
dej)th  of  the  wound. 

When    these    last    .sutures   are    tied,  the    perineum  will  be 
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found  to  liave  been  entirely  restored.  Their  el:ief  object  is 
to  act  as  stays  in  case  the  catgnt  slioiild  give  way  before  firm 
union  is  achieved.  The  catgut,  of  course,  need  not  be  touched, 
as  it  is  absorbed  in  from  ten  to  fourteen  days.  The  silkworm- 
gut  sutures  should  be  removed  in  from  seven  to  ten  days  ; 
sooner,  wholly  or  in  part,  if  edema  or  suppuration  occurs. 

The  wound  is  kept  lightly  covered  with  a  thin  dressing  of 
sublimate  gauze  (1  to  5,000).  The  urine  is  carefully  drawn  at- 
first,  but  after  a  few  days  it  may  be  passed  voluntarily,  if  the 
])atient  is  able,  an  external  and  perhaps  vaginal  irrigation 
with  one  per  cent  carbolic  acid  solution  l)eing  made  innnedi- 
ately  after. 

The  patient's  limbs  are  loosely  tied  together,  and  she  is 
encouraged  to  turn  on  her  side  frequently,  so  as  to  relieve 
tension  on  the  perineal  tissues. 

Union  after  this  operation  is  almost  certain  if  proper  anti- 
septic precautions  are  taken,  and  if  the  parts  are  not  handled 
too  nnieh  during  convalescence  by  awkward  syringing  or 
meddlesome  inspection.  Cleanliness  is,  of  course,  imperative. 
The  bowels  can  be  moved  after  the  third  day  by  laxative  or 
enema.  It  is,  of  course,  assumed  that  they  wei-e  thoroughly 
emptied  before  the  operation. 

At  the  end  of  the  second  week  the  ]iatient  may  be  allowed 
to  sit  up,  and  thereafter  gradually  go  about  her  daily  duties. 
Sexual  intercourse  should  be  prohibited  for  at  least  three 
months,  and  the  recurrence  of  pregnancy  avoided  for  at  least 
a  year. 

Tlie  desire  to  avoid  l)ieeding  as  much  as  possible  during 
this  operation  induced  Jenks,  of  Detroit,  to  recommend  the 
subcutaneous  (or  rather  the  submucous)  detachment  of. the 
whole  flap  by  sharj)-pointed  scissors  inserted  in  the  median 
line  at  the  posterior  commissure,  and  the  removal  of  the  flaj) 
in  one  piece.  I  have  tried  this  method  only  once,  and  found 
that,  while  certainly  there  was  no  bleeding  while  the  flap  was 
being  separated  by  the  buried  scissors,  there  was  the  more 
when  the  flap  was  cut  off.  The  wound  was  so  deep,  indeed, 
and  so  many  large  vessels,  both  veins  and  arteries,  were 
injured,  that  numerous  ligatures  were  required.  And  the 
sutures  cut  through  the  brittle  tissues  of  the  recto-vaginal 
septum,  and  allowed  pockets  to  form  in  which  su])puratioii 
18 
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took  place,  necessitating  a  free  opening  of  tlie  wonnd  witliin 
a  week  after  the  operatiiin,  and  entailing  a  tedious  recovery 
and  an  imperfect  resnlt.  I  ih>  not  think,  for  these  reasons, 
that  I  shall  employ  this  metliod  again. 

The  so-called  "  Haj)-splitting  "  operation  foi-  lacerated  jjcri- 
neum  (see  this  Journal,  July,  1889)  is  not  applicable  to  cases 
of  rectocele,  unless  the  separate  operation  of  narrowing  the 
posterior  vaginal  wall  is  performed  iirst ;  and  tiien  I  tliink. 
unless  there  is  a  complete  rupture  of  the  perineum,  the  Hegar 
ojjeration  is  much  to  be  preferi'ed. 

The  time  usually  occupied  by  these  two  operations  neetl 
not  exceed  one  hour,  although  he  would  be  an  unusually 
quick  operator  who  could  do  them  both  in  much  less  time. 

I  have  chosen  silkworm  gut  for  the  perineal  staj'  sutures 
because  it  is  less  painful  than  wire  and  less  liable  to  cause 
sup])uratiiin  than  silk  :  still,  1  have  had  several  vei-y  good  re- 
sults with  thorougldy  aseptic  silk. 

In  several  instances  I  have  in  one  sitting  done  tirst  a  trache- 
lorrhaphy, then  an  Alexanders,  third  a  cystocele,  and  fourth 
and  last  a  rectocele,  as  here  described,  all  within  an  hour  and 
a  half,  and  all  with  perfect  success.  But  some  patjents  will 
not  bear  so  long  an  anesthesia,  and  hence  we  will  often  be 
obliged  to  ]ierform  so  large  a  comliination  of  operations  in 
two  sittiiiiis. 
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EDWAUI)    r    WELUS,   M.U., 

Ijate  Professoi-  of  Mat«^riu  Medica  ami  Plianiiacology,  CoUep'  of  Physicians  and 

Surpi'ons  of  Chicago, 

Shelby ville,  Ind. 

TuE  fetus  as  it  floats  in  the  amniolie  fluid  ii.-ually  has  its 
thighs  Hexed  n))on  the  abdomen,  and  the  Jegsnptui  the  thighs; 
the  arms  lie  alongside  the  thorax,  with  the  forearms  tlexe»i 
upon  the  arms  and  the  wrists  bent  in  sucli  numner  that  tlie 
palms  uf  the  hands  face  the  lower  jaw  ;  the  trunk  curves  for- 
ward aiid  the  head  droops  so  that  the  chin  or  face  lies  between 
the  palms.      In  this  manner  it   forms  a  com  pact  oval  package, 
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corresponding  in  contour  to  its  encompassing  nuiscnlar  tene- 
ment. In  the  vast  majority  of  cases  the  larger  and  heavier 
end  of  this  egg-sliaped  package — the  end  containing  the  head 
of  the  fetus — is  dependent  and  presents  at  the  uterine  orifice. 
Unfortunately,  however,  this  does  not  always  pertain,  and  in 
exce])tional  cases,  when  the  pregnant  woman  comes  to  the 
parturient  couch,  any  portion  of  the  fetus  or  its  appendages 
may  be  the  presenting  part.  I  say  "unfortunately''  ad- 
visedly, inasmuch  as  with  each  and  all  of  these  abnormal  pre- 
sentations there  are  added  to  the  ordinary  and  inherent  dan- 
gers of  childbirth — and  they  are  by  no  means  inconsiderable 
— mail}-  and  great  hazards  to  both  mother  and  child. 

In  tills  communication  I  shall  limit  my  remarks  to  those 
cross-presentations  in  wiiich  tlie  shoulder  is  the  part  of  the 
fetus  presenting  at  the  uterine  outlet,  and  shall  present,  in  the 
main,  my  individual  experience  and  conclusions. 

When  the  head  or  breecli  does  not  oifer  at  the  os  uteri,  this 
is  the  presentation  oftenest  encountered.  Fortunately  it  is  of 
rare  occurrence,  as  shown  in  the  following  table : 


Table  showin( 


Propoktion  of  Shouldek  Presentations  to  othek 
Forms  in  Labok. 
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Thus  we  see  that  of  137,542  cases  of  labor,  582  were  coui. 
plicated  bv  presentation  of  the  shoulder.  This  is  0.42  per  cent, 
or  ouce  in  234.5  labors.  Cazeaux  '  savs  tliat  Bland  observed 
trunk  presentations  in  the  proportion  of  1  to  21<i  labors; 
Clark  1  to  212  ;  Collins  1  to  416  ;  Dubois  1  to  16S  ;  Laclia- 
pelle  1  to  220  ;  Merrinian  1  to  265  ;  and  Nagele  1  to  180. 

Various  theories  have  been  advanced  in  explanation  of  the 
occurrence  of  tliis  presentation.  Thus  it  may  be  due  to  dis- 
projjortionate  lightness  of  the  head,  as,  e.g.^  in  the  case  of 
acephalic  or  hydrocephalic  monsters. 

Case  I. — Mrs.  S.,  age  20,  of  (Teruian  parentage,  well 
formed  and  healthy,  was  taken  in  labor  with  her  first  child  on 
January  2t>th,  1882,  under  the  care  of  a  midwife.  The  pains 
were  slight  and  irregular,  and  frequently  ceased  for  several 
hours.  After  the  fourth  day  tlie  pains  l)ecame  stronger 
and  more  frequent,  and  recurred  at  regular  intervals.  A 
physician  was  in  attendance  on  the  fifth  and  sixth  days. 
Init  during  the  night  he  suddeidy  abantioned  tlie  case,  and 
1  was  called  at  4  a.m.  of  the  seventh  day.  I  found  the 
patient  in  a  state  of  frantic  excitement  and  alarm,  with  a 
Hnslied  countenance  and  rapid  pulse.  With  all  this,  however, 
she  was  not  so  inucli  exhausted  as  the  long  duration  of  labor 
would  lead  one  to  anticipate,  and  she  was  free  from  fever. 
This  com|>aratively  favorable  condition  was  proliably  due  to 
the  fact  that  the  amniotic  sac  was  as  yet  intact.  The  pains 
were  ])owerful ;  the  vagina  was  moist ;  the  os  uteri  was  fully 
dilated,  and  tiie  bag  of  waters  presented  at  the  vulva  with 
every  contraction.  The  i>elvis  seemed  of  nomial  capacity  and 
symmetrical  contour.  The  presenting  part  of  tiie  fetus  could 
not  be  recognized  by  the  finger,  but  upon  introduciiig  the 
right  hand  into  the  vagina  it  was  discovered  to  be  tiie  right 
shoulder  and  arm,  with  the  head  in  the  left  iliac  fossa  and  the 
back  looking  forward.  Without  removing  my  hand,  the  pa- 
tient was  placed  in  a  somewliat  more  advantage<ius  position, 
the  tough  and  resisting  membranes  wei'e  rui>tnred  with  some 
difficulty,  and  tlie  hand  was  ]iassed  along  the  anterior  surface 
of  the  child  until  a  foot,  which  proved  to  be  the  right,  was 
encountered  and  easily  brougiit  down.  Traction  and  external 
manipulation  during  the  next  interval  lietween  the  pains 
readily  effected  version,  and  with  another  contraction  the 
breech  was  lirought  to  the  vulva,  and  with  two  more  pains 
the  fetus  was  delivered.  The  child,  a  female,  was  aec])halons. 
although  otherwise  well  developed,  breathed  for  a  half-hour, 
and  expired.     The  placenta  was  expelled  spontaneously  in  a 

'  "Trenlisp  mi  Mulwifcry,  "  Pliiliuiclpliiii.  IS?:?,  pnirc  3li2. 
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few   miiuites.     The   lying-in    was   normal   in   every  respect. 
This  lady  has  not  since  become  pregnant. 

Although  the  head,  in  the  case  of  hydrocephalic  monstrosi- 
ties, may  be  absolutely  much  larger  and  heavier  than  when 
normal,  yet  the  specitic  gravity  of  the  cranial  contents  is 
diminished  and  is  below  that  of  the  tissues  of  the  trunk.  For 
this  reason  hydrocephalus  may  be  classed  with  the  acephalous 
state  as  one  of  the  fetal  conditions  predisposing  to  cross-pre- 
sentations. 

Case  II. — Mrs.  R.,  age  2i,  American,  well  developed  and 
healthy,  was  taken  in  labor  with  her  tirst  child  August  31st, 
1889.  During  the  early  morning  and  throughout  the  day  the 
pains  were  irregular  and  weak,  but  during  the  following  night 
they  became  more  regular  and  stronger.  I  was  called  at  -4  a.m., 
September  1st,  and  on  examination  found  a  pelvis  of  ample 
capacity,  the  os  uteri  dilated  to  the  size  of  a  silver  dollar,  the 
amniotic  sac  unruptured,  with  a  shoulder,  hand,  and  a  loop  of 
tlie  umbilical  cord  presenting.  Investigation  revealed  the 
fact  that  the  shoulder  and  hand  were  of  the  left  side,  with  the 
head  of  the  fetus  in  the  right  iliac  fossa  and  the  back  toward 
the  mother's  front.  Two  hours  later,  with  the  os  having  a 
diameter  of  two  inches  and  dilatable,  the  patient  was  placed 
in  the  genu-pectoral  position,  and  1  proceeded  to  rectify  the 
malposition  of  the  fetus.  Introducing  the  left  hand  into  tlie 
vagina,  the  meinbraneyrvere  ruptured  and  pressure  made  upon 
tlie  i»resenting  shoulder,  in  a  direction  upward  and  to  the  left, 
meanwhile  making  pressure  upon  the  head  externally,  with 
the  intention  of  bringing  the  head  to  the  jjelvic  inlet.  This, 
however,  was  found  to  be  difficult  or  impracticable,  and  the 
direction  of  the  force  was  changed  toward  tlie  opposite  side, 
whereupon  version  was  readily  effected,  the  breech  becoming 
engaged  with  tlie  next  i)ain.  Unfortunately  the  left  hand 
was  found  to  be  also  jjresenting.  Tiie  patient  was  placed  in 
Sim.s'  position,  and  no  difficulty  was  encountered  in  carrying 
the  arm  above  the  pelvis  of  the  child,  where  it  remained. 
The  patient  was  at  once  placed  u|)on  her  back  and  the  labor 
pursued  its  course.  During  the  day  the  pains  were  weak  and 
infre(juent,  and  the  patient  oiitained  considerable  much-needed 
sleep.  .Vt  '4  p.  M.  the  pains  began  to  recur  more  frequently 
and  forcibly,  and  soon  became  very  strong  and  expulsive  in 
cliaracter;  yet  the  presenting  part  advanced  very  slowly,  and 
tiie  fetus  was  not  delivered  until  i)  o'clock.  The  placenta  was 
delivered  by  traction  and  compres.sion  during  a  pain  a  few 
minutes  later.  The  child,  a  female,  was  hydroeepbalic,  no 
union   iiaving  taken    place  between   tlie  cranial  l)ones  :  had  a 
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large  bit'iircation  iu  the  lumbar  region  of  tlie  spine  ;  !)oth  feet 
were  in  a  state  of  eqnino-varus,  and  tliere  was  aneliylosis  of 
botii  hip  and  both  knee  joints.  It  gave  a  few  gasps  and  ex- 
pired. Tlie  lying-in  was  normal  and  the  patient  made  a  good 
recovery. 

Other  conditions  and  phenomena  pertaining  to  the  fetus 
liave  been  brought  forward  in  explanation  of  the  occurrence 
of  cross-[)resentations,  as,  e.g.,  the  presence  of  twins,  smalhiess 
and  excessive  mobility  of  the  child,  etc.  In  premature  deliv- 
ery before  the  eiglith  montli  transverse  presentations  are  not 
very  infrequent,  and  the  occurrence  offers  so  little  impediment 
to  the  expulsion  of  the  child  by  the  unaided  efforts  of  nature 
as  to  merit  only  slight  notice.  Two  cases  of  this  kind  have 
come  under  my  observation. 

Case  III.— Mrs.  V.,  age  24,  miscarried  for  the  third  time 
at  about  the  beginning  of  the  seventii  month,  on  November 
1st,  1878.  She  was  awakened  by  parturient  pains  early  in  tlic 
morning,  and  witliin  a  half-hour  I  was  by  her  side.  The  bag 
of  waters  had  ruptured  just  Itefore  my  arrival,  luid  on  exann- 
nation  I  found  the  cord  prolapsed,  the  right  arm  expelled,  and 
the  shoulder  jiresenting  near  the  vulva.  With  the  next  pain 
the  breech  and  truuk  were  expelled,  and,  with  the  one  follow- 
ing, the  shoulders  and  head.  The  placenta  was  delivered  by 
expression  after  some  delay,  and  the  patient  made  a  good  i-e- 
covery. 

Cask  IV. — Mrs.  G.,  age  27,  six  months  advanced  in  her 
third  pregnancy,  was  attacked.  April  21st,  1^80,  with  pneu- 
monic fever.  During  the  following  night  she  slept  fr>>iu 
twelve  until  four  o'clock,  when  she  was  awakened  by  com- 
mencing labor  pains.  I  saw  her  at  six  o'clock,  when  the  ns 
was  dilated  to  the  size  of  a  silver  dollar — the  membranes  had 
just  ruptured — with  the  cord  and  right  shoulder  presenting. 
The  faulty  jiosition  was  easily  reetitied  ami  a  dead  fetus  was 
immediately  expelled,  followed  in  a  few  mimites  by  the  jila- 
centa.  The  pulmonary  iuflanunation,  beginning  in  the  right 
lower  lobe,  gradually  crept  upward  until  the  entire  lung  was 
involved.  The  case  was  further  comjilicated  by  a  metro-peri- 
tonitis. On  the  seventh  day  there  were  well-marked  tracheal 
rales,  delirium,  and  a  tendency  toward  a  comatose  condition. 
By  the  thirteenth  day,  iiowevcr,  she  was  cunvaleseent.  and 
soon  regained  her  accustomed  health.' 

It  Iiiis  lieenalso  generally  supposed  that  transverse  presenia- 
tions  were  d\ie  to  some  anatomical   peculiarity  of  the  mother. 
'  See  rinriiiniili  Lniicct  ;iinl  fliiiic,  .Jur.r  lOili.  ISS-J.  j..  .noa. 
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Of  these  there  may  be  mentioned  contraction  or  lack  of  sym- 
metry of  the  pelvic  brim  or  iliac  wings;  obliqiiity  of  the  gravid 
uterus,  or  a  shortening  of  its  vertical  with  a  corresponding 
and  compensating  increase  of  the  transverse  diameters ;  vio- 
lent contractions,  or  contractions  of  only  a  part  of  the  nterine 
wall ;  a  low  insertion  of  the  placenta ; '  superabnndanee  of 
the  amniotic  fluid,  etc.  When  the  nial presentation  under  dis- 
cussion recurs  over  and  over  again  in  the  same  patient  in  suc- 
cessive pregnancies,'  we  may  reasonably  infer  that  the  fault 
lies  with  the  mother  and  not  with  the  child.  Allowing  all 
this,  however,  a  careful  examination  of  a  large  number  of 
published  cases  fails  to  afford  just  grounds  for  attributing  the 
occurrence  to  any  particular  pelvic  or  uterine  malformation. 

In  only  one  of  my  cases  was  there  an  evident  disproportion 
between  the  size  of  the  fetal  head  and  the  pelvic  brim,  and  in 
this  instance  the  former  was  at  fault,  as  it  was  much  beyond 
the  usual  size  and  had  bones  wliich  yielded  only  slightly  to 
jiressure. 

Case  V. — Mrs.  A.,  age  ^3,  a  rol)ust  and  well-developed 
German-American  woman,  was  taken  in  labor  with  her  second 
child  Septemlier  10th,  1:S79.  The  pains  were  weak,  infre- 
(juent,  and  irregular.  She  remained  up  and  about  during  the 
(lay,  and  obtained  considerable  sleep  during  the  early  portion 
of  the  niglit,  but  as  mortring  approached  a  midwife  was  sum- 
moned. During  the  second  day  and  a  jwrtion  of  the  follow- 
ing niglit  the  pains  were  severe  but  ineffectual.  A  physi- 
cian Avas  called  at  1  a.  m.  on  the  third  morning,  who,  on 
examination,  diagnosed  a  presentation  of  the  cord  and  a  shoul- 
der. The  membranes  rui)tured  soon  afterwards  and  the  cord 
and  right  arm  prolapsed.  During  the  day  the  pains  were 
very  powerful  and  the  patient  obtained  no  rest.  Several  at- 
tempts at  replacing  the  ann  and  cord  and   at   turning  were 

'  Cazeaux — "  Midwifery,"  Philadelphia,  1873.  p.  362— suites  that  in  ninety 
cases  in  which  the  placenta  had  a  low  attadiment  the  shoulder  presented 
twenty-one  times. 

■'  Lecluyse,  quoted  by  Cazeaux,  op.  cit.,  p.  362,  reports  that  shoulder 
pix'sentations  occurred  in  three  successive  pregnancies  in  the  same  woman  ; 
and  Cazeaux,  op.  cit.,  p.  363,  saw  a  woman  in  whom  this  occurred  five 
times  in  succes-sion.  Caldwell,  Jour.  Am.  Med.  Assoc,  October  8th,  1887, 
p.  472.  reports  the  instance  of  a  woman  who  had  a  shoulder  presentation 
in  each  of  three  successive  labors  within  three  years.  Ilildreth's  patient 
had  shoulder  presentations  four  times  in  succe.ssion.  See  Am.  Jour.  Med. 
Sci.,  April,  1866,  p.  395.  See  also  Smith,  London  Lancet,  New  York  edit., 
18.J6,  vol.  ii.,  p.  473. 
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made,  but  without  success.  At  midnight  the  arm  and  shoul- 
der were  removed.  I  first  saw  her,  in  consultation,  at  5 
o'clock  next  morning.  The  patient  was  tlien  worn  and  ex- 
hausted, with  pains  at  times,  and  for  a  while  of  the  most  ago- 
nizing severity  and  powerfulh-  expulsive,  followed  by  periods 
of  quiescence.  The  pulse  was  quick  and  wiry,  and  I8ti  per 
minute.  The  temperature  was  102.5  °  F.  The  vagina  was 
hot  and  dry,  the  anterior  lip  of  the  os  uteri  greatly  swollen, 
and  tlie  uterus  in  a  state  of  ergotinic  contraction,  with  the 
lacerated  chest  wall  presenting.  There  were  given  at  once  one- 
fourth  of  a  grain  of  morphine  and  three  drops  of  fluid  extract 
of  veratruiu  viride  by  hypodermatic  injection.  After  iialf  an 
hour  the  patient  was  placed  in  position  and  vei-sion  attempted, 
which,  under  the  circumstances,  was  no  easy  procedure.  To 
pass  the  hand  to  the  fundus  uteri  required  considerable  time, 
inasmuch  as  even  the  gentlest  manipulation  precipitated  a 
pain.  By  patience,  however,  a  foot  was  secured,  but  it  was 
found  impossible  to  bring  it  below  rlie  pevlvic  brim,  and  it  was 
here  secured  by  a  tiiiet  whilst  the  other  foot  was  sought  for. 
This  was  more  readily  accomplished,  and  it  was  successfully 
brought  down,  as  was  the  first,  by  means  of  the  tape.  Trac- 
tion, with  the  pains,  delivered  the  breech  and  trunk,  and  by 
disengaging  the  arm  the  shoulder  was  released,  but  the  head 
obstinately  resisted  all  reasonable  eiforts  at  delivery  bv  trac- 
tion. The  forceps  was  now  applied,  and  after  considerable 
manipulation  and  exertion  the  child  was  boru.  The  placenta 
followed  immediately  afterward.  The  child,  a  well-formed 
male,  weighed  fifteen  j)ounds,  inchuling  the  am])utated  mem- 
ber. The  i>aticnt  had  a  sharp  attack  of  metritis,  but  eventu- 
ally completely  recovered.  She  has  since  given  birth,  in  a 
normal  manner,  to  three  children. 

In  one  of  my  cases  there  was  an  excessive  quantity  of  am- 
niotic fluid,  but  1  am  at  a  loss  to  know  how  this  can  be  cred- 
ited with  being  the  causative  agency  in  the  malpreseutation. 

Case  VI. —  Mrs.  ().,  age  2t),  a  well-developed  and  u.sually 
healthy  (Ternuin-Araerican  woman,  became  pregnant  for  the 
second  time  in  DecLMnber,  ISS-t.  She  sntfered  the  common 
inconveniences  of  early  pregnancy,  and  no  cause  for  uneasi- 
ness aro-ic  until  July  :i(>tii.  ISS."),  when  sho  consulted  me  at 
my  ortict'  in  regard  to  a  very  severe  headache  which  had  an- 
niiyed  her  for  two  weeks.  The  peculiar  feature  of  the  head- 
ache was  the  remarkable  suddenness  with  which  a  very  acute 
pain  would  shoot  through  her  head,  leaving  her,  after  a  mo- 
ment, in  a  somewhat  dazed  coiulitiou.  These  recurred  without 
warning  and  at  irregular  intervals,  but  several  times  daily. 
She  was  the  pii-ture  uf  health  and  was  in  excellent  spirits,  yet 
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ail  exaininatioii  of  her  urine  disclosed  the  fact  tliat  she  was 
passing  less  than  a  pint  in  twenty-four  hours,  and  that  it  was 
liighlv  albuminous.  She  was  at  once  placed  in  hed  and  upon 
a  mixture  of  veratrum  viride  and  pilocarpine.  Fluids  were 
given  in  considerable  quantity,  and  the  skin  was  kept  con- 
stantly moist  and  the  pulse  full  and  below  75  to  the  minute. 
Other  measures  were  had  recourse  to,  to  meet  sj)ecial  indica- 
ti(jns,  but  tlie  above  were  tlie  ones  employed  to  effect  the  ol)- 
jects  named.  This  line  of  treatment  was  continued  until 
September  12th,  when  labor  occurred.  At  this  time  the 
patient  was  pale,  slightly  anasarcous,  and  was  passing  a  pint 
of  urine,  which  was  smoky  and  contained  a  large  quantity  of 
albumin.  The  abdomen  was  greatly  distended.  Pains  began 
at  1  A.M.,  and  I  arrived  an  hour  later.  At  this  time  the  os 
utei-i  could  not  be  reached  by  the  examining  finger,  partly  on 
account  of  an  edematous  condition  of  the  labia.  After  a 
couple  of  hours,  the  pains  becoming  more  severe  and  recur- 
ring at  frequent  intervals,  I  introduced  the  hand  into  the 
vagina  and  diagnosed  a  presentation  of  an  arm,  with  the  os 
dilated  to  the  extent  of  about  two  inches,  with  the  edges  thick 
and  unyielding.  An  hour  later  the  patient  appeared  some- 
what dazed  and  she  was  bled  to  sixteen  ounces.  Immediately 
after  this  she  was  placed  in  the  genu-pectoral  position,  being 
supported  by  assistants,  and  i)odalic  versioil  performed.  This 
was  accomplished  with  the  utmost  ease,  without  entering  the 
uterus  beyond  the  de|)th  of  tlie  fingers,  by  combined  external 
and  internal  manipulation.  Jrlie  feet  were  brought  down,  the 
patient  placed  tipon  her  back,  and  the  child,  a  living  male, 
(juickly  extracted.  The  quantity  of  amniotic  fluid  encoun- 
tered was  very  great.  The  placenta  was  delivered  in  a  few 
minutes  by  coml)ined  tractinn  and  compression  during  uterine 
contraction.  After  delivery  there  was  suppression  of  urine 
for  twenty-four  hours,  after  which  polyuria  ajipeared  and 
continued  for  a  week.  Partial  blindness  also  occurred  during 
the  period  of  urinary  suppression.  For  two  weeks  the  lacteal 
secretion  was  very  scanty,  after  which  it  became  excessive. 
Albumin  was  not  noticed  after  parturition,  and  the  anasarca 
rapidly  disappeared.     Recovery  was  full  and  complete.' 

In  the  vast  majority  of  cases  the  alleged  cause  is  of  doubt- 
ful potentiality,  and  in  very  many  nothing  can  be  brought 
forward  to  account  for  the  phenomenon. 

Case  VII. — Mrs.   M.,  age  34,   a  well-formed  and  healthy 

'  This  case  was  one  of  remarkable  interest  and  great  importance,  and  is 
here  given  in  outline  only.  Slanj'  facts  of  interest  are  passed  over  for  lack 
of  time  and  .space,  and  those  only  are  mentioned  which  have  a  direct  bear- 
ing upon  thr  sulijcrt  uiiiliT  disfusslnn. 
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Gertnan-Ameriean  woman,  was  taken  in  labor  Febniarv  ■2'2d, 
1S84,  under  the  care  of  Dr.  Rulihnaiin.  Duriuij  tlie  dav  tlie 
paius  were  severe  but  very  irregular.  During  the  night 
they  became  stronger,  more  frequent  and  regular,  but  ineflFec- 
tual.  It  was  not  until  after  the  evacuation  of  the  waters,  at 
about  midnight,  that  a  diagnosis  of  an  arm  and  shoulder  pre- 
sentation was  made.  I  saw  the  patient,  at  the  request  of  the 
attending  physician,  at  7  a.m.,  and  on  examination  found  the 
right  arm  prolapsed,  the  shoulder  firmly  wedged  in  the  cajia- 
cious  pelvis,  the  os  uteri  fully  dilated,  the  pains  powerfully 
expulsive  and  almost  incessant,  and  the  patient  greatly 
alarmed.  Siie  was  placed  in  a  favorable  position  and  version 
perfonued  by  bringing  down  a  foot,  with  subsequent  easy  and 
rapid  delivery  of  a  well-developed  female  child  weigliing  ten 
pounds.  The  j)lacenta  was  extracted  in  a  few  minutes,  with 
i-ather  free  hemorrhage.  There  followed  some  indammatory 
reaction  and  a  tardy  convalescence,  due  to  delayed  uterine  in- 
volution. This  lady  had  previously  given  birth  to  five  chil- 
dren in  a  perfectly  normal  manner  ;  there  were  no  incidents 
in  her  pregnancy  to  attract  any  s])ecial  notice  ;  there  was  no 
e.xcess  of  liquor  amnii ;  the  uterus,  previous  to  the  beginning 
of  labor,  was  not  noticeably  liroadened,  and  the  child  was  well 
forn)ed. 

The  early  diagnosis  of  transverse  presentations  is  of  the 
greatest  possible  importance,  as  upon  this  may  depend  the 
lives  of  the  mother  and  child  and  the  reputation  of  the  at- 
tendant. There  are  two  symptoms  of  the  early  stages  of 
labor  which  should  jnit  the  accoucheur  upon  his  guard,  and 
when  they  are  present  a  complete  diagnosis  of  the  case  should 
l)e  made  without  delay  and  at  all  hazards.  These  are  :  (a)  Sub- 
jectively, an  insidious  commencement,  tlie  pains  stealing  on 
almost  unawares  and  at  irregular  intervals,  with  prolotiged 
periods  of  abeyance  ;  {h)  Objectively,  the  os  uteri  is  found 
very  high  in  the  pelvis,  dilated  to  a  much  less  extent  than  the 
duration  of  the  contractions  would  lead  one  to  expect,  and 
there  is  an  inability  to  detect  any  portion  of  the  child  through 
the  OS  or  anterior  uterine  wall.  Under  such  circumstances 
the  attendant  should  never  leave  his  pjitient  until  all  doulits 
have  been  resolved. 

Cask  V  III. —Mrs.  M.,  age  :\:\  a  robust  Irish  Cana.lian 
woman,  was  taken  in  labor  with  her  first  child,  at  full  term, 
at  1  A.M.,  Octoiier  ITtli,  LSS4.  The  pains  were  irregular  and 
not   very  strong,  but  weie  nevertheless  aniioying  and  weary- 
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inii,  80  iiiufli  SO  tliat  on  my  arrival,  at  8  a.m.,  the  patient  al- 
ready presented  an  anxious  and  worn  ap])earance.  Examina- 
tion revealed  the  fact  that  the  waters  had  escaped,  that  the  os 
was  not  dilated  more  than  enough  to  admit  the  linger,  and 
that  the  OS  and  lower  segment  of  the  uterus  lay  so  high  that 
nothing  further  could  be  made  out  ])y  an  ordinary  examina- 
tion— and  no  other  was  made.  Remaining  an  hour  and  seeing 
the  pains  becoming  less  severe  and  recurring  at  longer  inter- 
vals, I  departed,  leaving  instructions  to  be  called  in  case  the 
pains  became  more  urgent.  Becoming  involved  in  other 
cases,  I  was  not  at  home  when  again  sent  for.  and  on  my  re- 
turn to  the  patient  at  9  a.m.  on  tiie  following  day  1  found  Dr. 
Steely  in  attendance.  The  ca.se  was  one  of  shoulder  presenta- 
tion, with  a  fully  dilated  os  and  powerfully  expulsive  pains. 
Under  chloroform  the  shoulder  was  made  to  ascend  and  the 
head  brought  to  the  brim,  whereupon  it  immediately  became 
engaged,  together  with  the  wrist  and  hand  which  lay  against 
the  left  side  of  the  forehead.  After  tedious  waiting  and  with 
powerful  pains  a  living  female  child  was  delivered.  The  pla- 
centa was  expelled  by  compression  in  a  few  minutes.  Tiie 
lying-in  was  uneventful  and  the  patient  fully  recovered. 

That  the  presentation  of  a  shoulder  is  a  very  dangerous  com- 
plication of  labor  is  universally  conceded. 

Lee  '  in  59  cases  lost  11  mothers  (18.7  |>ercent)  and  32  chil- 
dren (54.2  per  cent).  Churchill '  in  an  analysis  of  242  cases 
found  a  mortality  of  11.1  percent  in  the  mothers  and  52.1  per 
cent  in  the  children.  Of  my  nine  cases,  none  of  the  mothers 
were  lost.  Two  of  the  children  were  ])remature,  one  at  six 
months  and  the  other  at  the  beginning  of  the  seventh  month, 
and  both  were  still-born.  Two  were  malformed  in  such  man- 
ner as  to  preclude  the  possibility  of  survival — one  being 
acephalous  and  the  otiier  hydrocephalous,  with  bitid  spine, 
etc.  In  one  the  child  was  mutilated  by  amputation  of  the 
upper  extremity,  and  dead  before  my  arrival.  In  one  the 
cord  was  prolapsed  and  pulseless  on  my  arrival,  with  a  still- 
born child.  In  one  the  fetal  heart  sounds  could  not  be  de- 
tected, and  no  movemcTits  had  been  noticed  by  tlie  mother 
for  several  hours,  yet  previous  to  delivery  it  could  not  be  af- 
finned  with  certainty  either  that  the  fetus  was  alive  or  dead. 
An  nnmutilated  dead  child  was  the  result.  Two  children 
were  born  alive. 

My  experience,  as  above  detailed,  has  convinced  me  that  a 

'  "  Clinical  Midwifery,"  London. 

'  Quoted  by  Smith,  London  Lancet,  New  York  edit.,  185(5,  vol.  ii.,  page 
476.     See  also  Clmrchill,  "  System  of  Midwifery." 
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simple  statement  of  the  facts  that  a  certain  number  uf  cliildren 
were  born  living  and  another  certain  number  were  born  dead 
can  never  give  a  clear  conception  of  the  fetal  risks  in  the 
presentations  under  discussion.  I  believe  that  it  will  lead  to 
false  conclusions,  inasmuch  as  the  dangers  will  be  overrated, 
from  the  fact  that  in  many  cases  the  condition  of  the  child 
precliides|  the  possibility  of  its  survival,  independent  of  any 
parturient  injuries.  There  can  be  no  doubt,  however,  that, 
under  ordinary  methods  of  management,  shoulder  presenta- 
tions are  terribly  fatal  to  both  mother  and  child. 

When  the  fetus  occupies  a  transverse  position,  with  some 
part  of  the  upper  extremity  presenting  at  the  uterine  outlet, 
the  interference  of  art  is  usually  necessary  for  the  termination 
of  labor.  In  some  rare  cases,  however,  spontaneous  version 
occurs,  and  the  woman  is  delivered  by  the  unaided  efforts  of 
Nature. 

Tliat  this  is  an  occurrence  of  extreme  rarit\'  may  be  inferred 
from  tiie  fact  that  it  was  observed  only  U»  times  in  2"20,(>0(l 
labors  in  Wiirtcmberg,'  once  in  12,o23  deliveries  in  the  Vi- 
enna Hospital,"  and  twice  in  13,748  cases  of  labor  in  the  Dub- 
lin Lying-in  Hospital." 

This  may  occur  in  two  distinct  ways.  In  one  the  shoulder 
retains  its  position  [in  the  pelvic  cavity,  the  fetus  is  doubled 
upon  it.self  and  is  delivered  l)V  the  breech.  It  is  only  possi- 
ble when  the  fetus  is  small  and  the  parturient  canal  capacious. 
This  is  the  method  described  by  Douglas.'  In  the  other  the 
arm  and  shoulder  pass  above  the  pelvic  brim  and  the  fetal  pel- 
vis conies  down,  forming  a  breech  presentation.  This  is  the 
process  witnessed  by  Everard  in  1691,  in  the  labor  of  his  own 
wife,'  and  so  clearly  described  by  Denman.'  It  may  occur  with 
a  large-sized  and  full-term  fetus  and  with  the  mother's  pelvis 
not  above  the  ordinary  capacity.  A  spontaneoiis  cephalic  ver- 
sion, accomj)anied  by  similar^  ])lienomena,  has  been  observed 
in  a  few  instances. 

'  Riecke,  quoted  by  Wriglit,  Western  >Iounml  of  Meilieim-.  April,  1S(>8, 
page  200. 

'Spiieth,  ijuotcd  by  Wright,  op.  cit. 

'Johnson  iiud  Sindair,  "  Pnieticul  Midwifery, "  Loudon.  1858.  page  11-'. 

*  "  Mechanism  of  Natural  Version."  Dublin,  1811. 
'See  Wright,  op.  cit.,  page  205. 

*  "  Practical  Midwifery,"  I'hiladelphia,  ISil.  page  451. 
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"  A  young  woman,  pregnant  for  the  second  time,  came  into 
the  hospital  at  1(»  o'clock  in  the  morning.  The  os  uteri  was 
very  little  dilated ;  nevertheless  I  could  recognize  a  second 
position  of  the  left  shoulder.  The  waters  did  not  escape  un- 
til 3  in  the  afternoon,  and  I  did  not  wish  to  go  after  the  feet, 
as  the  pains  Mere  neither  very  strong  nor  very  frequent,  and 
I  had  some  confidence  in  tlie  assertions  of  Denman  on  this 
subject.  At  S  o'clock  in  the  cvemng  the  shoulder  had  sensi- 
bly moved  toward  the  left  iliac  fossa,  and  I  could  then  readily 
detect  the  ear  at  the  right.  At  11  the  temple  had  almost 
gained  the  centre  of  the  orifice,  the  contractions  were  aug- 
mented in  energy,  and  the  cervi.x  was  entirely  effaced.  At 
midnight  the  vertex  had  become  lower,  the  head  engaged, 
and  in  the  course  of  an  hour  the  vertex  was  delivered."  ' 

This  case  of  cephalic  version  differs  from  the  majority  of 
examples  of  spontaneous  podalic  version  in  tlie  time  required 
for  the  completion  of  the  process.  In  podalic  version  all  ob- 
servers unite  in  saying  that,  when  once  begun,  version  is  usu- 
ally completed  in  a  ver\'  few  minutes. 

Spontaneous  version,  or  the  condition  leading  up  to  it,  is 
very  fatal  to  the  child.  Thus  of  187  cases  collected  by  Vel- 
peau,"  125  of  the  children  were  still-born.  Of  35  cases  ana- 
lyzed by  Wright,'  22  children  were  dead,  9  living,  and  in  -1- 
the  result  was  not  stated.  Of  30 "cases  collected  by  Denman.  -1 
all  the  children  were  still-born  except  two. 

But  this  fortunate  termination  of  the  case  cannot  be  de- 
pended on,  and  the  following,  from  the  graphic  pen  of  Tyler 
Smith,'  is  what  usually  occurs  in  shoulder  and  arm  cases  when 
the  maternal  pelvis  is  of  normal  capacity,  the  child  of  ordinary 
size  and  living,  and  no  assistance  is  rendered  : 

The  first  stage  of  labor,  as  already  mentioned,  is  slow,  and 
the  pains  are  inefficient  until  the  shoulder  fully  engages  the  os 
uteri.  After  tlie  rupture  of  the  membranes,  which  may  occur 
at  any  time,  there  is  usually  a  pause  in  the  progress  of  labor. 
The  liquor  amnii  is  quickly  discharged,  but  some  time  elapses 
before  tlie  presenting  part  of  the  child  comes  to  exert  full  pres- 
sure on  the  OS  and  cervix  uteri.     When  the  shoulder  and  upper 

'  Velpeau,  ((uoted  bV  Cazeaux,  op.  cit.,  page  367.    See  American  .lour 
niil  Jledical  Sciences,  1859,  page  279,  for  another  case. 
'Quoted  by  Cazeaux,  op.  cit.,  page  371. 
"Western  Journal  of  Medicine,  April,  1868,  p.  208. 
*0p.  cit. 
'London  Lancet,  New  York  edit.,  1856,  vol.  ii.,  puge  473 
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part  of  the  body  of  the  clultl  is  low  in  the  pelvis  before  the  es- 
cape of  the  liquor  amnii,  the  pains  are  at  once  increased  in 
severity,  and  the  fruitless  efforts  at  the  expulsion  of  the  fetus 
soon  become  dangerous  both  to  the  child  and  the  mother.  The 
shoulder  is  the  point,  as  it  were,  of  a  large  wedge,  one  side  oi 
which  is  formed  by  the  neck  and  head,  and  the  other  by  the 
arm  and  pelvis  of  the  child.  Its  passage  through  the  pelvis  in 
this  position  is  impossible.  ,  If  tlie  case  proceeds,  the  pressure 
on  the  fetus  becomes  immense,  and  its  long  coutinuauce  fre- 
quently destroys  the  child  by  arrest  of  the  circulation  in  the 
placenta  and  funis,  or  mechanical  compression  of  the  body. 
The  danger  to  the  mother  is  very  great.  Either  the  va":iual 
discharges  become  offen.sive,  and  intiammation  and  sloughing 
of  the  parturient  canal  occurs ;  the  woman  dies  of  exhaustion, 
worn  out  by  the  long-continued  struggle ;  or  the  uterus  is 
ruptured  and  she  perishes  in  this  numner.  Probably,  at  tin- 
present  time,  a  case  hardly  occurs  in  which  a  patient  suffer- 
ing from  arm  presentation  passes  on  to  the  extreme  catasti-i>- 
phe  without  some  assistance  ;  but,  when  rupture  of  the  uterus 
does  not  occur,  cases  are  sometimes  seen  which  have  s]iread 
over  several  days.  It  may  be  said  that  when  the  fetus  is  ma- 
ture, and  tlie  pelvis  of  ordinary  size,  death,  both  to  the  mother 
and  fetus,  is  well-nigh  inevitable,  in  cases  of  arm  presentation 
when  no  assistance  is  given."  ' 

I  now  come  to  the  rahon  d'etre  of  this  communication — the 
management  of  these  cases.  I  believe  that  I  have  the  satisfac- 
tion of  advocating  a  mode  of  treatment  that  will  render  shoul- 
der presentations  as  safe  to  mother  and  child  as  are  those  of  tlie 
head  and  breech,  and  this,  not  with  difficulty  and  doubt,  bur 
with  tiie  utmost  ease  and  certainty.  In  188."i  I  published  '  a 
short  note  upon  this  subjeet,  of  whicii  the  following  is  a  copy  : 

Cask  IX. — "  I  recently  was  called  to  see  a  wonuui,  aged  44 
years,  three  days  in  labor  witli  her  tliirteenth  child.  8iie  was 
a  well-formed  woman,  and  hud  jia.-^sed  through  the  jieriod  of 
pregnancy  to  full  term  witii  no  syin])toms  of  any  importance. 
When  I  arrived  I  found  the  cord  prolapsed  and  the  left  shoul 
der  presenting  in  the  pelvic  brim.     Tiie  os  was  fully  dilated, 

'  Tlie  dangers  of  cross-|)reseutntions  wore  recognized  by  the  nneieuts^ 
Thus  Mipiwcnitcs — see  "  ffiuvres  d'Hippocmto,"  jmr  bittre,  t.  viii.,  p.  70— 
compares  the  felus  in  tlie  womb  to  an  olive  iu  a  bottle,  which  can  only  be 
extracted  by  one  or  the  other  exlreniity.  Alberlus  Magnus  wsis  infornuil 
by  midwives  that  when  the  head  presented  all  goes  well,  but  wlu'U  an  arm 
then  danger  arises.    See  Goodell,  Am.  .lour.  Meil.  Sci..  .January.  lf<71.  p.  t'l:!. 

Mour.  Am.  Med.  Assoc,  April  lltli.  1*S5,  p.  :«•"•. 
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and  the  amniotic  fluid  had  long  since  drained  away.  The 
woman  had  become  restless  and  irritable,  was  a  little  feverish, 
and  the  vagina  and  os  uteri  were  swollen,  dry,  liot,  and  jJainful. 

"  The  cord  was  pulseless,  but  was  warm  and  moist,  and  the 
midwife  infonned  me  that  it  had  been  pulsating  only  a  short 
time  before.  I  determined,  therefore,  to  replace  the  cord  be- 
foi-e  proceeding  to  turn,  and  to  facilitate  this  I  placed  the 
patient  in  the  knee-chest  positioi^  The  cord  was  then  easily 
replaced  well  n]i  in  the  uterine  cavity.  In  doing  this  I  was 
astonislied  at  tlie  facility  with  which  I  passed  my  hand  by,  and 
tlie  mobility  of  the  previously  firmly  wedged-in  shoulder;  and 
pursuing  the  investigation  further,!  found  that  I  could  readily 
push  up  the  shoulder  and,  by  external  manipulation,  bring 
down  the  head,  which  was  done.  Maintaining  the  parts  in  this 
position,  I  directed  tiie  patient  to  rise  upright  on  lier  knees, 
and  I  soon  had  the  satisfaction  of  knowing  tliat  the  pains  were 
engaging  the  head  in  the  superior  strait.  A  dose  of  ergot  was 
administered,  the  woman  placed  in  a  more  comfortable  position, 
and  the  labor  was  soon  terminated  in  a  natural  matmer,  the 
cliild  lieing  dead.  The  mother  recovered  witJiont  any  trouble 
wliatever. 

"In  tliis  connection  I  wisii  to  call  attention  to  the  old  but 
long-neglected  plan  of  placing  the  woman  in  the  '  knee-chest ' 

f'osition  when  about  to  ijerform  version  in  cross-presentations. 
n  this  position  the  operator  has  the  aid  of  gravity  in  relieving 
the  downward  ])ressnre  upon  the  pelvic  brim,  thereby  facilitat- 
ing the  passage  of  the  hand  into  the  uterus  and  all  the  subse- 
fpient  manipulations,  and,  I  conceive,  tending  to  pre\'ent  the 
unfortunate  accident  of  rupture  of  the  uterus.  I  feel  confident, 
also,  that  cephalic  version  will  be  found  perfectly  feasible  in 
many  cases  in  which  podalic  version  would  be  the  only  alterna- 
tive with  the  woman  in  the  ordinary  position.  Another  ad- 
vantage is  that  the  jjains  are  mnch  less  powerful  and  effective 
when  the  uterus  is  suspended  than  when  it  is  lying  upon  the 
spine  and  pelvis.  I  should  very  much  like  to  see  this  method 
of  dealing  with  these  difficult  cases  given  a  fair  and  impartial 
trial  tiy  accoucheurs,  and  the  results  laid  before  the  profession 
for  future  guidatice." 

This  short  paper  was  widely  coj)ie(i  in  the  medical  journals 
of  this  and  other  countries,  and,  judging  from  the  number  of 
letters  received,  attracted  considerable  attention.  At  the  time 
of  my  publication  I  had  never  seen  a  report  of  a  similar  case, 
and  had  met  with  only  a  single  vague  allusion  to  the  procedure. 
It  was  not  long,  however,  before  I  heard  from  several  original 
discoverers  of  this  method  of  management  of  shoulder  presen- 
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tatioiis,  and  for  a  time  my  correspondence  was  a  l)eantiful  ex- 
ample of  the  fact  that  the  same  thing  is  being  constantly  dis- 
covered and  rediscovered  by  inde))endent  observers  in  widely 
separated  localities.  To  me  my  case  was  the  revelation  and  ap- 
preciation of  a  new  principle,  an  original  discovery  of  a  novel 
truth,  and  I  have  no  doubt  but  that  the  same  can  be  said  In- 
each  of  the  gentlemen  wholiave  publislied  essentially  the  same 
plan. 

The  first  letter  may  be  taken  as  a  fair  sample  i)f  the  series, 
and  is  as  follows : 

YorNGSTowiN,  Onio,  April  14tli,  188."). 

Dp;ak  Sir: — In  your  letter  to  the  Journal  of  thf  Atiterican 
Medical  A-ssociadoji  I  am  delighted  to  see  the  contirniation  in 
actual  practice  of  an  idea  1  suggested  in  a  report  of  three  cases 
in  the  January,  1882,  number  of  the  Amekicax  Joukxai.  of 
Obstkteics.  New  York,  on  the  "  Genu-Pectorai  Position  as  an 
Aid  to  tlie  Kectitication  of  Malpositions  of  the  Fetns.''  Know- 
ing how  readily  the  position  of  the  child  may  be  changed  in 
this  })osition  of  tlie  mother,  it  provokes  me  to  read  tlie  learned 
discussions  of  leading  men  in  medical  associations  as  to  thel<est 
time  and  how  to  turn  the  child.  1  believe  it  })ossible  to  correct 
any  abnormal  presentation  with  the  exercise  of  very  ordinary 
skill  on  the  part  of  the  operator.  In  the  ''  knee-face  posi- 
tion "  I  have  corrected  several  other  cases  than  those  reported 
and  referred  to,  with  less  trouble  than  turning  (arm.  shoul- 
der, and  cross-presentations  re})eatedly).  Other  pliysici;ins  here 
have  ado})ted  the  ])]an  with  e(jnal  success,  Dr.  Matthews  seve- 
ral times. 

You  speak  of  tiie  "old  and  long-neglected  plan  of  *  knee- 
chest'  position."  Dr.  Muude,  editor  of  the  Amkrican  Jour- 
nal OF  Obstetrics,  stated  in  a  letter  to  me  that  my  cases  were 
the  only  ones  on  record,  and  I  have  been  unable  to  find  a  report 
of  others.  If  you  can  call  my  attentitm  to  any  others,  you  wjll 
oblige  me  greatly.  If  you  will  call  the  attention  of  the  editor 
of  the  J<i>i null  of  tli<'  Anil  rican  Jfcr//ra/  Aff^ociatiou  to  my 
cases,  it  may  tend  to  a  better  practice,  in  the  future,  than  turn- 
ing, so  dangerous  to  child  and  mother. 

Verv  trulv  vourf, 

E.  F.  AVells,  M.D.  ■        O.JS'.  FowLFR. 

To  this  I  replied  as  follows  : 

Minster,  Ohio,  April   lt>th,  ISS.^. 

Dear  Doctor  : — Yours  of  the  14th  came  to  hand  yesterday, 
and  in  reply  I  will  state  that  1  came  upon  the  ilevice  ivferred 
to  by  accident,  thought  the  idea  original,  and  publislied  it   for 
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the  piirpo.se  of  drawing  attention  to  the  suliject.  1  am  glad 
to  know  that  I  liave  been  ]irece(led  in  this  iield  \)\  you,  and 
tliat  you  have  called  my  attention  to  the  fact.  Although  en- 
gaged in  general  practice,  I  make  no  attempt  to  keep  up  with 
obstetrical  literature — being  especially  interested  in  other  lines 
— and  this  accounts  for  my  ignorance  of  the  existence  of  your 
paper.  1  liave,  however,  read  most  of  the  modern  obstetrical 
works,  and  have  a  large  number  of  volumes  of  journals  issued 
during  the  ))ast  forty  years,  all  thoroughly  indexed,  and  in 
but  one  of  tliese  can  I  find  mention  of  tiie  genu-pectoral  posi- 
tion in  the  rectification  of  the  fetal  position  ;  but  in  this  in- 
stance the  reference  is  such  as  to  liave  led  me  to  think  that 
there  was  nothing  iwir  in  tlie  position,  although  the  reasons 
undoubtedly  are.  If  you  will  turn  to  page  264  of  the  third 
edition  of  Dewees'  "  Midwifery,"  you  will  find  this  sentence, 
under  the  heading  of  "  The  Position  of  the  Woman  for  Turn- 
ing "  :  "  Some  recommend  the  side,  others  the  knees,  and 
others  the  back."  It  is  true  that  here  and  at  page  5(Hi  he 
distinctly  says  that  he  does  not  prefer  this  position,  yet  his 
words  convey  the  impression  that  in  his  day  some  made  use  of 
this  position.  I  imagine,  however,  that  the  identical  proceed- 
ing through  which  we  have  gone  has  been  gone  throiigh  by 
others— unrecorded  experience — because  pi'olapse  of  the  cord 
is  of  rather  frequent  occurrence  in  shoulder  cases,  and  may 
come  on  early,  before  the  presentatioiuJ'iis  been  fully  made 
out.  In  this  case  almost  any  accoucheur  would  place  the  woman 
in  this  position  for  the  purpose  of  replacing  the  cord,  and  in 
doing  this  he  must  be  rather  a  dull  man  if  he  does  not  take 
the  hint  which  Natm'e  gives  him. 

I  believe  this  subject  to  l)e  one  of  prime  importance,  and 
that  it  cannot  be  discussed  too  fi-eely.  "Would  it  not  be  well 
for  you  to  drop  a  note  to  the  editor  of  the  f/ourna/,  criticis- 
ing my  claim  that  the  "  knee-chest "  position  is  "  old,"  and 
calling  attention  to  3'our  article  in  the  American  Journal 
OF  Obstetrics  ?  The  correspondence  might  bring  out  many 
points  of  historic  interest. 

Very  respectfully, 

Edward  F.  Wei.i.s. 

C.  X.  FowLEK,  M.D.,  Youngstown,  Ohio. 

Dr.  Fowler  published  my  letter  in  the  Journal  of  the 
Amermtn  Medleal  Association,''  accompanied  by  the  follow- 
ing note  : 

Youngstown,  Ohio,  May  22d,  1885.. 

Dear  Sir  : — Dr.  E.  F.  "Wells  reported  a  "  Case  of  Shoulder 
Presentation  "  in  the  Journal  of  April   11th.     I  was  much 

'  .lune  fitli,  18M."),  p.  643. 
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interested  in  his  report,  having  reported  three  typical  cases  in 
the  American  Journal  of  Obstetrics  in  1881,  nnder  the  title 
of  "  Genu-Pectoral  Position  as  an  Aid  to  the  Rectification  of 
Maljiresentations  of  the  Fetus." 

1  wrote  to  Dr.  Wells,  asking  the  source  of  his  authority  for 
calling  it  "  an  old  and  long-forgotten  position,""  and  I  enclose 
his  reply.  The  practicability  of  the  position  is,  however,  tiie 
main  jjoint  to  he  discussed.  My  cases  were  cross-positions 
— shoulder  and  one  hand  protruding  through  the  vulva.  Since 
that  time  I  have  corrected  several  malpositions  by  tliis  method. 
It  is  more  easy  tiian  podalic  version,  and  \\-itiiout  the  risk  to 
the  child. 

Dr.  Wells'  case  is  not  overdrawn.  In  my  case  of  arm  pre- 
sentation, simple  pressure  upon  the  head  and  hip  of  the  child 
externally  carried  the  arm  within  tJic  uterus  without  direct 
vaginal  manipulation.  Ordinary  skill  will  correct  any  mal- 
position, the  woman  lieing  in  the  knee-face  position. 

^'erv  truly  yours, 

■  C.  N. 'Fowler.  M.D. 

Editor  ■Ivrr.  Am.  MetJ.  A-iSOC. 

That  the  knee-chest  position  in  the  correction  of  shoulder 
presentations  would  be  found  to  have  been  frequently  "  dis- 
covered "  and  "  discovered  "  again  by  accident  and  the  force 
of  eircuinstanccs,  is  amply  borne  out  by  the  literary  history  of 
tiie  subject. 

Thus  Wcnning '  says  that  it  was  known  early  in  the  Chris- 
tian ei-a,"  and  in  tlie  days  of  (Jueen  Elizabeth  it  was  the  cus- 
tom, according  to  Rainold,"  to  push  up  the  ])resenting  shoulder 
"  til!  such  tyme  as  the  liead  came  tVtrwarde.'"  which  can  only 
occur,  at  full  term,  wlien  the  force  of  gravity  and  the  ])owerful 
ex])ulsive  pains  are  held  in  abeyance. 

The  genu-pectoral  position  in  transverse  )>resentations  was 
directed  by  Deventer '  in  ITlH,  Mowbray  '  in  17"24.  Bracken  ' 
in  1737,  Von  Knoer '  in   1747.  Smellie  '  in  17.58,  Boessel "  in 


I  Cincinnati  Lancet-Clinic.  October  12tli,  1889,  page  393. 
'  See  Sornnus.  "  Arte  Obstet.  "  ;  Wenning,  op.  cit..  et  al. 
'  In  his  "  Woman's  Booke," as  quoted  byMaxson.  American  Practitioner. 
March,  1877,  page  131. 

*  "Operationes  Obsletricn?,"  etc..  Lugd.,  1701. 
'  Quot<'(l  by  Wenning,  op.  cit. 

'  Ibid. 
'  Ibid. 

••' Collection  of   Preternatural   Ciuses  auvl   Observations  in  Midwifery," 
vol,  iii. 

•  "  Ilchamnieiiliuiist,'   IxMpzig,  17">G. 
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I7.1O,   Bard,"  Sliippen,"'  and  Wigand  '  at  the  eii<l  of  tlie  last 
century,  and  Ritgen  '  in  1820. 

Smell ie's  '  case,  wliieh  occurred  in  175S,  is  graphically  re- 
ported by  the  gifted  author  : 

After  having  failed  in  his  attempt  at  version  with  the  pa- 
tient lying  upon  her  back,  he  says  :  "  Finding  the  contraction 
of  the  uterus  so  strong,  and  the  straining  of  the  patient  so 
great,  that  I  could  not  reach  the  feet,  I  caused  her  to  be  turned 
to  her  knees  and  elbows  to  prevent  further  strainings.  While 
she  was  kept  lirm  in  this  position  by  the  assistants,  I  intro- 
duced my  hand  again,  and,  finding  the  resistance  less,  I  ))ushed 
it  up  gradually  along  the  fore  part  of  the  uterus,  where  I 
found  one  of  the  legs,  which  I  brought  down ;  then  pushing 
up  the  shoulder  and  pulling  the  limb  alternately,  as  in  the  for- 
mer case,  I  extracted  it  without  the  os  externum."  ° 

In  ISHO  Dr.  Charles  Hildreth '  published  two  cases  of  ver- 
sion with  the  patient  in  the  genu-p^ctoral  position  : 

A  German  lady,  with  large  pelvic  development,  was  deliv- 
ered with  the  forceps  on  the  occasion  of  her  first  labor.  Her 
second  and  third  conlinements  were  complicated  by  shoulder 
presentations  and  delivery  of  dead  children,  effected  only  after 
mutilation  and  great  difficulty.  On  Fe^rrnary  4th,  1864,  she 
was  taken  in  labor  for  the  fourth  time,  and  again  the  shoulder 
presented,  with  the  arm  prolapsed.  The  waters  had  been  long 
evacuated  when  she  was  first  seen.  The  pains  were  powerful, 
and  the  shoulder  so  firmly  impacted  that  tiirnincr,  with  t!ic 
woman  in  the  ordinary  position,  was  found  to  be  impractica- 
ble.    The  patient  was  now  placed  in  the  knee-chest  position. 

'  Quoted  by  Pai-vin,  Anieritau  Practitioner,  .Januarv.  1877. 

» Ibid. 

'  "  Die  Geburt  des  Meiischeu."  Berlin,  1820. 

*  "  Mechanischen  Hulfen  bei  Entbindungen,"  Giessen,  1820. 

'  Op.  cit.,  page  232. 

'  For  further  historical  information  consult  Banta,  Cincinnali  Lancet- 
Clinic,  September  28th.  1889,  page  338  ;  Carstens,  ibid.  ;  Cutts.  American 
JouRXAL  OF  Obstetrics,  1887;  Engelinann,  "Labor  among  Primitive 
Races";  Galbraith,  American  Practitioner,  1880,  and  American  Journal 
OF  Obstetrics,  1882;  McClintocit.  •  Sniellie's  Midwifery,"  Sydenham  So- 
ciety edition,  vol.  i.  ;  Parviu,  American  Practitioner,  1877,  and  "  Science 
and  Art  of  Obstetrics"  ;  Ploss.  "Lage  u.  Stellung  d.  Frau  wahrend  d.  Ge- 
burt," u.  s.  w.,  Leipzig,  1872 ;  Richardson,  Medical  Communications  Boston 
Medical  Society,  vol.  xiii.,  1885,  page  412  ;  Wenning,  op.  cit.,  et  al. 

'American  Journal  Medical  Sciences,  April,  1866,  page  395.  See  also 
American  Journal  Medical  Sciences,  July,  1867,  page  117.  See  also  Cul- 
bertson,  Cincinnati  Lancet-Clinic.  September  21st,  1880,  page  315. 
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The  arm  receded,  and  witli  the  greatest  ease  the  shoulder  was 
pushed  up  and  tlie  feet  l)rought  down.  Delivery  of  a  living 
child  was  quickly  effected.  This  lady  was  again  confined  July 
23d,  18C)5,  and,  as  usual,  the  arm  was  found  in  the  vagina. 
Version  was  a  second  time  easily  and  speedily  performed  with 
the  patient  upon  her  knees  and  chest. 

Dr.  Maxson  '  made  his  discovery  in  the  same  manner  that  it 
occurred  to  me,  i.e.,  in  replacing  a  prolapsed  cord. 

He  says :  "  Being  called  out  of  town  by  Dr.  George  !N. 
Do.\,  an  eminent  physician  of  the  jilace,  in  a  case  of  prolapsed 
eon],  attended  with  a  transverse  abdominal  presentation  ope- 
rating undoubtedly  as  the  cause.  He  having  failed  in  all  the 
other  metliods,  I  placed  the  woman  upon  her  knees,  as  sug- 
gested by  Dr.  T.  G.  Thomas,  of  I^ew  York,  for  replacing  pro- 
lapsed cord,  and  very  soon  succeeded  in  getting  the  cord  back  ; 
and  when  the  woman  had  lain  down  upon  her  side,  I  was  sur- 
]>rised  and  liigldy  gratified  to  find  that  the  position,  together 
with  tlie  slight  manipulation  \\!i{;t\  in  putting  back  the  cord, 
had  changed  the  abdominal  into  a  j)erfectly  natural  head  pre- 
sentation." 

Dr.  Linton,"  of  Columbus,  Ind..  also  independently  made 
use  of  this  method  several  years  ago. 

His  cases  are  as  follows  : "  "  On  the  evening  of  the  8th  of 
March,  1877,  I  was  requested  to  visit  Mrs.  G.  Arriving  at 
her  bedside,  I  found  her  in  labor  and  terribly  excited,  so  much 
so  that  it  was  with  difficulty  that  I  learned  this  to  be  her  third 
confinement  ;  that  siie  had  been  in  labor  since  early  niorninir. 
and  that  the  cliild  had  been  in  almost  constant  motion  since 
the  commencement  of  the  pains  ;  that  she  was  certain  that  it 
had  made  as  many  as  eight  or  ten  evolutions  during  the  day  ; 
and  that  whilst  it  was  in  the  act  of  turning  she  was  seized  with 
a  j>ain  which  forced  the  child  down  in  such  a  position  that  she 
was  (juite  jwsitive  that  it  could  not  be  born.  .  .  .  The  mem- 
l)ranes  being  unru])tured,  much  caution  was  reipiired  to  deter- 
mine the  exact  position  of  the  chiM,  but  I  soon  discovered  a 
cross-))resentation.  .  .  .  From  a  careful  examination  I  a.-'cer- 
tained  the  rigiit  shoulder  to  present,  head  resting  on  crest  of 
the  left  ilium,  back  in  front,  with  os  tpiite  dilatable.  ...  I 
had  her  to  kneel,  with  breast  resting  on  a  pillow.  .  .  .  With 
the  fingers  of  my  left  hand  introduced  within  the  vagina,  I 

'  Dr.  Mtixsou  publislic'il  his  nu'tliod  in  tlio  Medical  and  Surgiciil  Reporter 
in  tlie  spring  of  180T  ;  in  tlie  New  York  Jl<-diciil  Hecord,  October  2."itli,  1875  ; 
and  in  the  American  Priictilioner,  March.  1S77. 

'  American  Practitioner,  March.  1877,  page  IS."*. 

' -Vmcrican  Practitioner,  October.  1877.  page  2()9. 
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was  enabled  to  graduate  the  pressure  on  the  shoulder  of  the 
child.  .  .  .  My  effort  was  soon  rewarded  by  a  gradual  re- 
ceding of  the  shoulder,  and  the  head  as  gradually  approaching 
the  pelvic  strait ;  the  shoulder  suddenly  passing  from  reach, 
and  the  liead  as  suddenly  assuming  a  normal  position  at  the 
pelvic  brim." 

The  second  case  occurred  on  the  night  of  the  13th  of  Sep- 
tember of  tlie  same  year,  and  was  seen  with  Drs.  Bland  and 
Banker.  The  case  was  a  tenth  confinement,  complicated  with 
placenta  previa  and  presentation  of  the  left  arm  and  slioulder. 
In  the  knee-chest  position  podalic  version  was  performed  aud 
the  woman  safely  delivered. 

Dr.  Parvin  '  also  originated  this  method,  having  successfully 
performed  podalic  version  in  case  of  an  impacted  shoulder 
presentation,  after  having  signally  failed  by  the  ordinary 
methods.'' 

Now  as  to  the  method  of  procedure.  It  must  be  borne  in 
mind  that  almost  all  obstetric  operations  are  done  through 
necessity,  not  choice,  and  that  necessity  knows  no  laws.  The 
operator  must  proceed  according  to  the  exigencies  of  the  par- 
ticular case  in  hand.  By  this  method,  however,  the  operator 
has  the  widest  possible  conti'ol  of  the  case. 

The  operation  may  be  performed  at  once  if  the  case  is  seen 
late,  but  if  the  physician  is  called  in  early  it  is  usually  ad- 
visable to  delay  until  the  os  is  well  dilated  or  easily  dilatable. 
The  patient  is  placed  upon  her  knees  and  chest,  or  in  any 
other  position  that  will  suspend  the  uterus  forward  and  away 
from  its  vaginal  attachment.  The  operator  places  himself  on 
the  side  of  the  patient  corres|)onding  to  the  position  of  the 
fetal  head,  and  employs  the  hand  next  the  patient  in  the  in- 
ternal, and  the  other  in  the  external  manipulations.  The  hand 
is  introduced  into  the  vagina,  the  membranes  are  ruptured  if 
yet  intact,  and  pressure  is  made  upon  the  shoulder  toward 
the  child's  pelvis,  in  the  direction  of  the  fetal  and  uterine 
curves,  and  away  from  the  superior  strait.  Simultaneously 
pressure  is  made  externally  upon  the  fetal  head  or  breech 
as  seems  needed.     Under  this   procedure  the  sliuulder  soon 

'  American  Practitioner,  .January.  1877,  page  201. 

'For  further  information  see  Wright,  American  Practitioner.  Febniarv, 
1877,  page  124  :  Gross.  Introductory  Jjecture.  Philadelphia,  I8H7  :  Marclial, 
La  Tribune  Medicate,  December  1st.  1867  ;  Hiiks.  Amkuican  .Ioiknal  op 
Obstktrtcs,  1H79.  et  al. 
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passes  out  of  reach  and  tlie  bead  takes  its  place  at  tlic  pelvic 
brim.  The  woman  is  now  raised  upright  upon  her  knees  and 
supported  in  this  position  until  the  iiead  becomes  fixed  (usu- 
ally by  the  next  pain),  after  which  she  assumes  the  ordinaiy 
obstetric  position.  In  rare  instances  it  may  be  found  impossi- 
ble to  bring  down  the  head,  and  in  these  cases  the  direction 
of  the  pressure,  internal  and  external,  is  reversed,  and  the 
breech  is  made  to  engage.  If  both  these  procedures  are 
found  to  be  im])racticable,  or  if  for  any  reason  a  very  ra]iid 
delivery  is  desired,  a  foot  is  sought  for  and  podalic  version 
performed.  Ordinarily  the  fingers  or  hand  need  enter  the 
uterus  only  a  very  short  distance,  but  if  a  foot  is  sought  for 
the  hand  and  forearm  must  penetrate  very  deeply,  inasmuch 
as  the  long  diameter  of  the  uterus  is  considerably  augmented. 

AVith  the  parturient  woman  in  this  position,  the  abdomen  is 
relaxed  to  the  greatest  possible  extent,  tiie  pains  are  less  pow- 
erfully expulsive,  the  uterus  is  lengthened  in  its  long  and 
shortened  in  its  transverse  diameter,  and  the  impacted  shoul- 
der is  drawn  away  from  the  ])elvic  brim  by  the  force  of 
gravity.  Correction  of  the  malpresentation  is  greatly  facili- 
tated by  the  shape  of  the  uterus  and  the  ease  witli  which  any 
operative  mani]>ulations  may  be  carried  out. 

Speaking  of  this  method  to  Dr.  Maxson,  Sir  James  Y. 
Simi)son  declared  that  it  was  "the  best  thought  he  ever  had," 
and  Dr.  Edward  AVarren-Bey  wrote  to  the  same  gentleman 
that  ■'  it  is  not  only  the  best  thought  you  ever  liad,  but  one  of 
the  best  thoughts  of  the  century."  To  one  who  has  practised 
the  ordinary  and  this  imi)royed  metliod  of  managing  shoulder 
presentations  such  words  of  eulogy  will  not  seem  exaggerated. 
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As'atjeast  half^of  the  post-mortem  examinations  made  on 
women  show  inflammatory  disease  of  tlie  Fallopian  tubes- — 
Heuning  states  three-fonrths ;  Winckel  found  two  hundred 
and  five  in  five  hundred  post-mortems — and,  while  it  is  most 
common  during  the  child-bearing  period,  still  there  is  no  age. 
not  even  childhood,  that  is  exempt,  it  behooves  us  to  throw 
all  the  light  possible  on  the  clinical  history  of  these  cases,  so 
as  to  deteniiine  the  most  rational  method  of  treatment.  If 
slight  affections  of  the  tubes  are  going  to  increase,  so  as  to 
make  the  sufferer  an  invalid,  the  earlier  they  are  removed  the 
better ;  but  if,  on  the  other  hand,  the  more  severe  forms  of 
disease,  under  appropriate  treatment,  can  be  cured  or  so  miti- 
gated as  to  cause  the  patient  very  little  inconvenience,  it  is  a 
question  whether  the  surgeon  is  justified  iiV  submitting  her  to 
the  risks  of  a  laparatomy,  to  say  nothing  of  rendering  her  per- 
manently sterile.  I  am  well  aware  that  a  woman  witli  a 
double  pyo-salpinx  is  of  necessity  sterile,  but  we  can  all  recall 
women,  who  have  been  told  they  were  suffering  from  double 
pyo-salpinx,  who  have  afterwards  become  impregnated  and  car- 
ried their  child  to  full  term. 

The  following  histories  will  serve  to  illustrate  the  subject : 

Case  I. — Age  39  years  ;  married  eleven  years.  Menstrua- 
tion normal,  excepting  that  she  flowed  for  five  to  six  days. 
Has  never  been  pregnant.  For  the  first  few  years  of  her  mar- 
ried life  she  took  a  vaginal  douclie  after  intercourse,  to  prevent 
impregnation  :  recently  has  been  very  anxious  to  have  chil- 
dren. Has  suffered  from  attacks  of  intermittent  fever  at 
irregular  intervals  for  tlie  past  ten  or  fifteen  years,  also  from 
severe  headaches  accompanied  by  marked  nervous  excitement, 
for  which  she  has  taken  mor])hine  in  sufficient  quantity  to 
have  acquired  a  mild  habit.  Excepting  at  times  a  dragging 
sensation  in  the  lower  part  of  the  back  and  abdomen,  and  oc- 
casionally a  purulent  discharge  from  the  vagina,  there  have 

'  Rfiitl  before  the  New  York  Obstetrical  Society,  November  19th.  1889. 
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heuii  no  syiiiptums  tliat  would  attract  attention  to  the  genera- 
tive organs.  In  fact,  live  years  ago  she  couldn't  be  prevaileii 
upon  by  her  attending  piiysician  to  have  a  physical  examina- 
tion made. 

.fanuary  2d,  188H,  she  was  in  a  very  weak  condition,  su 
that  it  was  impossible  for  lier  to  walk  straight.  As  her  weight 
was  l)etween  ninety  and  a  hundred  pounds,  the  pelvic  con- 
tents could  be  easily  examined  by  bimanual  palpation,  with  the 
finger  either  in  tiie  rectiini  or  vagina.  Tliere  was  tlie  tirst 
ilegree  of  descensus  uteri,  and  on  eitlier  side  of  the  uterus  two 
elongated  tumors  about  an  inch  in  diameter.  Pressure  on  the 
tumors  or  movement  of  the  uterus  produced  marked  pain.  At 
subsequent  examinations  it  was  possible,  by  making  gentle 
pressure  in  the  neighborhood  of  the  tubes,  to  cause  a  dis 
charge  of  pus  from  tlie  external  os.  At  no  time  was  there  a 
decided  tluctuation  detected.  Her  complexion  was  l)ad,  cir- 
culation |)i)((r,  and  tliere  were  at  times  a  slight  rise  in  tempc 
ratnre  and  chilly  sensations.  Some  of  this  febrile  disturbance 
was  undoubtedly  due  to  malarial  poisoning.  Occasionally, 
especially  for  a  week  following  the  menstrual  ilow.  she  was 
melancholic,  and  for  several  weeks  it  was  impossible  for  her 
to  hold  a  continuous  train  of  thought  or  write  a  coherent  let- 
ter. She  freipiently  had  "  crying  spells,"  witluuit  being  able 
to  give  a  cause.  .Vt  irregular  intervals  of  from  two  tti  four 
weeks  the  pain  would  becnme  more  marked  in  one  iliac 
region,  accompanied  liv  increase  in  the  size  of  the  tunmr  mi 
the  corresponding  side  of  the  uterus.  In  a  few  days  this  was 
followed  by  a  discharge  of  bloody  pus  from  tlie  external  os  and 
diminution  in  the  tumor.  The  amount  of  this  discharge, 
which  at  first  lasted  three  or  four  days,  luis  gradually  grown 
less  and  the  intervals  longer,  until  now  ir  is  about  four 
nioiitlis  since  one  of  these  attacks. 

This  undoubtedly  was  a  case  of  double  pyo-salpinx,  with  the 
uterine  ends  ]iartially,  or  at  least  very  lightly,  closed,  so  that 
the  accumulated  pus  would  escape  through  the  tube  rather 
than  rupture  its  walls. 

The  tirst  thing  thought  of  was  the  removal  of  the  tubes  and 
ovaries  ;  but  as  the  patienfs  health  was  very  bad,  and  as  a 
short  time  l)efore  I  had  removed  a  small  wart  f>Mm  her  neck, 
which  caUNcd  marked  nerv(>us  excitement,  and  the  wound 
did  not  unite  well,  it  was  thought  advisable  to  wait  until  her 
general  condition  could  be  improved.  She  was  given  tonics, 
and  mild  currents  of  gahanism  were  n,<ed.  with  one  electrodr 
(negative)  in  the  vagina  an<l  the  othei-  on  the  abdomen.  .Vfter 
giving  galvanism  three  times  a  week  for  a  month,  the  condition 
was  not  improved,  and  the  treatment  was  changetl  to  applica 
tions  of  the  compound  tincture  of  iodine  to  the  vault  i>f  the 
vagina,  and  glycerin  on  tampons,  three  times  a   week.     When 
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there  were  no  tampons  iu  the  vagina,  liot  vaginal  douches 
were  used  twice  a  day. 

April  t)th,  1889,  Dr.  C.  C.  Lee  was  consulted  with,  and  lie 
suh.^taiitiated  the  diagnosis,  and,  owing  to  the  patient's  gen- 
eral ill-health,  did  not  think  it  was  advisable  to  operate,  if  at 
all,  before  fall,  unless  there  was  a  marked  change  in  the  local 
condition.  This  course  has  been  followed,  and,  while  the 
tubes  are  still  slightlv  enlarged  and  tender,  tliere  has  been  no 
marked  discharge  of  pus  during  the  past  four  months,  her 
general  health  has  very  much  improved,  the  mind  is  clear,  and 
she  is  able  to  be  about  and  take  a  good  deal  of  light  exercise. 

Possibly  at  some  future  time  it  will  be  necessary  to  remo%'e 
this  patient's  tubes  and  ovaries,  but  1  do  not  propose  to  do  it 
as  long  as  she  continues  to  improve. 

Case  II. — Age  22  years;  single;  menstrual  history  nor- 
mal ;  prostitute.  States  that  she  contracted  gonorrhea  for  the 
first  time  January  21st,  1889.  I  saw  her  first  February  26th, 
1889.  She  was  confined  to  her  bed  with  severe  metritis,  en- 
dometritis, and  double  salpingitis.  The  tubes  could  be  easily 
felt.  There  were  marked  febrile  disturl)ance  and  severe  pain, 
so  that  it  was  necessary  to  administer  morphine  for  a  number 
of  days.  This  patient  was  told  that  it  might  be  necessary  to 
perform  an  operation  on  her,  but  that  we  would  see  what 
could  be  done  first.  She  was  told  that  she  would  of  necessity 
be  sterile  after  an  operation  ;  but  thiuki/ig  that  there  was  a 
double  pyo-salpinx,  she  was  also  told  that  probably  her  pre- 
sent disease  rendered  her  stei'ile.  After  using  the  compound 
tincture  of  iodine,  glycerin  on  tampons,  and  hot  vaginal 
douches  for  two  months,  all  of  the  rational  symptoms  disap- 
peared, but  some  enlargement  of  the  tubes  remained.  They 
were  not  tender  on  pressure.  She  was  advised  not  to  have 
the  tul)es  and  ovaries  removed  unless  the  disease  increased. 

June  8th  she  had  an  acute  corvza,  but  the  tubes  were  not 
troul)ling  her. 

Se|>tember  27th  she  came  to  my  office,  and  stated  that  she 
had  '•  missed  her  menses "  a  few  days  and  was  afraid  that 
she  might  l)e  pregnant. 

October  2:^d,  had  an  abortion  at  al)out  the  second  month,  she 
having  passed  a  catheter  into  her  uterus  a  week  before.  The 
metritis,  endometritis,  and  salpingitis  again  returned.  IJas 
been  treated  the  same  as  before,  and. is  much  better  l)ut  is  not 
entirely  well. 

From  the  course  of  this  salpingitis  1  am  led  to  think  that  it 
was  catarrhal  in  nature  and  not  a  true  pyo-salpinx;  and  this 
case  is  rei)orted  because  comparatively  little  has  been  written 
<)n    pyo-salpinx    excepting    in   connection   witli    salpingitis  in 
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general,  and  most  of  that  is  vague.  Most  authoi-s  liave  writ- 
ten so  as  to  make  me  think  that  inflammation  of  the  tubes 
due  to  gonorrhea  of  necessity  results  in  pyo-salpinx.  R.  B. 
Hall '  states  that  pyo-salpinx  may  be  contracted  in  two  dif- 
ferent ways :  "  {a)  by  a  chronic  process,  causing  dropsy  of  the 
tube,  which,  by  repeated  attacks  of  inflammation,  is  turned  to 
pus ;  (b)  it  may  be  rapidly  produced  by  an  acute  process  fol- 
lowing gonorrhea  or  puerperal  disease." 

I  have  seen  a  number  of  Ciuses  of  salpingitis  due  to  gonor- 
rhea that  have  been  so  benefited  by  local  applications  that 
the  ])atient  was  not  aware  that  anything  was  the  matter.  In 
most  instances,  by  a  careful  examination  through  the  rectum, 
the  tubes  were  found  to  remain  slightly  enlarged  but  not 
tender. 

In  conclusion,  I  will  say  I  believe,  as  L.  BandP  states,  that 
pyo-salpinx  may  be  developed  in  two  diiferent  ways  :  (1)  ''  a 
chronic  process  causes  a  hydrops  tubte  which  is  changed  to 
pus  by  acute  inflammation  ;  (2)  it  can  be  rapidly  produced  by 
an  acute  process,"  and,  furthermore,  "  a  catarrhal  secretion 
in  a  tube  is  easily  changed  to  pus  by  infection  from  a  sim- 
ple examination,  more  especially  from  an  intra-uterine.  when 
strict  antisepsis  is  not  resorted  to."  The  indiscriminate  use 
of  the  sound  is  prt>bal)ly  the  cause  of  a  great  deal  of  pyo- 
salpinx. 

The  only  positive  evidence  of  pyo-salpinx  is  to  obtain  pus 
from  the  tul)e  by  gently  pressing  it  out  or  i)y  the  use  of  the 
hypodermatic  needle.  The  latter  procedure  in  most  instances 
is  dangerous  and  should  not  be  resorted  to. 

Pyo-salpinx  does  not  of  necessity  follow  ssvlpingitis  due  to 
gonorrhea  or  sepsis,  but  it  is  apt  to  follow  very  acute  en- 
dometritis from  any  cause.  As  a  rule  it  is  of  slow  advent, 
the  patient  giving  a  history  of  uterine  disease  extending  over 
years,  and  her  general  liealth  is  very  much  impaired.  As  a 
rule  the  symptoms  are  aggravated  at  or  near  the  menstrual 
flow,  and  in  many  instances  they  are  increswed  midway  be- 
tween. At  irregular  intervals  there  are  usually  slight,  chilly 
sensations,  witii  slight  elevations  in  temperature.     If  you  rind 

'  Proceedings  of  the  Aim'rinin  .\s.so«-ii»lioiiof  Obstotrioiiins  mid  OyuivoU*- 
>;ists,  Amiciiican  .Joi'unal  ok  Oustetuics,  OclotHT.  ISH**.  iMiiri-  1111. 
'  "  Cyclopwiin  of  Obstetrics  and  Gynecology."  vol    xii. 
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fusiform  swellings,  many  times  more  or  less  irregular,  at 
either  side  of  or  slightly  behind  the  uterus,  the  tubes  are 
probably  diseased  ;  if,  in  addition  to  this,  they  are  tender  and 
tluctuation  can  be  detected,  especially  if  there  is  an  increase  in 
the  vaginal  temperature,  in  all  probability  there  is  pyo-salpinx 
present. 

As  to  the  treatment  of  pyo-salpinx,  the  only  radical  cure  is 
to  remove  the  diseased  tuV)es  ;  and  where  one  tube  only  is 
distended  witli  pus,  both  sliould  be  removed  if  laparatomy  is 
performed,  for  the  well  tube  will  almost  invariably  become 
diseased.  If  the  patient  is  in  very  poor  health,  and  by  careful 
manipulation  the  pus  can  be  forced  out  through  the  uterus,  it 
is  not  advisable  to  operate,  for.  as  in  case  1,  the  patient  can, 
in  many  instances,  be  treated  by  palliative  measures  so  that 
the  disease  is  decidedly  mitigated  ;  but,  on  the  other  hand,  if 
you  have  a  tube  that  is  markedly  distended  with  pus,  in  spite 
of  the  patient's  health  it  should  be  removed,  for  the  risk  of 
rupture  and  general  peritonitis  is  very  great. 

I  wish  to  lay  special  stress  on  the  class  of  cases  illustrated 
by  case  2,  where  there  is  acute  inflammatioiJ  of  the  tubes, 
but  where  they  are  not  markedly  distended.  In  these  cases 
we  are  very  apt  to  diagnose  pyo-salpinx,  and  remove  tubes 
that  if  left  could  be  sufficiently  cured  to  allow  the  passage  of 
an  ovum  to  the  uterus ;  and  innumerable  histories  prove  that 
these  patients,  at  least  as  far  as  their  own  sensations  are  con- 
cerned, are  restored  to  health  without  resorting  to  a  surgical 
operation.  These  eases  should  be  treated  at  least  from  three 
to  six  months  before  an  operation  is  performed,  and  it  should 
not  be  performed  if  they  have  received  marked  benefit  from 
the  treatment. 
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In  no  disease  is  the  cause  more  clearly  a  luicro-organisiu  than 
in  oj)hthalniia  neonatorum.  And  certainly  in  no  disease  does 
the  faithful  use  of  cleanliness  and  antisepsis  accomplish  its 
aim  better  than  in  this  ailection. 

These  few  notes  cannot  claim  the  diiiiiity  of  a  fonnal paper, 
vet  I  should  like,  through  a  few  collecteil  statistics,  to  draw 
your  attention  to  what  has  ])een  and  may  be  accomplished  in 
the  prevention  of  this  form  of  ophthalmia.  From  the  records 
of  the  hospital  at  Leipzig,  we  tind  that  for  six  years  the  pro- 
portion of  blenorrlieas  to  births  varied  from  .seven  to  thirteen 
per  cent.  But  after  the  institution  of  prophylaxis  only  one 
case  occurred  in  the  following  '200  births,  and  in  that  one  the 
ordered  precautions  were,  througli  a  mistake,  not  carried  out. 
From  the  records  of  the  Charite  at  Berlin,  where  for  tive  years 
the  proportion  of  blenorrlieas  had  ranged  from  nine  to  thir- 
teen per  cent,  we  tind  tliat  after  j)roper  proj)hylaxis  was  inau- 
gui-ated  this  projiortion  fell  to  one  and  ime-half  per  cent  in 
the  first  4t!0  births  and  to  notliing  in  the  next  2<iO.  In  the 
tirst  703  l)irths  after  proi)er  prophylaxis  at  Bonn,  ami  the  first 
1,000  ca.ses  at  Dresden,  there  was  only  (t.5  ])er  cent.  In  a 
second  set  of  420  births  at  Dresden,  330  at  (liessen,  and  !'43 
at  Marburg  there  were  none. 

These  figures  speak  for  themselves  and  pro\e  tliat  tlie  evil 
can  be  prevented.  Tliey  are  the  records  of  large  institutions 
where,  from  the  character  of  the  patients  and  the  aggregation 
of  so  many  together,  the  linbility  to  tiliiionlica  is  especially 
great. 

Yery  inany  agents  have  been  eni|iioyed  in  carrying  out 
pro])hylaxis :  nitrate  of  silver,    corrosive   sublimate,   chlorine 

'  Ki':i(l  before  the  Society  of  the  Alumni  of  Cliarily  Hi>>|>ital,  Dwembor 
lOlh,  1881t. 
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water,  carbolic  acid,  sulpliate  of  copper,  iodoform,  peroxide 
of  iiydrogeu,  /i-naphtlioi,  and  simple  ahim  water.  All  of 
these  are  efficient,  but  the  best  and  most  generally  used  is  the 
nitrate  of  silver,  according  to  a  method  modified  from  that  of 
Crede,  of  which  the  following  are  the  stejDs :  As  soon  as  tlie 
umbilical  cord  is  ligated,  the  face  of  the  child  is  washed  and 
the  closed  eves  wiped  carefully.  They  ai-e  then  opened  and  a 
drop  of  a  two-percent  solution  of  nitrate  of  silver  put  in  each. 
Tliough  harmless,  this  may  seem  a  strong  solution  for  the 
healthy  eye  of  an  infant.  It  has  been  found  equally  efficient 
if  onh'  half  of  one  per  cent  is  used. 

Haussmann  disinfects  the  maternal  mucous  membranes  and 
all  instruments  employed  during  labor,  and  cleanses  the  face 
and  eyes  of  the  infant,  but  he  does  not  make  installations  of  a 
disinfectant  into  the  conjunctival  sacs. 

Simeon  Snell,  in  the  Jessop  Hospital,  ISlieffield,  cleanses  the 
face  and  eyes  of  the  infant  as  soon  as  the  head  is  born,  the 
eyes  being  opened  and  bathed  with  a  simple  solution  of  alum. 
Care  is  taken  to  prevent  any  reinfection  ;  and  if  the  eyes  at 
any  time  before  the  third  day  appear  at  all  red,  they  are 
treated  to  a  drop  of  a  one-per-cent  solution  of  nitrate  of  silver. 

Out  of  an  equal  niunber  of  cases  treated  by  the  Crede  and 
Haussmann  methods,  the  Haussmann  gave  2  per  cent  of 
blonorrheas,  while  the  Cred6  gave  only  0.5  per  cent.  But 
the  still  more  simple  method  of  Snell  gave,  out  of  2.'20*) 
cases,  a  few  blenorrheas  in  the  first  200,  but  in  the  subsecjuent 
2,000,  when  manipulation  was  more  skilful,  not  one. 

From  statistics  that  have  been  collected  by  Dr.  Lucien 
Howe,  of  Hulfalo,  it  is  quite  evident  that  blindness  is  steadily 
increasing  in  our  land  ;  and  though  our  blind  asylums  may 
not  owe  (piite  a.s  large  a  per  cent  of  their  inmates  to  infantile 
ophthalmia-as  Crede  believes  these  institutions  do  in  Engli\!id. 
France,  and  (xermany,  yet  as  long  a.s  this  preventable  disease 
furnishes  any  it  is  woi'th  while  to  learn  the  best  methods  to 
stamp  it  out,  and  to  put  them  in  practice.  When  we  have 
convinced  ourselves  that  infantile  blenorrhea  can  be  averted, 
the  next  step  will  be  to  so  arouse  the  eonnnunity  and  instruct 
it  tliat  this  knowledge  may  be  a])])lied  where  it  will  accom- 
plish the  most  good. 


3(I"j!       Ml'ZZY  :     I'HKVENTKlN    (IK    <  irHTll  A  I.MIA    NKONATOKUM. 

Ophthalmia  neoiiatonuii  is  a  disea.se  of  tlie  pour  and  !•;- 
norant. 

From  papers  by  Grossmann  and  Snell,  it  seems  tliat  a  diffi- 
culty met  with  in  England  was  in  convincing  officials  that  the 
expense  of  iustnicting  nurses,  midwives,  and  general  practi- 
tioners by  spreading  of  literature  and  so  on  was  not  greater 
than  the  good  to  be  gained.  Mr.  Snell  estimates  that  the 
literature  part  of  the  expense  of  instruction  would  not  exceed 
thirty  pounds  ($15(1)  a  year  for  all  England  ;  and  that  its  dis- 
tribution could  be  efficiently  made  by  heads  of  lying-in  asy- 
lums, registrars  of  births,  societies  for  prevention  of  blind- 
ness, eye  infirmaries,  etc.  Then  he  opposes  to  the  expense  to 
the  State  of  instruction  the  value  of  the  services  of  those 
blind  from  infantile  blenorrhea.  Out  of  the  22,000  blind 
in  the  kingdom,  over  7,000  are  so  from  this  disease — 
7,000  persons  a  burden  to  the  State  for  their  support  who 
would,  save  for  this  preventable  disease,  have  been  a  source 
of  revenue.  If  one  computes  at  the  most  moderate  rate  the 
value,  in  wage  earning,  of  this  army  if  restored  to  sight,  it 
will  ]irove  in  a  very  striking  way  what  the  State  loses  from 
this  disease. 

In  conclusion  I  submit  the  following  tpiestions  :  1.  Should 
not  every  midwife  be  instructed,  previous  to  receiving  a  di- 
ploma, in  the  symptoms  and  treatment  of  ophthalmia  neona- 
torum ?  2.  Should  not  every  child  be  subjected  to  the  method 
of  Cred6,  or  some  other  equally  effective,  at  birth  ?  3.  In 
case  of  inflammation  appearing  from  the  third  day  on,  should 
not  the  naidwife  notify  a  doctor  i  Proper  fines  and  suspen- 
sions of  the  certificate  being  exacted  for  carelessness. 
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CORRESPONDENCE. 

EJIBRYOTOMY  vs.  CESAREAN  SECTION. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 

Dear  Sir: — Will  you  kindly  allow  me  to  correct  the  fol- 
lowing statement  in  Dr.  "Wathen's  memoir  on  craniotomy  in 
the  December  number  of  the  Journal  :  "  The  following  from 
Barnes  is  quoted  in  defence  of  embryotomy  :  '  Craniotomy 
done  under  fair  conditions,  such  as  are  postulated  for  Cesarean 
section — that  is,  done  at  a  chosen  time  with  due  skill — does 
not  involve  auy  material  mortality.'  But  the  force  of  this 
argument  is  destroyed  by  his  further  statement  that,  if  we 
save  the  life  of  the  mother  by  sacrificing  the  child,  she  may 
afterwards  be  delivered  of  living  children  by  the  induction  of 
premature  labor.  As  it  is  conceded  that  few  children  areboi-n 
alive  in  pelves  of  less  diameter  than  3  inches  conjugata  vera, 
we  may  logically  conclude  that  most  of  Barnes'  cases  had  a 
diameter  of  3  inches  or  more." 

In  the  first  place,  I  write  CcBsarian,  not  Vci^arean.' 

In  the  second  place,  I  say  craniotomy,  done  under  the  con- 
ditions specified,  does  not  involve  any  ^'' maternaV  mortality. 
Far  be  it  from  me  to  regard  any  mortality  as  not  "  materiaiy 
I  do  not  accept  the  statistics  of  Dr.  Watlien.  They  teem  with 
fallacies. 

In  the  third  place,  I  discriminate  between  cases  of  labor  at 
term  with  conjugate  diameter  under  2  inches  and  those  with 
conjugate  diameter  of  3  inches  and  more. 

In  the  first  class,  I  say,  certainly  do  Ciipsarian  section  ;  al- 
though I  maintain,  from  ample  e.\|)erience,  that  craniotomy, 
according  to  my  method  of  breaking-up,  can  be  performed 
v:ith(mt  matvrnal  mortality.  It  is  more  difficult  than  Cie- 
sariau  section,  I  admit.     The  mortality  to  mothers  from  Ca-- 

'  It  is  but  fair  to  Dr.  Wathen  to  state  that  for  many  years  the  JouRXAf. 
has  made  a  practice  of  dropping  the  silent  element  in  diiihthongs  whenever 
practicable.— Ed. 
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.sarian  section,  notwithstanding  all  improvements  in  operative 
skill,  must  yet  be  regarded  a*  "  material'^  That  it  will  goon 
diminishing  in  the  hands  of  those  few  surgeons  to  whom  suf- 
ficient opportunities  for  developing  skill  can  fall,  is  pretty  cer- 
tain ;  that  it  will  ever  reach  the  vanishing  point,  even  in  select 
hands,  is  more  than  doubtful.  And  until  that  point,  steadily 
to  be  aimed  at,  is  attained,  if  we  look  at  the  mother's  side 
only,  judgment  must  be  given  against  Cifsarian  section. 

]Jut  now  comes  the  more  practical  (|uestion  :  Ought  the 
prospect  of  saving  the  child,  with  or  without  saving  the  mother, 
to  turn  the  scale  {  The  conditions  are  several :  First,  there  is 
the  case  of  the  w-oman  at  term  carrying  a  live  child.  That  child 
cannot  be  born  alive  per  rlan  natundes.  The  conjugate  diame- 
ter is  under  2.50  inclies.  Here  the  Caisarian  section,  which 
gives  a  fair  prospect  of  life  to  both  mother  and  child,  may 
be  preferred. 

When  the  question  was  put  to  Napoleon,  in  the  case  of  bis 
wife :  Which  life  shall  be  saved  ?  he  said :  "  Save  the 
mother ;  it  is  her  right."  At  that  time,  and  for  many  years 
after,  no  woman  had  ever  survived  the  Caesai'ian  section  in 
Paris  or  Tienna.  The  (piestion  then  lay  absolutely  between 
matricide  and  foeticide.  We  have  got  beyond  that  era.  Now 
the  question  is  qualitied.  Probable,  very  probable,  safety  of 
the  f«tus,  probable  safety  of  the  mother — a  reasonable  pros- 
pect of  saving  two  lives.  This  may  be  held  to  justify  the 
Cjesarian  section.  Still  no  absolute  law  can  be  laid  down.  All 
the  conditions  in  the  individual  case  before  the  surgeon  must 
be  weighed.  These  are  too  many  to  discuss  on  the  pre.<ent 
occasion. 

Now  another  case :  A  woman  with  a  conjugate  under 
2.50  inches  is  in  early  gestation.  Shall  she  be  allowed  to  go 
on  to  the  stage  of  viability  and  then  be  delivered  by  Civ.'sarian 
section,  or  shall  abortion  be  induced  i  There  can  be  no  "pies- 
tion here  as  to  which  course  is  the  better  for  the  mother.  1 
am  not  yet  prepared  to  risk  her  life  in  favor  of  the  iirobleniati- 
cal  birth  of  a  living  child. 

The  case  put  by  Denman,  whether  craniotomy  ought  to  be 
encountered  in  successive  |>regnancies,  or  whether  the  wonnin, 
"  after  many  trials,  ought  not  to  submit  to  tlieCivsjirian  ojK-ra- 
tion  as  the  means  of  j)re8erving  the  child  at  the  risk  of  her  i»wn 
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it'e,"  applies  to  this  question  of  inducing  abortion.  Let  me 
juote  the  argument  as  stated  in  my  "  Obstetric  Operations"  : 
'The  conduct  of  the  woman  is  assumed  to  be  culpable,  and  we 
lie  assumed  to  be  in  the  position  of  accomplices  in  her  fault 
f  we  repeatedly  relieve  her.  But  are  we  entitled  to  take 
ipon  ourselves  the  office  of  the  judge?  Are  we  to  make  our- 
;elves  the  ministers  of  justice?  Vengeance,  punishment  is 
lot  ours.  When  did  Medicine  ever  withhold  her  merciful 
land  from  the  degraded,  the  sinful,  the  criminal '.  Shall  we 
lare  to  put  a  mere  vegetative  life — that  of  an  embryo — into 
he  scale  against  that  of  a  being  like  ourselves  accountable  to 
he  Almighty  '.  Can  we  take  upon  ourselves  the  awful  weight 
)f  deciding  that  the  wretched  woman  was  wrong— criminal  in 
jecoming  a  mother  '.  She  is  subject  to  her  husband.  If  inuiislr 
nent  is  due.  must  it  fall  upon  her,  and  are  we  to  intlict  it?  I 
•aniiot,  therefore,  hesitate  in  expressing  my  conviction  that  we 
ihould  be  traitors  to  our  trust  if  we  were  to  perform  the  Cse- 
arian  section  when  craniotomy  (or  induction  of  abortion)  is 
lafer  for  the  woman,  bscause  in  our  judgment  she  was  culpable 
n  becoming  a  mother."' 

To  sum  up  this  part  of  the  case,  we  may  decide,  pi'ovision- 
lUy,  that  in  the  case  of  a  woman  with  a  conjugate  under 
i.oO  inches,  bearing  a  live  and  viable  fretus,  it  will  generally 
je  right  to  perform  CiKsariau  section  ;  and  that  where  preg- 
lancy  has  not  attained  the  viable  stage,  abortion  should  be  in- 
duced. 

Another  (piestiou  i^,  lluw  to  act  when  the  conjugate  mea- 
sures 3  inches  or  more — too  narrow  to  allow  a  mature  foetus 
to  pass  witli  life.  Here  we  may  temporize  until  the  fcetus 
!s  viable,  say  until  seven  months"  gestation,  and  then  induce 
labor.  Skilfully  done,  this  gives  the  best  chance  for  the  two 
iives — certainly  bettei-  for  the  mother,  and  jjrobably  as  good 
for  the  foitus  as  could  be  expected  from  the  (J<«sariau  section. 
And  it  is  the  mother's  right  to  turn  the  scale  in  her  favor  when 
there  is  a  doubt. 

Lastly,  I  repudiate  the  ini[)utation  that  I  am  the  apologist 
for  craniotomy  against  Ctvsariau  section.  Each  proceeding 
lias  its  projjcr  ap])lication,  and  in  particular  cases  we  are 
liound  to  consider  which  is  to  be  preferred.  It  has  become  the 
fashion  of  late  to  accept  without  reserve  the  dogma  that  fu-ti- 
20 
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cide,  done  for  tlie  piirj)ose  and  witli  the  iiigli  ))n>l)ahilit\  of 
saving  tlie  mother,  is  murder.  May  it  not  be  said  witli  more 
justice  that  to  encounter  the  serious  risk  of  matricide,  with 
tlie  donV)tful  liope  of  saving  the  fojtus,  is  near  akin  to  murder  i 
There  are  two  sides  to  the  question.  They  are  not  incom- 
patible. But,  just  as  in  the  (juestion  between  autogenetic  and 
lu'terogenetic  puerperal  fevers,  there  are  minds  which  cannot 
hold  two  ideas,  although  both  may  be  true. 

Robert  Barnes. 
Jantaky.  1890.  1">  Hahlev  street,  London. 


AXIS  TRACTION  FORCEPS. 


To  THE  Editor  iif  the  Ame.'SIcas  Journal  of  Obstetrii 


Dear  Sir: — 1  beg  leave  to  state  that  Dr.  Edward  Reynolds, 
in  his  criticism,  has  not  enlightened  me  upon  any  points  in  rela- 
tion to  Tarnier's  forceps  with  which  1  have  not  been  already 
thoroughly  familiar.  1  desire  to  thank  him  for  calling  my  at- 
tention to  Dr.  A.  II.  Smith's  article  containing  an  illustration 
of  I]ul)ert's  first  model,  which  I  had  never  seen.  His  second 
model  is  the  one  figured,  in  the  works  I  have  examined,  as  his 
instrument.  I  tind,  however,  that  it  is  not  at  all  the  same  in- 
trnment,  and  not  identical  in  C()nstructit>n,  altiiough  at  first 
glance  .somewhat  similar  in  general  appearance,  to  the  one 
which  I  desci-ibed.  Dr.  A.  H.  Smith  speaks  of  "  Hubert's  with 
its  various  forms  of  firmly  fixed  lever  prongs,"  while  the  in- 
strument which  Dr.  Reynolds  says  is  "entirely  identical  both 
in  principle  and  construction  "  is  Simpson's  popular  instrument, 
with  the  addition  of  two  adjustable  handles  fastened  by  a  French 
lock,  which  may  or  may  not  be  used,  as  desired.  Hubert's  first 
model  could  not  have  been  portable,  and  nniy  have  failed  for 
that  reason.  A  short  time  ago  I  saw  it  stated  in  one  of  the 
journals  that  Tarnier's  forceps  luid  been  condemned  by  the 
i'aris  Obstetrical  and  (iyneiH>logical  Society  on  account  of  its 
maiiv  disadvantages.    1  am  certain  not  one  jut  cent  off  he  phy- 
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sicians  of  this  city  use  them.     Having  received  some  inquiries 
by  mail,  I  wish   to  state  that  tlie  instrument  I  described  lias 
been  made  by  Tiemann  it  Co.  and  W.  F.  Ford,  of  Xew  York. 
Yours  very  truly, 

T.    J.    McGlLLICUDDV,    M.D. 


TRANSACTIONS    OF    THE    NEW    YORK 
OBSTETRICAL   SOCIETY. 


Stated  Meeting,  Noeember  I9f/t.  1889. 

T/ie  President,  J.  E.  Janvrin,  M.D..  in  tlie  Chair. 

Presentation  of  Specimens. 

"soft"    fibroid   of    the    UTERIS;    HYSTERECTOMY. 

Dr.  J.  R.  GoFFE. — The  specimen  is  one  of  fibroid  of  the  uterus  which 
I  removed  on  Saturday  last.  It  is  tlie  first  of  tlie  kind  wliich  I  liave  seen, 
being  what  I  would  call  a  soft  fibroid.  The  uterus  lay  in  front  of  the  tu- 
mor, anteflexed,  behind  the  symphysis,  while  the  tumor  rose  as  high  as  the 
umbilicus.  The  diagnosis  of  fibroid  of  the  uterus  having  been  made,  I 
removed  the  entire  mass  (including  the  tumor,  uterus,  and  appendages)  by 
abdominal  section  on  Saturday  afternoon,  with  the  assistance  of  Dr.  Dud- 
ley and  Dr.  Latham.  The  pedicle  was  disposed  of  according  to  tlie  metliod 
which  I  believe  lias  been  described  a  number  of  times  before  this  Society 
by  Dr.  Dudley.  I  first  attempted  to  do  the  operation  described  by  Dr. 
Stini-son — tying  each  vessel  of  the  broad  ligaments  to  begin  with — and  re- 
move the  entire  uterus  with  the  tumor  ;  but  I  finally  abandoned  that  pro- 
cedure, left  thcL cervix  as  a  pedicle,  transfixed  it,  and  covered  it  in  by  a  flap 
which  I  dissected  off  from  the  anterior  and  posterior  surfaces  of  tlie  tumor. 

The  woman  was  35  years  of  age;  had  been  married  ten  years;  had  never 
borne  a  child  ;  had  submitted  to  posterior  section  of  the  cervix  uteri  for 
sterility  five  or  six  years  ago,  but  without  result.  She  first  noticed  thi& 
tumor  last  Maj';  it  was  then  just  perceptible.  A  physician  was  called,  who 
I  old  her  she  had  a  tumor.  He  examined  her  al.so  just  before  the  operation, 
and  .said  it  had  increased  four  or  five  times  iu  size  since  May.  When  I 
operated  it  extended  up  to  the  umtiilicus,  and  was  removed  because  of  its 
rapid  growth  and  nervous  symptoms.  There  was  no  marked  pain  which 
could  be  attributed  directly  to  the  presence  of  the  tumor,  nor  had  she  had 
hcmoiThage. 

Regarding  the  operation,  I  may  say  that  this  is  the  fourth  lime  I  have 
lierformed  it  during  the  past  eighteen  months.  The  first  three  patients 
made  a  very  good  recovery.  The  present  patient  had  a  temperature  at  four 
o'clock  this  afternoon  of  101°  F.,  the  highest  she  has  had.  It  is  the  cus- 
tom at  the  end  of  the  fourth  or  fifth  day,  since  the  stump  and  particularly 
the  ligatures  are  apt  to  be  the  seat  of  a  slough,  to  dilate  the  cervix  and 
drain  through  the  vagina.     That  is  the  method  which  I  adopted  in  the 
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other  three  cases,  putting  io  a  cervical  tube,  which  allowed  perfect  drain- 
age down  through  the  vagina.  In  them  the  ligature  came  away;  in  one  ou 
the  ninth  day,  in  another  on  the  fourteenth,  and  in  the  other  at  the  end  of 
the  fourth  week.  Thus  all  the  tissue  beyond  the  ligature  sloughs  off  anil 
drains  down  through  the  cervi.\  and  vagina.  I  intend  to  dilate  the  cervix 
to-morrow  in  this  case,  and  expect  to  get  a  discharge  of  pus  and  eventuallx 
discharge  of  all  the  sloughing  tissue.  The  recovery  is  more  rapid  than  ono 
might  suppose,  in  view  of  the  fact  that  the  stnmp  sloughs.  The  three 
previous  patients  were  all  up  by  the  end  of  the  fourth  week,  one  at  the  end 
of  the  third  week.  In  the  latter  cjvse  the  ligature  came  away  on  the^iintli 
day,  and  all  the  discharge  had  ccjised  and  the  patient  was  able  to  walk  from 
the  bed  to  the  chair  at  the  end  of  the  third  week.  I  would  ask  whether 
the  form  of  fibroid  presented  is  familiar  to  the  gentlemen  present.  It  has 
not  yet  been  examined  by  the  microscopist. 

Du.  A.  P.  Dudley. — I  have  seen  but  one,  possibly  two,  fibroids  of  the 
uterus  which  had  the  same  appearance  as  the  one  presented.  Those  I  saw 
in  general  hospitals  a  good  many  years  ago.  Tliis  tumor  seems  to  be  a 
flbro-cellular  growth  ;  it  does  not  seem  to  be  all  fibroid.  It  is  well  worth 
being  examined  by  the  pathologist. 

As  Dr.  (Jioffe  has  stated,  I  assisted  at  the  operation,  and  probably  have 
seen  the  patient  since  the  hour  he  mentioned  She  is  doing  excee'dinglv 
well.  Dr.  Goffe  did  not  mention  the  size  of  the  vessels  which  fed  this 
growth.  The  vessels  of  the  pampiniform  plexus  had  increiised  in  size 
nearly  as  large  as  my  finger,  and  fed  the  tumor  with  an  enormous  amount 
of  blood 

Regarding  the  operation,  I  can  only  contirm  what  Dr.  Gofifc  h.is  sjiid  of 
it.  1  have  described  the  method  before.  I  think  time  will  show  that  it  is 
a  good  one.  Dr.  GoDTe  has  had  four  and  I  have  had  four  successful  cases 
As  to  Dr.  Stimson's  method,  it  appears  much  easier  to  ligate  the  vessels  i  ■ 
the  broad  ligament  separately  when  it  is  talked  about  at  medical  socieii'  - 
than  it  is  to  do  it  when  you  have  your  tingers  in  the  abdomen,  especially  i; 
there  is  much  fat.  For  that  reason  Dr.  Goffe  abandoned  Stimson's  mcthiHl. 
and  had  to  quilt  the  broad  ligaments  before  he  could  stop  hemorrhage.  It 
is  difficult  to  de.scribe  the  operation  which  was  done  so  lliat  it  can  be  reaii 
ily  comprehended.  It  should  be  understood  that  at  its  completion  thcr. 
are  no  ligatures  in  the  abdominal  cjivity;  they  are  in  the  pelvic  cavity,  aii^i 
extraperitoneal.  Being  outside  the  abdomen,  they  come  down  through  tin 
cervix  after  sloughing,  in  the  way  Dr.  GolTc  has  de.<cril>e(l.  All  that  rr 
mains  in  the  pelvis  after  removal  of  tlie  large  fibroid  is  a  single  row  of  cai 
gut  sutures  across  the  top  of  what  is  left  of  the  broad  ligaments  in  covi  r 
ing  the  stump  or  cervix.  I  think  it  luvs  (his  a<lvantage  over  Stimsoii - 
method,  that  peritoneal  and  intestinal  adhesions  are  not  as  likely  to  follow 
there  is  no  danger  of  prolapse  of  the  intestine  or  hernia.  If  pains  at. 
taken  to  have  the  bowels  move  within  twenty-four  hours.  I  do  not  thinlv 
there  is  as  much  liability  to  intestinal  adhesions  as  where  there  isagraim 
latin"  .surface  in  the  pelvis. 

This  particular  ca.sc,  it  seems  tome,  might  possibly  in  the  first  |>lace  lun' 
been  amenable  to  electricity.  I  do  not  know,  however,  but  what  the  p:i 
tient  had  been  subjected  to  it.  The  tumor  wa>;  so  well  .supplied  with  blooi 
vessels  tliat,  unless  the  electric  current  had  some  peculiar  elTecl  in  dimini.'^l: 
Ing  their  size  or  blood  .supply,  I  slimdd  not  tliink  the  mass  would  becMii 
much  smaller  under  its  use. 

To  dihife  the  cervix  on  the  fourth  or  fifth  day  after  the  operation,  instead 
of  putting  in  a  cervical  tube  when  the  operation  is  first  performeil.  seems  to 
me  to  have  an  advantage.  It  is  (piile  difficult  to  pass  a  tulH>  thniugh  the 
canal  after  one  li.is  ligated  the  slump  and  c\it  it  short,  and  keep  it  there  or 
retain  It  in  such  a  position  tlial  it  will  not  make  upwanl  pre.s.sureon  the  flap 
and  endanger  (lie  peritoneum.     .Sometimes  the  flap  is  quite  thin,  and  a  lit- 
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tie  pressure  might  be  dangerous.  The  rise  of  the  temperature  is  a  suffi- 
cient guide  to  the  insertion  of  the  drain.  Expecting  pus  to  a])pear  at  a 
certain  time,  we  allow  it  to  escape  before  the  patient  is  at  all  in  danger. 
We  place  her  in  Sims'  position,  dilate  the  cervix,  and  wash  out  the  cavity. 

I  hope  the  gentlemen  who  have  heard  of  this  operation  will  try  it.  I  shall 
continue  with  the  method  in  preference  to  Bautock's  or  Schroeder's,  by 
which  the  pedicle  is  left  in  the  abdominal  cavity.  I  think  there  is  danger 
in  dropping  the  pedicle  ;  that  it  has  resulted  in  |)alients  dying  of  septicemia 
from  sloughing  of  the  pedicle  above  the  ligature.  But  where  the  ligature 
is  buried  beneath  the  peritoneum,  as  in  the  operation  I  have  described,  no 
such  risk  of  septic  peritonitis  is  incun'ed. 

Dr.  a.  M.  Jacobus  inquired  whether  they  had  found  it  necessary  to 
administer  an  anesthetic  when  they  dilated  the  cervix  to  introduce  the 
drain. 

Dr.  Gofke  replied  that  he  had  found  this  procedure  almost  painless,  for 
the  tissues  had  softened  down  and  yielded  very  readily  to  the  steel  dilator. 
The  tube  which  he  inserted  was  one  borrowed  from  Dr.  .lanvrin,  and  for- 
merly employed  by  Dr.  Pea.slee  as  a  cervical  specidum  while  making  appli- 
cations to  the  interior  of  the  uterus.  It  constituted  an  admirable  drainage 
tube.  The  end  was  open  and  blunt,  and  had  three  perforations  on  the 
sides.  There  was  no  danger  of  its  trauslnxing  the  flap  which  covered  the 
stump,  and  it  allowed  of  free  drainage.  He  had  thought  of  u,sing  Outer- 
liridge's  wire  cervical  dilator.  The  principal  object  was  to  effect  free  drain- 
age. 

HIGH    AMPUTATION    FOR   CANCER   OF   THE   CERVIX. 

Dii.  .J.  H.  Fruitnkiht  presented  the  specimen,  with  the  following  his- 

I I  iry ; 

-Mrs.  K.,  a;t.  3ii,  had  one  child  ten  years  ago;  no  miscarriages.  Con- 
tracted gonorrhea  from  her  husband  soon  after  marriage;  has  had  leucorrhea 
and  uterine  distress  ever  since,  and  been  treated  by  various  phj'sicians  at 


Diagrammatic  Agare  of  ipitlicliuuia  uf  cervi.\  (anterior  Up). 

intervals.  During  the  past  year  she  has  had  frequent  uterine  hemorrhages. 
Shreddy  substances  have  passed,  but  no  marked  fetor  has  been  present. 
Within  the  pa.<t  few  months  has  become  emaciated,  and  a  characteristic 
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cachexia  is  present.  Four  weeks  ago  she  cousulted  Dr.  C.  E.  Young,  of 
this  city,  with  whom  later  I  saw  the  case.  Examination  revealed  the 
appearance  shown  in  the  accompanying  diagram.  The  growth  or  ex 
crescence  was  on  the  anterior  lip,  and  extended  upward  on  the  inner  sur 
face  nearly  to  the  internal  os.  The  mass,  though  quite  firm,  bled  easily 
on  touch.  A.s  the  neoplasm  seemed  to  he  confined  to  the  cervix  and  was 
entirely  accessible,  the  operation  of  amputation  was  deemed  preferable  to 
the  more  formidable  one  of  hysterectomy. 

The  oi)eration  was  performed  on  November  6th  last  by  means  of 
the  wire  ecniseur.  After  amputation,  the  stump  was  trimmed  with  the 
scissors  and  scraped  with  a  curette  up  to  the  internal  os.  The  remarkabli- 
feature  was  tlie  very  little  hemorrhage  which  occurred.  After  the  oozing 
was  stanched,  styptic  cotton  was  applied.  In  a  few  days  an  application 
of  zinc  chloride  was  made  to  the  cervix.  Six  days  after  the  operation  the 
slough  came  away  en  masse,  unaccompanied  by  hemorrhage,  and  in  twelve 
days  from  the  operation  the  patient  was  up  and  about.  Several  sections  ol 
the  growth  were  made  and  examined  by  Dr.  F.  G.  Kneer,  who  reported  as 
follows:  "The  si)ecimen  is  undoubtedly  cancerous.  Tlie  epithelial  nests 
show  very  distinctly,  as  do  also  the  alveoli." 

Dr.  H.  J.  BoLDT. — Opinions  differ  so  widely  at  the  present  time  regard- 
ing the  therapeutic  measures  best  to  adopt  in  cancer  that  one  has  consider- 
able ilitticulty  in  rhoo.sing  a  course  in  any  particular  case.  Statistics  have 
shown  that  vaginal  hy.sterectomy  in  the  hands  of  an  experienced  operator  is 
just  as  free  from  danger  as  higii  amputation  of  the  cervix.  In  looking  at 
the  diagram  and  spctimcn  presented,  and  considering  the  operation  per- 
formed, it  seems  to  mc  impossilile  to  say  that  in  this  case  all  the  diseased 
tissue  has  been  removed.  I  wish  to  put  "myself  on  record  as  being  opposed 
to  an  operation  of  that  kind  where  the  disease  has  been  positively  diagnosti 
cjited.  Unless  the  disease,  epithelioma  of  the  cervix,  is  in  a  very  early  stage. 
I  do  not  think  ;iny  hcnelit  is  to  be  derived  from  amputation.  We  know  that 
in  epithelioinii  of  the  cervix  tliere  is  more  likely  to  be  a  return  of  the  di.s- 
ea.se  in  the  eiratricial  tissue  at  the  vaginal  vault  than  there  is  in  cancer  of 
the  body.  If  we  gel  the  case  in  time,  total  extirpation  of  the  organ  is  the 
treatmentto  adoplTand  I  repeat  that  it  is  not  attended  by  any  greater  danger 
than  is  partial  extirpation.  There  is  a  considerable  number  of  cjises  now  on 
record  of  patients  having  been  observed  seven  or  eight  years  since  the  ope- 
ration, and  no  return  has  taken  place.  I  am  entirely  opposed  to  the  oiH'ra 
lion  adopted  in  this  ease. 

Dh.  E.  H.  Gk.vnoin.— I  think  Dr.  Bolitt's  remarks  will  hold  very  well 
for  the  expert.  Vaginal  hysterectomy  in  the  hands  of  those  who  haue  fre- 
<|uently  performed  it  may  "be  considered  a  relatively  simple  operation  now 
adays;"but  in  the  hands  of  those  who  have  never  ))erforme(!  it,  it  is  one  of 
the  most,  if  not  the  most  ditflcult  operation  in  the  whole  range  of  gynecolo 
gical  surgery.  High  amputation  of  the  uterus,  on  the  other  hand,  cannot 
be  considered  a  very  diHicult  operation,  provided  the  operator  remembers  tin- 
anatomy  of  the  parts.  The  results  of  high  amputation,  if  performed  under 
the  conditions  that  Dr.  Holdt  has  stated  as  calling  for  vaginal  hyslerec 
tomy,  are  certainly  as  good  as  thost-  from  vaginal  hysterectomy.  Such  cases 
are  on  record,  notably  those  of  Dr.  Baker,  of  Boston.  Aeiording  to  his  liisl 
report,  which  appeared  about  two  years  ago,  eight  vears  had  elapse<I  in  om- 
aise  after  high  ami>ulation.  and  the  patient  was  still  living;  one  was  four 
years  free  from  recurrence,  and  another  three  years.  I  have  yet  to  read  a 
series  of  results  showing  many  en.se.s  remaining  free  from  recurrence,  after 
vaginal  hvsterectomy,  a  longer  peri(xl  than  two  years  and  a  half.  The  re 
ports  wiiich  I  have  read,  anil  the  cas<'s  which  I  have  obst-rved,  show  rcH'ur 
rence  generally  within  two  years.  In  view  of  the  fact  that  vaginal  hysten-c 
lomy  is   an  operation    n-<|uiriiig  more    lechnic.nl  skill  and    experience  than 
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high  iunputatiou,  and  in  view  of  the  fact  that  many  women  with  carcinoma 
uteri  cannot  go  to  an  expert  for  treatment.  I  would  lilie  to  put  myself  on 
record  as  claiming  that  where  the  disease  is  limited  to  the  infravaginal  por- 
tion of  the  cervix,  and  has  not  extended,  so  far  as  one  can  tell,  into  the  sur- 
rounding (issues,  high  amputation  will  give  as  good  results  as  general 
hysterectomy,  and  certainly  cannot  be  called  as  dangerous  an  operation. 

Dr.  Boldt. — I  cannot  let  the  remarks  of  my  friend  Dr.  Grandin  go  en- 
tirely unchallenged.  1  would  ask  him  what  was  the  exact  condition  in  the 
case  in  which  Dr.  Baker  operated,  the  patient  remaining  free  from  recur- 
rence eight  years.  It  was,  no  doubt,  one  of  those  cases  in  which  the  disease 
was  taken  in  hand  very  early.  But  in  cases  like  the  one  illustrated  in  thi.s 
diagram,  I  doubt  whether  it" is  sufficiently  early  for  that  operation.  Where 
the  disease  is  met  with  suthciently  early,  I  grant  that  high  amputation  is  a 
proper  operation  to  perform.  But  I  make  this  demand  where  high  amputa- 
tion is  chosen,  that  the  cut  surface  in  the  line  of  amputation  be  examined 
microscopically  to  see  whether  any  evidence  is  present  of  diseased  tissue 
having  been  left.  When  there  is  absolutely  no  evidence  of  disease  present 
in  the  cut  surface,  then  I  say  that  amputation  may  be  proper;  but  until  tliat 
examination  has  been  made,  I  do  not  think  it  is  justitiable  to  let  the  patient 
go  on  with  high  amputation. 

Dr.  Gr.\ndin. — Dr.  Boldt  has  those  of  us  who  favor  high  amputation  at 
rather  a  disadvantage.  He  demands  that  the  cut  surface  in  the  part  re- 
moved be  submitted  to  the  pathologist  for  examination.  I  am  not  in  a  posi- 
tion to  demand  that  that  portion  of  the  woman  left  behind  after  total  re- 
moval of  the  uterus  be  submitted  to  the  pathologist,  unless  she  dies.  The 
point  which  I  wish  to  lay  stress  upon  is  that  where  the  disease  is  in  its  early 
sta.ge,  not  having  extended  beyond  the  internal  os,  as  far  as  we  can  tell,  high 
amputation  in  the  hands  of  the  majority  of  gynecologists,  and  in  the  hands 
of  all  excepting  a  very  few,  will  give  as  good  results  for  the  woman,  per- 
haps not  as  brilliant  results  for  the  surgeon,  as  vaginal  hysterectomy. 

Dn.  A.  P.  DiDLEV. — I  think  there  is  a  middle  ground  to  be  taken  in  the 
discussion  between  these  two  gentlemen.  It  is  this  :  The  doctor's  patient 
was  a  young  woman.  Xow,  epithelioma  starting  in  the  cervix  of  a  j'oung 
woman  is  of  rapid  growth,  and  in  cases  in  which  high  amputation  has  been 
performed  the  return  has  been  quicker  than  inpatients  past  the  menopause. 
That  i.s  readily  understood  when  we  consider  the  greater  activity  of  the  ves- 
sels in  these  parts  in  the  former  class  of  patients.  Tken,  of  cour-se,  there  is 
liability  to  return  in  the  lymphatics  of  the  pelvis  when  these  have  become 
atlccted — just  a.s  great  a  liability,  in  fact,  as  there  is  to  return  in  the  stump 
after  hysterectomy.  In  one  case  in  which  I  operated  I  obtained  a  post- 
mortem, the  woman  dying,  unfortunately,  of  acute  suppression  of  urine.  I 
found  the  lymphatics  of  the  pelvis  and  those  of  the  intestines  impregnated 
with  little  foci,  and  in  the  chyle  duct  w.os  a  collection  of  glands  as  large  as 
a  bubn.  I  think,  then,  that  we  ought  to  make  a  distinction  wMth  respect 
to  the  age  of  the  patient.  I  think  that  in  some  of  the  cases  in  which  Dr. 
Baker  obtained  such  marvellovis  results,  careful  examination  might  have 
shown  that  they  were  only  civses  of  hyperplastic  cystic  degeneration  of  the 
cervix,  with  granular  erosion.  In  such  cases  there  are  present  nearly  all 
the  appearances  of  epithelioma,  there  are  ro\ind  cells  and  cells  of  ditfcrent 
forms,  and  it  is  pretty  hard  to  make  the  diagnosis  In  the  Woman's  Hos- 
pital we  see  such  cases,  in  which  there  are  all  the  appearances  of  ei)ithelioma 
of  the  cervix,  yet  careful  examination  of  some  of  the  ti.ssue  when  removed 
has  proved  in  many  of  them  that  the  disease  was  not  mali.gnant.  I  should 
say,  then,  that  in  young  women,  in  whom  the  disease  springs  up  rapidly, 
high  amputation  is  not  the  best  procedure.  I  should  prefer  to  make  high 
amputation  in  an  older  woman  than  in  a  young  one.  We  cannot,  I  think, 
make  a  definite  rule  which  shall  govern  us  in  all  cases.  We  must  be  guided 
in  each  instance  by  the  age  and  disposition  of  the  patient  aad  the  advance 
of  the  disea.ie.  I  think  tliat  high  amputation  and  hysterectomy  are  both 
excellent  operations,  but  both  can  be  abused.  But  in  young  women  I  would 
say  every  time,  extirpate  the  uterus  rather  than  make  high  amputation. 

TiiK  President. — The  remarks  just  made  by  Dr.  Dudley  meet  with  my 
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approval  in  toto,  especially  as  to  the  age  of  the  patient.  lu  all  young 
women,  those  under  thirty-five  years  of  age.  having  the  amount  of  disease 
shown  in  this  specimen,  I  would  certainly  perfonii  vaginal  hj'stcrectoniy. 
As  bearing  on  this  particular  case,  another  statement  may  be  made,  based  on 
the  diagram  presented — namely,  that  the  operation  was  not  really  that  of 
high  amputation.  Baker's  liigli  amiiulation  cannot  lie  performed  by  the 
ecraseur.  at  least  as  I  understand  it.  It  can  onlj-  be  done  bj'  the  scissors  or 
knife.  Judging  by  the  appearance  of  this  specimen,  I  should  suppose  that 
a  good  deal  of  di.seased  tissue  yet  remains  in  the  patient's  cervix.  A  high 
amputation  necessitates  going  up  considerably  above  the  internal  os.  Com- 
mencing at  the  junction  with  the  vaginal  mucous  membrane,  a  very  large, 
wedge-shaped  portion  is  taken  out,  extending  half  an  inch,  or  even  more, 
up  into  the  uterine  cavity  itself.  That,  as  I  said,  can  only  be  done  by  the 
knife  or  scissors.  I  would  certainly  watch  this  case  verv  carefully  indeed, 
were  it  mine,  and  on  the  first  appearance  of  any  disease  1  would  proceed  to 
perform  vaginal  hysterectomy. 

Dn.  A.  P.  Dudley. — I  have  a  very  small  specimen,  but  it  carries  a  very 
large  result.  The  members  may  remember  that  at  the  last  meeting,  in  dis- 
cussing Dr.  McLean's  case,  I  sjioke  of  two  ca.«es  of  my  own  in  which  there 
was 

A   SINUS   E.VTENDISG    UP   FROM     THE    LOWEU     .\XGLE     OK     THE     .MiDOMIN.M, 
INCISION   AFTEll   L..\rARATOMY. 

^ly  friend  Dr.  AVylic  advised  me  to  dilate  the  siuus  and  pick  up  tlic 
ligature  which  he  thought  must  undoubtedly  V>e  lying  at  the  bottom.  I 
wish  he  was  here  to-night.  It  was  on  the  21st  of  last  May  that  I  operated 
upon  the  patient  from  whom  the  first  specimen  presented  came,  removing  a 
double  pyo-salpinx,  relieving  adhesions  behind  the  uterus,  and  fastening 
the  organ  up  by  attaching  it  with  silk  to  the  anterior  abdominal  wall  inside. 
The  patient  did  well,  having  but  slight  elevation  of  the  tem|icrat\u'e.  not 
more  than  what  could  be  accounted  for  by  a  little  suppuration  in  the  lower 
angle  of  the  wound  which  started  about  tlie  seventh  or  eighth  day.  On  the 
third  or  fourth  week  she  got  up  and  went  home,  but  the  sinus  or  suppurat- 
ing point  remained.  She  came  back  to  my  clinic  twice  a  week  during  the 
summer,  and  I  touched  the  siuus  with  everything  possible  that  might  stimu- 
late granulation  and  cause  it  to  heal,  but  without  avail.  The  patient  gradu- 
ally lost  ground,  had  dillic\dty  with  the  bowels,  and  became  very  despondent 
and  wanted  to  enter  a  hospital.  .She  was  admitted  to  the  Post-Qraduatc  Hos- 
pital a  week  ago,  and  I  tried  to  dilate  the  sinus,  as  Dr.  Wyliehad  suggested. 
With  the  dilator  I  stretched  the  external  siuvis,  and  went' down  with  a  small 
artery  forceps  to  pick  \ip  the  ligature.  xVfter  seanhing  for  it  three-quarters 
of  an  hour,  and  causing  considerable  hemorrhage,  this  method  was  aban- 
doned, and  I  opened  the  abdomen  for  the  second  time.  I  fimnd  the  ligature 
here  presented  after  a  while,  but  that  wius  of  minor  importance.  I  present 
the  specimen  for  the  purpose  of  making  this  point  — namely,  that  one  is 
Working  entinly  in  the  dark  and  knows  not  what  he  is  doing  wlien  he  go»'S 
poking  around  for  a  ligature  at  the  bottom  of  a  sinus  two  inches  ami  ii  half 
ileep  in  the  aiidominal  cavity.  So  I  foiuul  in  this  case;  for  the  whole 
anterior  surface  of  the  bladder  proved  to  be  glue<l  to  the  incision  below, 
where  a  cavity  had  formed  holding  two  ounces  of  slrawcoloretl  lluid. 
which  led  me  to  think  tlial  I  hud  pcrforateil  the  bladder  and  permitted  its 
contents   to  csjupe.     Part  of  tlie  omi^ulum  was  l)ound  down  in  the  scar, 
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the  iatestiiies  were  matted  into  a  mass,  and  there  were  three  sinuses  leading 
into  the  intestine.  Two  were  in  the  ileum,  about  three-quarters  of  an  inch 
apart,  larger  than  a  buckshot.  The  whole  posterior  surface  of  the  uterus 
and  sigmoid  flexure  of  the  colon  were  bound  together,  except  in  the  line  of 
the  sinus  which  ran  down  about  a  finger's  length  behind  the  uterus.  This 
organ  had  freed  itself  from  the  abdominal  walls,  to  which  I  had  attached 
it  by  the  silk  suture,  and  had  become  shrivelled  to  about  two  inches  and  a 
half  in  length.  The  sigmoid  fle.xure  was  boimd  both  to  the  fundus  and  en- 
tire back  portion  of  the  uterus  and  to  the  abdominal  wall.  I  ciuetted  the 
sinus,  removing  a  large  amount  of  degenerated  tissue,  split  up  the  fuunel- 
shaped  union  between  the  two  portions  of  the  ileum,  and  stitched  the  two 
sinuses  leading  into  the  gut.  In  ol)literating  the  principal  or  third  sinus,  I 
formed  a  row  of  over-and-over  catgut  sutures,  making  a  half-curve  about 
five  inches  in  lengtli,  extending  from  the  left  horn  of  the  uterus  down  into 
the  cul-de-sac  and  up  on  the  sigmoid  flexure. 

Although  there  was  considerable  oozing  of  blood,  and  the  operation  lasted 
two  hours  and  a  half,  yet  the  patient  stood  it  well.  In  order  to  give  the  large 
sinus  the  best  po-ssible  chance  to  heal,  I  was  obliged  to  allow  the  sigmoid 
flexure  to  draw  up  into  the  position  it  had  occ\ipied. 

The  operation  was  performed  last  Thursday.  I  began  moving  the  bowels 
at  the  end  of  the  first  twenty-four  hours,  and  succeeded  in  causing  them  to 
move  efficiently  by  administering  half  a  Seidlit/,  powder  every  four  to  six 
hours.  Tlie  highest  temperature  wliich  she  has  had  is  100°  F.,  which  oc- 
curred to-day.  There  is  not  the  least  tympanites;  she  has  had  no  morphine: 
the  bowels  have  moved  regularly.  The  slight  rise  in  temperature  is  due  to 
a  little  pus  in  the  line  of  the  old  scar,  where  a  good  deal  of  tissue  had  to  be 
cut  away.  I  did  not  expect  to  get  union  throughout  by  first  intention,  and 
I  think  the  temperature  is  to  be  accounted  for  by  the  fiush  aroimd  the  visible 
wound.  The  patient  certainly  has  no  tenderness,  nor  tympanites,  or  other 
local  symptoms  pointing  to  peritonitis. 

I  report  the  case  as  demonstrating  that  although  you  may  go  down  and 
fish  for  a  ligature,  and  possibly  find  it  at  the  bottom  of  a  sinus,  yet  you  can- 
not say  that  there  is  not  other  trouble,  perhaps  graver  trouble,  present  than 
that  which  you  have  removed,  and  which  will  call  for  an  operation  a  second 
time. 

I  think  Dr.  Wylie  said  that  a  ligature  of  silk  will  disappear  within  sixty 
days,  yet  the  one  now  presented  was  inserted  tlic  21st  of  last  May  and 
.shows  no  appreciable  change.  I  have  another  in  my  pocket,  which  was  re- 
moved the  fifth  week  after  insertion  ;  it  also  seems  to  be  of  full  size.  I 
should  certainly  take  exception  to  the  .statement  that  silk  will  disappear  in 
the  abdominal  cavity  within  sixty  days,  or  even. one  hundred  days.  It  may 
become  encapsulated,  but  it  certainly  will  not  be  absorbed  in  that  length  of 
time. 

I  still  claim  that  the  re;ison  for  suppuration  when  silk  is  used  is  that  in 
passing  it  through  to  make  a  pedicle,  in  cases  of  pyo-salpinx,  it  becomes  im- 
pregnated with  pus  ;  that  it  is  not  due  to  septic  matter  introduced  with  the 
.silk  for  want  of  aseptic  precautions.  This  pus,  coming  in  contact  with  the 
ligature  during  its  passage  through  the  pedicle,  sets  up  suppuration  and 
prevents  it  from  becoming  encapsulated.  On  the  other,  the  left  side  in  this 
case,  I  could  distinctly  feel  the  ligature  encapsulated  in  the  broad  ligament. 
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I  have  still  aaotber  case  with  a  sinus,  in  wliicU  I  caa  pass  a  probe  some  dis- 
tance downward  and  forward  in  the  line  of  a  sinus  following  an  operation 
for  double  pyosalpinx,  and  I  feel  sure  that  the  ligature  is  at  fault.  I  have 
already  made  a  second  laparatomy  upon  that  patient,  and  I  would  prefer  to 
make  a  third  one  to  dilating  the  sinus  and  poking  around  at  a  depth  of 
three  inches  in  the  abdominal  cavity  for  the  silk  ligature,  which  is  undoubt- 
edly covered  by  fungous  granulations. 
Dk.  Ralph  Waldo  then  read  a  paper 

OS    THE   CLINIC.VL   FKATVKES   OF   PYOSALPIN.X.' 

Dii.  A.  H.  GoKLKT.— Regarding  tlie  treatment  of  pyo-salpinx  by  electri- 
city, I  may  say  that  I  do  not  think  Apostoli's  methwl  is  well  understood 
in  this  country.  I  should  not  expect  improvement  to  result  from  the  use  of 
the  negative  pole  in  the  vagina  in  a  case  of  pyo-salpin-f.  I  should  rather 
e.xpect  the  patient  to  grow  worse.  Apostoli  says  distinctly  that  liere  the 
positive  pole  is  indicated.  The  negative  pole  is  irritative  and  is  contra-indi- 
cated. It  seems  to  me,  tlierefore,  that  in  this  country  s\irticient  stress  is  not 
laid  upon  the  difference  in  action  of  the  two  poles.  In  pyo-salpinx  Apo.stoli 
does  not  make  vaginal  applications.  His  .ipiilicalions  are  intrauterine,  the 
positive  pole  being  employed  ;  commencing  with  a  small  dose,  gradually 
increasing  it  as  the  intianmiatory  symptoms  subside.  Then,  if  the  cast- 
does  not  yield,  he  punctures  the  vagina,  perhaps  not  more  than  a  (juarter  or 
half  a  centimetre  in  depth,  but  sufficient  to  produce  a  decided  effect  by  the 
current  on  the  accumulation.  With  regard  to  the  use  of  the  hy|)odermatic 
needle  in  the  vagina  for  diagnostic  purposes.  I  agree  witli  Dr.  Waldo  that 
it  is  not  a  wise  procedure.  But  the  method  which  I  have  suggested  for 
using  the  aspirating  needle  where  the  tumor  is  found  to  be  lluciuating  in 
the  vagina,  emptying  the  sac  and  washing  it  out  with  an  aseptic  solution, 
and  then  employing  the  positive  pole  through  the  canula.  is  perfectly  harm- 
less. The  action  of  the  current  along  the  line  of  puncture  is  such  that  no 
chance  of  absorption  of  pus  is  given.  This  is  not  the  method  adopted  by 
Apostoli.  He  onlj'  makes  puncture.  I  merely  mention  this  circumstance 
because  Dr.  Waldo  said  the  hypodermalicsvriiiircisdangerous  in  connection 
with  these  cases.  But  with  regard  to  elcctriiity,  tlierc  is  no  question  but 
that  the  majority  of  cases  can  be  very  much  benefited  by  its  use  according 
to  Apostoli's  method.  The  current  used  must  be  positive.  There  is  an  in- 
flammatory (condition,  and  here  tlie  ncgalivc  pole  is  not  indicated,  I  am 
inclined  to  believe  that  the  positive  pole  used  in  the  uterine  canal  produces 
much  more  benefit  than  galvanism  used  through  the  vagina. 

Dit.  J.  H.  QcNNiNo. — Regarding  the  action  of  electricity  in  tubal  di.sease, 
1  may  say  that  four  cases  were  treateil  by  me  in  which  the  diagnosis  had 
been  made  by  the  learned  men  at  the  Woman's  Hospital,  who  said  to  each 
patient  that  she  would  have  to  undergo  an  operation  before  she  could  get 
■well  ;  indeed,  that  an  operation  was  an  absolute  necessity.  The  thought  of 
an  operation  frightened  them  away.  But  they  tinally  came  into  the  clinic 
outside.  The  use  of  electricity  was  discussed,  and  it  was  decided  to  try  it. 
In  those  four  cases  I  employed  the  electricity  dilTerently  from  what  we  have 
heard  to-night:  I  used  tlie  negative  pole  of  the  galvanic  current  in  Ihe 
vagina.  First,  however,  I  used  the  faradic  current  as  strong  as  it  could  Ik- 
borne,  followed  by  such  ma.ssage  of  the  tubes  as  caused  the  e.\pulsioii  of  the 
pus  into  the  uterus  and  vagina.  The  negative  pule  of  the  galvanic  current 
then  applied  through  Ihe  vagina  seemed  to  have  a  peculiarly  curative elTect. 
Two  iif  the  four  women  so  treated  are  now  pregnant,  .second  or  thin! 
miintli,  and  the  other  two  are  improved.  Dr.  (Irandin,  I  think,  has  also 
had  some  experience  with  the  use  of  Ihe  negative  pule  in  the  vagina  in 
x'lises  of  this  kind.  I  hope  electricity  will  he  more  gi'uerally  used,  so  ihiit 
fewer  women  need  have  the  abdomen  opened  and  the  uterine  appendages 
removed.     In  one  case  I  controlled  gonorrheal  inHamniation  by  the  nega- 

'  See  i>rlt;iual  arttole.  i>a»ff  'J&%. 
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tive  pole  of  the  galvanic  current  used  within  the  vagina,  and  a  strong  fara- 
dic  current  to  cause  contractiou  and  expulsion  of  the  contents  of  the  tumor. 
Dr.  R.  a.  Muukay. — I  am  extremely  pleased  with  the  paper.  It  brings 
up  a  subject  which  has  often  been  discussed  here.  While  listening  to  the 
reading  of  it  I  tried  to  recall  the  different  theories  which  have  been  ad- 
vanced here  in  explanation  of  the  cases  with  which  it  deals.  We  all  re- 
member the  time  whenever}' collection  of  pus  within  the  pelvis  was  thought 
to  \ye  due  to  pelvic  cellulitis.  We  then  came  down  to  where  it  was  thought 
that  some  coUectious  of  pus  might  be  due  to  pelvic  peritonitis  and  yet  be 
within  the  cavity  of  the  pelvis.  Then  another  point  was  arrived  at — locating 
the  pus  in  the  tubes  and  not  in  the  pelvis  at  all,  although  it  was  not  denied 
that  there  might  be  exudation  around  the  tubes.  Then  it  was  asserted  tliat 
cases  in  which  a  cure  had  been  effected  were  not  cases  of  pyo-salpinx  at  all, 
but  simply  cases  of  hydro  salpinx.  Finally  we  have  come  to  a  point  where  I 
believe  most  all  of  us  are  agreed  that  there  may  be  cases  in  which,  the  tubes 
being  closed  at  the  uterine  extremity,  the  external  opening  is  occasionally 
forced  apart  by  the  distention  of  the  tube,  pus  escapes,  and  recurrent 
attacks  of  pelvic  peritonitis  result.  Or,  the  tube  actually  rupturing,  its 
contents  escape  and  form  an  abscess  in  the  pelvis,  with  the  supervention  of 
acute  peritonitis.  These  cases  demand  laparatomy.  Others,  in  which  no 
such  escape  of  pus  from  the  tubes  takes  place,  demand  treatment  by  other 
methods,  as  electricity,  tampons,  counter  irritants,  and  so  on,  according  to 
whether  the  case  is  acute  or  chronic. 

I  think  that  all  of  us,  on  recalling  the  condition  seen  in  many  cases  after 
laparatomy,  and  the  many  patients  we  formerly  treated  for  conditions  ex- 
actly similar  to  those  for  which  later  lajjaratomy  has  been  done,  must 
come  to  the  conclusion  that  there  ought  to  be  a  way  in  which  women  can 
be  prevented  from  the  development  of  pyo-salpinx  in  the  tirst  place,  and  a 
way,  in  cases  in  which  it  has  developed,  to  effect  a  cure  without  mutilating 
the  patient.  I  think  it  is  an  opprobrium  to  surgery  that  mutilation  is  re- 
garded as  the  only  remedy.  During  the  last  two  years  I  have  very  carefully 
examined  all  my  cases  of  pelvic  inflammatory  exudation,  acute  or  having 
existed  some  time,  to  determine  why  it  is  that  some  cases  get  well  and 
others  go  on  and  never  get  well  unless  an  operation  is  performed.  I  must 
admit  that  the  cases  which  got  well  were  not  more  frequentlj^  due  to  what 
we  term  catching  cold  than  to  gonorrhea.  I  have  seen  case  after  case  of 
gonorrheal  salpingitis  recover,  while  cases  which  had  no  such  origin  went 
on  to  the  formation  of  pus,  and  eventually  even,  to  save  the  patient's  life, 
demanded  laparatomy.  I  have  tried  in  the  latter  class  of  cases  to  tind  some 
good  reiison  for  their  existence,  and  have  come  to  the  conclusion  that,  as  far 
as  can  be  determined  without  going  more  minutely  into  the  pathology  of 
the  broad  ligaments  than  I  have  done,  the  cases  maj'  be  divided  into  about 
three  sets  ;  1.  There  are  a  number  of  cases  which  seem  to  be  due  mostly  to 
the  puerperal  state,  and  which  are  purely  septic.  In  these  cases  tlie  tubal 
ends  are  occluded  by  adhesions,  the  exudation  is  large,  the  tubes  are  much 
distended,  yet  they  seldom  burst  unless  there  be  direct  traumatism  of  some 
kind.  Those  cases  are  chronic,  date  from  some  puerperal  period  a  distance 
back,  and  can  only  be  cured  by  an  operation.  3.  A  class  in  which  we  can 
determine  that  there  is  tubal  inflammation,  and  even  the  existence  of  pus; 
but  the  )>us  contents  can  l)e  forced  into  the  uterus,  the  uterine  end  of  the 
tube  being  patent,  and  in  that  way  a  cure  can  be  effected.  In  those  cases 
I  have  thought  that  the  tul)e  remained  nearly  in  its  normal  position,  that  it 
did  not  descend  downward  and  backward  behind  the  uterus,  and  conse- 
quently the  pus  could  escape  into  the  uterus.  I  think  the  reason  why  such 
cases  get  well  is  not  that  we  relieve  the  inflammation,  but,  as  stated,  that  the 
tube  is  in  such  a  position  that  its  pus  contents  can  escape.  3.  In  the  third  set 
of  aises  of  pyo-.salpinx  the  tube  is  displaced  and  fixed,  the  uterus  is  fixed, 
the  internal  oi>ciiing  of  the  tube  may  be  patent  and  .some  of  the  pus  escape 
through  it.  but  usually  it  is  closed.  "  The  external  op<Miing.  if  not  patent  all 
the  time,  is  certainly  so  .sometimes,  for  we  see  relapses  and  new  attacks  of 
pelvic  peritonitis,  which  cjin  be  deraoDstr.ited  to  be  due  to  the  extrusion  of 
pus  from  the  tul)e.     It  is  in  these  cases  in  which  the  tubes  are  displaced 
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that  rupture  takes  place,  the  reason  being,  I  think,  that  there  is  the  tixalion 
ill  a  bad  position — a  position  in  whicli  the  concussion  of  the  al>doniinal 
organs  forces  the  uterus  on  tlie  tube,  stretching  it  and  causing  laceration  of 
its  walls. 

The  symptoms  vary  greatly  in  these  three  classes  of  cases.  The  author 
has  described  those  of  two  classes,  and  I  will  not  take  your  time  to  further 
discuss  that  side  of  the  question.  But  I  should  like  to  know  how  far  these 
observations  coincide  with  those  of  other  Fellows,  especially  regarding  the 
cure  of  pyo-salpinx,  with  or  without  operation.  I  think  that  if  we  would 
remember  these  distinctions  we  would  find  that  the  cases  callineforan  opera- 
tion are  limited  within  narrow  bounds — cases,  at  lea.st.  in  which  we  can  say 
positively  that  an  operation  is  the  only  resource.  Without  this  knowledge 
we  may  take  out  many  tubes  and  ovaries  which  would  otherwise  get  well. 
I  liave  observed  many  cases  in  hospital  and  private  practice  in  which  patients 
who  had  had  pus  in  the  tubes  afterward  became  pregnant — cases  even  iu 
which  there  had  been  a  history  of  repeated  attacks  of  gonorrhea.  The  pa- 
tients have  not  only  become  pregnant,  but  have  gone  through  the  puerperal 
state  without  any  septic  trouble  whatever.  That  is  one  of  the  best  evi- 
dences that  pyo-sali)in.\  sometimes  does  disappear  :  for  if  there  had  been 
l)us  in  the  tubes  in  these  women  during  the  puerperal  state,  it  is  likely 
they  would  have  developed  septic  (luerpenil  trouble. 

Dh.  H.  .1.  IJoi.DT. — I  think  Dr.  Murray  has  struck  the  keynote  as  to  why 
some  cases  of  pyo-salpinx  get  well.  There  is  no  question  but  what  Ihey  do. 
In  embryonic  life,  as  Freund,  of  Strassburg,  has  demonstrated,  the  tubes  have 
spiral  twists,  produced  during  their  descent,  which  are  subsequently  elTaeed. 
and  towards  the  age  of  imberty  the  calibre  of  the  tube  is  straightened.  In 
some  cases,  however,  these  spiral  turns  fail  to  entirely  straighten,  and  conse- 
quently there  remains  more  or  le.ss  occlusion  of  the  tube;  and  it  is  in  these 
cases  that  suppurative  disease,  or  in  fact  any  disease,  is  likely  to  develop 
and  not  be  cured.  F'reund  has  gone  so  far  as  to  claim  that  all  cases  of  .sal- 
pingitis in  which  the  tubcsare  patent  recover.  I  dn  not  believe  it;  but  that 
is  his  statement.  I  believe  that  a  certain  number  of  cases  of  pyo-salpinx 
will  get  well  without  an  operation,  but  I  believe,  on  the  other  hand,  that  if 
one  can  satisfactorily  demonstrate  that  a  woman  has  pyo-salpinx  in  the  re- 
tire state  he  unjustly  exposes  her  to  risk  if  he  does  not  oi)erate.  Dr.  Goelet 
lias  mtide  some  remarks  about  the  treatment  of  these  cases  by  electricity.  I 
should  be  very  glad  if  he  would  show  me  some  which  he  has  cureil  in  the 
manner  he  has  mentioned,  by  puncturing  the  tube  through  the  vault  of  the 
vagina  and  washing  it  out.  I  am  a  little  doubtful  about  the  propriety  of 
treating  cases  of  pyo-.salpinx  in  that  manner.  It  seems  to  me  a  daogerous 
procedure  to  puncture  the  vault  of  the  vagina,  and  it  ought  not  to  go  forth 
from  this  Society  unchallenged.  Now,  Ajiostoli  has  reported  only  one  case 
in  which  there  was  pus  ivaeuated  for  several  days  after  puncture  :  but  that 
docs  not  at  all  jirovc  that  the  case  was  one  of  pyo-stilpinx.  It  may  have  been 
line  of  hydrosalpinx  in  which  .suppuration  developed  afterward.  But  thai 
is  only  one  case.  I  do  not  think  this  Society  should  sjinction  such  treat- 
ment. 

At  one  time  I  w:w  under  the  impres.>.ion  myself  that  in  all  ca.ses  in  which 
gonorrhea  was  the  cause  of  the  salpingitis  it  must  necessjirily  be  a  pyo-sal- 
pinx. But  that  was  a  great  error.  Since  then  I  have  seen  case  after  case 
of  gonorrheal  salpingitis  which  [iroved  to  be  no  more  than  a  severe  intlam- 
mation  without  the  formation  of  ]ius.  An  intense  catarrhal  intlammation 
of  such  origin,  however,  may  goon  and  become  su|)purative.  But  that  it 
should  jirimarily  be  suppurative  is  not  always  the  case.  1  should  like  to 
ask  Dr.  Ooelet  how  many  ca.ses  he  has  treated  iu  the  way  he  has  described. 
With  regard  to  treatment  of  suppurative  tubal  disi-a.se  by  ma.s.sige.  I  think 
one  cannot  be  too  guarded  in  its  use.     I  would  advise  you  not  to  try  it. 

Dii.  K.  II.  Uu.vNDiN. — I  think  the  Society  can  congratulate  it.self  on  hear- 
ing the  conservative  paper  read  tonight,  and  ontlie  di.scussion  followingil. 
If  there  is  one  department  of  gynecology  in  which  conservatism  is  necdeil.  it 
is  In  abdoniinal  surgery;  yet  this  is  the  first  meeting  for  years  in  which  the 
keynote  has  not  been  "to  open  the  belly  and  take  out  the  tubes  if  you  sus- 
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pect  troulilc.  The  one  case  of  Dr.  Waldo's,  and  those  reported  by  Di-. 
Gunning  in  which  women  with  tubal  disease  have  not  only  recovered  from 
it  but  have  conceived  afterward,  make  positive  the  fact  which  I  have 
always  claimed  as  true,  that  it  does  not  follow  because  a  woman  happens  at 
some"  tinie  in  her  life  to  have  tubes  and  ovaries  which  to  the  touch  appear 
to  be  structurally  diseased,  she  must,  for  that  reason  alone,  be  sterile.  I  am 
satisfied  that  many  women  have  had  their  tubes  and  ovaries  removed  when, 
if  they  had  been  left  and  the  operator  had  had  the  patience  to  resort  to 
those  "methods  of  treatment  whicli  are  at  our  disposal,  they  would  have  had 
at  least  oue  child  and  not  have  been  made  sterile.  It  is  just  as  rational  to 
remove  the  testis  because  a  man  has  had  an  epididymitis  as  it  is  to  remove 
at  once  a  tube,  or  both  tubes,  becjiuse  of  the  suspicion  of  pyo-Siilpiux.  I  say 
the  suspicion.  I  have  always  said  that  where  there  is  ample  evidence  of 
pus  ;  that  where,  on  bimanual  palpation,  tense  fluid  tumors  are  found  pos- 
terior to  the  uterus,  and  where  the  woman  has  given  a  history  of  recurrent 
-iittacks  of  pelvic  peritonitis,  I  have  always  claimed,  and  still  claim,  that  in 
such  a  case  tlie  best  thing  for  the  woman  is  to  open  the  abdomen  and  take 
out  what  will  inevitably  be  found  to  be  tubes  filled  with  pus.  But  remem- 
ber the  point  I  make  :  These  tumors  must  be  behind  the  uterus.  If  they 
are  not  behind  the  uterus,  if  they  are  lateral,  then  it  is  possible  that  resort 
to  electricity  (altliough  personally  1  ba\e  never  accomplished  what  Dr. 
Gunning  has  accomplished  witli  it),  or  the  tamponade,  hot  douche,  counter- 
irritation  by  galvanism  or  blisters,  may  cause  these  tubes  to  empty  them- 
selves into  the  uterus,  and  the  woman  may  afterwards  conceive.  As  to 
cases  where  we  find  by  careful  bimanual  palpation,  with  or  without  an  anes- 
thetic, simple  enlargement  of  the  tube  or  ovary,  or  distinct  induration  in  the 
neighborhood  of  the  tube  and  ovary,  I  contend  to-night,  as  I  have  always 
contended,  that  laparatomy  is  not  called  for  until  every  other  possible 
method  of  treatment  has  been  exhausted.  According  to  my  experience,  in 
ninety  per  cent  of  the  cases  I  am  now  speaking  of,  the  women  can  be  re- 
storeil  to  a  state  of  functional  usefulness.  They  may  not  be  cured,  the 
physician  may  know  that  they  are  not  cured  because  the  induration  still 
exists,  but  their  pain  has  disappeared,  they  menstruate  normalh',  they  are 
able  to  undergo  the  sexual  act  without  discomfort,  they  get  fat,  they  can 
dance,  and  they  are  better  off  with  tlicir  tubes,  although  they  are  embedded 
in  adhesions,  tlian  they  very  frequently  are  when  their  lulies  liave  been  re- 
moved. We  have  all  seen  cases  with  the  latter  result  in  women  who  have 
been  operated  upon  for  salpingitis— I  will  not  say  which  form — and  have 
turned  up  months  or  3'ears  afterward  complaining  that,  instead  of  having 
been  relieved,  they  are  worse  off  than  before  the  operation. 

A  few  words  more.  About  five  years  ago  a  woman  consulted  me  for  re- 
current attacks  of  pelvic  peritonitis ;  at  least  the  history  which  she  gave 
suggested  recurrent  attacks  of  pelvic  peritonitis,  although  I  never  saw  lier 
in  the  midst  of  such  an  attack.  On  examination  the  uterus  was  found  ad 
herent,  retroflexed,  and  an  exudation  on  both  sides.  She  had  been  to  oue 
or  more  clinics  in  this  citj',  and  had  been  told  that  nothing  short  of  lapara- 
tomy and  removal  of  tlie  tubes  and  ovaries  would  cure  her.  I  was  unable 
to  make  uj)  my  mind  that  that  woman  had  pus  in  her  abdomen,  and  coun- 
selled against  laparatomy.  I  treated  her  largely  by  galvanism,  the  positive 
pole  internally,  the  negative,  large  electrode  on  the  abdomen.  In  six  or 
eight  months  slie  was  practically  a  well  woman.  So  far  as  she  knew,  she 
was  well.  Tlie  day  before  yesterday  I  curetted  her  uterus  for  incomplete 
miscarriage.  That  is  another  case  which  proves  that  a  woman  may  have 
bilateral  disease  of  the  tubes  and  yet  recover  and  conceive. 

Dr.  H.  L.  Coli-yer  (prencnt  by  inritfitinn). — I  may  mention  a  case  which 
Dr.  Dudley  will  remember  having  examined  at  the  clinic,  that  of  a  mar- 
ried woman  who  gave  birth  to  a  child  eight  years  previously,  and  as  a  re- 
sult of  bad  m  inagement  at  her  confinement  the  uterus  became  retroflexed 
and  fixed,  and  both  ovaries  and  tubes  were  enlarged.  She  was  treated  for 
some  time  at  the  clinic  with  boroglyceride  tampons  and  iodine.  I  subse- 
quently treated  lier  with  galvanism,  using  the  negative  pole  inside  and  the 
positive  pole  outside.     After  several  treatments,  extending  over  six  months, 
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1  used  faradism.  She  expected  her  menses  in  December  last,  but  from  that 
time  they  did  not  appear,  and  a  few  months  ago  I  delivered  her  of  a  healthy 
child.  That  is  another  case  which  shows  that  a  woman  who  has  had  sal- 
pingo-ovaritis  partially  cured  may  give  birth  toa  child.  I  have  also  another 
Ciise  in  mind,  in  which  the  patient,  who  had  been  married  several  years, 
contracted  syphilis,  had  retroversion  to  about  the  second  degree,  with  dis- 
seminated salpingo-ovaritis  ;  the  tubes  and  ovaries  could  be  made  out  very 
ilistinctly  She  also  had  been  treated  with  iodine  and  glycerin  tampons  for 
some  time,  and  I  think  it  was  about  two  years  since  that  she  gave  birth  to 
a  child.  She  had  been  examined  by  Dr.  Grandin,  and  the  diagnosis  of  sal- 
pingo-ovaritis was  made.  Those  are  two  cases  in  my  small  e.xperience  in 
which  women  with  undoubted  salpingo-ovaritis  bore  children. 

Dr.  Mai-coi.m  McLkan. — It  is  gratifying  to  a  conservative  old  fogy  to 
sit  here  and  hear  the  discussion  take  this  turn.  It  is  rather  a  sudden  turn, 
inasmuch  a-s  for  many  months,  and  I  may  say  for  several  years,  1  sat  here 
and  heard  but  one  opinion  expressed  regarding  purulent  salpingitis.  I  can 
only  congratulate  the  doctor  on  the  hearty  reception  his  paper  has  received. 
I  can  indorse  the  views  expressed  in  it  and  those  of  others  who  have  spoken 
tonight.  I  have  been  guilty  of  treating  patients  in  this  way  several  years, 
and  felt  my  guilt  in  curing  some,  inasmuch  as  they  had  been  told  that  they 
could  not  get  well  without  removal  of  their  tubes. 

Dr.  Dudley. — I  was  rather  surpri-sed  to  hear  Dr.  Grandin  say  that  for 
years  the  war-cry  had  been  to  take  out  the  suspected  tube.  I  also  think  he 
does  not  want  the  remark  to  go  into  print  that  you  might  as  well  remove 
an  epididymitis  as  a  pyo-salpinx  or  sjilpingilis.  There  is  no  comparison  what- 
ever between  the  two.  One  is  without  the  body.  You  seldom  see  a  pyo- 
epididymitis  ;  you  frequently  see  a  pyo-salpinx  as  the  result  of  inflamma- 
tion But  the  remark  also  bears  fruit  in  this — it  is  evident  that  gonorrhea 
does  not  always  result  in  pyo-salpinx.  While  it  is  true  that  you  seldom  see 
pyo-cpididymitis,  yet  epididymitis  is  almost  always  the  resvdt  of  gonorrhea. 
Ibelieve  in  conservatism  always  in  these  cases.  I  believe  that  a  gtnxl  many 
of  the  ciises  spoken  of  tonight  as  cases  of  pyo-salpinx  were  not  pyo-salpinx 
at  all.  I  have  never  yet  opened  a  woman's  abdomen  where  I  did  not  find  it 
justiliablc  to  remove  what  I  went  after.  But  I  have  found  the  distinction 
Dr.  Grandin  has  made  between  the  form  of  tubal  disease  which  allows  of 
the  escape  of  the  pus  into  the  uterus,  the  tubes  being  parallel  with  the  fun- 
dus of  the  uterus,  and  another  form  in  which  the  pus  cannot  escape,  the 
tubes  being  down  in  the  culde-sjic.  But  in  every  case  of  old-standing  pyo- 
salpinx  which  has  come  luuler  my  care— ami  I  may  Siiy  they  have  been  due 
more  commonly  to  miscarriage  than  lo  any  other  cause— the  tubes  were  per- 
pendicular to  the  sides  of  the  uterus,  the  ovary  l)eing  dragged  down  with 
the  tube  and  in  almost  all  cases  diseased.  In  all  of  those  cases,  or  at  least 
in  ninety  out  of  one  hundred,  the  fimbriated  extremity  of  the  tube  is  oc- 
cluded by  being  glued  cither  to  the  pelvic  conlcnts  or  the  ovary.  I  would 
ask.  Can  the  ircnilcmen  cure  those  cases  with  electricity  .'  Can  ihey  ri'move 
the  adJM-iiais  with  electricity  y  Can  they  .Mparatc  the  adhesions  between 
the  fimliriatcil  extremity  and"  the  ovary  bythat  means  '1  If  Ihey  cannot,  they 
certainly  cannot  cure  the  patients — they  simply  alleviate  their  sullcrings,  I 
think  we  ought  to  make  a  distinction,  .such  a  distinclicm  as  Dr.  Murrjiy  and 
Dr.  Grandin  have  made  in  these  cases,  and  not  cry  oiierafion  in  every  one. 
Tliere  are  very  few  cases  of  salpingitis  which  come  for  an  operation.  They 
are  cases  of  pvo-.Siilpinx,  of  a  nature  which  you  cannot  mistake  if  you  will 
make  a  careful  diagnosis.  They  will  always  give  you  a  clear  history,  ex- 
tending back  for  years  They  diitc  from  a'niisearriage  badly  managed  or 
some  other  puerperal  condition.  They  occur  more  fri'quently  in  married 
women  subjected  to  miscarriage  than  in  prostitutes  who  have  gonorrhea. 
There  are  cases  which  can  be  treated  by  electricity,  but  in  them  the  tiit)es 
are  on  a  level  with  the  fundus  uteri.  I  have  treated  by  other  than  o|>e- 
rative  methods  a  pyo-salpinx  in  which  an  <auiee  of  pus  was  d.iscliargi-il 
from  the  tube.  I  aiii  treating  at  my  clinic  every  month  ea.si'S  of  distinctly 
enlarged  lubes  in  women  in  whom"  we  would  not  suspect  gonorrhea,  but 
who  give  a  history  of  misiarriagc.     If.  however,  there  is  a  sidpingilis,  with 
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the  tube  perpoudkular  to  the  uterus,  tlie  timbiiated  extremity  dowu  in  the 
cul-de-sao,  the  j^atient  at  every  menstrual  period  suffering  from  pelvie  peri- 
tonitis, such  cases  demand  an  operation.  And  we  do  operate  and  cure 
them.  You  cannot  clear  the  tube  of  pus  in  such  a  case  as  that,  because  you 
would  have  to  squeeze  it  up-hill.  In  most  instances  the  uterine  end  of  the 
tube  is  closed.  If  the  gentlemen  can  cure  cases  of  that  kind  with  electri- 
city, I  will  fall  in  line  with  conservatism. 

In  conclusion  Dr.  Dudley  mentioned  the  case  of  a  woman  who  gave  a 
clear  hi.story  of  pyosalpinx,  hut  refused  an  operation.  It  ruptured,  but  she 
recovered  nevertheless.  He  had  given  up  hot  douches  largely  where  they 
could  not  be  carried  out  carefully  in  the  manner  described  by  Dr   Enuiiet. 

Du.  GoEi.ET. — Replying  to  Dr.  Boldt's  question,  I  may  say  that,  accord- 
ing to  my  memory,  I  have  treated  twelve  or  thirteen  cases  in  the  manner 
which  I  mentioned.  I  showed  one  case  to  Dr.  Dudley  on  Saturdaj'  last. 
The  pouting  was  posterior  to  the  cervix  ;  the  tube  was  certainl}'  prolapsed. 
I  withdrew  an  ounce  and  a  half  of  pus.  Since  Dr  Boldt  has  questioned 
my  veracity  on  this  point.  I  may  .say  that  the  only  evidence  I  have  in  that 
case  is  that  of  the  nurse  aud  jiatient  having  seen  the  pus  which  was  re- 
moved The  aspiration  was  made  eight  months  ago,  and  there  has  been  no 
refllling  of  the  tube  since,  and  the  patient  is  in  good  health.  I  may  have 
selected  iny  cases,  it  is  true,  for  I  do  not  believe  in  going  away  up  into  the 
pelvic  cavity  to  aspirate  a  tube  which. is  horizontal  to  the  fundus  of  the 
uterus.  l)ut  I  do  aspirate  those  throtigh  the  vagina  which  can  be  felt  tluctu- 
ating  down  in  the  cul-de-.sac.  I  see  no  more  danger  in  this  procedure  than 
in  the  old-fashioned  method  of  asjiirating  an  abscess.  The  instruments  are 
rendered  thoroughly  aseptic,  the  jiositive  pole  of  the  galvanic  current  is 
turned  on  through  the  canula,  and  thus  the  walls  in  the  line  of  puncture  are 
cauterized  and  rendered  thoroughly  aseptic.  This  small  oritice  remains  for 
drainage  into  the  vagina  subsequently  until  the  cure  is  effected.  I  repeat 
that  I  can  sec  no  objection  to  treating  the  tube  in  this  manner.  Although 
my  experience  has  been  limited  to  twelve  or  thirteen  ca.ses,  yet  thus  far  I 
have  had  no  unfavorable  results.  There  has  been  no  relilling  of  the  tubes. 
I  will  make  this  proposition  to  Dr.  Boldt  or  others  :  Having  formed  a  con- 
nection with  the  Hudson  Dispensary.  I  am  willing  to  treat  in  this  manner 
any  case  sent  me,  and  let  wlio  will  judge  of  the  result.  Heretofore  my 
patients  have  all  been  in  private  practice. 

Dr.  Boldt. — I  did  not  (juestion  for  a  moment  Dr.  Goelet's  veracity.  I 
said  I  should  like  to  see  cases  cured  in  that  manner,  but  that  I  would  not 
like  to  have  the  treatment  go  out  with  the  apparent  indorsement  of  this 
Society  until  it  has  been  further  investigated.  The  doctor  says  now  that 
the  tumors  were  posterior  to  the  uterus,  in  Douglas'  cul-de-sac. 

Dr.  Goelet. — Yes,  in  all  of  them  the  Huctuating  timior  was  felt  in  the 
vagina. 

The  Puesident.— I  would  like  to  take  exception  to  one  remark  which 
Dr.  Grandin  made,  that  it  has  been  the  custom  of  this  Society  to  indorse  the 
opening  of  the  alidomen  when  one  suspects  enlarged  tubes,  and  remove  them. 
Now,  I  do  not  think  that  has  been  the  custom  of  this  Society.  Quite  a  num 
ber  of  gentlemen  have  presented  a  great  manj'  tubes  here,  and  undoubtedly 
have  operated  in  many  instances  where  many  other  members  would  not  have 
ventured,  and  the  latter  have  on  many  occasions  criticised  the  propriety  of 
operating  in  those  cases.  Dr.  Lusk,  for  instance,  has  done  so  frequently. 
So  have  I  and  a  good  mauy  other  members.  Therefore  I  do  not  think  Dr. 
Grandin's  remark  is  wholh-  correct.  If  Dr.  Grandin's  idea  was  that  the 
Society  would  indorse  abdominal  section  to  tind  out  what  is  present  when 
one  suspects  enlarged  tubes,  and  nmoval  of  them  if  they  be  found  diseased, 
I  think  that  is  a  view  which  tlie  Soiiety  would  fully  indorse. 

Dr.  Gr.vndin. — Your  criticism.  Mr.  President,  would  be  eminently  just 
if  I  did  .so  express  myself.  What  I  wished  to  state,  and  what  I  am  willing 
to  have  go  on  the  records— Dr.  Dudley  to  the  contrary  notwithstanding — is 
that  for  years  back  the  chief  cry  in  this  city  has  been  laparatomy  if  the  tubes 
and  ovaries  were  supposed  to  be  diseased.  In  other  words,  the  tendency  has 
been  to  follow  the  dictum  of  that  great  man  in  Birmingham,  and  I  am  glad 
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that  the  paper  and  the  distussiou  to-night  have  taken  an  opposite  tack — a 
tack  which  I  hope  will  be  followed  until  the  extent  which  laparatomy  has 
been  resorted  to  in  the  past  few  years  will  have  been  forgotten  in  the  large 
number  of  cases  that  will  be  recorded  as  cured  or  markedly  palliated 
through  conservatism. 

The  President. — As  Dr.  Grandin  has  ju.st  expressed  himself,  I  think 
we  fully  agree  with  each  other.  I  believe  that  the  s;ime  views  are  held  by 
a  greater  number  of  the  members  of  this  Society,  and  that  when  an  abdomi- 
nal section  is  made,  and  no  evidence  of  diseased  tubes  is  found,  the  opera- 
tor should  retreat,  leaving  the  operation  simply'  an  exploratory  one. 

Dr.  Dudley. — I  would  simply  add  that  I  have  seen  laparatomy  per- 
formed in  a  number  of  cases  in  which  the  tube  seemed  to  be  enlarged,  yet 
it  was  found  to  be  of  normal  size,  while  the  tissues  around  were  enormously 
•enlarged  and  infiltrated.  I  think  cases  of  that  kind  would  account  for  im- 
pregnation taking  place  apparently  after  cure  of  a  pyo-salpin.x.  Electricity 
might  cause  absorption  of  the  perisalpingitic  condition,  the  tube  remain  per- 
vious, and  impregnation  take  place. 

Dk.  Waldo,  in  closing  the  discussion,  said:  With  regard  to  galvanism, 
it  was  not  my  intention  to  bring  it  very  forcibly  before  the  Society  this  even- 
ing. I  siniplj'  stated  that  it  is  an  agent  which  I  have  used  extensively  in 
gynecological  practice.  I  have  used  sometimes  the  negative  pole,  sometimes 
the  positive  pole,  within  the  vagina,  and  it  has  seemed  that  I  have  obtained 
rather  better  results  from  the  negative  than  from  the  positive  pole.  I  use 
mild  currents  in  these  cases  for  some  time — ten,  fifteen,  or  twenty  minutes. 
Regarding  puncture,  I  should  not  care  to  puncture  a  pyosalpinx  with  any- 
thing, either  with  or  without  galvanism.  Possibly  thercare  cases  in  which 
a  slight  rupture  of  the  tube  takes  place,  pus  escapes  slowh'  and  forms  an 
absces.s,  behiml  the  uterus,  which  pouts  in  the  vagina.  I  might  in  such  a 
case  as  that  think  of  puncturing.  But  to  puncture  a  pyosalpinx  ordinarily, 
in  any  way  whatever,  1  strongly  oppo.se,  especiallj-  if  the  lube  is  high.  I 
might  resort  to  the  method  if  the  tube  were  low. 

There  is  one  point  which  I  tried  to  lay  stress  upon  in  my  paper — that  is, 
salpingitis  due  to  gonorrhea.  I  do  not  believe  that  iu  such  cases  there  is  or- 
dinarily pus;  I  believe  that  often  it  is  a  catarrhal  salpingitis;  and  I  should 
let  time  elapse,  treating  the  patient  by  other  methods,  before  resorting  to 
measures  specially  approjiriate  where  there  is  ]uis — I  mean  i)articularly  re- 
moval of  the  tube. 

Regai'diiig  nias-sagc,  I  agree  decidedly  with  Dr.  Boldt.  I  do  not  find  cases 
in  which  I  should  like  to  resort  to  it.  I  should  think  of  it  where  there  wjis 
evidence  that  the  uterine  end  of  the  tube  was  open,  or  only  so  slightly 
closed  that  a  little  pressure  would  cause  the  pus  contained  iu  the  tithe  to 
•escape  through  the  uterus.  But  I  do  not  believe  iu  performing  massiigc  a^ 
a  rule. 

I  agree  with  Dr.  Grandin  pretty  fully,  and  believe  that  Dr.  Dudley  agrees 
with  him.  too,  for  in  listening  to  their  remai'ks  I  observed  that  both  are  in 
favor  of  removing  tubes  which  are  markedly  distentled  with  pus,  especially 
if  one  can  feel  lluctuation  «nd  has  every  reason  to  believe  that  there  is  pus 
which  cannot  escape  through  the  uterus.  I  take  it  that  that  is  the  position 
of  both  these  gentlemen,  and  it  is  also  my  own.  I  am  very  much  pleased  to 
hear  the  conservatism  expressed  tonight.  I  do  not  wish  to  put  myself  on 
record  as  ojiposing  remcival  of  the  tubes  in  properly  selected  cases,  but  I 
do  most  emiihatically  oppose  the  indiscriminate  renuival  of  thcni.  I  have 
seen,  and  1  tliink  most  of  us  have  seen,  any  number  of  tul)es  removed  where, 
with  the  most  careful  examination,  wo  were  unable  to  see  anything  wrong 
with  theuL  Possibly  the  microscope  might  have  detected  some  change, 
but  at  the  time  of  the  operation  no  change  was  visible  to  the  unaideil  eye. 
I  do  mil  now  speak  of  ciuses  in  which  the  tubes  were  removed  for  nuist  ol>- 
stinale  dyMiienorrliea.  but  only  where  the  tubes  were  felt  apparently  en- 
larged bel'ort'  the  operation,  and  the  patient  had  had  gonorrhea  or  some  con- 
dition leading  lo  the  suspicion  of  .salpingitis. 
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Staled  Meeting,  December  3d,  1889. 
2'Af'  Preniderit.  J.  E.  .Tanvrin,  M.D.,  in  tlu-  Chair. 
Dr.  H.  J.  BoLDT  presented  two  specimens,  the  tirst  beiug 

A    SARCOMATOUS    UTERUS   RKMOVEU    HY    THE   COMBINED   METHOD. 

Tlie  patient  Wiis  about  42  years  of  age;  had  complained  ten  years  of  pain 
in  tlie  pelvis  and  back,  and  for  the  past  few  months  had  had  excessive  flow. 
The  uterus  was  enlarged,  and  behind  it  was  a  fluctuating  tumor.  Scrap- 
ings of  the  uterine  mucosa  revealed  round-celled  sarcoma.  Tlie  combined 
operation  was  performed,  and  the  pelvic  tumor,  a  pyosalpinx,  was  first  re- 
moved through  the  abdominal  opening,  the  uterus  being  afterward  taken 
out  by  the  vagina.  This  latter  step  was  exceedingly  difficult  because  of  the 
small  size  of  the  vagina,  large  size  of  the  di.seased  utervis,  and  infiltration 
of  the  broad  ligaments.  The  duration  of  the  operation  was  about  two  hours. 
It  was  doubtful  whether  the  patient  would  recover. 

The  second  specimen  was  one  of 

CARCINOMA    UTERI    REMOVED    BY   THE   COMBINED   METHOD 

from  a  woman,  47  years  of  age,  who  had  during  the  past  three  or  four 
months  been  bleeding  profusely.  The  uterus  was  .shown  to  be  carcinoma- 
tous before  the  operation,  but  the  patient  also  complained  of  abdominal 
pains,  on  account  of  which  the  operation  was  partly  exploratory.  Nothing 
was  found,  however,  which  would  certainly  account  for  the.se  pains,  al- 
though they  might  have  been  due  to  a  circum.scribed  thickening  of  the 
omentum  which  was  present.  In  tliis  case  also  the  operation  was  rendered 
extremely  ditflcult  by  the  marked  infiltration  of  the  broad  ligaments,  etc., 
and  required  as  much  ;is  an  hour  and  a  half  for  its  completion.  It  was 
noteworthy  that  in  both  instances  the  bladder  was  injured — an  accident 
which  was  likely  to  happen  in  all  cases  in  which  there  was  such  infiltration 
of  the  broad  ligament  that  the  uterus  could  not  be  readily  brought  down, 
and  where  one  was  compelled  to  work  high  up  in  the  vagina,  endeavoring 
to  loosen  the  vesical  attachments.  A  permanent  catheter  was  placed  in  the 
viscus  at  once,  and  each  case,  as  far  as  the  vesical  injury  was  concerned,  did 
very  well. 

At  a  recent  meeting  he  had  presented  a  specimen  from  a  case  in  which 
this  operation  had  been  done  in  le.ss  than  half  an  hour.  It  would  be  seen 
that  its  duration  woidd  vary  greatly  according  to  the  greater  or  less  diffi- 
culty encountered  in  its  performance.  He  added  that  his  last  patient  was 
doing  very  well. 

Dr.  Buckmaster  inquired  of  Dr.  Boldt  what  made  him  feel  sure  that  the 
perimetritis  was  not  due  to  extension  of  tlie  malignant  disease. 

Dr.  Boldt  replied  that  his  confidence  was  based  on  the  fact  that  the 
malignant  disea.se  in  the  uterus,  according  to  the  microscopical  examination, 
wa-s  just  in  its  beginning.  In  the  tirst  instance,  al.so,  the  sarcoma  was  con- 
fined within  the  limits  of  the  serous  covering  of  the  uterus. 

Dr.  Wat.do  asked  how  far  the  disease  extended  on  the  cervix,  and  added 
that  from  what  he  had  seen  of  these  cases  he  was  led  to  think  that  where 
the  cervix  wsis  involved  up  to  the  vaginal  vault,  although  the  vagina  itself 
showed  no  disease,  the  disease  would  invariably  return  after  remov.-il. 

Dr.  Boldt  said  it  was  for  that  reason  he  had  taken  a  part  of  the  vagina. 
away  with  the  uterus. 

21 
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Dr.  Waldo  thought  there  would  be  a  return,  say  within  two  years,  even 
though  a  portion  of  the  vagina  was  incluJed  in  the  operation. 

Dr.  Boi.dt  was  satisfied  that  in  all  cases  of  malignant  disea.se  of  the 
cervix  there  was  more  apt  to  be  a  recurrence  than  when  the  di.sease  was 
limited  to  the  body  at  the  time  of  operation.  As  Dr.  Waldo  had  remarked, 
there  was  likely  to  be  recurrence  within  two  years  when  the  disea.se  in- 
volved the  cervix,  and  therefore  he  included  a  part  of  the  vagina  in  the  tis- 
sues removed. 

LARGE,    TIIIX-WALLED  CVST    FRS;E   tN   THE   PERITONEAL   CWITV. 

Dr.  George  M.  Tuttle. — I  present  a  specimen,  not  for  its  inherent 
value,  but  because  I  am  curious  to  know  whether  any  of  the  members  have 
seen  anything  like  it.  The  csise  is  one  I  operated  upon  this  afternoon.  The 
woman  gave  a  pretty  direct  history  of  gonorrhea  occurring  two  months 
after  an  abortion  iustrumentally  induced.  There  was  acute  specific  vagin- 
itis, with  inflammation  of  the  vulvo-vaginal  glands  forming  an  abscess  on 
one  side;  a  thick,  purulent,  acrid  discharge,  followed  by  attacks  of  perito- 
nitis and  constant  abdominal  pain  on  the  left  side.  These  symptoms  were 
accompanied  by  a  change  in  the  type  of  menstruation,  whicli  became 
more  free.  It  seemed  there  had  been  direct  extension  of  the  inflammation 
from  the  utenis  into  the  tube  on  the  left  side,  perhaps  also  on  the  right,  al- 
though nothing  was  revealed  by  bimanual  palpation  on  that  side. 

When  I  oi)ened  the  abdomen,  this  curious-looking  gelatinous  mass  was 
seen  filling  the  pelvis  and  lower  abdomen.  It  was  so  soft  that  it  broke  in 
several  places  on  being  touched,  allowing  perhaps  a  quart  of  .slightlj-  viscid, 
serous-like  fluid  to  escape.  About  an  equal  amount  remained  in  the  sac 
when  lifted  out  of  the  pelvis.  On  passing  the  hand  down,  it  was  found  to 
spread  out  and  surround  the  uterus  on  both  sides.  Other  simihtr  smaller 
cysts  were  i)resent,  but  broke  under  manipulation.  At  the  posterior  surface 
of  the  uterus  were  small,  bead-like  cj'sts  like  the  one  presented,  but  they  di<l 
not  seem  to  have  any  close  connection  with  the  broad  ligaments.  If  the 
cysts  originated  in  the  broad  ligaments,  they  had  become  separated,  and  lay 
free  among  the  intestines  in  the  lower  abdomen  and  pelvis. 

The  left  tube  contained  an  ounce  of  pus;  the  right  one  was  thickened  and 
tortuous,  and  under  the  microscope  showed  interstitial  sjilpingitis  in  its 
most  beautiful  form  anatomically  considered.  The  appendages  were  re- 
moved on  l)Oth  sides. 

Du.  Buck>l\ster  said  he  had  seen  malignant  disease  of  the  omentum 
which  gave  rise  to  a  nimiber  of  cysts  of  smaller  size  than  the  one  presentixl. 
but  similar  in  appearance  as  regarded  color  and  thinness  of  walls. 

TliK  PuEsinENT  asked  Dr.  Tuttle  whether  he  had  any  knowledge  of 
the  date  of  origin  of  the  cyst  mas.ses. 

Du,  Tuttle  replied  that  the  girl  had  been  well  prior  to  her  abortion  in 
I88H,  Xo  examination  had  been  made  prior  to  her  admission  into  the  hos- 
pital. Replying  to  Dr.  Waldo,  he  siiid  there  wivs  no  distinct  pedicle  to  the 
tumor  or  cy.st. 

Dr.  IUckm.vster  a.skcd  whether  the  fluid  was  sticky,  and  added  that  it 
did  not  look  like  the  fluid  of  a  parovarian  cyst. 

Du.  Tf TtLE  Siiid  the  fluid  .-icemed  somewhat  sticky. 

The  specimen  was  referred  to  the  pathologist  for  examination. 

SAiiroMATOus  growth  ok  the  i.-mua  thk  size  ok  an  onmN.Miv 

OU.VNOE, 

The  I'uesidknt  presented  a  tumor,  about  the  size  of  an  onlinar>-  orange, 
which  he  removed  from  the  right  labium  of  a  woman,  alH>ul  40  years  of 
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age,  who  entered  the  Skin  and  Cancer  Hospital  some  tliree  weeks  ago.  He 
tirst  saw  her  in  June,  wlien  the  growtli  was  about  two-tliirds  its  size  when 
removed.  It  involved  both  labia,  was  freely  movable,  its  outer  surface 
solid  to  the  touch,  but  beiug  evidently  cystic  within.  There  was  also  a  small, 
wart -like  excrescence  on  the  left  labia  minora,  which  bled  slightly.  He  re- 
moved this,  and  on  the  other  side  made  an  incision  through  the  mucous 
membrane  and  enucleated  the  cyst,  tying  a  small  pedicle  on  its  posterior 
surface.  The  sac  was  then  trimmed  off.  The  examination  showed  that  it 
was  a  sarcoma,  and  he  presented  it  because  of  its  rarity  in  this  location 
and  the  size  to  which  it  had  attained.  The  woman's  health  had  not  dete- 
riorated, and  she  felt  only  slight  inconvenience  from  the  growth  while 
walking, 

Du.  BoLUT  thought  it  was  one  of  the  peculiarities  of  sarcomata  that  they 
were  not  likely  to  give  rise  to  any  .symptoms  except  slight  inconvenience. 
It  was  only  during  the  late  stages  that  such  growths  told  on  the  general 
health  or  feelings  of  the  patient. 

Dii.  BucKM-VSTEii — I  show  an 

.^SEPTIC    LrG.VTURE   .).\H. 

All  its  parts  are  of  glass  -.jar,  cover,  spindle,  etc. — and  it  is  hermetically 
sealed.  The  silk  is  passed  through  a  rubber  cork  by  a  round-pointed 
needle.  The  cork  is  placed  in  the  glass  cover  from  the  inside,  the  bevel  of 
the  glass  being  adapted  for  this  purpose.  In  it  I  have  placed  waxed  silk 
which  has  been  soaked  in  wax  just  short  of  the  boiling  point  for  twenty- 
four  hours.  The  silk  is  braided,  as  this  form  of  silk  retains  the  wax  in  its 
meshes  better  than  that  which  is  twisted. 

Dr.  Buckmaster  carried  al.so  .some  tape  with  which  to  ligate  the  cord,  in 
this  jar.  The  necessary  length  could  be  drawn  through  the  cork  without 
unsealing  the  jar.  He  added  that  it  was  not  necessary  to  draw  the  waxed 
ligature  so  tightly  as  the  unwaxed.  When  drawn  loo  tightly  it  was  likely 
to  cut  the  tissues. 

MODIKICATrON   OF   .\POSTOLl'S  PAU   EI.ECTUODE. 

Dii.  A.  H.  GoELET  exhibited  the  pad,  which  was  made  of  potter's  clay, 
al)0ut  the  consistence  of  putty,  rolled  out  to  the  required  diameter  and 
thickness,  having  thin  zinc  upon  the  back  surface,  the  whole  covered  with 
absorbent  cotton  and  sewed  up  in  linen,  the  back  being  finally  covered  by 
rubl)er  to  prevent  .soiling  of  the  clothing.  The  advantage  of  the  cotton  was 
that  it  would  keep  the  clay  constantly  moist  for  a  week.  Protected  by  the 
rubber,  it  remained  moist  a  month.     He  kept  ditTerenI  sizes. 

Dr.  Goelet  also  showed  his 

STEEL-PKOTECTED   ELECTRODE, 

intended  to  lake  the  place  of  platinum,  which  was  more  expensive. 
He  further  exhibited  his 

.MODIFICATION    OF   THE   SIMS   SPECULUM, 

which  he  said  could  be  used  with  greater  ease  in  office  and  ordinary  work. 
It  remained  in  position  when  not  retained  by  the  hand. 

Du.  E.  L.  H.  McGiNNis  had  used  Dr.  Goelet's  modification  of  Apostoli's 
pad  with  great  satisfaction.     It  was  clean,  remained  moist,  was  pliable. 
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and  seemcil  to  Jo  its  work  well.  The  point  made  by  Dr.  Masscy  at  a  rc- 
ceut  meeting  of  the  Section  on  Obstetrics  and  Gynecology  of  the  Academy 
of  Medicine,  to  cover  the  pad  witli  soap,  seemed,  as  tested  in  two  cases,  to 
be  a  good  one,  for  the  patients  were  able  to  withstand  about  twenty-live 
milliampi'^ros  more  than  without  it.  with  the  same  degree  of  pain  and  dis- 
comfort. It  was  applicable,  he  presumed,  to  Goelet's  pad  as  well  as  to 
Apo-Stoli's.  With  regard  to  the  steel,  or  iron  treated  by  hydrogen,  elec- 
trodes, he  thought  they  might  be  made  better  than  at  present.  In  .some  in 
stances  lie  had  noticed  a  roughening  of  them  after  use.  which  he  tlid  not 
think  was  favorable. 

Dk.  GoEi.ET  .said  tlie  electrodes  were  made  for  him  by  Mr.  Roe  as  a 
favor,  and  while  they  were  not  as  good  as  the  platinum  electrodes  of  Apos- 
toll,  yet  they  cost  only  a  fraction  as  much,  and  some  of  them  wore  nor 
afTected  in  the  manner  Dr.  McGinnis  had  described.  Tliey  had  remained 
perfectly  smooth  after  being  used  a  number  of  times. 

Dr.  McGinnis  further  explained  the  purpose  of  the  marks  on  the  carbon 
electrode  of  Apostoli.  They  indicated  the  deptli  in  the  uterus  at  which  tin- 
cauterization  was  taking  place,  and  acted  as  guides  in  touching,  the  entire 
surface. 

(To  be  C0DtiDue<I.^ 
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yfeeting  of  Septemlx-r  Vith,  ]!:189. 
Th,  Prmdent,  Gko.  E.  Jones,  31. D.,  in  the  Chair. 
Du.  J.  L.  Clevei..\nd  introduced  the  subject  of 

SO.ME    DIFFICULTIES   SUIlUOrNDIXG   THE   DIAGNOSIS   OF   PUEGN.\N(V. 

and  reported  the  following  illustrative  case: 

Was  lirst  called  to  see  the  patient  under  consideration  in  June,  I88f. 
Found  a  woman  35  years  old,  the  mother  of  four  children,  very  small, 
emaciated  and  anemic  to  a  marked  degree,  and  weighing  about  seventy 
live  or  eighty  pounds.  She  had  given  herself  up  to  die.  and  her  friends 
supposed  that  she  would  not  recover.  When  I  lirst  saw  her,  judging  from 
appearances.  I  siijiposeil  that  her  illness  was  necessjirily  a  fatal  one.  what 
ever  might  be  the  cause,  and  that  I  was  onlj- called  into  s<'e  the  last  act 
of  the  tragedy.  She  had  been  under  the  care  of  two  competent  physicians, 
one  as  attendant,  the  other  as  consultant.  The  symptom  that  called  for 
treatment  was  uncontrollable  vomiting.  The  case  had  been  llioroughly 
examined  and  discus.sed  by  the  physicians  in  attendance.  While  they  had 
not  made  a  po.sitive  diagnosis,  they  had  eoneluded  that  most  probably 
she  was  sutTering  from  .ira.stric  idcer  or  catarrh.  It  had  been  alK)ul  two 
months  since  she  had  nicnstruateil.  Pregnancy  had  been  considered  and 
eliminated  as  impossible  under  the  circumstances.  I  considered  the  ea.se  a> 
most  unpromising.  Her  appearance  was  such  as  to  suggest  malignant 
disca.se  or  the  last  stage  of  consumption.  She  had  no  cough,  though  her 
emaciation  was  extreme.  Her  bowels  were  eon.stipated  obstinately;  what 
ever  .she  ate  produced  pain,  nausea,  and  vomiting.  She  loathed  food  of 
all  kinds,  and  only  forced  hers»-lf  to  take  it  as  an  effort  at  self-pre.s«Tvntion. 
There  was  no  tumor  about  the  alnlomen  or  in  the  region  of  the  stomach. 
She  had  never  vomited  IiIoimI,  but    only  glairy   mucus.     Tlw  fact   shoulil 
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be  considered,  when  my  diagnostic  ability  is  weighed,  tliat  I  .saw  the  pa- 
tient some  four  weelis  after  pregnancy  had  Ijeen  eliminated  as  impossible 
by  her  former  physicians,  and  that  in  this  time  changes  had  taken  place 
in  the  uterus.  An  examination  per  vaginam,  digital  and  bimanual,  gave 
me  very  little  positive  information;  all  that  could  be  determined  was  that 
the  uterus  was  somewhat  enlarged,  which  could  be  easily  determined.  a.s 
the  woman  was  so  thin.  This,  connected  with  the  fact  that  she  had  been 
regular  up  to  two  and  one-half  months  previously,  suggested  the  possibility 
of  pregnancy.  Though  tlie  conditions  were  such  that  pregnancy  seemed 
very  improbable,  the  emaciation  was  too  extreme  for  phthisis,  for  it  is  rare 
to  find  a  case  of  phthisis  in  the  last  stage  where  it  is  so  pronounced. 

Acting  upon  this  hypothesis,  treatment  was  instituted,  though  hardly 
with  any  hope  of  doing  good,  as  at  this  period  of  the  history  of  the  case  I 
could  not  rid  myself  of  the  idea  that  there  was  some  concealed  malignant 
disea.se,  most  probably  of  the  stomach  or  general  tuberculosis,  though,  as  I 
have  stated,  there  was  no  fever.  Her  diet  was  carefully  watched.  Koumiss 
was  found  to  be  retained  better  than  anything  else,  and  this  was  largely 
depended  upon  for  nutrition.  Fowler's  solution  in  gtt.  i.  doses  and  in- 
gluvin  were  given  in  connection  with  her  food.  This  general  course  of 
treatment  was  Isept  up  for  about  three  weeks,  when  her  stomach  began  to 
be  more  tolerant  of  food.  The  gradual  increase  in  the  size  of  tlie  uterus 
ami  the  softening  of  the  os  made  the  diagnosis  of  pregnancy  more  probable, 
and  in  the  course  of  two  more  weeks  a  positive  diagnosis  was  arrived  at  by 
finding  the  fetal  heart.  Notwithstanding  the  extremely  reduced  and  ema- 
ciated condition  of  the  patient,  she  gained  strength  rajiidly,  and  the  preg- 
nancy terminated  favorably,  both  to  mother  and  child,  January  15th  of  this 
year.  The  point  of  .special  interest  to  me  in  this  case  was  in  finding  preg- 
nancy where  it  seemed  to  be  so  very  improbable. 

Dr.  Reamy  regarded  the  suddenness  of  cessation  of  menstruation  as  a 
very  important  symptom,  giving  rise  to  a  suspicion  of  pregnane}-.  It  is  a 
very  rare  thing  for  a  woman  to  menstruate  regularly  and  then  suddenly 
cease,  this  cessjition  being  due  to  pulmonary  consumption.  The  quantity 
and  character  of  the  flow  might  be  modified,  but  the  suddenness  with  which 
it  ceased  and  the  great  emaciation  due  to  the  vomiting  were  enough  to 
arouse  strong  suspicion  of  pregnancy.  The  first  examination  in  the  case 
presented  eliminated  pulmonary  disease.  As  this,  then,  was  no  coin  plication, 
the  emaciation  was  not  of  much  consecjuence  as  a  cause  for  ab.sence  of  men- 
struation. The  sudden  amenorrhea  was  of  more  importance  than  the  simple 
fact  that  the  woman  did  not  menstruate. 

To  cstalilish  the  diagnosis  of  |iregnancy  in  the  early  months,  the  speaker 
<lescribed  one  method  of  examination  which  often  helped  him  out  when 
other  signs  were  wanting.  Place  the  woman  in  a  position  somewhat  akin 
to  that  employed  for  obtaining  ballottement.  Let  her  lean  gently  forward, 
while  standing  in  front  of  the  examiner,  resting  her  liands  gentlj'  on  the 
hitter's  shoulders.  If  the  palmar  surface  be  passed  into  the  vagina  ante- 
riorly to  the  womb,  this  organ  may  be  felt  enlarged  in  a  tran.sver.se  direc- 
tion. In  this  way  he  also  succeeded  in  getting  the  motion  of  the  child  at 
later  periods  when  the  fetal  heart  could  not  be  lieard. 

Dk.  Palmei!  said  that  ca.ses  of  pregnancy,  intra  and  extra-uterine,  occur 
so  m\ich  more  frequently  than  we  might  suspect  that  it  is  ever  prudent  to 
be  on  the  alert  for  the  existence  of  such  a  possibility.  As  a  proof  of  the 
frequency  of  extra-uterine  pregnancy,  it  is  well  to  call  to  mind  Formad's 
experience.  In  a  number  of  autopsies  made  in  Philadelphia  over  a  period 
of  four  months,  he  found  nineteen  instances  of  extra-uterine  pregnancy 
where  it  had  not  been  suspected. 
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The  peculiar  conduct  of  recent  menstruations  is  strongly  imlicative  of 
either  disease,  local  or  general,  or  pregnancy  ;  when  pathological  its  cessa- 
tion is  slow  and  gradual  ;  when  physiological  its  cessation  is  abrupt.  At 
leiist  this  is  the  rule,  though  there  are  exceptions.  Again,  menstruation, 
although  pregnancy  exists,  may  continue  us  regularly  irregular  as  before 
conception.  .Such  a  case  has  been  recently  under  my  care.  Pregnancy  was 
not  at  tirst  suspected,  because  the  mammary  glands  were  not  enlarged,  there 
was  no  disturbance  of  the  .stomach,  and  menstruation  had  appeared,  since 
its  inception,  twice  at  intervals  of  two  months  ;  but  without  any  provoca- 
tion an  abortion  in  the  third  month  of  uterogestatiou  took  place.  The 
greatest  doubt  exists  in  extra-uterine  pregnancy  prior  to  the  sac  rupture, 
especially  in  tin-  tubular  variety. 

In  early  pnynaiu  y  the  speaker  had  depended  upon  the  detection  of  the 
peculiar  sthitjfi  and  jumtion  of  the  uterus,  in  addition  to  the  structural 
changes  in  the  infravaginal  c^ervix.  The  prolnp.tus  of  the  first  and  second 
months,  the  increasing  aiiterersion  of  the  third  month,  are  valuable  aids  ; 
and  long  before  Hegar  had  written  of  the  balloon-shaped  uterus  of  early 
pregnancy,  he  had  digitally  noticed  this  change  in  shape,  always  most  no- 
ticeable when  the  patient  stands.  Besides,  the  pulsation  detected  in  the 
anterior  cul-de-sac.  with  the  changing  shape  and  position  of  the  uterus,  was 
very  significant,  ;is  was  also  the  violet  color  of  the  vaginal  uuicous  membrane 
at  the  same  time. 

Dr.  W.  H.  T.\tlok  cited  the  expression  of  .lonathan  Hutchinson,  who 
said  :  "  Happy  is  the  man  who  has  learned  always  to  suspect  pregnancy  1 " 
The  fre(iuency  of  unsuspected  pregnancies  is  well  illustrated  by  the  exam- 
ples mentioned  by  Vander  Veer  in  a  recent  paper  of  seventy-live  cases  in 
which  laparatomy  was  performed  and  pregnancy  existed  when  it  was  not 
suspected.  It  is  singular  that  in  so  many  instances  physicians  .should  be  so 
confident  of  the  purity  of  the  women  that  they  do  not  think  of  pregnancy 
before  proceeding  to  operate.  It  seemed  to  the  sjieaker  if  any  person  was 
to  undergo  so  important  an  operation  as  abdominal  section,  .she  should  \ie 
always  examined  first  per  vaginam.  He  concurred  with  the  first  speaker, 
that  with  a  sudtlen  suppression  of  menstruation,  followed  by  vomiting,  the 
probability  of  pregnancy  wius  always  very  strong.  Tuberculosis,  even  in  the 
advanced  stage,  does  not  extinguish  sexual  passion  ;  on  the  contrary,  it  is 
said  to  sometimes  increase  it;  hence  we  cannot  assume  that  debility  would 
exclude  the  po.ssibilit\-  of  conception. 

Dn.  Wenning  said  that  although  we  know  that  .sudden  cessation  of  men- 
struation, and  morning  sickness  or  vomiting,  are  the  first  two  links  in  the 
chain  of  evidence  in  favor  of  pregnancy,  certain  difiiculties  due  to  antece- 
dent irregularities  or  accidental  complications  may  obscure  the  diagno.sis. 
C^ertain  women  are  very  irregular  in  their  menstrual  function,  whilst  others 
may  suffer  from  some  gsustric  disorder  which  precedes  or  continues  during 
the  supposed  pregnancy,  thus  rendering  the  symptom  of  vomiting  per  se 
valueless.  The  sudden  arrest  of  luenstruatiou  ought  always  to  e.xcite  sus- 
picion, but  where  the  possibility  of  conception  is  not  admitted  or  positively 
denied,  as  in  the  unmarried,  the  diagnosis  in  the  early  stage  becomes  very 
dillicult.  Some  cases  are  of  such  a  nature  that  it  becomes  almost  criininnl 
to  put  the  ([uestion  to  the  patient.  The  speaker  then  cited  a  number  of  ex- 
amples where  the  ditliculty  of  diagnosis  was  very  great,  but  especially 
called  attention  to  the  following  ca.se  :  A  young  married  woman  who  had 
already  borne  a  child  came  to  him  to  answer  the  question  of  a  second  preg- 
nancy. When  asked  regarding  her  last  menstruation,  she  replied  tha'  of 
late  she  had  menstruated  regularly,  and  therefori  supposal  herself  preg- 
nant. As  this  .statement  was  thought  to  be  a  slip  of  the  tongue,  the  ques- 
tion was  again  put,  but  .she  replied  in  the  same  way,  giving  the  additional 
information  that  she  had  always  been  irregular  in  menstruating  prior  to  her 
first  pregnancy.  During  this  lime  she  menstruated,  however,  regularly 
until  her  child  wsus  born.  After  this,  during  lactation,  menstruation  again 
ceased  until  a  few  months  ago.  when  she  again  became  regular,  and  for  this 
reason  supposed  herself  pregnant  a  second  time.  She  was  (juite  surprisi'd 
(o  learn  that  cessation  of  menstruation  is  ilir-  lule  during  pregnan<y. 
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Dr.  Cleveland,  in  concluding  the  discussion,  added  that  in  the  case 
reported  by  him  the  chief  complication  was  the  irritability  of  the  stomach, 
which  existed  before  the  menstruation  ceased. 


Meeting  of  October  10th,  1889. 
r/w  Pi-i'sident,  Dk.  Geo.  E.  .Jones,  in  th)  Chair. 
Dn.  E.  W.  Mitchell  read  a  paper  on 

THE   MEDICAL   TREATMENT   OP    DYSMENORRHEA.' 

Dr.  P.\lmer,  speaking  of  the  e.xcellence  of  Dr.  Mitchell's  paper,  noted 
tilt'  judicious  suggestions  made  for  treatment,  and  said;  We  can  very  prop- 
erly divide  the  varieties  of  dysmenorrhea  into  the  neuralgic,  the  inflamma- 
tori^.  the  mechanically  ohstruc'tice.  and  the  membranous. 

in  my  paper  read  before  the  -Vmerican  Gynecological  Society  in  Philadel- 
phia some  six  years  since,  I  wrote  concerning  tlie  frequency  and  invariable 
presence  of  the  neurotic  element  in  all  cases  of  dysmenorrhea,  the  constant 
hyperesthesia  of  the  endometrium  in  the  region  of  the  os  internum  and  the 
uterine  fundus — a  condition  especially  prominent  in  the  neuralgic  form.  I 
also  spoke  of  my  personal  experience  with  two  medicines  in  neurotic  cases  ; 
the  tincture  of  actea  raccmosii  and  the  tincture  of  pulsatilla.  The  former 
is  especially  indicated  in  cases  with  rheumatic  histories,  the  latter  in  cases 
purely  neurotic.  Another  remedy  occasionally  efficacious  is  the  tincture 
of  gel.semium  in  tive-drop  doses  every  three  hours.  Glonoin  (nitro-glyce- 
rin),  in  a  half  to  one  drop  dose  of  a  one  per  cent  solution,  will  be  found  to 
be  beneficial  when  the  heart's  action  is  weak,  the  peripheral  circulation 
weak,  and  the  extremities  cold.     Antijiyrin  is  sometimes  highly  beneficial. 

We  cannot  purely  localize  the  effect  of  the  application  of  electricity,  even 
if  it  is  in  the  faradic  form.  The  galvanic  form  is  more  generally  useful. 
We  may  do  good  in  neurotic  cases  by  the  application  of  the  galvanic  cur- 
rent to  the  exterior  of  the  pelvis,  to  the  spinal  cord,  to  the  general  sympa- 
thetic and  to  the  splanchnic  system  of  the  sympathetic.  Neftel  in  a  mono- 
graph wrote  of  this  matter  some  twelve  to  fifteen  years  since. 

The  most  potent  influence  of  galvanism  in  dysmenorrhea  is  noticeable  when 
it  is  locally  employed,  with  the  positive  pole  applied  intrauterine  and  the 
negative  either  abdominal  or  sacral — used,  of  course,  only  during  the  men- 
strual interval  and  for  its  curative  effect. 

The  speaker  had  not  used  manganese,  but  could  easily  understand  how, 
like  iron,  it  would  do  good,  especially  in  cases  in  which  the  menstruation 
was  scanty  as  well  as  painful.  Under  these  circumstances  he  usually  ad- 
ministered iron,  in  the  form  of  the  dried  sulphate,  during  the  menstrual  in- 
terval. But  if  the  flow  was  profuse  or  prolonged,  he  always  gave  arsenious 
acid  with  quinine  instead. 

The  mechanical  theory  was  largely  originated  liy  Mcintosh,  who  made  use 
of  dilatation.  It  was  favored  by  Sims,  but  discarded  by  Emmet,  who 
claimed  it  was  a  myth.  In  a  certain  sense  all  forms  of  dysmenorrhea  are 
mechanical.  Thus  in  the  neuralgic  form  there  is  probably  always  more  or 
less  spasmodic  contraction  of  the  circular  fibres  of  the  interna]  sphincter  of 
the  uterus  ;  in  the  inflammatory  form  there  is  some  obstruction  from  a 
swollen  endometrium  :  in  the  membranous  there  is  obstruction  from  the 
exfoliating  endometrium,  to  say  nothing  of  cases  dependent  upon  version, 
flexions,  congenital  or  acquired  stenoses  of  the  cervical  canal. 

Small  doses  of  the  bichloride  of  mercury,  given  three  times  a  day  for  a 
long  time,  are  probably  the  very  best  remedy  we  have  for  the  medical  treat- 
ment of  membranous  dysmenorrhea. 

He  would  .say  naught  concerning  dilatation  of  the  cervical  canal  by  tents, 
bougies,  or  steel  dilators,  because  it  would  be  entirely  foreign  to  the  subject 
of  the  medicinal  treatment  of  dysmenorrhea. 

Dn.  Staston  said  one  cause  of  failure  in  the  treatment  of  dysmenorrhea 

*  See  original  article,  page  259, 
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was  due  to  the  supposition  that  it  was  a  disease  instead  of  a  symptom. 
We  must  recognize  different  conditions,  all  causing  this  one  symptom.  We 
must  attack  the  cause  of  the  disease  ;  measures  to  relieve  pain  are  only  pal- 
liative. Tlie  mechanical  theory  of  dysmenorrhea  is  properly  becoming 
gradually  exploded.  If  we  consider  the  very  small  amount  ordinarily  lost 
during  the  menstrual  period,  covering  a  period  of  four  days,  there  must  in- 
deed be  a  very  perfect  closure  to  prevent  the  passage  of  .«o  small  an  amount 
of  blood  as  is  usually  secreted.  The  speaker  thought  a  great  deal  of  abuse 
had  come  from  the  doctrine  of  Sims,  Barnes,  and  others,  attributing  dys- 
menorrhea in  the  majority  of  instances  to  some  mechanical  ob,struction. 
Too  much  operative  treatment  is  responsible  for  the  development  of  pelvic 
peritonitis,  pus  tubes,  etc.  Many  cases  yield  better  to  medical  than  surgical 
treatment,  but  the  latter  must  be  appropriate.  Anodynes,  as  opium,  chloral, 
etc.,  may  become  necessary  if  the  disease  is  severe,  but  they  should  be 
avoided  if  possible,  especially  if  the  dysmenorrhea  persists  for  a  long  time. 
The  bromides,  Hoffmann's  anodyne,  and  other  similar  agents  are  less  objec- 
tionable.    Apiol  is  of  good  service  where  the  flow  is  scanty. 

Dii.  White  regarded  dysmenorrhea  hardly  amenable  to  treatment,  except 
two  forms  of  it,  the  neui'algic  and  hyperestiietic.  In  the  neuralgic  variety 
he  used  Pulsatilla,  but  in  addition  to  this  the  electric  current  ;  the  for- 
mer before,  and  the  latter  during  the  attack.  The  ordinary  preparation  is 
worthless,  but  the  green  or  German  tincture  of  Pulsatilla,  given  in  two  or 
three  drop  doses  a  few  days  before,  is  followed  by  marked  relief.  The  elec- 
tric current  acts  instantly.  It  must  be  understood,  however,  that  there  is 
no  organic  lesion  ;  if  such  exists,  the  ca.se  must  be  treated  mechanically. 
The  speaker  thus  treated  two  young  ladie.s  recently,  in  whom  there  was  no 
lesion  except  very  great  pain  on  the  passage  of  the  sound  through  the 
cervix. 

Dk,  Rebu  said  he  would  not  deny  the  etiicacy  of  drugs,  especially  in  the 
nervous  forms  of  dysmenorrhea.  Pain  at  the  internal  os  is  one  of  the  main 
symptoms,  which  gave  an  erroneous  idea  to  Sims  and  his  followers  that  this 
was  a  form  of  obstructive  dysmenorrhea  and  hence  treated  wrongly  by  sur- 
gical means.  This  tender  patch  of  mucous  membrane  is  significant  in  some 
cases.  A  case  of  hay  fever  was  lately  referred  to  him  bj-  a  prominent 
iaryngologist,  on  account  of  marked  dysmenorrhcal  attacks  which  accom- 
panied the  hay  fever.  The  paro.xysms  of  asthma  came  on  just  previous  to 
the  nicTistrual  How  and  disappeared  with  the  latter.  On  account  of  the  strik- 
ing analogy  of  the  sensitive  patches  in  the  Schneiderian  membrane,  giving 
rise  to  reflex  trouble,  to  the  sensitiveness  of  the  cervical  mucous  membrane 
in  certain  cases  of  dysmenorrhea,  the  speaker  look  the  hint  from  the  rhino- 
logist.  and  acted  ui)on  the  same  principle  by  cauterizing  the  sensitive  por- 
tion of  the  cervical  mucous  membrane.  lie  took  care,  however,  to  keep 
the  cervix  dilated  by  hard-rubber  cones  until  cicatrization  had  occurred. 
The  result  was  satisfactory.  He  mu.st  admit  that  he  had  never  been  able 
to  get  satisfactory  results  from  medical  treatment  alone.  In  many  cases, 
although  perhajts  unapparent  to  the  inexperienced,  there  is  some  organic 
lesion  associated  with  this  symptom.  Where  great  bogginess  of  the  fornix 
vagin.-v  exists,  local  depletion  by  glycerin  tampons  is  often  serviceable.  A 
favorite  prescription  for  internal  medication  was  a  compound  pill  of  aloin. 
strvchnine,  and  belladonna  in  ca.ses  where  these  remedies  may  be  required. 

hn.  JiTt,r.\  C.VKPKNTEu  .said  success  depended  upon  the  method  of  u^ing 
the  various  agents  recommended  for  dysmenorrhea.  She  had  very  favor- 
able results  from  the  tincture  of  pulsjitilla  given  in  small  rloses.  one  drop 
three  times  a  day  during  the  interval,  and,  wlien  the  pain  begins,  one  drop 
every  liftccn  minutes  until  relief  is  obtained.  She  had  also  tried  apiol.  but 
with  little  succe.is.  The  fara<llc  current,  used  as  described  by  Dr,  White, 
had  with  her  never  failed  to  banish  the  pain  at  once. 

A  method  not  as  yet  referred  to.  and  not  long  mentioned  in  medical 
literature,  is  the  suppression  of  the  How  altogether  in  castas  where  the  sav 
iiig  of  that  amount  would  be  an  ailvantage  to  the  patient.  She  had  tried 
this  in  some  cas<-s  of  delicate  women,  and  the  pain  was  entirely  prevenli-d. 
anil  that,  with  the  saving  of  the  los-   to  the  biHlv,  had   the  ha|>pie-it  result. 
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•One  patient,  whose  whole  strength  seemed  to  go  in  this  periodical  strain  of 
Tier  system,  said  she  was  never  well  in  her  life  before.  The  idea  of  this 
treatment  the  speaker  got  from  Dr.  Gehrung.  of  St.  Louis.  He  mentioned 
it,  however,  only  as  a  means  to  prevent  so  much  loss  of  strength  in  feeble 
patients;  she  haci  seen  no  mention  of  it  anywhere  as  a  remedy  for  dysmen- 
orrhea at  the  same  time.  She  also  used  a  more  simple  method  than  Geh- 
rung's. 

Still  another  means  that  often  gives  surprising  results  is  a  change  of  cli- 
mate. She  had  had  cases  where,  during  a  sojourn  at  the  seashore  or  moun 
tains,  the  patient  would  he  iierfectly  well,  and  also  where  a  removal  to  an- 
other State,  or  even  simply  from  the  city  to  the  country,  had  iiermanently 
removed  every  difficulty. 

Dr.  Hall  indorsed  Dr.  Stanton's  views.  He  was  also  of  the  opinion 
that  dilatation  of  the  uterus  was  practised  too  often;  most  practitioners  do 
not  select  their  eases  properly. 

He  recently  removed  a  pair  of  pus  tubes  caused  by  dilatation  four  or  five 
years  ago.  Peritonitis  had  set  in,  with  this  termination.  One  tube  con- 
tained an  ounce  of  pus,  the  other  a  couple  of  drachms,  A  distinguished 
operator  said  tliat  in  one  year  he  had  operated  on  four  or  five  cases  plainly 
traceable  to  the  use  of  dilators. 

As  regards  cauterizing  the  cervix,  as  practised  by  one  of  the  speakers,  he 
preferred  the  treatment  adopted  by  Bell,  of  Glasgow,  for  these  cases, 
namely,  curetting  the  mucous  membrane.  He  regarded  this  preferable  to 
a  burn. 

Dr.  Clevel.\nd  indorsed  likewise  the  views  laid  down  by  the  first 
speaker,  but,  if  medical  treatment  included  hygiene,  he  regarded  this  the 
be.st  treatment  of  all.  He  did  not  l)elievc  there  was  any  .specific  for  dy.s- 
menorrhea,  but  he  was  convinced  that  the  neurotic  condition  was  one  of  the 
strongest  elements  in  these  cases.  Dr.  Carpenter's  idea  of  dress,  as  laid 
down  in  a  paper  read  before  the  Cincinnati  Academy  of  Medicine  recently, 
was  entirely  adopted  by  the  speaker.  Young  girls  should  not  wear  heavy 
skirts,  as  they  may  jiroduce  this  neurotic  condition. 

Dr.  Ricketts  s;iid  he  had  been  unable  yet  to  learn  the  causes  of  dys- 
menorrhea. Thus  far  oidy  this  symptom  was  discussed,  and  from  the 
many  remedies  propo.scd  he  would  not  know  where  to  begin  in  their  ad- 
ministration. He  would  suggest  that  some  one  should  write  a  paper  more 
clearly  defining  the  causes  of  dysmenorrhea  and  giving  the  remedy  for 
each . ' 

Dr.  Illowt  desired  to  know  if  Pulsatilla  should  be  used  at  each  men- 
strual period,  or  whether  the  administration  for  one  menstrual  time  would 
be  la.sting  after  three  or  four  periods. 

Dr.  Palmer  replied  that  a  few  cases  were  benefited  at  the  start,  as  .soon 
as  tlie  remedy  was  given;  in  others  it  had  to  be  repeated  during  each  men- 
strual period. 

Dr.  Mitchell,  in  conchiding  the  discussion,  said  his  paper  was  neces- 
sarily imperfect,  because  it  was  based  upon  a  number  of  cases  presenting 
only  certain  symptoms.  He  e.\iluded  the  consideration  of  all  local  or  sur- 
gical treatment,  becau.se  his  cases  reported  were  all  young  girls  without  any 
such  complications  as  ovaritis,  fle.vions,  etc.  Cases  requiring  surgical  treat- 
ment must  be  carefidly  selected:  if  dilatation  is  to  be  practised  it  should  be 
•done  with  perfect  antisepsis,  and  there  must  be  no  peri-uterine  disease. 

From  his  observation,  two  classes  of  girls  were  especially  liable  to  dys- 
menorrhea, forming  the  extremes  of  society:  First,  tin-  daugiitcrs  of  wealth. 
who  are  sent  to  school  early,  have  little  healthy  exercise,  but  keep  up  the 
dissipations  of  society,  late  hours,  etc.;  secondly,  the  girls  of  poor  families, 
who  are  ill-fed.  work  very  hard,  and  in  addition  have  often  inherited  a  weak 
constitution.     The  cases  described  in  his  paper  were  from  both  classes. 

Dr.  Reed  reported  a  case  of 

PYO-sALPiNX:  extirp.\tion  ok  appendages:  recovery. 
The  spe<-imen  shown  wa-s  from  a  woman  in  whom  there  was  a  previous 
clisiinrt  history  of  gonorrhea.     The  specimen  was  only  interesting  as  show- 


330     TKANS.    OF    THK    OBSTETRICAL    SOCIETV    OF    CIXCINXATI. 

ing  the  large  size  of  some  of  these  tubes,  and  the  completeness  of  the  occlu- 
sion at  either  extremity.     On  jjressure  of  the  tube  for  the  purpose  of  forcing 
its  contents,  the  walls  j'ielded  before  the  ends  gave  way. 
Dr.  Reed  also  reported  a  ca.se  of 

OVAl<I.*.N    CYSTO.MA;   CHUONIC    EXTDATIVE    SALPINGITIS;    I.APAKATO.MV:    KE- 
COVERY. 

Mrs.  I.,  let.  40,  has  been  married  for  eighteen  years.  A  few  months  after 
her  marriage  she  conceived,  but  sustained  an  induced  abortion  at  the  third 
month  of  gestation.  Following  she  had  serious  intlammalory  trouble  within 
the  pelvis,  the  uterine  discharge  lasting  for  several  mouths.  She  has  since 
been  sterile  and  she  has  been  the  victim  of  dysmenorrhea.  During  the 
intermenstrual  period  she  has  had  considerable  pain  in  both  ovarian  regions, 
but  worse  on  the  right  side.  She  has  also  comi)lained  of  marked  Siicralgia. 
On  examination  I  found  tumefaction  above  either  fornix,  hut  more  marked 
on  the  right  side.  The  uterus  was  anteflexed.  Owing  to  marked  tension  of 
the  abdominal  walls,  the  bimanual  was  not  satisfactory. 

October  ITlh,  with  the  assistanceof  Dr.  Johnston,  I  practised  forcible  dila- 
tation for  the  relief  of  the  anteflexion.  While  the  patient  wjis  under  an 
anesthetic,  the  abdominal  walls  iM'came  so  relaxed  that  I  could  ea.sily  distin- 
guish the  right  ovary  to  be  about  the  size  of  a  mandarin  orange.  I  at  once 
advised  abdominal  section,  which  was  done  a  week  later  at  St.  Mary's  Hos- 
pital with  the  assistance  of  Drs.  Jones  and  Johnston. 

The  right  ovary  was  found  to  be  cystic,  containing  quite  three  ounces  of 
fluid.  The  ovary,  with  the  Fallopian  tube,  occupied  a  jiosition  beneath  a 
thick  deposit  of  organized  exudate.  Enucleation  was,  therefore,  a  matter  of 
extreme  difficulty,  and  gave  rise  to  a  considerable  hemorrhage.  The  ap- 
pendages on  the  other  side  were  also  functionally  destroyed  by  the  products 
of  inflammation.  The  specimens  present  the  foregoing  characteristics,  and 
immersed  in  water  show  the  extent  and  character  of  adhesions.  The  dniin- 
age  tube  wsis  removed  on  the  fourth  day.     The  ca.se  has  now  recovered 

Dk.  Reed  finally  reported  a  case  of 

UII'TlltEl)   SI  l-I'lHATINO  OVAUI.VN    (AST;    OVAltlOTOMV:    DEATH    KUOM    (  AR- 
DIAC    KAII.IHE. 

Mrs.  N.,  let.  about  00,  came  under  the  observation  of  Drs.  J.  and  F.  H. 
Chitwood,  of  Connersville,  Ind.,  in  the  middle  of  May,  1888.  She  gave  a 
history  of  an  abdominal  enlargement  beginning  on  the  right  side  and  ex- 
tending gradually  upward,  the  trouble  having  been  first  noticed  about 
eighteen  months  previously.  She  had  always  l)cen  a  "  free  liver.  "  taking 
some  alcohol  almost  daily  for  a  number  of  years.  There  had  early  been 
manifest  disturbance  of  the  hepatic  function.  As  a  result  her  first  attend- 
ant diagnosed  the  case  as  one  of  cirrhosis  with  consequent  uwitos.  The 
theory  wius  not  in  the  least  inconsistent  with  the  ovarian  trouble,  which  lat- 
ter was  largely  masked  by  the  ascitic  complication.  The  result  was  that 
the  ovarian  trouble  received  no  attention  until  the  date  alluded  to.  At  that 
time  the  patient  was  very  weak,  anil  had  an  alMlomen  that  was  simply  enor- 
nuius.     She  weighed  over  three  hundred  pounds  l)efore  the  o|X'nition. 

Jime  2d,  1889,  with  the  as.slstance  of  the  Drs.  Chitwmxl,  I  did  ovariotomy. 
P^iftysi'ven  pounds  of  fluid  having  the  characteristics  of  ovarian  fluid  were 
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removed  from  the  abdominal  tavity.  Low  down  in  the  pelvis  was  found 
the  remnant  of  cyst  wliich  I  show  you.  It  had  evidently  been  ruptured 
for  a  considerable  time,  some  of  the  remaining  tissue  being  soft  and  dif- 
fluent. 

The  case  had  an  embarrassed  circulation,  evidently  from  fatty  heart,  from 
the  first,  and,  although  she  regained  consciousness,  the  cardiac  failure  was 
progressive,  resulting  in  her  death  within  flfty-six  hours  after  the  opera- 
tion. 


TRANSACTIONS  OF  THE    GERMAN    GYNE- 
COLOGICAL  SOCIETY. 

SECTION  XVIII.  OF   THE   SIXTY-SECOND    ANNUAL   MEETING 
OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 

Held  at  Heidelbeik;.  Sei'te.misek  18th,  IDth,  20th,  .\nd  31st,  1889. 


Tlie  Section  organized  on  Wedne.sday,  September  18th,  1889,  under  the 
chairmanship  of  Prof.  Kehrer  (Heidelberg),  who  welcomed  the  delegates. 
Hegar  (Freiburg)  was  elected  President. 

First  Session. 
Mautin  (Berlin)  presented  several  specimens: 

HEM.\TOM.\   OK   THE   TUBE. 

Behind  the  uterus,  which  was  not  enlarged,  and  on  the  right  side  there  was 
a  tumor  the  size  of  an  egg  which  had  caused  hemorrhages  for  a  long  time. 
The  curette  showed  the  mucosa  of  tlie  uterus  to  be  normal.  Probable  di- 
a.gnosis,  tubal  Ji>regnancy.  Laparatomy  was  performed,  and  an  adherent 
tuboovarian  tumor  quickly  removed  ;  recovery.  The  tube  contained  a 
subperitoneal  hematoma  which  [communicated  with]  the  limien  at  but  a 
single  point;  at  this  point  alone  Martin  found  chorionic  villi;  he  believes 
that  most  cases  of  tubal  hematoma  arc  really  e.xtra-uterine  pregnancies. 

VAGINAL   HYSTEKECTOMY   FOR   PROLArSUS. 

The  extirpated  uterus  had  been  removed  from  a  woman  some  fifty-odd 
years  old.  Hemorrhages  had  existed  since  her  thirtieth  year  and  had  finally 
become  continuous.  The  vagina  and  the  greatly  enlarged  uterus  were  pro- 
lapsed. The  curette  showed  glandular  endometritis.  A  prolai)sus  opera- 
tion appeared  hopeless.  The  vaginal  total  extirpation  was  difficult  on  ac- 
count of  the  size  of  the  organ.  The  mucosa  was  in  an  acute  inflammatory 
condition,  but  there  was  no  malignant  degeneration.  The  vaginal  prolapse 
recurred. 

VAGIN.\L    HYSTERECTOMY    f-QR   PROFUSE    HEMORRHAGES. 

Repeated  curetting  had  only  shown  glandular  endometritis.  The  uterus 
was  enlarged  and  adherent.  After  the  ligaments  had  been  ligated,  the  cer- 
vix tore  off,  the  body  of  the  uterus  disappeared  behind  the  intestines  and 
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was  freed  with  difficulty.  The  hemorrhage  was  arrested  and  tlie  patient 
recovered.  The  uterus  contained  a  myoma  tlie  size  of  an  apple.  The  mu- 
cosa was  in  a  state  of  csvrcinomatous  degeneration  reaching  almost  to  the 
myoma,  which  was  not  affected.  A  microscopical  preparation  wjis  also 
exhibited. 

HYSTERECTOMIES   FOR    MYOMA. 

A  large  myoma  was  present  in  the  body  of  the  uterus;  another  one,  the 
size  of  an  egg,  in  the  cervix.  The  patient  was  pregnant  in  the  fourth 
month.  Severe  symptoms  of  oppression.  Laparatomy  ;  removal  of  the 
uterus  after  application  of  an  elastic  ligature  ;  then  enucleation  of  the  cer- 
vix.    Recovery. 

Another  large  irregular  rayimia  shown,  wiiich  had  reached  down  to  the 
pelvic  floor,  was  from  a  sterile  woman  who  had  suffered  from  profuse 
hemorrhages,  attacks  of  violent  pain,  vesical  and  rectal  tenesmus,  vomiting, 
and  peritoneal  irritation.  Laparatomy;  the  entire  uterus  was  removed  ; 
recovery.  The  specimen  showed  a  very  large  cystic  myoma,  glandular  in- 
terstitial polypoid  endometritis. 

Martin  is  of  opinion  that  unfavorable  results  after  the  intraperitoneal 
treatment  of  the  pedicle  of  the  stump  of  a  myoma  are  due  to  leaving  be- 
hind the  cervix  with  its  fungi,  and  therefore  removes  the  entire  uterus. 
His  results  wore  not  good  with  Freunds  operation,  nor  with  that  performed 
in  two  sittings.  At  present  he  amputates  the  body  of  the  uterus  first  (elas- 
tic ligature).  Then,  while  an  a.ssistant  distends  the  fornix  vagina-  from 
below,  he  opens  it  from  the  abdominal  wound,  detaches  the  ligaments  on 
both  sides  with  facility,  and  lastly  frees  the  bladder,  which  lias  never  been 
injured.  The  sponge  which,  while  the  sutures  are  inserted,  is  placed  in 
the  abdominal  cavity,  is  saturated  with  disinfected  oil,  which,  by  covering 
the  intestinal  loops,  prevents  adhesive  peritonitis. 

LoEiiLEiN  (Giessen)  has  recently  operated  on  twocasesof  hemato-sjilpiux. 
in  one  of  which  certainly  no  chorionic  villi  can  be  demonstrated,  and  in  the 
second  the  presence  of  the  latter  has  not  been  positively  proved.  He  had 
had  a  ciise  similar  to  Martin's  third,  in  which,  after  observation  extending 
over  a  year,  carcinoma  finally  appeared,  though  repeated  earlier  curettings 
had  shown  only  chronic  inflammatory  conditions.  Total  exlirjiation  wsis 
followed  by  Cure. 

W.  A.  Frei'ni)  (Strassburg). — In  connection  with  Martin's  first  case.  I 
beg  to  report  in  advance  the  case  o'  tubal  pregnancy  which  is  on  the  list 
as  a  separate  paper.  Within  a  comparatively  short  time  the  opportunity 
offered  three  times  to  remove  gravid  tubes  for  an  acute  indication,  on  ac- 
count of  abdominal  hemorrhage.  In  the  first  two  cases  the  diagnosis  was 
confirmed,  since  Von  Uecklinghaiisen  found  the  ovum  by  careful  s«'arch. 
The  third  ca.se  was  that  of  a  multipara  who,  after  five  weeks'  ce.s.>i:ition  of 
the  menses,  collapsed  with  the  syniptoius  of  extreme  anemia.  Laparatomy 
showed  that  the  source  of  the  hemorrhage  was  the  right  tube,  which  was 
removed,  as  well  as  the  left,  whose  external  end  had  an  olive  shaped  dis- 
tention the  size  of  a  bean.  Von  Kecklingliausen  deinonstratiil  that  the 
right  tube  had  been  perforati-d  by  a  very  early  ovum  in  a  state  of  myxoma- 
tous degeneration.  Onelhird  of  it  was  within  an  oval.  snnMilh-wallisI 
opening;  the  rest  was  contained  in  the  tubal  cavity  clo.se  to  the  maternal 
part  (serotiiui).  sprinkled  with  apoplectic  fiM-i.  I  iln  i  ot  know.  Iliouirh  I 
liave  a  dim  recollection,  that  a  ca.se  of  myxomatous  degenenitinn  of  a  tubal 
ovum  has  been  before  de.seribed.  The  principal  importance  of  the  case  lies 
in  tlie  fact  thai   it  throws  light  on  a  cause  of  rupture  or  perfonitiDU  hitherto 
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unsuspected.  As  I  have  shown  in  the  paper  on  tubal  diseases  in  "  Volk- 
mann's  Sammlung  klinischer  Vortiage.  "  thus  far  the  infantile  tube  repre- 
sents the  only  cause  of  rupture  depending  on  the  mother  which  has  been 
anatomically  demonstrated.  Every  one  of  the  three  cases  recovered  with- 
out anv  reaction. 

Kehueu. — Recent  investigations  have  shown  that  fatty  substances  do  not 
prevent  the  occurrence  of  adhesive  peritonitis.  Collodion  seems  to  give 
good  results. 

Hegah  — Aside  from  the  introduction  of  septic  matters,  adhesive  peri- 
tonitis is  due  to  lirm  compressive  dressings  and  the  exhibition  of  opium  and 
morphine.  On  the  second  or  third  day  defecation  and  passage  of  flatus  are  se- 
cured by  enemata  or  cathartics.  As  regards  carcinoma,  too  much  weight 
must  not  be  attached  to  the  anatomical  examination.  It  seems  as  if  begin- 
ning carcinoma  might  be  cured  by  simple  abrasion  of  the  mucosa,  perhaps 
even  spontaneously.     Special  study  should  be  directed  to  the  etiology. 

ox    OPER.^TION    FOR   COMPLICATED    UTERINE   PROLAPSfS. 

W.  A.  Freund  (Strassburg). — Since  1  have  communicated  my  views  on 
the  etiology,  prognosis,  and  treatment  of  prolapsus  in  "  Gynakologische 
Klinik  "  (Lesions  of  the  Vagina  and  the  Perineum,  etc.),  I  have  gathered  ad- 
ditional experience  on  this  subject  by  examinations  of  Douglas'  pouch. 
This  passes  through  an  extra-uterine  course  of  development  by  which  it  be- 
comes ever  flatter  ;  while  in  the  new-born  it  reaches  as  high  as  the  middle  of 
the  vagina.  This  tiattening  goes  hand-in-hand  with  the  changes  in  position 
and  shape  of  the  other  pelvic  organs.  Douglas'  pouch  is  fastened  to  the 
semicircle  of  the  retractors  and  at  the  rectum  about  the  level  of  Kohlrausch's 
fold.  The  bottom  of  the  pouch  is  fastened  by  loose  connective  tissue  to  the 
•surrounding  structures.  These  relations  permit  a  free  alternating  mobility 
of  the  uterus  and  the  rectum.  The  differences  of  opinion  of  authors  about 
prolapsus  with  reference  to  the  depth  of  Douglas'  pouch,  its  participation  in 
the  prolapsus,  and  its  enclosing  intestines,  are  well  known".  It  appears  to 
me  that  some  clinical  oljservations  indicate  that,  in  general  infantile  arrest 
of  development  of  the  pelvic  and  abdon)inal  organs,  a  deeply  distended  Doug- 
las' pouch  furnishes  a  disposition  to  hernial  depression,  and  furthermore,  es- 
pecially under  unfavorable  conditions,  to  prolapsus  of  the  pelvic  and  ab- 
dominal organs.  Such  a  case  has  been  an  object  of  clinical  observation  for 
about  six  months.  A  virgin  exhibited  the  highest  degree  of  prolapsus,  with 
eventration  of  the  bladder  and  uterus,  together  with  a  hernia  of  the  intes- 
tines into  Dougla-s'  pouch.  Theusual  modesof  treatment  having  absolutely 
failed,  we  performed  the  following  operation  to  fulfil  these  two  indications: 
first,  fixation  of  the  uterus  in  approximatelj'  normal  position  ;  second,  ob 
literation  of  the  cul-de-sac  of  Douglas.  The  latter  was  opened  from  the 
posterior  fornix  by  a  broad  semilunar  incision,  the  intestines  reposited,  and 
the  posterior  supravaginal  portion  of  the  uterus,  at  the  height  where  the 
retractors  project,  was  transfixed  with  a  needle  and  stitched,  by  means  of  a 
loop  of  silt,  from  the  rectum  below  the  promontory  on  the  right  side  to 
the  posterior  layer  of  Douglas'  pouch.  The  lateral  portions  of  the  pouch, 
whicli  then  protruded  in  broad  folds,  were  gathered  by  ample  sutures  on 
the  left,  but  avoiding  the  rectum,  Next  the  bottom  of  the  cid-desac  was 
opened  by  a  broad  incision,  the  upper  wo\md  in  the  fornix  closed,  and  the 
hernial  sac  finally  filled  with  thymol  gauze.  When  the  latter  was  removed, 
the  sac  contracted  more  and  more  every  day,  and  finally  formed  a  firm  column 
almost  the  thickness  of  a  child's  hand.     As  it  was  impossible  to  restore  the 
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atrophic  pelvic  floor  to  its  integrity  by  other  measures  (massage,  gymuastics. 
injections  of  strychnine),  and  the  massive  column  protruded  during  walking 
and  defecation,  anterior  colporrhaphy  and  prolongation  of  the  perineum  was 
performed  with  best  results.  The  same  treatment  was  employed  for  a  sec- 
ond case  of  prolapsus  which  had  been  operated  upon  several  times,  and 
lastly  for  a  case  of  movable  retrottcxiou  of  the  uterus  which  could  not  be 
retained  by  pessaries.     All  cases  made  an  uninterrupted  recovery. 

This  operation  is  suitable  only  for  cases  with  widely  distended  Douglas' 
pouch.  In  retroflexion  particularly,  it  will  be  advisiible  to  perform  thefi.xa- 
tion  of  the  uterus  below  the  promontory  from  the  abdomen. 

Heg.vr. — Intestines  are  found  in  prolapsus  more  frequently  than  has 
been  hitherto  assumed,  if  the  patient  be  examined  without  antecedent  prepa- 
ration in  the  clinic.  In  a  badly  anesthetized  patient  with  prolapsus  who 
vomited  much,  H.  is  sure  tliat  in  making  posterior  colporrhaphy  the 
needle  included  a  portion  of  the  intestines  or  the  omentum.  Vomiting  and 
meteorism  followed  and  did  not  disappear  until  the  suture  was  removed. 
The  abnormal  width  of  Douglas'  pouch  miglit  be  acquired  by  hard  work, 
straining,  etc.  In  persons  with  relaxed  peritoneum  who  are  free  from  pro- 
lapsus, we  may  at  times  observe  a  peculiar  anteposition  of  tlie  uterus  and  a 
very  wide  Douglas'  pouch.  H.  considers  Preund's  metliod  very  valuable 
for  the  cure  of  extensive  prolapsus. 

W.  A.  Fkeund  interprets  the  condition  described  by  Hegar  (anteposition. 
etc.)  as  a  stage  of  infantile  development ;  he  accepted  the  proposition  made 
by  Martin  to  combine  the  new  method  with  colporrhapliy. 


Second  Day — Morning  Semon. 
Preitident ,  W.  A.  Fkeund  (Stra.ssb«rg). 
B.vu.NKiAKKTNER  (Baden-Baden)  showed  a  specimen  of  a 

KIBRO-MYOM.\. 

The  tumor  was  subperitoneal,  weighed  five  kilogrammes,  was  attached  to 
the  fundus  and  posterior  wall  of  the  uterus,  and  extended  into  the  broad 
ligament.  During  the  ojteration  (with  extraperitoneal  treatment  of  the  ped- 
icle) the  cavity  of  the  uterus  was  not  opened.  Recovery.  B.  closes  the 
funnel-shaped  wound  in  the  skin  by  a  secondary  suture. 
Wenz  (Heidelberg)  exhibited  a 

UTERUS   SUHSEPTIS. 

The  patient  was  a  Ilpara  aged  42.  Pelvis  very  much  contract  ed  obliquely, 
the  right  side  being  the  narrower.  First  vertex  presentation,  the  jiosterior 
portion  of  the  parietal  bone  engaged.  After  seven  hours'  duration  of  the 
pains,  the  membranes  ruptured.  A  contraction  ring  formed  and  the  funis 
prolapsed.  Version  and  diflicult  extraction  of  a  still-born  child  recently 
dead.  During  the  operation  a  profuse  hemorrhage  occurred  from  a  lacera- 
tion of  the  posterior  cervical  wall.  Porro  operation  ;  recovery.  W.  be- 
lieves that  this  cervix  was  predisposed  to  rupture.  The  septum  divides  the 
uterus  into  a  larger  right  and  sm;iller  left  portion.  The  child  lay  in  the 
right  half.  The  cervical  laceration  beginning  at  the  contraction  ring  can  be 
seen  exactly  in  the  |>rolongation  of  the  septum.  The  cervix  is  much  thinner 
on  the  left  than  on  the  riglit  side.  Additional  factors  were,  the  age  of  the 
patient  and  a  pronounced  anteflexion  with  dextro-Iorsion  of  the  ulcrus. 
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Kai.tenbach  called  to  niiud  a  case  shown  by  him  iu  Freiburg  ;  the  dis 
position  to  the  r\ipture  was  dependent  on  an  almost  complete  absence  of 
the  anterior  cervical  wall  following  a  tistula  operation.  The  rupture  was 
transveri>e  and  occurred  at  the  beginning  of  labor. 

K.\LTENB.\cn  (Halle)  showed  several  specimens  : 

A   UTERUS   WITH   MYOMA    AND   CAUCINOMA, 

which  had  been  completely  extirpated. 

A   POLYPOID   TUBEROUS   UTERINE   SARCOMA 

from  a  patient  aged  '60.  The  tumor  was  gangrenous,  depending  by  a  broad 
pedicle  from  the  cervix,  and  was  removed  by  the  aid  of  ligatures  ;  five  days 
later  total  extirpation  was  performed.  The  fundus  contains  a  myoma  in 
sarcomatous  degeneration.  At  present,  one  year  after  operation,  the  patient 
is  still  in  good  health. 

The  same  disease  was  illustrated  by  anothel  specimen.  The  uterus  was 
in  a  state  of  chronic  fixed  retroflexion  ;  the  masses  removed  by  the  curette 
showed  sarcoma  of  the  mucosa.  The  extiipation  was  very  difficult  on  ac- 
count of  the  firm  adhesions  in  Douglas'  pouch.  In  the  uterine  cavity  was  a 
polypoid  tuberous  sarcoma.  After  five  months  of  good  health  the  patient 
relapsed  and  died. 

A    SMALL    ACARDIAC   MONSTER. 

After  its  spontaneous  expulsion,  two  leg  bones,  which  had  escaped  through 
small  openings  in  the  skin,  were  passed  without  assistance.  The  cause 
probably  was  atrophy  of  the  cutis. 

A    GR.i^VID   UTERUS  OP   THE   EICiHTH   MONTH 

from  a  woman  who  had  died  of  hemorrhage  from  a  varix.  The  cervix  is 
long  ;  the  membranes  are  not  closely  attached. 

GRAVID   UTERUS. 

Death  from  eclampsia  before  labor  ;  but  few  contractions  had  been  dem- 
onstrated. The  cervix  is  extremely  short.  The  membranes  are  closely  ad- 
herent to  the  uterus  above  the  internal  os.  There  is  no  free  space  anywhere 
between  the  decidua  reflexa  and  vera.  An  unfolding  of  the  cervix  during 
pregnancy  must  be  assumed. 

W.  A.  Freund  said  that  his  experience  with  regard  to  relapses  of  sar- 
comas had  been  exceedingly  unfavorable.  Local  excisions  or  total  extirpa- 
tions do  not  prevent  relapses,  no  matter  how  early  the  cases  come  under 
operation. 

(To  be  continued.) 
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1.  F.  Suaetli:  Case  of  Vaginal  Hysterectomy  for  Myoma  {Cimtrnl- 
hUitl  fiir  Oyniihdoqie,  No.  35,  1889).— Mrs.  B..  30,  previously  always  m  good 
health,  menstruation  regular,  had  borne  a  not  quite  mature  girl  m  March, 
1878,  which  died  thirteen  hours  after  birth.  The  case  was  interesting  on 
account  of  a  placental  sinus  thrombosis  in  a  presumptive  uterus  bicornis 
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(cf.  Procbownick,  "  Kasuistist-lie  Mittheilungen,  "  ^Irc/tu- /«;•  Gyniikologie^ 
Bd.  xvii.,  1881.  page  317  ff.).  Moderate  hemorrhage  existed  at  the  begin- 
ning and  during  the  liist  weeks  of  this  pregnancy. 

Tlie  second  pregnancy,  in  1880.  was  normal,  with  the  exception  of  occa- 
sional slight  bleedings,  until  the  beginning  of  the  tenth  month,  when  pre- 
mature labor  occurred.  Three  mouths  later  the  woman  came  to  be  treated 
for  a  relrotiexc^d  uterus,  which  bathed  all  treatment  on  accoimt  of  a  myoma 
(diagnosticated  in  1883)  at  the  fundus.  The  patient,  nevertheless,  felt  so 
well  that  with  the  aid  of  a  pessary,  during  the  years  1881  to  1885,  she  only 
showed  herself  twice  a  year.  Her  profuse  menstruation  was  controlled  by 
the  use  of  ergot. 

In  1888  profuse  hemorrhage  set  in,  necessitating  a  uterine  application  of 
liquor  ferri  sesquichk)ridi.  Ergot  was  taken  badly.  During  the  winter 
liydrastis  and  hot  douches  checked  the  frequency  and  (juantity  of  bleeding. 
In  Febiiiary  and  March.  1889.  the  liemorrhage  became  excessive  and  the 
patient  exceedingly  anemic  and  weak.  On  the  5th  of  April  the  uterus  was 
extirpated.  The  anterior  cul-de-sac  was  opened  and  the  peritoneum  stitclied 
to  the  vaginal  mucosa  by  catgut  ligatures.  The  parametria  were  ligatcd 
with  strong  silk  and  cut  from  the  uterus,  which  was  then  turned  forward 
into  the  vagina.  The  tubes  and  broad  ligaments  were  tied  with  catgut  and 
severed  with  the  ovaries,  the  parametria  were  made  safe  by  means  of  nu- 
merous ligatures,  and  the  uterus  removed.  The  anterior  and  posterior  vagi- 
nal walls  were  united  by  means  of  catgut  sutures,  so  that  the  .serous  mem- 
branes came  in  contact ;  the  stumps  of  the  parametria  were  fixed  by  means 
of  sutures  and  placed  in  the  lateral  corners  of  the  sutural  line. 

The  only  interruption  in  the  reconvalescence  was  in  the  third  week,  from 
derangements  of  the  right  kidney,  probably  in  consequence  of  numerous 
catheterizations. 

The  patient  was  di.scbarged  cured  on  the  fifty-third  day.  The  speeimea 
showed  a  fibro-myoma  of  the  size  of  an  orange,  under  the  submucosa  of  the 
right  tube,  embedded  in  the  anterior  uterine  wall,  bulging  the  same  forward 
and  imitating  a  uterus  bicornis. 

This  is  one  of  the  rare  cases  in  which  a  vaginal  total  extirpation  of  the 
uterus  has  been  performed  on  account  of  a  myoma.  The  other  operative 
procedures  would  have  been  castration,  or  enucleation  per  vaginam  or  per 
laparatomiam  (Martin).  The  objections  to  these  were  :  The  iueviljible  shock 
to  a  patient  sutTering  with  cardiac-  degeneration  ;  the  chances  of  a  ven- 
tral hernia  in  a  woman  with  a  tlabby  abdomen  and  who  had  to  work  hard  ; 
the  fact  that  castration  (cf.  Prochowiiick.  AicliirjUr  Gj/nrikologU,  Bd.  xxix.  ; 
Gleweke.  ibidem,  Bd.  xxxiv..  and  others)  or  enucleation  per  lapanitomiain 
does  not  guard  against  lecurrence  of  hemorrhages  and  further  growth  of 
the  tumor. 

Enucleation  of  the  tumor  was  contra-indicated  on  account  of  its  high 
situaticjn  and  involvement  of  the  uterine  substance  ;  besides,  suspicion  was 
entertained  tinit  tlie  beni.i^n  myomendomctritis  had  become  malignsuit. 

The  indications  for  vairinai  hvsicrectomv  have  already  been  staled  by 
Brennecke  (Ztititchrift  fin-  Ochn'iti'hiilfi  >iii,'l  0,v/i"W";/i,  ,"Bd.  xii.,  Heft  1). 
Bigelow  (Amkuican  .loruN.vL  ok  Obstktkics,  18SG.  page  i:$T).  and  Kiche- 
lot  (Ceutntlhhittfiir  Gi/ii/ihihyie.  1887.  pages  135  and  157K  Pean  (GiuttU  de» 
H('>pitnii.r,  1880.  No.  119)  opens  the  vesicouterine  fos.sa,  extirpates  the  my- 
oma, often  by  morcellemenl.  and  sutures  tlie  lacerated  and  severed  uterine 
walls.  lie  has  in  one  case  of  multiple  fibro-myoma  taken  out  the  entire 
uterus  (1886).  Orthman  ("  i^tatislik  der  Myomoperalioneii."  Deulsche  nietli- 
zinixrhe  Woclu  iischrifi .  1S87.  No.  113)  reports  four  cases  operated  by  Mar- 
tin, twice  on  account  of  a  submucous  myoma,  once  subserous,  and  once  for 
an  interstitial  myoma.  Leopold  (Cinlnilblutt  fur  Gyniih'Uxjii ,  1888.  No. 
129.  page  472)  extirpated  a  uterus  per  vagimim  on  account  of  an  intra 
mural  myoma  in  an  exce.'isively  anemic  patient.  .\.  k.  k.  kiioc; 
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MrcH  lias  heen  said  and  written  during  the  past  year  re- 
garding tiie  best  inetliod  of  treating  extra-uterine  pregnancy, 
and  we  regret  to  say  tliat  no  small  part  of  the  expression  of 
opinion  has  been  of  an  acrimonious  character.  This  is  notice- 
ably so  in  the  writings  of  the  advocates  of  early  abdominal 
section,  who  deny  electricity  any  place  of  therapeutic  worth. 
They  plead  their  cause  with  a  warmth  and  assurance  that  at 
least  carries  the  conviction  accorded  to  positive  statements,  ir- 
respective of  their  intrinsic  value. 

A  short  time  ago  electricity  was  i-egarded  as  a  proper  treat- 
ment, and  perhaps  used  in  many  cases  with  biit  little  judg- 
ment. The  weak  points  of  this  method  have  been  so  strongly 
urged  of  late  that  there  is  danger  of  a  great  reaction.  Fashion 
rules  in  medicine  as  in  society,  and  her  decrees  in  the  world  of 
thought  and  action,  as  in  that  of  fancy  and  extravagance,  are 
often  illogical.  A  few  years  ago  the  abdominal  cavity  was 
opened  with  dread  because  of  the  bad  statistics.  Improved 
methods  have  brought  better  statistics,  and  the  pendulum  of 
public  opinion  returns,  and  where  once  was  dread  is  now  reck- 
less daring.    I  have  witnessed  more  than  two  hundred  abdomi- 

'  Read  before  the  New  Y'ork  Obstetrical  Society,  December  17th,  1889. 
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Tial  sections,  and  do  not  believe  that  laparatoniy  muler  auy 
circumstances  is  a  triHing  operation  ;  yet  it  is  so  lightly  urged 
as  a  diagnostic  test  as  to  carry  the  inference  that  it  is  without 
danger.  In  the  hands  of  the  best  of  surgeons,  an  abdnmina] 
section  is  an  operation  that  is  to  be  avoided,  as  are  all  dan- 
gerous operations. 

Death  is  not  the  only  penalty  of  a  section  that  is  tu  be  taken 
into  account;  intestinal  obstruction,  hernia,  painful  cicatrices 
and  abscesses,  all  follow  in  the  train  of  this  procedure.  Ai»(l 
even  after  the  belly  is  opened  one  may  not  be  able  to  make  a 
positive  diagnosis.  I  have  seen  the  removal  of  the  appendages 
followed  by  such  severe  pain  that  a  second  section  was  neces- 
sary. The  second  section  showed  tliat  the  cause  of  the  paiaj 
was  tlie  formation  of  intestinal  adhesions  in  the  line  of  the 
incision,  the  result  of  the  tii-tit  operation.  These  adhesion^ 
were  liberated,  but  the  patient's  relief  was  only  temjiorary.  and 
she  preferred  to  drag  out  a  most  miserable  life  rather  the 
again  submit  to  an  exj)lorative  incision.  The  point  I  desire  to 
emphasize  is  that  la])araton)y  is  not  always  a  harmless  pr 
cedure,  and  is  occasionally  followed,  in  the  best  of  hands,  bj 
unfortunate  results. 

It  is  generally  recognized  among  abdominal  surgeon*  that 
one  of  the  greatest  dangers  in  operations  in  this  dei)artnient  of 
surger}'  is  the  introduction  of  sej)tic  matter  into  the  peritoneal 
cavity.  To  avoid  this  the  greatest  care  and  familiarity  with 
special  methods  are  required,  and  for  this  reason  it  can  never 
be  a  liarmless  ojieration  or  be  performed  with  impunity  by 
the  general  surgical  operator.  It  is  a  method  of  diagnosis  not 
unattended  with  danger,  and  yet  one  that  will  often  be  re- 
(juired  in  cases  of  ectopic  gestation.  It  would  be  as  unjusti- 
tiable  to  allow  a  patient  to  bleed  to  death  from  a  blooil  vessel 
in  the  peritoneal  cavity  as  to  bect)nie  exsanguiiuited  from  a 
wound  of  the  hand. 

There  is  Init  one  indication,  besides  dangerous  hemorrhage, 
for  section  in  extra-uterine  pregnancy  before  the  third  month, 
and  that  is  to  procure  drainage  and  to  avoid  septic  infection. 
These  indications  seem  to  the  writer  to  be  the  limitations  of 
explorative  incision  in  the.se  cases,  and  do  not  in  any  way  an- 
tagonize the  field  of  electricity.  The  indication  for  electricity 
is  sim|)ly  to  destroy  tiie  embryo  before  the  third  or  fourth 


EXTRA-ITEKINE    PREIiNANCY.  339 

niontli.  It  can  be  nsed  without  danger  to  the  mother,  and 
there  is  no  case  on  record  where  its  ))ro])er  nse  has  been  fol- 
lowed bv  bad  results. 

Lawson  Tait,  in  his  lectures  on  the  siihjeet  of  ectopic  preg- 
nancy, objects  to  the  destruction  of  the  fetus,  and  does  so  in 
language  both  unjust  and  i-ude ;  characterizing  those  who  en- 
tertain the  idea  that  the  sacriiice  of  the  child  in  the  interest  of 
the  mother  is  justified,  as  on  a  level  with  "abortion  mongei-s 
and  reckless  craniotomists."  His  objections  might  be  stated 
as  l)ased  on  the  following  grounds  : 

1.  That  it  is  immoral  to  kill  the  fetus. 

•1.  That  its  destruction  affords  no  safety  to  the  mother. 

3.  That  the  means  to  bring  it  about  are  in  themselves  dan- 
gerous. 

■i.  That  the  means  are  inetfectual. 

If  it  is  necessary  to  sacrifice  the  infant  to  preserve  the  life 
if  the  mother,  it  is  a  rule  in  obstetrics  to  sacrifice  the  child. 
No  system  of  morality  condemns  such  action.  If  the  mother's 
existence  is  seriously  jeopardized  by  the  life  of  the  child,  and 
ex'perience  shows  that  the  child's  chances  of  survival  amount 
to  no  more  than  the  chance  to  become  a  ein-iosity  in  the  an- 
nals of  this  class  of  cases,  then,  I  say,  by  all  means  sacrifice 
the  child — assuming  that  the  facts  liave  been  presented  to  the 
family,  and  they  leave  the  ultimate  decision  in  our  hands. 
Tait  evidently  does  not  believe  it  to  be  innnoral  to  destroy  the 
ovum  before  rupture  of  the  tube,  as  he  advocates  its  removal 
at  that  time.  The  moral  question  is  raised  after  it  has  passed 
into  the  layers  of  the  broad  ligament;  and  we  have  here  the 
same  danger  of  rupture,  but  to  a  less  degree  than  existed  in 
the  tubal  pregnancy.  It  is  doubted  by  him  whether  this  diag- 
nosis can  be  made  often  enough  to  justify  much  thought  f<u- 
the  pre-rui)ture  stage.  The  recent  literature  of  this  subject 
shows  that  he  is  mistaken.  Tait  has  had  three  living  cliildren 
to  sliow  to  sustain  him  in  his  stand  for  non-interference.  The 
whole  question  must  be  settled  from  general  clinical  experi- 
ence, but  I  am  of  the  opinion  that,  unless  far  better  statistics 
ajjpear  (excepting  those  of  Mr.  Tait),  1  should  say,  in  the 
light  of  the  present  showing,  destroy  the  child  before  the  pla- 
centa presents  such  great  risks  to  maternal  existence.  Mr. 
Tait  is  wrong  in  taking  the  position  that  rules  should  be  for- 
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mukted  l)y  c'xce])ti()niil  .successes  ;  the  mass  of  operators  imist 
make  rules  froui  tlieii-  results.  Mr.  Tait  says  that  if  the  cliild 
survives  tlie  rupture  it  should  be  allowed  to  have  its  chance; 
but  tliere  are  no  symptoms  by  which  we  are  sure  that  tliis 
rujjture  has  taken  place,  except  in  cases  not  seen  until  after 
the  fourth  month.  There  are  many  cases  where  the  histories 
would  lead  us  to  believe  that  there  are  no  definite  sym])toms 
of  rupture,  and  the  patient  recognizes  that  sometliing  is  wrong 
by  symptoms  fi'oni  tiie  presence  of  the  mass  in  the  l)road  liga- 
ment. Mr.  Tait  implies  that  these  eases  are  defective  histories, 
l)ut  we  believe  there  is  a  better  explanation.  The  develop- 
ment between  the  folds  of  the  broad  ligament  must  be  due  to 
rupture,  but  the  conception  of  this  term  tisually  involves  the 
idea  of  sudden  violence. 

Six  years  ago  I  made  a  series  of  experiments  on  tiie  re- 
cently removed  uterus.  The  uterine  termination  of  the  Fal- 
lopian tube  was  dilated  by  means  of  a  small  probe,  and 
through  a  small  blow-pipe  the  tube  was  filled  with  liquid  or 
air.  If  this  was  done  (juickly  and  with  some  force,  or  if  the 
end  of  the  tube  was  slightly  compressed,  tlie  fluid  or  air  would 
pass  between  the  layers  of  the  broad  ligament.  This  demon- 
strated to  me  that  the  direction  of  least  I'esistance  was  be- 
tween the  layers  of  the  ligament,  and,  in  those  cases  where 
the  thinning  of  the  tube  is  gradual,  rupture  might  occur,  with 
separation  of  the  layers  and  with  but  slight  iiemorrhage.  Of 
course  the  position  of  the  placenta  when  it  commences  to  be 
formed  would  be  of  importance,  but  before  the  third  month 
there  is  no  placenta,  propei'ly  speaking,  (xravity  would  tend 
to  make  the  point  of  contact  of  the  ovum  most^  j)ronounced 
opposite  the  junction  of  the  layers  of  the  ligament.  If  the 
change  occurred  gradually  and  with  little  tlisturbance,  it  would 
be  impossible  to  fix  tiie  date  of  rupture  from  the  clinical  his- 
tory, and  the  child's  chances  of  survival  would  be  of  the  i)cst; 
whereas  a  history  of  the  rajjid  appearance  of  a  mass  to  the  side 
of  the  uterus  would  indicate-  hemorrhage  of  some  extent  and 
would  proportionately  jeopardize  the  child's  ciianees  for  life. 
In  this  case  the  cavity  containing  the  ovum  wovild  consist  of 
broad  ligament  and  tube.  The  relations  of  these  eases  are 
obscured  when  seen  at  the  autopsy  and  o]>eration  table,  and  it 
will  jjossibly  be   found,  in  such  ca.ses  as  that  reported  by  Dr. 
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Taft.  that  tlie  fruit  sac  is  composed  of  tube  and  of  broad  liga- 
ment. 

I  have  searched  iu  vain  for  statistics  tliat  might  lielp  to 
determine  the  vahie  of  tiiis  observ^ation,  but  have  only  found 
that  the  eases  were  not  reported  in  a  manner  to  warrant  draw- 
ing deductions. 

I  have  now  reached  the  second  of  Mr.  Tait's  objections,  that 
the  destruction  of  the  fetus  ajfbrds  no  protection  to  the  inothe/: 
I  am  verv  much  surprised  to  see  Mr.  Tait  make  so  unqualified 
a  statement.  I  liave  collected  twenty  cases  treated  by  fara- 
dism,  tifteen  cases  treated  by  galvanism  with  interruption,  two 
cases  treated  by  galvanism  wi^liout  interruption,  three  cases 
treated  by  electro-puncture,  and  two  cases  treated  by  galvan- 
ism and  faradism,  and  among  tliese  there  is  no  case  where  the 
death  could  be  remotely  traced  to  the  use  of  electricity  as  a 
feticidal  agent. 

Tait  thinks  that  if  the  case  is  near  term  and  the  child  living 
we  should  operate  at  once.  I  am  sure  this  is  becoming  the 
general  opinion,  and  I  know  none  of  the  gentlemen  who  ad- 
vocate the  use  of  electricity  who  would  not  agree  with  him. 
It  is  onl}'  at  this  time  that  these  gentlemen  could  possibly  be 
stigmatized  by  such  coarse  epithets  as  those  Mr.  Tait  lias  seen 
fit  to  use.  It  is  before  rupture  and  immediately  after  it  that 
the  use  of  electricity  may  be  considered.  The  dangers  may  be 
enumerated  as  follows  : 

1 .  The  danger  of  delaj' : 

(a)  From  immediate  rupture. 

(b)  From  rupture  by  continued  growth  of  placenta. 

2.  The  danger  of  septicemia. 

1  believe  that  no  man  is  justified  in  treating  a  case  of 
ectopic  gestation  who  is  not  prepared  at  any  time  to  operate 
by  section,  or  at  least  to  have  near  at  hand  some  one  who  has 
the  al)ility  to  operate.  Should  symptoms  of  internal  hemor- 
rliage  appear,  the  general  treatment  of  hemorrhage  is  in  fc)rce. 
The  risk  of  a  few  hours,  necessary  to  apply  electricity,  would 
not  be  of  much  acc()unt ;  and  then,  again,  in  many  of  these  cases 
tlie  diagnosis  is  not  certain.  Here,  contrary  to  what  Mr.  Tait 
says,  the  passage  of  a  proper  and  effective  current  will  do 
no  harm,  even  in  inflammatory  conditions.  In  regard  to  the 
Cfintinued  growth  of  the  |)lacenta,  the  suliject  is  in  the  con- 
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dition  of  ''not  proven."  Cases  liave  been  cited  where  tlie 
placenta  eontinned  to  grow  (in  tiie  uterus)  after  death  of  the 
cliild — as  that  case  reported  by  Skene  before  the  New  York 
Obstetrical  Society:  but  we  must  remember  that  tiie  placenta 
implanted  in  the  uterus  is  under  very  different  conditions 
from  that  in  a  Fallopian  tube.  To  be  sure,  several  cases 
have  been  adduced  to  show  that  the  placenta,  in  cases  where 
the  fruit  sac  developed  in  the  uterus,  was  disproportionately 
large  to  that  of  the  fetus,  but  this  alone  does  not  prove  that  the 
fetus  had  died,  as  has  been  supposed.  The  small  ?ize  of  the 
fetus  might  be  due  to  the  fact  that  the  placenta  was  implanted 
in  tissues  that  were  not  siiita^)le  for  it  to  carry  on  its  func- 
tion to  advantage,  and  the  embryo  was  insufficiently  nourished. 
Dr.  Harris  says  that  an  ectopic  placenta  varies  in  ciiaracter, 
size,  and  form,  according  to  its  peculiar  location  and  the  vascn- 
larity  of  the  parts  over  which  it  may  be  iiu|)laiited.  Turnbull 
is  quoted  as  reporting  a  case  where  no  true  placental  tissue 
was  found,  the  cyst  at  one  j)aint  being  very  vascular  where 
the  cord  vessels  are  given  off.  "  The  placenta  may  be  small 
and  thin  or  very  broad  and  tliiii.  .  .  ."'  Tiie  evidence  that  Mr. 
Tait  brings  forward  to  emphasize  the  i)heiioinenon  of  placental 
growth  after  fetal  death  is  twofold  :  first,  tiie  so-called  ute- 
rine ''moles."  As  has  already  been  said,  the  difference  of 
locality  mars  this  decidedly  as  an  illustration,  and,  furtiier- 
more,  in  the  "  mole  "  other  changes  have  gone  on,  principally 
of  a  fibroid  character,  which  completely  damage  the  comjtari- 
son.  Mr.  Tait  instances  several  cases  of  his  own  as  clinical 
proof  of  the  continued  growth  of  the  placenta,  and  then  givc- 
at  length  the  case  of  Hart  and  Barbour.  Hart  and  Harbour"- 
case  shows  that  a  tumor  "  about"  the  size  of  a  four-and-oiu' 
half  months'  uterine  pregnancy  contained  a  fetus  "  about "  the 
size  of  a  three  months'  pregnancy.  The  only  thing  this  case 
proves  (if  my  edition  is  like  his  own)  is  that  Mr.  Tait  is  nnr 
careful  to  ipiote  his  authorities  correctly.  In  my  book  it  say- 
the  tumor  was  about  the  size  of  a  four-and-one-half  months' 
pregnant  uterus,  and  tiie  fetus  aliout  the  size  of  a  four  months" 
pregnancy.  There  are  but  two  weeks  between  the  a|>proxiniatr 
size  of  tiie  fruit  sac  and  the  size  the  fetus  should  have  at 
tained.  In  fact,  there  is  nothing  in  the  case  itself  to  show 
that    tlic    i»la<-iiita   grew  after  the  deatii    of    the   fetu-;.      Mi. 
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Tait's  quotation  is  that  tlie  uterine  tumor  was  as  large  as  a 
uterine  pregnancy  of  four  and  one-half  months,  and  the  fetus 
was  about  the  size  of  a  three  months'  pregnancy.  This  makes 
a  better  showing  for  Mr.  Tait. 

That  the  means  to  brlmj  ahout  the  death  of  the  fetus  are 
ihemselvrs  dangerous.  There  is  no  case  on  record  that  justifies 
this  statement.  Such  cases  as  were  quoted  by  Mr.  Tait  where 
large  current  strength  was  used  with  interruptions,  or  where 
puncture  was  added  to  the  current,  are  not  to  bo  considered, 
for  the  reason  that  their  use  is  not  advised  to-day.  But  this 
Mr.  Tait  does  not  seem  to  understand ;  in  fact,  his  condemna- 
tion of  electricity  is  so  general  as  to  lead  one  to  think  he  had 
never  considered  it  of  enough  importance  to  acquire  a  work- 
ing knowledge  of  its  effects.  Dr.  Montgomery  truly  remarks 
"  that  in  the  derision  of  the  value  of  this  agent  we  cannot  ac- 
cept the  dicta  of  men  who  are  ignorant  of  the  manner  in  which 
it  is  used,  or  of  those  who  condemn  it  without  a  trial.  An 
agent  which  is  capable  of  arresting  the  life  of  mice  and  insects 
by  passing  a  charge  through  a  vessel  of  water  in  which  they 
have  been  placed,  as  shown  by  the  experiments  of  Landis,  and 
which  will  destroy  kittens  several  months  old,  should  be  effec- 
tive in  destroying  fetal  life  when  l)rought  in  close  contact  with 
the  fetal  envelope." 


TWIN   PREGNANCY,   WITH   HYDRAMXIOX;   PREMATURE  DE- 
LIVERY    IN    THE     SIXTH     MONTH. 


EDWARD  R.  STONE,  M.D., 
Philadelphia.  Pa. 


(  With  one  woodcut 


While  the  following  case  of  hydramnion  was  not  so  rapid  in 
its  progress  as  some  recorded  cases,  it  was  sufficiently  so  to  be 
classed  with  the  acute  type  of  the  disease,  especially  as  vomit- 
ing and  fever  were  present,  and  there  was  not  that  tolerance 
of  the  distending  uterus  which  is  a  feature  of  the  more  chronic 
variety. 

Mrs.  .T.,  white,  set.  31.     Began  to  menstruate  between  14  and 
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15  yeai-s  old.  and  was  regular  until  her  inarriaee  at  is.  One 
year  tliereafter  gave  birth  to  her  only  living  child.  Has  been 
])rt'giiaiit  throe  times  since,  twice  aborting  about  third  or 
fourth  month,  and  the  third  time,  about  two  and  one-half  years 
ago,  being  delivered  of  a  fleshy  mass  which  was  called  a  "false 
conception."  Neither  the  patient  nor  her  husband  has  ever 
had  syphilis. 

She  missed  her  period  in  June,  1889,  and  consulted  me  soon 
after,  as  she  was  anxious  to  learn  wliether  she  was  pregnant,  as 
slie  suspected  tiiat  condition.  On  account  of  tiie  peculiar 
vomiting,  and  tiie  absence  of  menstruation  wiiich  liad  for- 
merly been  regular,  she  was  told  tiiat  probably  she  was  ])reg- 
nant. 

Between  the  second  and  tliird  mouths  she  had  slight  hemor- 
rliages,  witii  some  dilatation  of  the  cervi.x,  for  whicli  anodynes 
and  rest  were  prescribed.  The  flow  ceased  and  she  was  not 
seen  until  early  in  October,  almost  five  months  from  the  date 
of  thesujijjosed  conce))tion. 

Now  tlie  signs  of  pregnancy  were  marked  in  the  bresists,  the 
enlarged  uterus  and  softened  cervi.x.  The  uterus  at  this  time 
did  not  appear  to  be  larger  than  normal  for  the  stage  of  preg- 
nancy, but  the  ])atient  already  complained  of  frequent  pain, 
which  was  i-eferred  to  the  uterine  body.  There  was  still 
morning  vomiting,  but  the  appetite  was  good  and  the  patient's 
ap]iearance  healthy.  From  the  latter  part  of  October  (about 
the  end  of  the  flfth  month)  the  uterus  developed  rapidly  in 
size,  dulness  and  fluctuation  being  conflned  to  that  organ. 
Pain,  referred  to  various  parts  of  the  region  occu]>icd  by  the 
womb,  was  almost  constant  and  required  the  use  of  morphia. 
The  fetal  parts  and  movements  could  not  be  distinctly  felt,  and 
the  heart  sounds  could  be  heard  only  occasionally,  and  then 
very  indistinctly.  Ballottemeut,  however,  through  the  vagina 
gave  the  very  important  sign  of  a  body  moving  very  fi-eely  in 
the  uterine  cavity.  There  was  no  edema  of  the  abdominal 
M'alls  nor  signs  of  elTusion  elsesvhere.  The  bowels  were  con- 
flned ;  tlie  urine  I'ather  scanty  nnd  high-colored,  but  contained 
no  albumin.  At  about  the  middle  of  the  .si.xth  month  (No- 
vember loth)  tlie  uterus  was  larger  than  that  of  a  woman  at 
full  term,  and  another  pliysician,  who  was  called  in  at  this  time, 
diagnosed  ju'egnancy  at  full  term,  telling  tiu'  ]wtient  that  she 
had  missed  her  count  and  would  be  conflned  in  a  short  time. 
From  the  Idth  of  November  to  the  2;>d,  when  labor  ended  iier 
sufl'erings,  tiii'  distention  became  extreme.  Tin-  abdominal 
walls  were  stretched  to  their  utmost,  so  that  fluctuation  could 
no  longer  be  elicited,  the  dulness  extending  high  u|)  in  the 
epigastrium.  The  patient's  appearance  was  that  of  advancetl 
ovaiian  di'op.sy,  and  it  was  impossible  for  her  to  lie  down. 
Tiie  pulse   bec;ime  rapid  and    feeble,  and   \-omiting  was  easily 
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provoked.  There  was  moderate  fever  during  tlie  last  week, 
temperature  l<iO°  to  102°.  By  November  23d  her  suffering 
was  extreme,  and  it  was  decided  to  interfere  to  save  the  patient 
from  a  condition  wliicii  had  become  critical.  Dr.  I.  G.  Ileil- 
man  was  called  in  consultation.  He  agreed  in  the  diagnosis  of 
Iiydramnion,  but  as  there  were  on  tliat  day  some  uterine  con- 
tractions, and  the  cervix  was  dilated  to  a  slight  degree,  it  was 
decided  to  wait  a  few  hours  before  taking  active  steps  to  empty 
the  uterus.  Tlirougii  tlie  cervical  canal  the  membranes  were 
reached  tiv  tlie  finger,  and  a  portion  of  a  fetus  could  be  felt, 
wliich  l)y  ballottement  could  be  made  to  float  away  to  a  consid- 
erable distance,  and.  moreover,  gave  independent  movements, 
proving  that  the  fetus  was  still  living.  At  midnight  of  the 
same  day  I  was  called,  and  found  that  ])ains  were  frequent  and 
regular,  and  that  the  os  was  dilated  to  a  diameter  of  about  two 
inches. 

The  membranes  were  very  tense,  but  did  not  project  into 
the  vagina  to  more  than  an  ordinary  extent.  They  were 
pierced  with  the  sharp  end  of  a  small  probe,  with  the  inten- 
tion of  allowing  the  amniotic  fluid  to  escape  gradually ;  but 
the  intra-uterine  pressure  immediately  enlarged  the  opening, 
and  the  waters  gushed  forth,  delnging  the  lied,  and,  soaking 
through  the  latter,  ran  in  a  stream  across  the  floor.  Efforts 
were  made  to  retain  the  fluid  in  the  vagina  by  closing  the 
vulva  with  the  hand,  but  they  were  not  successful.  It  is  difli- 
cult  to  estimate  the  amount  of  fluid  in  this  case.  Sufficient, 
however,  was  collected  to  fill  an  ordinary  chami)erpot,  and 
there  was  certainly  much  more  than  that  amount  which  es- 
ca|)ed.  The  uterus  contracted  prom|3tly  as  the  fluid  escaped, 
and  afetus  ])resented  by  the  breech  and  was  delivered  in  a  few 
minutes.  On  examination,  a  second  was  found  presenting,  also 
by  the  breech.  The  second  fetus  was  quickly  extruded  in  the 
amniotic  sac,  which  was  noticed  to  contain  aLmoi<t  no  fluid  at 
all.  Both  infants  wbY^i  born  alive — that  is,  M'ith  the  hearts 
beating — but  they  made  no  efforts  to  breathe.  A  dose  of  ergot 
had  been  given  as  the  first  was  delivered,  and  the  placenta  was 
expressed  without  difficulty.  The  ])uer]>erium  was  normal,  and 
the  patient  soon  regained  her  health  and  strength. 

Tlie  twin  fetuses  and  the  secundines  were  carefully  exam- 
ined for  light  upon  the  etiology  of  this  rather  rare  comjilica- 
tion  of  pregnancy.  The  placenta  was  large,  single,  oblong  in 
shape,  with  the  cords  marginally  inserted  at  the  smaller  ends. 
It  appeared  normal  in  structure,  except  that  it  was  pale  and 
somewhat  edematous  opposite  the  tlropsical  sac.  The  chorion 
was  single  and  showed  no  peculiarities.  The  amnion  formed 
two  complete  sacs,  with  no  intercommunication,  the  larger 
occupying  fully  three-fourths  of  the  placental  surface.  The 
membrane  was  clear,  of  average  thickness,  and  exhibited  no 
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trace  of  intlainination  or  other  disease.  Both  cords  were  of 
ordinary  length,  that  of  the  dropsical  sac  (and  larger  fetus i 
being  rather  thick  with  gelatinous  material,  while  the  other 
was  thinnei'.  Both  liad  the  ordinary  arrangement  of  vessels. 
The  infants  were  females,  the  tirst-born  (fi'om  the  large  sac) 
l)eing  somewhat  larger  and  l)etter  nourished  than  the  other. 
Lengtii  of  larger  fetus,  1 H  inches  ;  length  of  smaller  fetus, 
loj  inclies ;  weight  of  larger  fetus,  1S4- ounces  ;  weight  of 
smaller  fetus,  13  ounces.  The  fetal  circulation  apjiearcd  nor- 
mal in  both  infants.  No  stenosis  or  oi)struction  could  be 
found.  There  seemed  to  be  no  communication  between  the 
res]>ective  nml)ilicai  veins.  The  vessels.  ])articnlarly  tiie  um- 
bilical arteries,  were  developed  to  a  much  greater  extent  in 
tiie  larger  than  in  the  smaller  fetus,  this  applying  to  the  jda- 
cental  vessels  as  well. 

The  internal  organs  were  examined  and  compared  as  fol- 
lows: Larger  fetus — heart  weighed  95  grains;  left  ventricle. 


A  careful  tracing  of  the  outlines  of  the  two  heai'ts.  showing  hj'pertrophy  of  the 
larger  one. 

average  thickness  2  lines,  right  ventricle  H  lines  ;  kiiineys  (to- 
gether) weighed  (>3  gi'ains ;  li\er  weighed  .'57:^  grains,  ymaller 
fetus — heart  weighed  4(>i  grains;  left  ventricle,  average 
thickness  l\  lines,  right  ventricle  4  line;  kidneys  (togetlier) 
weighed  31  grains;  liver  weighed  36.5  grains. 

It  will  be  noticed  that  while  the  com])arative  weight  of  the 
livers  corresponds  nearly  to  that  of  the  bodies  as  a  whole,  there 
is  a  manifest  disparity  in  the  heart  and  kidneys.  There  was 
well-marked  hypertro])hy  of  the  heart  of  the  larger  fetus,  and 
a  corresponding  enlargement  of  the  kidneys.  Careful  search 
failed  to  di.scover  any  abnormality  in  the  orifices  or  valves  of 
the  iiypertriipiiie<l  heart.  The  other  internal  organs  appeared 
normal,  iioth  urinary  bladders  contained  a  few  drops  of  Hiiid. 
The  peritoneal  and  pleural  cavities  of  the  larger  fetus  containetl 
considerable  fluid,  which  was  not  the  case  with  the  other. 
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The  tlieories  brought  forward  to  explain  the  causes  of  hy- 
dramnion  have  been  various  and  contradictory  ;  but,  without 
discussing  them,  the  facts  of  tliis  case  seem  to  strengthen  the 
position  of  those  wlio  claim  for  the  disease  a  fetal  origin.     For — 

1.  One  amniotic  cavity  only  was  involved. 

2.  The  fetus  occupying  that  cavity  exhibited  the  evidence 
of  cardiac  activity  altogether  out  of  proportion  to  the  devel- 
opment of  other  parts.  Increased  arterial  tension  would  prob- 
ably cause  transudation  of  the  serum  of  the  blood,  as  we  know, 
from  the  experiments  of  Sallinger,  that  pressure  upon  the  ves- 
sels will  cause  an  active  transudation  into  the  amniotic  cavity. 

Frankenhauser's  theory,'  that  the  cardiac  activity  in  one 
fetal  circulation,  through  a  vascular  communication,  causes  car- 
diac stasis  in  the  weaker  side  and  increased  transudation  on 
that  side,  is  contradicted  by  the  facts  of  this  case,  as  the  in- 
creased fluid  was  all  on  the  side  of  the  stronger  fetus.  It  is 
liard  to  believe,  however,  that  a  hypertrophied  heart  alone 
could  give  rise  to  such  a  rapid  and  excessive  formation  of 
fluid. 

This  case  is  of  importance  to  the  obstetrician  chiefly  from  a 
diagnostic  point  of  view.  The  fact  of  twin  pregnancy  was 
entirely  overlooked.  Owing  to  sensitiveness  to  pressure,  and 
the  increased  amount  of  fluid,  the  fetal  parts  were  not  detected 
by  palpation,  and,  as  has  been  stated,  the  fetal  pulsations  could 
be  only  faintly  heard  at  times,  and  could  not  be  traced  to 
separate  origins. 

The  rapid  growth  of  the  uteruir',  the  peculiar  pains,  and  es- 
pecially the  fluctuation  and  the  almost  pathognomonic  signs 
•by  ballottement,  were  suflacient  for  a  correct  diagnosis  of  hy- 
dramnion.  The  value,  too,  of  the  opportunity  of  studying  the 
development  of  the  disease  was  well  illustrated  by  the  fact 
that  another  physician,  unactpiainted  with  the  progress  of  the 
■ca.«e,  and  examining  the  patient  before  the  distention  became 
extreme,  failed  to  recognize  the  disease  and  decided  tliat  she 
was  about  to  be  delivered  at  tenn. 

'  Cyclopedia  of  Obst.  and  Gyn.,  'Wni.  Wood  &  Co.,  vol.  ii.,  page  241. 
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A  CASE  OF  EXTRA-UTERINE  PREGNANCY  ;  OPERATION  AT 

THE  TWELFTH  MONTH,  THREE  MONTHS  AFTER 

DEATH  OF  CHILD  AT  TERM;  RECOVERY.' 


MALCOLM  McLEAN,  M.D., 
New  York. 


( With  one  colored  plate  and  three  woodcuts. ) 


In  November,  ISSO,  I  was  called  to  see  a  patient  with  Drs.. 
C.  R.  Elliiroii  and  the  late  D.  C.  Cocks.  She  had  engaged  a 
midwife  to  attend  lier  in  continenient  September  lUtli,  1889, 
but  failed  to  have  anything  more  at  that  time  than  a  slight 
bloody  discharge,  accompanied  by  shai-p.  cutting  abdominal 
pains  and  subsequent  cessation  of  all  signs  of  life  in  her  child. 

The  patient.  iMis.  II.,  was  a  very  pale,  emaciated  woman, 
small  of  stature,  and  weighing  less  than  one  iiundred  pounds.. 
She  was  American,  age  2^  years,  married,  and  had  two  normal 
labors  witli  healthy  children,  tlie  last  child  twenty-one  months- 
old.  She  describes  her  ]>revious  confinements  .as  perfectly 
natural  and  comparatively  easy.     No  miscarriages. 

Early  in  December,  1S88,  her  menses  ceased,  and  she  con- 
sidered herself  normally  pregnant.  She  says  she  suffered  no 
inconvenience  until  she  was  between  three  and  four  months 
pregnant,  wiien.  after  severe  exposure  to  cold,  she  was  taken 
witli  wry  violent  pain  in  the  abdomen  on  the  right  side,  and 
was  laid  up  for  two  or  three  weeks  with  "  inflammation  of  the 
bowels."  She  describes  the  pains  as  like  severe  labor  jiains, 
and  they  were  very  bad  at  the  times  corresponding  to  a  men- 
strual period.  She  says  there  was  no  discharge  from  the  va- 
gina. Patient  has  never  been  well  since,  having  suffered 
with  jiains  of  varying  severity  at  irregular  and  fivijuent  in- 
tervals. 

In  early  .Iiiiic.  iss!»,  slie  was  obliged 'to  enter  the  New 
York  Hospital  on  account  of  the  almost  constant  agony  and 
steady  emaciation.  In  the  hospital  it  was  found  that  the  abdo- 
men was  tlie  '"seat  of  a  tunmr  tilling  the  entire  lower  portion 
and  reaching  nearly  ti>  tiic  umbilicus  ;  smooth  and  movable 
and  semi-solid,  and  larger  in  sujierior  than  in  inferior  portion. 
The  tumor  extends  a  little  more  to  the  right  side  than  to  the 

'  Rinil  Lefoiv  till'  Now  York  Ol.stftricnl  Society,  DcccdiIht  17tli.  18S9. 
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left,  and  there  is  some  tenderness  on  palpation,  more  marked 
on  right  side.  Uterine  souHie  well  niai-ked.  No  fetal  move- 
ments. Vaginal  examination  shows  os  patulous  and  cervix  soft 
and  pressed  forward  towards  symphysis  pubis.  In  posterior 
cul-de-sac  can  be  felt  a  hard  mass  resembling  a  child's  head. 
Treatment,  rest  in  bed." 

During  the  next  few  days  the  patient  suffered  very  severe 
abdominal  pains,  which  were  relieved  by  hot  stupes.  The 
23ains  subsided,  and  were  i-enewed  the  latter  part  of  the  month, 
and  again  relieved  by  stupes.  About  the  last  day  of  June  the 
jiatient  desired  to  go  home,  and  was  discharged  contrary  to 
advice. 

Her  subsequent  history  was  that  she  had  occasional  attacks 
of  abdominal  soreness  and  pains,  accompanied  by  obscure  sen- 
sations which  she  attributed  to  movements  of  the  child.  Early 
in  September,  1889,  she  expected  to  be  confined,  with  the  re- 
sults above  stated.  She  says  that  from  that  time  there  has 
been  a  very  slight  bloody  vaginal  discharge,  which  very  mark- 
edly increased  during  the  first  part  of  October  and  November. 
At  the  time  of  my  first  examination  I  found  an  abdominal 
tumor,  very  round,  tender,  and  fluctuating — very  iyidlstinctly 
fluctuating  over  the  central  and  right  portions,  from  two  or 
three  inches  al)ove  the  umbilicus  down  to  the  lowest  portions 
of  the  tumor.  The  top  and  extreme  left  portions  of  the  tumor 
were  clearly  fluctuating. 

No  xolld  body  could  be  felt  at  any  point,  and  intestinal 
resonance  was  marked  at  the  epigastrium  and  in  the  flanks. 
In  the  left  inguinal  region,  extending  distinctly  above  Pon- 
part's  ligament,  and  very  movable,  was  a  second  pear-shaped 
tumor,  about  two  inches  in  diameter,  which  was  soft  and 
rolled  or  slipped  about  under  the  Angers  and  upon  the  left 
inferior  segment  of  the  greater  tumor.  While  pinching  it  up 
under  the  thin  abdominal  parietes  it  became  hard,  remaining 
so  several  minutes,  and  then  growing  soft  as  before. 

Vaginal  examination  under  chloroform  showed  the  cervix 
soft,  tile  OS  widely  dilated,  and  the  whole  uterus,  three  inches 
deej),  crowded  upward,  forward,  and  to  the  left  (see  Fig.  1). 
The  dilatation  of  the  uterus  had  been  accomplished  before  my 
arrival  by  seatangle  tents,  and  I  ca-sily  introduced  my  index 
finger  to  the  fundus  of  the  uterus,  which  corresponded  with 
the  small  tumor  mentioned.  With  the  external  hand  holding 
the  fundus,  and  the  left  index  flnger  within  the  cavity,  the 
uterus  could  be  distinguished  with  absulute  ceitainty.  The 
vaginal  portion  was  well  rounded  and  normal.  The  uterus 
was  quite  movable,  and  appeared  to  be  only  loosely  affixed  to 
the  greater  tumor  in  the  abdomen. 

Tiic  vagina  and  uterus  were  crowded  forwai-d  by  a  hard, 
round  tumor  occupying  the  whole   pelvic  canal,   and   iiaving 
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all  of  the  characteristics  of  a  fetal  head.  B_v  the  rectum  this 
tumor  could  also  be  felt  with  great  clearness.  There  was  no 
movement  and  no  placental  hriiit  or  souffle  to  be  heard. 

l)iaq»i»<iii. — Extra-uterine  gestation  in  the  twelfth  month,, 
either  abdominal  or  tubal,  with  placenta  in  front. 

The  patient  was  advised  to  go  to  hospital,  and  wa.s  accord- 
ingly admitted  to  St.  Andrew's  Infirmarv  for  Women,  in  this, 
city,  in  the  latter  part  of  November.  Operation  December 
5th,  1889,  assisted  by  Drs.  Cocks,  Tracy,  and  W.  F.  Alartin,. 
and  in  the  presence  of  I)rs.  Goffe,  Read,  Carman.  Ellison,  and 
Schoonmaker. 


Fio.  i.  —  U,  position  of  ut<>nis;  P.  position  of  ]>laot'nra:  T.  |xisition  of  tumor.     Lin<- 
of  incision  indicated  by  straight  line. 

It  is  vei-y  especially  worthy  of  note  that  during  the  few 
days  that  had  elap.sed  since  the  jiatieut  entered  the  infirmary 
the  tumor  had  sensibly  diminished  in  diameter,  ahmrjytion  of 
f/w  ii/)i?iioi)  having  evidently  ju'ogressed  rajudly. 

The  patient  being  ju-ojierly  prepared  and  anesthetized  with 
ether,  an  incision  four  inches  long  was  made  in  the  median 
line,  two  and  one-half  inches  above  the  pnbes,  and  afterwards 
eidarged  to  five  inches  in  length,  thus  e.vtending  above  the 
umbilicus  and  (o  the  left.  The  i)eritoncum  was  unickly 
optiicd.  and  two  or  three  ounces  of  bloody  serum  escaped.     -V 
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bhiisli,  glisteniug  tumor  presented  in  the  ineision,  and  was 
traversed  by  several  enormous  veins  witliin  one-quarter  incli 
of  tlie  line  of  the  incision.  Adhesions  were  thick  and  nu- 
merous, especially  on  the  whole  of  the  right  side  of  the  inci- 
sion, wliere  tliey  were  exceedingly  tough  and  vascular.  The 
only  point  at  which  several  fingers  could  be  carried  around 
the'tuuior  was  on  the  left  side  towards  the  uterus.  Explora- 
tion of  this  part  was  made  before,  and  more  thoroughly  after, 
opening  the  sac,  and  the  uterus  was  found,  as  before  described, 
attached  to  the  tumor  by  an  istiimus  (as  shown  in  Fig.  2), 
The  left  tube  and  ovary  could  also  be  felt,  but  none  on  the; 
right. 


L'terus  dilated 
by^nts. 


Fig,  2. — Showing  uterus,  actual  size. 


Witiiiii  the  incision,  palpation  of  the  tumor  showed  deep,, 
indistinct  lluctuation,  with  no  trace  anywhere  of  any  fetal 
part.  The  previous  diagnosis  of  anterior  implantation  of  the 
placenta  in  a  tubal  pregnancy  was  adhered  to,  and  a  small 
trocar  was  thrust  in  three  inches  before  tluid  was  drawn. 
Then  a  stream  of  dark-green  fluid  spurted  from  the  trocar  and 
nearly  a  pint  was  drawn.  A  free  incision  into  tiie  ma.ss  was 
then  rapidly  made,  and  it  was  found  that  tlie  line  ran  almost 
directly  through  the  middle  (jf  the  placenta.  Almost  no  hem- 
orrhage resulted,  as  tlie  placenta  was  shrinking  and  looked 
almost  like  parboiled  meat.  The  child,  wliich  weighed  7f 
pounds,  was  rapidly  extracted  by  the  feet,  and  the  umbilical 
cord  broke  by  its  own  weight,  so  far  was  it  disintegrated.    The 
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sac  heino;  dnnvii  out  of  the  ai)doiiiiiial  w(»iui(i  as  far  as  possible, 
the  placenta  was  picked  off  piece  l)y  piece  l)y  the  lingers.  The 
postei'ior  portions  of  tiie  sac  were  very  thin,  while  the  anterior 
portions  were  fully  one-tliird  incii  tliickand  verv  vascular.  The 
sac  was  fixed  by  adhesions  everywhere,  and  on  its  right  side 
could  be  seen  large  veins,  as  well  as  what  ap|)cared  to  be  a  por- 
tion of  the  Fallojjian  tube  buried  in  the  adliesions. 

The  left  side  has  already  been  described. 

The  peritoneal  cavity  and  the  cavity  of  the  sac  were  thor- 
oughly flushed  with  hot  water  (12it°  F.),  and  a  large  drainage 
tube,  7  X  -f  inches  in  diameter,  was  carried  well  down  to  the  bot- 
tom of  tlie  sac.  The  .sac  walls  were  then  carefully  stitched  up 
and  down  to  the  tube,  and  the  peritoneum  of  the  sac  stitched 
up  to  the  peritoneum  of  the  parietes.  The  parietal  wound  was 
closed  with  Chinese-silk  sutures,  one-third  inch  apart,  and  all 
dressed  witli  iodoform.  Time  of  operation,  one  hour  and  forty 
minutes.  The  patient  rallied  well;  in  fact,  had  no  signs  of 
depression  or  shock.  Vomited  only  once,  within  two  hours  of 
anesthesia,  and  made  an  excellent  recov'ery  without  incident 
further  than  elevation  of  tcmiierature,  on  the  second  day.  to 
102.2°,  ]iulse  l;iO.  This  subsided  readily  nmler  catharsis  by 
magnesium  sulphate,  and  all  went  smoothly  alterwards.  The 
character  of  the  fluid  drawn  from  the  drainage  tube  was  red- 
dish brown,  gradually  becomiiig  mi.xed  with  some  pus. 

The  large  tube  was  withdrawn  and  a  .smaller one  substituted 
on  the  eighth  day,  the  sac  being  cleansed  twice  daily  with 
ennilsion  of  creolin,  1  to  200. 

The  condition  of  the  parts  surrounding  the  tube  was  daily 
inspected  by  means  of  artificial  illumination  through  a  small 
mirror  carried  down  to  the  bottom  of  the  tube  and  rotated  so 
as  to  see  every  portion.  In  this  way  it  was  ascertained  that 
there  were  no  pockets  of  i)us  or  blood  shut  in  by  the  walls  of 
the  tube,  and  considerable  anxiety  w^s  thus  allayed.  (I  luive 
since  followed  the  same  plan  in  nn  unusually  difficult  ovario- 
tomy, and  with  the  same  satisfaction.) 

Having  inspected  the  tissues  on  different  days.  I  made  col- 
ored drawings  of  the  reflex  at  the  several  periods,  ri'present- 
ing  the  various  "fields"  as  though  in  one  continuous  view  (see 
plate). 

The  small  tube  was  removed  in  the  second  week,  and  the 
tract  dressL'd  as  before.  The  patient  sat  up  at  the  end  of  the 
third  week,  having  a  fistulous  opening  one-t]narter  inch  in 
diameter  and  three  inches  deep,  with  a  few  drops  of  muco- 
pus  (lischarging  daily.  Ap|ietitt'  excellent,  and  gaining  flesh 
and  gcKiil  folor.  No  jiains  or  other  distress.  The  uterus  has 
sli|)|)e(l  over  into  its  normal  position.  The  patient  goes  about 
waitiTig  on  other  patients. 
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Fig.  3  show.*  very  fairly  the  rehitions  of  the  parts. 

January  lOtli,  ISKO,  the  patient  menstruated  normally, 
and  on  removing  the  little  plug  of  gauze  from  the  abdominal 
tistula  about  a  Tialf-draehm  of  l)lood  followed.  No  further 
appearance  in  this  direction. 

I  wish  to  call  particular  attention  to  one  phenomenon  in 
this  case  which  is  perhaps  of  great  value  to  the  operator.  I 
refer  to  the  fact  that  absorption  of  the  amnion  had  been 
clearly  marked.'     This  has  been  suggested  as  of  possible  value 


Fio.  3.— Extra-utei-ine  preijnaucy,  twelfth  month.    Placenta  implauted  anteriorly. 

in  determining  the  condition  of  the  placenta.  And  in  such  a 
case  as  the  one  under  consideration,  where  it  was  positively 
necessiiry  to  plunge  through  an  immense  placenta,  it  is  of  the 
utmo.st  value  to  be  sure  that  it  is  practically  a  deofl  organ. 
Absorption  of  tlie  amnion  nuiy  he  considered  as  jiretty  good 
evidence  of  tfte.  ch-ange  desired,  and  is  to  be  waited  for,  if  the 
case  will  allow  of  delay. 

Finally  I  will  state  that  the  head  of  the  child  was  macerat- 

'  "  Abdominal  Surgery,"  by  Greig  Smith,  October,  1889,  page  328. 
23 
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ing,  and  the  condition  of  tlie  sac  and  the  woman's  health  made 
it  unquestionably  our  duty  to  operate,  and  not  to  sulniiit  her 
to  the  terrible  ravages  of  a  suppurative  process. 


SOME  MOOT   POINTS  IN  OBSTETRICS. 


D.  T.  SMITH,  M.D., 
Louisville,  Ky. 


(With  three  woodcuts.^ 


For  more  than  twenty  centuries  large  numl>ers  of  the  fore- 
most minds  in  the  ranks  of  medicine  in  each  succeeding  age 
have  directed  their  ingenuity  and  learning  to  the  explanation 
of  the  i)henomena  of  labor.  To  assert,  then,  that  a  very  large 
proportion  of  the  explanations  hitherto  offered  of  the  move- 
ments involved  in  the  mechanism  of  labor  are  wholly  erro- 
neous, would  appear  to  deserve  the  charge  of  presumption  and 
arrogance. 

However  positive  I  may  feel,  therefore,  in  my  convictions. 
I  will  begin  by  deferentially  asserting  that  facts,  principles, 
and  analogies  can  be  adduced  strongly  leading  to  the  conclu- 
sion that  much  of  the  accei)ted  teaciiing  relating  to  the  fac- 
tors and  mechanism  of  labor  is  erroneous. 

These  errors  refer — 

1.  To  the  uses  of  the  amnion. 

2.  To  the  cause  of  head  presentation. 

3.  To  the  cause  of  rotation. 

4.  To  the  mechanism  of  extension. 

1.  The  Us' a  oj- the  Amnion. — The  uses  commonly  aserilted 
to  the  amnion  in  our  physiologies  are  such  as  might  be  in- 
ferred from  obserTations  of  its  office  in  the  higher  animals, 
and  especially  the  human  race.  The  amniotic  Huid  is  sivid  to 
preserve  the  fetus,  and  also  the  fetal  membranes,  from  meclian. 
ical  injuries;  to  permit  the  limbs  to  move  freely  and  protect 
them   fi'om  growing  together;  and  also  to  aid  in  dilating  the 
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08  uteri  during  labor.  Tliis  no  one  can  gainsay,  as  far  as  the 
higher  animals  are  concerned  ;  but  if  we  inquire  the  office  of 
the  amnion  in  the  reptile,  the  batraehian,  or  the  bird,  will  this 
answer  suffice  or  apply  (  Certainly  not.  So  far  as  we  know, 
the  different  parts  of  tlie  body  of  tiie  eel,  which  has  no  amnion, 
do  not  grow  together  witii  anymore  frequency  than  those  of  the 
snake  or  the  crocodile,  which  have  an  amnion.  J^or  is  it  likely 
even,  with  the  bird,  that  the  fluid  of  the  amnion  one  time  in 
a  million  protects  the  young  from  injury.  Nor  could  it  aid, 
in  any  of  these  animals,  in  opening  the  mouth  of  the  uterus. 
What,  then,  can  be  its  office  in  the  lowest  animals  in  which 
it  occurs,  and  the  office  common  to  them  and  the  higher  ani- 
mals ?  But  one  appears.  It  is  that  of  a  waste-bag  for  the  in- 
jurious excretions  from  the  body  of  the  fetus. 

In  the  very  lowest  vertebrates  the  umbilical  vesicle,  or  yolk- 
sac,  was  sufficient  to  preserve,  in  a  proper  condition,  the  nutri- 
ent material  of  the  ovum.  But  a  little  higher  up  the  yolk- 
.sac  had  to  be  supplemented  by  a  receptacle  for  material  likely 
to  contaminate  this  store  of  food ;  and  this  receptacle  Nature 
converted,  among  the  higher  animals,  into  a  protection  for  the 
embryo  and  an  aid  in  parturition.  From  this  view  of  the  case, 
one  might  conclude  that  the  amnion,  as  a  waste-bag,  is  of  more 
importance  to  animals  low  down  in  the  scale  than  to  the 
higher  animals,  in  whom  the  waste  is  carried  off  in  part  by  the 
placenta. 

2.  Cause  of  Head  Presentation. — It  is  unnecessary  to  re- 
peat the  various  theories  that  have  been  put  forth  from  time 
to  time  as  to  the  cause  of  head  presentation  ;  it  is  enough  to 
say  that  no  one  of  them  is  accorded  general  acceptation  among 
obstetricians.  Iwill  simply  state  my  own  view  and  the  man- 
ner in  which  it  seems  borne  out  h\;  facts  and  analogies. 

Whoever  has  j)ractised  diving  in  deep  water  has  discovered 
that  if  he  holds  his  arms  in  such  a  way  as  not  to  hinder  his 
progress — folded  at  his  back  or  breast,  for  instance,  or  pressed 
to  his  side — and  then  kicks  out  with  his  feet,  lie  will  go  directly 
and  head  foremost  to  the  bottom.  Now,  the  position  of  the 
child  in  the  uterus,  and  the  course  of  its  development,  are  such 
that  it  makes  essentially  similar  movements.  Tlie  flaccid  state 
of  the  walls  of  the  uterus  allows  them  to  yield  when  pressed 
against  by  the  lower  limbs,  and  in  this  way  the  fetus  gains 
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the  advantage  tliat  would  accrue  to  it  from  swimming  in  a 
larger  mass  of  water  than  that  actually  contained  in  the  uterus. 
If  now  we  add  to  the  influence  of  these  movements  that  of 
the  increasing  conicity  of  the  lower  segment  of  the  uterus 
that'develoj)s  during  the  latter  months  of  pregnancy,  we  can 
easily  account  for  the  greater  preponderance  of  iiead  presenta- 
tions. In  ev^ery  position  the  mother  takes,  except  that  of 
lying  on  the  side,  the  outlet  of  the  uterus  is  lower  than  the 
fundus,  and  in  all  except  the  latter  the  movements  the  child 
spontaneously  makes  will  tend  to  place  it  head  dowTiward. 

As  the  lower  segment  hecomes  more  and  more  conical,  the 
head  is  the  more  likely  to  remain  in  it  when  once  placed  there, 
since  the  arms  of  the  fetus  are  passive,  and  the  activity  of  the 
legs  continues,  and  even  increases,  as  gestation  advances. 

On  the  other  hand,  should  the  breech  get  into  the  lower 
segment,  the  extension  of  the  legs  will  broaden  the  corre- 
sponding extremity  of  the  fetal  ovoid,  giving  it  a  tendency  to 
escape  and  make  place  for  the  head. 

In  the  early  months  head  presentations  will  more  often  fail, 
for  the  reason  that  the  fetus  will  move  more  sluggishly  and 
more  rarely  place  itself  head  downward,  and  for  the  further 
reason  that,  the  uterus  being  spherical,  the  fetus  will  fall  over 
more  readily,  even  after  it  has  gained  the  inverted  position. 

The  large  size  of  the  head  of  the  hydrocephalous  infant 
will  prevent  engagement  in  the  conical  segment,  and,  further- 
more, the  movements  of  such  infants  will  be  less  energetic  and 
less  persistent. 

Dead  fetuses  will  be  likely  to  remain  in  the  position  in 
which  death  found  them,  and  so  present  at  birth.  In  a  very 
few  iustanees  decom|)osition  might  generate  gases  in  the  lungs 
alone,  and  thus  determine  breech  presentation  by  causing  the 
head  to  rise.  An  extensive  generation  of  gases,  on  the  other 
hand,  would  probably  leave  the  head  least  affected,  and  this 
would  naturally  settle  to  the  lowest  point. 

It  is  greatly  in  favor  of  tliis  theory  that  it  supplies  a  reason 
for  the  equally  predominating  frequency  of  head  presentations 
in  quadruped  mammalia,  which  no  other  theory  has  ever  done. 
A  calf,  a  pig,  or  a  colt,  or  the  young  of  any  other  <iuadruped 
mammal,  if  thrown  into  water  the  moment  after  birth,  in  such 
a  way  as  to  be  jilwnged  Ijcneath  the  surface,  will,  by  the  exer- 
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cise  of  natural  walking  movements,  swim  to  the  surface.  Now, 
the  outlet  of  the  uterus  of  the  quadruped  mammal  is  higher 
than  the  fundus  in  nearly  every  position  the  animal  ordinarily 
assumes.  By  the  exercise,  therefore,  of  its  natural  walking 
movements,  the  young  of  the  quadruped  mammal  carries  itself 
head  foremost  upward  to  tlie  outlet,  resulting  in  presentation, 
M'ith  great  uniformity,  by  the  head. 

3.  Internal  Rotation. — It  could  not  be  wide  of  tlie  mark  to 
say  that  the  most  important  tiling  for  the  obstetrician,  in  the 
exercise  of  his  oiiice,  to  understand  is  the  state  and  course  of 
internal  rotation.  Rather  let  it  be  said  that  he  who  does  not 
understand  rotation  in  its  pi-actical  bearings  is  not  an  obstetri- 
cian. This  cannot  be  said,  however,  of  rotation  in  its  theo- 
retical aspects,  for  here  there  is  anything  but  a  consensus  of 
opinion. 

It  is  needless  to  enter  into  details  of  tlie  various  theories, 
and  of  the  arguments  adduced  to  sustain  them  on  the  one 
hand  or  to  refute  them  on  the  otiier.  They  are  found  in  all 
the  text  books  of  obstetrics,  and  every  student  is  familiar  with 
them.  I  will  add  but  one  objection,  and  that  to  a  theory  pro- 
posed, I  believe,  by  Berry  Hart.  This  theory  is  that  the  part 
of  tlie  presenting  extremity  of  the  fetal  ovoid  that  first  reaches 
the  floor  of  the  pelvis  is  directed  forward.  I  think  this  theory 
erroneous  in  principle  and  refractory  to  experimental  proof. 
To  illustrate  what  might  be  supposed  to  take  place  under  the 
circumstances  named,  let  a  boot  tree  be  taken  and  suspended 
on  a  rod  passed  through  a  hole  bored  through  the  longitudinal 
axis  of  the  leg.  in  sucli  a  way  that  it  can  revolve  without  hin- 
drance. Xow  let  the  boot  tree  be  moved  forward  iiy  a  force 
applied  to  this  rod,  and  at  the  .same  time  let  the  toe  be  per- 
mitted to  press  on  the  floor.  "Will  the  toe  turn  forward  in 
such  a  case,  or  will  it  not  %  Most  assuredly  it  will  have  a  ten- 
dency to  turn  to  the  rear.  And  just  as  little,  in  my  opinion, 
will  the  part  of  the  fetal  ovoid  that  first  touches  the  floor  of 
the  pelvis  turn  forward,  merely  by  reason  of  being  the  first 
part  that  does  so  touch. 

The  principle  I  would  propose  as  explaining  rotation  is  the 
almost  axiomatic  one  that  a  force  moves  along  the  line  of  least 
resistance  ;  or,  rather,  that  a  force  will  be  deflected  from  points 
of  greater  resistance. 
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My  assiiiuptiou  is  that  the  anterior  surface  of  the  passages  is 
the  line  of  greater  resistance,  and  that  tlie  roughest  and  most 
resisting  surface  of  the  presenting  part  of  the  fetal  ovoid  will 
be  forced  from  the  anterior  to  the  less  resisting  posterior  sur- 
face of  the  passage. 

To  naake  clearer  the  physical  principles  involved  in  rotation, 
let  us  take  a  tube  of  wax  constructed  of  parts  of  two  other 
tubes,  one  larger  than  the  other.  Into  this  tube  let  a  cylinder 
be  inserted  with  a  bullet  attached  to  one  side  of  the  advancing 
end,  in  such  a  way  as  to  compel  the  cutting  of  a  groove  in  the 
wax  as  the  cylinder  advances,  and  let  the  beginning  of  the 
groove  be  at  a  point  in  the  part  of  the  tube  formed  by  the  seg- 
ment of  the  larger  circle.  It  is  clear  that  the  wall  of  the 
groove  thus  made  which  is  on  the  side  next  to  the  larger  ex- 
tremity will  be  higher  and  stronger  than  that  on  the  side  to- 
ward the  smaller  extremity  ;  just  as  a  furrow  made  by  a  plow 
driven  along  a  hillside  will  be  deeper  on  the  upper  than  the 
lower  side.  The  bullet  will,  therefore,  necessarily  move  to- 
ward the  segment  of  the  tube  corresponding  to  the  smaller  cir- 
cle, carrying  the  cylinder  with  it,  until  a  point  has  been  reached 
by  the  bullet  where  the  two  walls  of  the  groove  it  makes  in  the 
wax  shall  be  equal  in  depth,  when  rotation  will  cease. 

Let  us  now  apply  this  test  to  the  several  presentations  and 
positions.  In  vertex  presentations  witli  the  occiput  anterior, 
and  in  rotation  of  the  shoulders  and  hips,  the  movement  is 
explained  equally  well  by  ascribing  it  to  the  influence  of  the 
smooth  ischial  planes.  And  although  it  is  obvious  that  the 
two  opposite  surfaces  of  the  ovoid  in  the  two  last-named  in- 
stances are  not  different  in  smoothness,  nevertheless  here,  asiu 
occipito-anterior  positions,  the  movement  is  in  the  direction  of 
least  resistance. 

But  in  oecipito-posterior  positions,  in  face  presentations,  and 
in  rotation  of  the  head  in  breech  presentations,  we  have  a  clear 
field  for  the  application  of  the  |)rinciple.  Lotus  take  up,  first, 
rotation  in  oecipito-posterior  positions.  Here  we  have,  on  one 
side  of  the  presenting  extremity  of  the  fetal  ovoid,  the  rough- 
nesses of  the  angles  of  tiie  forehead,  tlie  nose,  cliin,  and  malar 
bones ;  and,  besides,  the  face,  being  free  of  liair,  may  be 
stripped  of  tlie  vernix  and  thus  i)ecome  more  resisting.  On 
tiie  opposite  side  is  the  smooth  occiput,  regular  in  outline  and 
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iisuallj  covered  with  hair,  enabling  it  to  retain  the  uuctuoua 
vernix,  making  it  altogether  favoral)le  for  gliding.  The  face 
is  the  rougher  surface,  and  the  occiput  the  smoother  and  less 
resisting. 

According  to  the  principle  of  physics  assumed  at  the  outset, 
the  surface  tii'st  described,  the  face  of  the  fetus,  will  be  driven 
with  the  greater  force  from  the  point  of  greater  resistance,  and 
will  turn  to  and  follow  the  line  of  least  resistance.  The  part 
with  the  smoother  surface,  the  occiput,  on  the  other  hand,  while 
it  will  seek  also  the  line  of  least  resistance,  will  be  compelled 
by  the  more  resisting  anterior  part  to  turn  to  and  pass  out  by 
the  line  of  greater  resistance. 

Now,  which  of  the  surfaces  of  the  passages  afEords these  lines 
of  greatest  and  least  resistance  respectively  ?  If  we  examine 
the  pelvis,  we  find  tiiat  the  passage  presents  a  short  curve 
under  the  pubes  and  a  long  curve  along  the  sacrum.  More- 
over, while  the  hollow  of  the  sacrum  is  approached  by  a  guide 
of  bony  substance,  the  pubes  is  approached  over  a  muscular 
floor  which  may  be  pushed  forward  by  the  head  of  the  child, 
leaving  in  the  abrupt  edge  of  the  pubes  a  strong  obstacle  to 
progress.  On  transverse  section,  also,  the  anterior  walls  of  the 
canal  form  part  of  a  larger  circle  than  the  posterior  walls. 

If  these  assumptions  were  known  to  be  true,  it  could  be  pre- 
dicted with  the  greatest  confidence  that  the  face  would  turn 
backward  and  the  occiput  forward,  even  if  no  observations  had 
ever  been  made.  Nor  is  it  difficult  to  explain  how,  in  certain 
cases,  failure  may  occur  in  rotation. 

Thus,  if  the  head  should  reach  the  floor  in  a  state  of  exten- 
sion, the  obstacles  to  rotation  might  be  greater  than  to  birth  in 
that  position  ;  for  then  a  wedge  would  have  to  be  rotated  in- 
stead of  the  truncated  cone  which  is  offered  in  case  of  com- 
plete flexion.  Or  the  rigidness  of  the  soft  parts,  or  the  large 
size  of  the  bead  relative  to  that  of  the  passages,  might  be  so 
great  as  to  make  the  obstacles  to  advance  less  than  those  to 
rotation,  when  the  child  would  be  born  in  the  occipito-poste- 
rior  position. 

Let  us  next  take  rotation  of  the  head  in  case  of  footling  pre- 
sentations. Here  exactly  the  same  forces  operate,  only  they 
operate  in  some  respects  with  greater  intensity,  since  the  fric- 
tion produced  by  the  face  passing  chin  foremost  will  be  some- 
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wliat  greater  than  that  produced  as  it  passes  forehead  foremost. 
On  the  other  hand,  the  passages,  liaving  been  already  dilated  -by 
the  body  of  the  fetus,  may  oifer  slightly  less  resistance  to  the 
adv'ance  of  the  head.  But,  taken  altogether,  the  forces  operat- 
ing will  turn  tlie  face  to  the  sacrum  with  somewhat  greater 
certainty  than  in  vertex  presentations. 

If,  however,  extension  of  the  head  should  take  place  during 
descent,  throwing  the  face  upward  and  the  occiput  backward, 
the  cliin  being  nearly  in  a  line  with  the  sternum,  the  point  of 


Face  present«t 


greatest  friction  Mill  be  shifted  to  tlie  spinal  surface  of  the 
fetus,  and  rotation  will  take  place  so  as  to  turn  the  chin  to  the 
piibes. 

4.  Face  PresentiU/ans. — In  face  presentations,  the  occiput 
being  borne  well  back  on  the  spinal  column,  the  posterior  sur- 
face of  the  presenting  extremity  of  the  fetal  ovoid  will  be  the 
most  resisting.  The  consecpicnce  is  that  rotation  of  the  foi-e- 
head  takes  place  posteriorly,  and  the  chin  is  turned  to  the 
pnbes.     If,  however,  extension  is  incomplete,  so  as  to  eipialize 
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the  resistance  of  the  two  sides,  the  cliin  uiav  rotate  jjoste- 
riorlv. 

5.  Footling  Presentations. — In  footling  presentations,  where 
one  foot  is  brought  down,  the  corresponding  side  invai'iably 
rotates  to  the  front ;  or,  rather,  the  opposite  side  turns  to  the 
sacrum.  Here  the  most  abrupt  and  resisting  part  is  evidently 
the  hip  of  the  leg  remaining  in  the  uterus,  and  this  turns  poste- 
riorly to  the  sacrum. 

In  conclusion  let  us  concede  that  not  one  of  these  deductions 
is  true,  that  they  are  all  a  mere  bundle  of  fancies ;  they  still 
offer  a  most  valuable  basis  for  remembering  and  jiredicting 
the  rotation  proper  in  each  particular  case.     The   principle 


Trunk  presentation. 

may  be  fornmlated  as  follows:  Whicherer  part  of  the  pre- 
senting extremity  of  the  fetal  ovoid  offers  the  most  resisting 
surface,  will  turn  hy  the  shortest  route  to  the  hollow  of  the 
sacrum.  This  would  have  to  be  slightly  modified  to  apply  to 
the  after-coming  head,  since  this  would  not  be  the  presenting 
extremity. 

In  those  cases  of  trunk  presentation,  also,  in  which  it  is  pos- 
sible for  labor  to  proceed,  the  head  invariably  turns  forward 
and  rests  above  the  pubes,  the  anterior  shoulder  becoming  at 
the  same  time  fixed  under  the  symphysis.  Such  cases  present 
a  verbal  exception  to  the  aphorism  just  laid  down,  in  that 
the  rotation  of  the  roughest  part  takes  place  forward  and  not 
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backward.  However,  it  is  easily  enough  explained  on  the 
same  principle  of  unequal  friction,  if  we  reflect  that  here 
rotation  takes  place  above  tlie  pubes,  and  that  tiie  part  of  the 
canal  along  the  lax  abdominal  wall,  and  not  that  along  the 
sacrum,  affords  the  line  of  least  resistance.  The  head,  there- 
fore, which  is  here  the  most  resisting  part  of  the  advancing 
fetus,  turns  to  the  wall  of  the  abdomen  above  the  pubes. 
Contrary  to  the  teachings,  it  is  the  head  then  that,  by  its  ro- 
tations, brings  the  shoulder  under  the  pubes,  instead  of  the 
shoulder  bringing  the  head  to  the  front  above  it. 

Whence  comes,  then,  the  prevalent  notion  that  the  floor  of 
the  pelvis  is  an  active  power  in  effecting  rotation  'i  Does  the 
pelvic  floor,  iudeed,  contribute  nothing  to  this  result  i  On  the 
contrary,  it  contributes  much,  but  not  in  the  way  that  has 
been  suggested.  If  the  parturient  canal  were  straiglit  and 
continuous,  the  helix  of  the  thread  of  the  screw  cut  by  the 
passing  of  the  rough  points  on  the  presenting  parts  of  the 
fetus  would  he  very  low  ;  the  fetus  must  needs  traverse  a  great 
length  of  canal  to  cut  a  thread  amounting  to  as  much  even  as 
the  quadrant  of  a  circle.  But  with  the  aid  of  the  resistance  of 
the  pelvic  floor,  which  yields  slowly  and  gradually  before  the 
advancing  head,  the  helix  may  rise  to  the  highest  possible 
limit,  and  rotation  may  take  place  to  the  required  degree  dur- 
ing a  very  limited  amount  of  direct  advance. 

On  the  other  hand,  if  the  pelvic  floor  .were  rigid,  as  a  board, 
so  that  advance  could  not  take  place,  rotation  must  fail. 

The  observation  so  often  made  and  so  strenuously  insisted 
upon  by  Berry  Hart,  that  the  flrst  part  of  tlie  presenting  ovoid 
that  reaches  the  pelvis  is  turned  forward,  is  delusive  only  in 
respect  of  the  deductions  sought  to  be  made  from  it.  The 
fact  is  well  established.  But  the  meaning  of  it  is  that  the  part 
of  the  ovoid  that  first  impinges  on  the  floor  of  the  pelvis  be- 
comes the  pivot  on  which  rotation  takes  place.  When  the 
vertex  forms  this  pivot,  tlie  face  becomes  the  long  arm  of  a 
lever  of  which  the  occiput  is  the  short  arm.  As  tiiis  pivot, 
then,  is  driven  toward-  the  i)ubes,  the  thickness  cf  the  anterior 
walls  of  the  grooves  cut  by  the  inequalities  of  the  face  ab-eady 
described  becomes  more  and  more  marked  and  more  and  more 
promotes  rotation. 

This  may  l)e  easily  (lomonstrated   \)\  putting  a  floor  of  card- 
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l)oard  in  the  skeleton  of  the  pelvis,  or  taking  any  other  circle, 
and  while  using  one  arm  of  a  pair  of  compasses  as  the  pivot, 
let  the  other  be  turned  as  the  pivot  is  made  to  advance  toward 
the  pubes,  or  to  a  point  on  the  circumference  of  the  circle  cor- 
responding to  the  sympliysis. 

6.  Factors  of  Extension.— \  incline  to  think  that  current  ex- 
planations of  the  causes  that  determine  the  beginning  of  ex- 
tension can  be  somewhat  impi'oved  upon.  Here  also  it  is 
unnecessary   to  dwell  upon  the    various  teachings  upon   this 
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subject,  for  they  are  sutHeiently  familiar  to  all  readers.  Let 
us  first  take  up,  as  before,  occipitii-posterior  positions.  In 
these  cases  the  head  advances  till  the  nape  of  tlie  neck  rests 
against  the  pulses.  The  advance  of  the  child  may  or  may  not 
be  for  a  time  arrested  ;  but  in  either  ease  the  elastic  perineum 
and  resilient  posterior  parts  of  the  pelvic  floor,  which  have 
been  put  upon  the  stretch,  will  press  upon  the  liead  in  a  plane 
lower  than  that  upon  whicli  the  pubes  impinges.  The  liead, 
therefore,  swinging  on   the    occipito-atloid  articulation    as   a 
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hinge,  will  be  forced  forward.  As  the  neck  is  prevented  by 
the  pubes  from  projecting  forward,  this  movement  necessarily 
results  in  extension.  The  notion  that  the  same  forces  tliat 
bring  the  child  down  till  the  nape  of  the  neck  is  arrested  by 
the  pubes,  then  operate  in  a  direct  manner  to  cause  the  chin 
to  leave  the  sternum,  appears  unintelligible  on  any  principle  of 
physics. 

If  the  occiput  happens  to  remain  posterior,  hypertlexidii 
will  result  fi'ora  the  causes  named.  Jf  the  breech  presents,  a 
bending  forward  of  the  hips  takes  place,  the  pubes  here  also 
acting  as  a  fulcrum,  while  the  vertebral  articulations  supply 
the  hinge  ;  the  force,  as  in  the  other  cases,  being  applied  by  the 
elastic  structures  of  the  pelvic  floor  at  a  lower  plane  than  that 
of  the  pubes. 


ENORMOUS  OVARIAN  CYSTS  :   A  THEORY  OF   HEART  FAIL- 
URE ;  A  PLEA   FOR    A    DOUBLE    OPERATION; 
BRIEF  HISTORIES    OF  POUR  CASES.' 


GEORGE  E.  ABBOTT,  M.D., 
New  York. 


(With  one  woodcut.) 


Case  I.  (see  cut). — Admitted  to  the  Woman's  Hospital  May 
29th,  188(1;  age  20  ;  married  nine  years  ;  three  children  ;  no 
miscarriages ;  labors  normal — last,  three  and  one-half  years 
since ;  decidedly  emaciated  ;  facies  ovarianae  marked.  About 
three  years  since  patient  noticed  swelling  of  right  abdomen, 
which  increased  very  rapidly,  and  in  Se])tember,  1877,  by  ad- 
vice of  her  physician,  the  tumor  was  tapped,  when  .52  pounds 
of  clear  yellow  tliiid  were  removed.  Slie  has  been  ta])ped  5 
times  in  all,  at  intervals  of  4  and  <!  months,  amounts  of  from 
10  to  50  pounds  being  removed  each  time.  The  last  tapping 
was  in  April,  live  weeks  since,  when  a  half-pailful  of  dark 
bloody  fluid  was  removed.  She  now  measures  58^  inches  in 
circumference  at  level  of  umbilicus  ;  from  r.  a.  s.  s.  to  umbi- 
licus is  20  inches;  from  1.  a.  s.  s.   to  umbilicus  is  11  inches; 

'  Read  before  the  New  York  Obstetrical  Society,  December  3»I,  1889. 
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from  pubes  to  umbilicus  is  1 5  inches ;  from  ens.  cart,  to  um- 
i.ilicus  is  25  inches;  her  weiisfht  is  2(i'2  pounds. 

June  3cl.  —  Opera- 
rion.  Ether,  antisep- 
tic spraj ;  incision  in 
median  line,  four  inch- 
es in  length.  Tumor 
evacuated  by  lai'ge  tro- 
car and  canula  ;  con- 
tents evacuated  rapid- 
ly ;  slight  oozing  from 
several  adhesions 
Uroken    up   by  hand. 

Pedicle  transfixed,  li- 
t;ated  with  silk,  and 
dropped.  Other  ov- 
ary cystic,  removed. 
Drainage  tube.  Time, 
thirty-six  minutes. 
Weight   of    fluid    80 

pounds,    of     sac     11 

pounds ;      total,      91 

pounds.      Patient's 

pulse  was  very  weak 

during  the  operation, 

necessitating  the  ad- 
ministration     of     an 

ounce   and  a  half  of 

brandy,  and  after- 
wards still  continued 

hardly       perceptible. 

Brandy  and  ether  were 

given     liypodermatic- 

ally,  with  Magendi  for 

restlessness  and  stimu- 
lants by  rectum ;  but 

in  spite  of  all  efforts 

the   patient    did    not 

rally  from  the  shftck. 

and  died. 

At  this  timedSSO). 

in  discussing  the  case 

with  my  fellow  house 

surgeon.  Dr.  De  Saus- 

seur,    of    Cliarleston, 

S.    C,    I    maintained 

that  had  the  tumor  hoenfrst  aspirated,  and  afterward  the  sao 

removed  by  a  second  operation,  the  jiatient  might  have  lived. 
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Case  II.  (with  photograpb).  (Kindness  of  Dr.  W.  E.  Bill- 
iard.)— Admitted  to  TosNGradnate  Hospital  March  2tith,  18S9  ; 
age  45,  single  ;  menstruation  ceased  at  39  years  of  age.  Three 
years  ago  noticed  enlargement  in  abdomen,  which  rapidly  in- 
creased in  size.  Appetite  good  ;  heart  sounds  nonnal ;  respira- 
tion short  of  late ;  lieart  heat  sh'ghtly  displaced  to  left  and  up- 
ward ;  heart  sounds  normal  in  rhythm. 

March  30th. — Operation.  Incision  in  median  line  three 
inches.  Edema  of  lower  abdomen;  no  hemorrhage.  Slight  ad- 
hesions, easily  broken  up.  Cyst  evacuated  by  large  trocar  and 
canula.  Pedicle  fastened  to  abdominal  wall.  Time,  seventy- 
five  minutes.  Weight  of  fluid  ~0i  pounds,  of  sac  7i  ;  total  78 
ponnds.  Recovery  good.  Dr.  Bullard  writes  :"  I  have  never 
seen  a  patient  take  etlier  lietter  tlian  slic.  She  is  the  only  jiatieut 
that  I  have  known  to  leave  the  operating  room  with  a  better 
piilse  than  before  operation.  When  the  cystic  fluid  was  being 
drawn  off,  the  pulse  improved  perceptibly,  and  we  conclude  it 
must  have  been  due  to  the  relief  of  pericardial  pressure  which 
had  embarrassed  the  heart's  action." 

You  will  perceive,  hereafter,  that  this  record  ap{)ears  to  be 
antagonistic  to  my  argument.  Let  me  comment  upon  it  at 
once,  and  ask  you  to  observe  [photograph  shown  to  the  Socie- 
ty] that  the  patient  seemed  to  be  in  good  condition,  with  a  re- 
corded normal  heart  beat  and  one  evidently  able  to  withstand  a 
decrease  in  endocardial  tension,  especially  as  it  was  reinstated 
from  its  displaced  position  and,  in  my  opinion,  relieved,  not 
depressed,  by  the  removal  of  pericardial  pressure. 

Case  III.  (witli  photographs).  (Kindness  of  Dr.  W.  Gill 
Wylie.)— Admitted  to  Bellevue  Hospital  July  lOth,  18.^9  ;  age 
43  ;  married  ;  eleven  children  ;  no  miscarriages.  Not  markedly 
emaciated.  Ai)out  tun  yeai's  ago  noticed  beginning  of  enlarge- 
ment of  left  abdomen.  For  the  last  six  mouths  tumor  has 
grown  rai)idly  ;  four  months  ago  ni>ticeil  hernia.  Denies  all 
pain.  She  now  measures :  Greatest  girth,  .">(>  inches  ;  ens.  cart, 
to  pubes,  38  inches;  ens.  cart,  to  umbilicus,  17  inches;  umbili- 
cus to  right  crest  of  ilium,  13  inches  ;  umbilicus  to  left  crest 
of  ilium,  lit}  inches. 

July  2'2d,  ISSit. — Operation.  Kthcr;  small  median  incision. 
On  opening  the  peritone:d  cavity  a  large  tjuautity  of  ascitic 
fluid  drained  away.  Large  tuuu>r  in  situ.  Incision  leiigtiicned 
in  both  directions.  Four  large  vascular  connections  with 
omeutum  tieil.  Posteriorly  adhesions  to  the  intestines  sepa- 
rated at  the  ex]K'n,se  of  the  tumor  tissue.  Pedicle  tied  witii 
Wylie's  modified  Staffordshire  knot,  and  dropped.  Incision 
prolonged  upward,  and  hernial  sac,  containing  only  iieritoneal 
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fluid,  was   dissected   out.     "Wound  closed ;  glass  drain.     Ee- 
covery  good. 

Case  IV.'  (witb  photographs).  (Kindness  of  Dr.  Chas. 
K.  Briddon.) — Girth,  64  inclies  (.5  feet  i  inches) ;  weight  before 
operation,  267  pounds  ;  weight  of  fluid  removed,  129  pounds  ; 
weight  of  fluid  lost,  4  pounds ;  weight  after  death,  134  pounds ; 
estimated  weiglit  of  unruptured  cyst  and  cyst  walls  found  at 
autopsy,  2()  pounds;  probable  total  weight  of  tumor,  152 
pounds. 

The  two  main  points  of  this  paper  are  :  Jit'st,  an  argument 
that  heart  failure  is  due,  not  so  much  to  the  sudden  removal 
oi  pericardial  pressure,  as  to  the  sudden  reduction  in  the  endo- 
cardial tension  ;  second,  a  plea  to  remove  the  fluid  in  a  jrt^i- 
mary  and  the  sac  in  a  secondary  operation,  in  cases  of  enor- 
mous ovarian  cysts. 

The  theory  that  heart  failure  is  due  to  the  sudden  relief  of 
pericardial  pressure  is  not,  I  think,  well  founded.  Examples 
of  pericardial  jjressure,  as  instanced  in  extreme  tight  lacing  of 
our  fair  countrywomen,  do  at  times  cause  fainting,  etc.;  but 
its  immediate  and  sudden  removal  onl}'  brings  relief  to  the 
patient,  not  heart  failure.  Dr.  G.  Heinricius,  of  Helsingpoor, 
in  a  paper  entitled  "  The  Effect  of  Distention  of  the  Abdomen 
on  Circulation  and  Respiration,"  "  states  that  in  his  experi- 
ments, when  distention  became  considerable,  the  pulse  at  first 
increased  in  frequency,  then  became  fuller,  afterwards  less 
frequent,  and,  before  the  death  of  the  animal,  suddenly  smaller. 
The  arterial  blood  jiressure  first  began  to  rise  when  the  fre- 
quency of  the  pulse  had  considerably  diminished,  and  then 
gradually  fell  as  the  pulse  became  smaller.  Dr.  Heinricius 
gives  numerous  tracings  sliowingthat  the  abdomen  may  under- 
go great  distention  without  abrogating  any  of  the  im]iortant 
vital  functions. 

Let  me  ask  you  to  admit  that  the  heart  is  a  muscle,  subject 
to  the  laws  of  other  muscles,  and  also  that  it  is  of  the  involun- 
tary type,  lacking,  therefore,  the  assisting  control  of  the  will ; 
that  it  is  a  mechanical  device  used  for  pumping  the  blood 
throughout  the  system  ;  and  that  it  is  more  or  less  governed 
by  the  laws  of  other  mechanical  engines  and  machinery.    This 

'  Reported  in  New  York  Medical  Journal,  February  8lh,  1890. 
'  London  Lancet,  November  9th,  1889. 
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leads  to  the  following  statement :  All  mechanical  and  nmscu- 
lar  devices,  while  moving  heavy  weights  or  meeting  a  fnll 
amount  of  resistance,  when  suddenly  relieved  of  a  large  per- 
centage of  that  resistance,  move  rapidly  and  without  control, 
and  the  weaker  the  structure  of  the  machine  the  more  disas- 
trous the  result.  An  engine,  in  drawing  a  heavy  train,  upon  the 
breaking  of  a  coupling  dashes  forward,  often  to  its  own  ruin  ; 
a  clock  deprived  of  its  governing  pendulum  rattles  away  the 
seconds  and  destroys  its  meciianism  ;  a  heavy  steam  pump, 
upon  the  sudden  breaking  of  a  large  main  near  by,  plunges  its 
piston  violently  np  and  down  when  the  resistance  is  suddenly 
removed.  So  the  heart,  governed  by  the  same  laws,  but  lack- 
ing the  control  of  the  will  force,  becomes  unmanageable  by  the 
sudden  cutting  oif  of  a  large  percentage  of  its  usual  resistance, 
as  in  amputations  of  the  thigh,  removal  of  large  fibroids,  of 
extended  cyst  walls.  Again,  an  atldetc  may  go  hand-over- 
hand to  the  top  of  a  gymnasium  upon  a  rope  which  fills  his  hand, 
yet  can  hanlly  lift  himself  upon  a  clothes  line  or  wire  which 
does  not  till  his  grasp,  and  the  effort  to  constantly  grasp  it 
gives  exceeding  pain  and  fatigue  to  the  muscles  of  hand  and 
arm.  In  like  manner  it  is  not  the  loss  in  the  <iuality  of 
the  blood  wliich  causes  heart  failure,  but  in  the  quantity  of 
fluid  removed ;  for  immediately  tiiat  we  transfuse  milk  or 
salted  water,  the  endovascular  tension  is  restored,  the  friction 
increases,  and  the  pulse  returns  to  its  normal  condition. 

Another  illustration  is  that  a  comparatively  small  amount 
of  fluid  may  unbalance  or  restore  the  eiuhxartlial  tension. 
Thus  in  venesection  we  are  forbidden  by  >rarshall  Hall  to  re- 
move from  the  average  jiatient  more  than  fifteen  ounces  of 
blood  ;  and  Profes.sor  Dujardin-Beaumetz,  speaking  of  cardio- 
pathic  patients,  says:  "  I  need  only  call  your  attention,  in  this 
connection,  to  the  palpitation  of  anemic  persons  after  pro- 
longed lo.s.ses  of  blood,  to  convince  you  that  any  moditications 
produced  by  blood-letting  are  detrimental.  You  will,  then, 
eschew  vene.seeti(m  in  mitral  disease,  as  augmenting  the  useless 
labor  of  the  heart."  He  also  warns  against  the  use  of  very 
hot  or  cold  baths,  and  in  speaking  of  aspiration  in  ascites 
says:  '' I  have  always  observed  that  patients  rapidly  become 
enfeebled  under  the  influence  of  this  operation.  And  this 
kind  of  '  white  itieeding'  oidy  exhausts  tho    patient  and  cuts 
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sliort  his  days."  Again,  Dr.  Chadwick  cautions  us,  in  trans- 
fusing, not  to  introduce  at  one  sitting  more  than  six  ounces, 
lest  too  much  strain  be  placed  upon  the  heart.  Thus  we  see 
that  a  small  amount  of  fluid  readily  influences  the  endocardial 
tension.  Now,  in  the  removal  of  large  fibroids  or  an  entire 
limb  we  remove  a  large  frictional  surface  which  the  heart  is 
accustomed  to  have  as  a  balance  wheel  to  its  action. 

In  removing  an  enormous  ovarian  cyst,  we  not  only  remove 
a  large  frictional  surface,  lut  also  a  large  amount  of  Wood 
from  the  circulation,  even  though  not  a  drop  he  lost.  To  illus- 
trate :  Recall  the  appearance  of  a  coarse-grained,  very  porous 
sponge ;  hold  it  with  its  section  end  towards  you,  and  com- 
press it  between  your  palm  and  fist,  so  that  the  extended  hand 
shall  represent  the  abdominal  wall,  with  the  sponge  channels, 
as  blood  vessels  compressed  by  tlie  fist,  as  the  tumor.  Now 
relax  the  pressure  by  partially  removing  the  fist,  and  observe 
how  the  flattened  and  compressed  calibres  of  the  sponge  pores 
promptly  resume  the  rounded  contour  of  the  cylindrical  blood 
vessels,  drinking  in  large  draughts  of  fluid,  air,  water,  or  blood. . 
It  is  thus  that  the  large  areas  of  sinuses,  veins,  and  capillaries  in 
the  abdominal  and  sac  walls,  when  relieved  of  pressure,  drink 
in  large  draughts  of  tension  blood,  and,  with  satiated  slothful- 
ness,  hold  it  within  themselves  and  refuse  to  pre.ss  it  forward. 
This  dilatation  of  innumerable  vessels,  not  only  over  the  large 
area  of  the  abdominal  and  cyst  walls,  but  in  the  whole  extent 
■of  the  portal  system  as  well,  is  as  truly  an  internal  hemorrhage, 
as  far  as  endocardial  tension  is  concerned,  as  though  an  ecpial 
amount  of  blood  had  escaped  into  the  abdominal  cavity  from 
an  insecure  pedicle  of  a  patient  suffering  with  a  small  tumor, 
witli  normal  abdominal  and  j)ortal  circulation. 

It  is  not  surjjrising  that  we  have  the  quickened  pulse  and 
the  panting  of  the  heart  from  reduced  endocardial  pressure, 
calling  for  brandy  and  ammonia  to  support,  ergot  and  digitalis 
to  contract,  transfusion  to  reinforce,  and  compression  to  aid  in 
restoring  that  endocardial  tension  by  which  alone  life  is  pos- 
sible. It  is  at  this  juncture  that  we  get  the  advantage  of  the 
copious  hot  douching  of  the  abdominal  cavity,  so  often  urged 
by  one  or  two  of  the  members  of  this  Society ;  not  in  the 
slight  amount  of  liquid  absorbed,  for  the  effect  is  too  sudden, 
but  in  the  stimulus  to  tiie  sympathetic  nerves,  reviving  the 
24 
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tone  of  the  viscera,  and  also  in  reducing  tlie  calibre  of  the  large 
vascular  system,  which,  in  contracting,  forces  both  backward 
and  onward  an  amount  of  blood  which  must  increase  the 
general  endovascular  tension. 

It  would  seem,  therefore,  that  in  removing  a  large  abdom- 
inal tumor  (or  a  slight  one  in  case  of  a  faulty  heart,  where  a 
slight  reduction  in  tension  would  make  an  equal  heart  failure) 
our  aim  should  be,  not  so  much  to  restore  the  abnormal  peri- 
cardial pressure  by  the  abdominal  bandage,  as  to  restore  the 
endocardial  tension  by  it  and  by  stimulants,  ergot,  and  digi- 
talis acting  to  contract  the  calibre  of  the  vascular  system.  It 
is  the  belief  of  the  writer  that  the  real  action  of  the  abdomi- 
nal binder  is  not  so  much  by  restoring  the  abnormal  peri- 
cardial pressure,  as  that,  by  compressing  the  abdominal  and 
portal  systems,  it  diminishes  the  area  of  these  vessels,  and  so 
restores  their  frietional  resistance  and  endocardial  tension  ;  as, 
in  like  manner,  bandaging  a  limb  or  elevating  it  increases  the 
tension  by  exclusion  and  gravity  in  the  vital  organs  at  the 
expense  of  the  non-vital. 

In  the  history  of  the  first  case  it  will  be  observed  that  the 
action  of  the  heart  was  immediately  accelerated,  not  by  the 
slight  loss  of  blood  from  the  abdominal  incision,  which  had 
been  controlled,  but  by  the  withdrawal  of  the  fluid,  which  re- 
duced the  frietional  resistance,  and  by  allowing  the  vessels 
to  dilate  and  thus  reduce  the  endovascular  and  consequently 
the  endocardial  tension.  It  will  be  urged  that,  according  to 
this  theory,  we  should  get  the  same  dilatation  of  the  vessels  of 
the  sac  and  abdominal  walls  after  tapping  or  aspiration — for 
we  practically  remove  the  tumor,  as  far  as  pressure  is  cm- 
cerned — and  that  w'e  should  have  the  same  rush  of  blood  to 
these  expanding  vessels  and  the  same  heart  failure.  7V(/,v  i.i 
most  certalnhj  the  case,  and  life  is  often  jeopardized,  and  not 
infre(|uently  lost,  from  tapping  alone  where  not  a  drop  of 
blood  has  escaped.  This  is  one  of  the  stnmgest  proofs  I  have 
that  this  theory  is  well  founded  and  correct,  and  is  the  strong- 
est argument  for  the  double  operation. 

When  we  know  that  the  ipiick  removal  by  tapping  of  a 
large  amount  of  tluid  from  the  alidoniinal  cavity,  be  it  ascitic 
or  ovarian,  often  taxes  a  feeble  heart  to  its  utmost,  how  can 
we  justify  ourselves  in  adding  the  mental  and  physical  shock 
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of  immediately  entering  tlie  abdomen,  tearing  away  adhesions, 
exposing  the  peritoneal  cavity,  and  ronghly  liandling  the  in- 
testines '. 

It  is  for  these  reasons  that  the  double  operation  should  be 
performed,  and  that  we  first  remove  the  large  mass  of  tluid 
by  aspiration,  not  by  tapping,  during  which  we  can,  by  pres- 
sure with  the  many-tailed  bandage,  fortify  the  endovascular 
tension  and  preserve  the  frictional  resistance  in  the  adventi- 
tious sinuses  and  veins  of  the  abdominal  and  sac  walls  and 
portal  circulation.  Any  other  cause  of  heart  failure,  such  as 
atropliy,  dilatation,  fatty  degeneration,  valvular  lesions,  ane- 
mia, etc.,  will  of  course  intensify  our  need  of  extreme  caution. 
As  soon  thereafter  as  the  circulation  is  again  established,  let 
the  sac  be  removed  by  the  secondary  operation  within  a  few 
days  at  most.  Let  me  here  say  that  I  do  not  advocate  aspira- 
tion instead  of  operation  ;  but  first  to  aspiratk,  and  then 
REMOVE  THE  SAC  in  a  sccond  and  promptly  following  operation. 
It  will  be  urged  that  in  aspirating  first  I  run  the  risk  of  septic 
peritonitis  and  of  adhesions.  This,  in  a  slight  degree,  is  true; 
yet  I  feel  that  it  should  have  no  weight  in  the  balance  of  argu- 
ment, for,  with  the  aseptic  precautions  of  the  present  day,  the 
slight  wound  of  an  aspirating  needle  ought  to  be  perfectly 
safe.  Certainly  case  1  shows  five  tappings  with  no  bad  re- 
sults ;  nor  were  there  any  formidable  adhesions.  Moreover, 
it  is  the  rule  to  find  that  enormous  cysts  have  been  tapped  or 
aspirated  many  times. 

I  would  earnestly  urge  that  in  these  enormous  cysts  we 
abandon  the  l)rilliant  failures  for  the  conservative  successes  ; 
that  the  fiuid  be  first  removed  by  a.spiration  and  not  by  tro- 
car and  canula;  that  the  patient  be  saved  every  mental  shock 
possible  ;  and  that  tlie  heart  be  allowed  to  regain  the  mastery 
of  the  circulation  before  the  sac  is  removed.  ■ 

It  would  seem  unnecessary  to  read  a  paper  pleading  for  a  less 
brilliant  and  more  conservative  method  of  o])eration  in  these 
days  when  the  profession  is  so  keenly  alive  to  the  necessity  of 
an  early  operation,  and  when  one  might  suppose  that  there  could 
hardly  be  more  than  one  or  two  of  the  enormous  cysts  in  ex- 
istence. Yet,  strangely  enough,  these  cases  are  constantly  com- 
ing to  the  liglit.  Case  1,  it  is  true,  was  operated  upon  ten 
years  since,  but  all  the  others  were  within  the  past  six  months ; 
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and,  moreover,  there  is  at  this  time  a  case  of  an  enormous  evst 
under  the  very  sliadow  of  the  Woman's  HtJspital,  refusing  to 
enter  tlie  hospital,  fearing  an  operation  wiiich  slie  l)eHeves 
must  so  certainly  prove  fatal.  Moreover,  skilled  surgeons 
still  remove  these  enormous  tumors  at  one  sitting.  Often, 
with  a  good  lieart,  the  patient  survives ;  often  also,  in  the  class 
of  cases  for  which  this  paper  is  written,  patients  die  who.  it 
seems  to  the  writer,  might  be  saved  by  a  carefully  conducted 
double  operation.  Since  writing  this  paper  I  have  learned  of 
a  case  that  greatly  strengthens  my  plea  for  the  double  opera- 
tion, recorded  by  Dr.  John  Honians,  of  Boston,  in  his  book 
entitled  "  Three  Hundred  and  Eighty -four  Laparatomies  for 
Various  Diseases,"  as  follows  : 

"Case  82  was  one  of  the  largest  tumors  I  have  removed  ; 
the  solid  and  iluid  contents  (removed  two  days  before  and  at 
the  operation)  weighed  one  hundred  and  live  pounds.  The 
patient  is  now,  live  years  later,  in  robust  health." 
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Dr.  Martin,  of  Berlin,  has  enunciated  tlie  broad  principle, 
which  I  think  ww  all  recognize,  that  the  only  way  to  tinish 
any  abdominal  operation  is  to  restore  tlie  i)arts  to  their  proper 
relations  in  the  pelvis.  This  has  long  been  the  recognized 
custom  in  dealing  with  the  pedicle  of  ovarian  tumors.  No 
operator  thinks  of  fastening  that  in  the  abdominal  wound,  ex- 
cept under  most  e.vtraordinary  circumstances.  It  is  dropped 
back  into  the  pelvis,  the  parts  are  restored  to  their  proper  re- 
lations, and  the  organs  perform  their  functions  free  from  em- 
barrassment or  distortion. 
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Not  SO  with  the  pedicle  after  supravaginal  auiputation  of 
the  uterus.  The  disastrous  cousequeuces  from  hemorrhage 
and  sepsis  that  attended  the  intra-abdominal  treatment  of  the 
pedicle  led  to  the  method  of  fixing  tlie  stump  in  the  abdomi- 
nal wound.  Thus  far  this  extraperitoneal  method  has  given 
the  best  results.  It  is  not  free  from  danger,  however,  the  best 
operators  losing  from  ten  to  fifteen  per  cent.  Moreover,  the 
olijections  to  it,  even  in  cases  that  recover,  are  many.  The 
convalescence  is  prolonged  and  tedious.  The  sloughing  stump 
makes  a  disagreeable,  nasty  wound,  and  after  recovery  results 
in  an  unsightly  scar.  The  constant  dragging  upon  the  ab- 
dominal wall  is  also  an  undesirable  sequela.  Moreover,  as 
Dr.  Wylie  has  pointed  out,  the  presence  of  this  stump  in  the 
abdominal  wound  favors  the  production  of  hernia.  The  broad 
ligaments,  too,  are  put  upon  the  stretch  to  an  unnatural  de- 
gree, and  the  bladder  is  compressed  and  restrained  from  its 
proper  functions. 

There  is  no  question  about  it — the  intra-abdominal  method 
is  the  ideal  treatment.  The  only  condition  is,  can  you  make 
it  safe — safe  from  hemorrhage  at  the  time  of  the  operation, 
safe  from  subsequent  hemorrhage,  and  safe  from  sepsis  due  to 
suppuration  of  the  stump  ? 

It  is  for  the  purpose  of  contributing  the  results  of  my  limit- 
ed experience  in  meeting  these  requirements  that  I  present  for 
your  consideration  the  report  of  the  following  four  successful 
cases,  which  embrace  my  entire  experience  in  this  line  : 

Case  I. — Ann  McE.,  of  New  York  City,  a  cook,  age  40. 
^larried  fourteen  years  ago;  husband  lived  only  five  months; 
has  remained  a  widow  since  ;  never  pregnant ;  menstrual  liis- 
tory  noruiaL  For  the  ])ast  three  years  has  suffered  constant 
backache  and  difficult  and  painful  defecation  ;  for  the  past  six 
months,  frequent  and  painful  micturition.  The  latter  had  so 
annoyed  and  worried  her,  and  deprived  her  of  slec[),  that  she 
liad  lost  fiesh  and  was  in  a  desperate,  nervous  condition. 

She  had  considted  a  [)rominent  gynecologist  of  this  city,  who 
told  her  she  had  a  timior  and  sent  her  to  the  Woman's  Hos- 
pital for  observation.  After  repeated  examinations  she  was 
finally  dismissed  with  the  opinion  that  if  any  operation  were 
attempted  she  would  die  upon  the  table;  to  go  home  anil  have 
her  teetii  repaired  and  let  iiersclf  alone.  The  day  after  this, 
May  2(lth,  fsss,  she  a|)i)e;u-ed  at  my  ofiice,  told  her  story,  and 
wanted  to  know  if  I  could  do  anything. 
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Upou  examination  I  found  a  liard,  irregular  fibroid  tumor, 
witli  dee])  serrations,  entirely  tilling  the  pelvis,  and  so  firmly 
wedged  in  that  even  the  slightest  motion  was  impossilile.  Large 
nodules  also  reached  up  into  the  abdomen.  1  told  her  I  be- 
lieved I  could  relieve  her ;  that  the  tumor  could  probably  be 
lifted  out  of  the  pelvis,  and,  if  favorable  for  complete  remo- 
val, could  be  taken  away.  She  only  too  gladly  accepted  the 
proffered  relief  and  entered  St.  Elizabeth's  Hospital.  Three 
days  later.  May  29th,  with  the  assistance  of  Dr.  Dudley,  Dr. 
Tulley,  and  others.  1  operated.  Tiie  tumor  was,  with  the  great- 
est difiiculty,  lifted  out  of  the  pelvis.  But  once  in  the  abdiv 
men,  it  occupied  so  much  space  that  it  seemed  best  to  attempt 
its  removal. 

The  first  step  was  to  dissect  off  the  bladder,  which  had 
spread  itself  all  over  the  anterior  face  of  the  tumor  to  the 
height  of  six  or  seven  inclies.  This  was  done  by  following 
the  curve  of  the  base  of  the  bladder  in  an  elliptical  incision 
through  the  peritoneum  across  the  face  of  the  tumor,  and  dis- 
secting off  the  bladder  down  to  tlie  vaginal  junction.  An 
elastic  ligature  w;is  then  thrown  around  the  entire  mass,  in- 
cluding the  ovaries  and  tubes  of  both  sides,  and  the  main  part 
of  the  tumor  cut  away.  Before  severing  the  connection  of  the 
broad  ligaments,  the  uterine  extremity  on  each  side  was  grasped 
by  a  strong  clamp  forceps  to  ])revent  its  slipping  oul  of  the 
ligature.  The  jiedicle  was  now  transfixed  below  the  elastic 
ligature,  but  within  tlie  flap,  with  strong  ChiiU'se  twisted  silk, 
and  tied  on  either  side  like  the  pedicle  of  an  ovarian  tumor. 
The  elastic  ligature  was  then  removed.  There  had  been  no 
loss  of  blood  except  what  escaped  from  the  tumor  when  it  was 
cut  away,  and  a  constant  slight  oozing  from  the  fiap  that  had 
been  dissected  off  with  the  bladder.  - 

The  stump  was  tlien  trimmetl  down  as  near  to  the  ligature  as 
was  deemed  safe,  and  tlic  point  of  opening  of  the  cervical 
canal  thoroughly  cauterized  with  pure  carbolic  acid.  The 
large  extent  of  raw  surface  on  the  bladder  fiap  made  it  ne- 
ces.sarv  that  it  should  be  disposed  of  in  some  way,  and  it  oc- 
curred to  me  that  it  could  be  drawn  over  the  top  of  the  stump 
like  a  hood,  and,  if  drawn  tightly  enough,  primary  union 
might  be  secured  and  the  distal  end  of  the  stump  nourished 
through  tlie  Hap.  This  was  accordingly  done,  the  fiap  reach- 
ing well  down  on  the  ;iosterior  surface  of  tlie  stunii>  below 
the  exit  of  the  ligature,  where  it  was  firmly  stitchetl  along 
its  entire  border  with  continuous  catgut  suture.  The  stump 
was  thereby  shut  out  of  the  peritoiu'al  cavity,  and  wasdrop|>ed 
back  into  the  pelvis.  The  abdominal  wound  was  closed  with 
silk  and  the  patient  put  to  bed.  The  tumor  was  a  hard,  multi- 
ple, subperitoneal  fibroid,  extremely  irregular  in  sliape,  and 
wi'ighcd  six  and  one-half  pounds. 
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The  patient  rallied  well  from  tlie  operation,  was  free  from 
pain  witli  the  exception  of  slight  backache,  and  had  no  un- 
toward symptoms  till  the  foiirtli  day,  when  the  temperature 
went  up  to  KtliV',  and  the  tiftli  day  to  1(>'2°.  This  meant  suppura- 
tion in  the  stump  under  tlie  flap,  with  danger  of  the  pus  burst- 
ing into  the  peritoneal  cavity  unless  an  exit  was  made  for  it 
some  other  way.  I  tlierefore  lifted  the  patient  on  to  a  table, 
slipped  a  bivalve  speculum  into  the  vagina  to  expose  the  cer- 
vix, through  which  I  passed,  without  difficulty,  a  Simpson 
sound  and  tiien  tiie  steel  dilators.  A  gentle  amount  of  pres- 
sure gave  exit  to  about  a  half-ounce  of  pus  and  broken-down 
tissue.  A  double  female  catheter  was  then  passed  and  the 
cavity  washed  with  carholized  solution,  after  which  a  nickel 
drainage  tube  about  two  inches  in  length  was  inserted,  to  which 
was  attached  a  rubber  tube  leading  out  of  the  vulva  to  carry 
off  the  discharge  and  permit  of  frequent  washing.  The  di- 
latation was  repeated  every  third  day  and  the  cavity  thoroughly 
•waslied  through  a  catheter  for  four  sittings,  after  which  the 
temperature  continued  normal  and  the  discharge  was  reduced 
to  that  of  a  slight  leucorrhea.  The  patient  regained  her  strength 
rapidly,  was  sitting  up  at  the  end  of  three  weeks,  and  upon  the 
29tli  of  June,  just  one  month  from  tiie  day  of  operation,  she 
rode  in  tlie  Broadway  street-cars  to  Chambers  street  and  back, 
walking  to  and  from  the  hospital.  ShortW  after  this  she  went 
to  the  country  for  the  summer.  In  September  she  appeared 
at  my  office,  flesiiy  and  well,  but  complained  of  a  slight  mois- 
ture about  the  vagina.  Upon  examination  bimanually  I 
found  the  stump  smooth,  freely  movable,  and  about  the  size  of 
a  virgin  uterus.  Upon  passing  the  speculum  a  white  silk 
thread  was  discovered  presenting  at  the  external  os,  which, 
upon  being  lifted  out,  proved  to  be  the  ligature.  The  patient 
has  continued  in  perfect  health,  and.  despite  the  fact  tliat  she 
Las  neither  uterus,  ovaries,  nor  Fallopian  tubes,  was  a  second 
time  joined  in  happy  wedlock  in  October  last. 

The  success  that  attended  this  case  led  me  to  think  that,  out 
of  the  resources  wliich  the  exigencies  of  the  case  compelled 
me  to  adopt,  there  might  be  developed  a  systematic  treatment 
for  the  stump.  And  tirst  I  decided  that,  since  tlie  stump  be- 
yond the  ligature  failed  to  be  nourished  from  this  large  and 
vascular  flap,  it  would  be  useless  to  expect  it  in  any  case  if 
the  ligature  were  made  tight  enough  to  insure  against  hem- 
orrhage. Sup|)uration  must  be  provided  for.  How,  then,  can 
it  best  be  prevented  from  breaking  into  the  peritoneal  cavity? 

It  will  be  remembered  that  the  pedicle,  ligature,  and  all  the 
raw  surfaces  were  covered  by  the  flap,  so  that  there  was  not 
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even  a  needle  puncture  through  the  peritoneum  except  alon<r 
the  edge  of  the  flap  where  it  was  stitclied  by  the  catgut 
suture.  This  seemed  to  me  an  important  feature,  and  could 
be  secured  in  any  case  by  properly  reflecting  the  peritoneum 
around  the  stump  before  transfixing  by  the  ligature,  and  then 
passing  the  ligature  between  this  jieritoneal  sac  and  the  uterine 
tissue.  By  bringing  up  the  reflected  peritoneum  afterward 
and  stitching  it  carefully  along  the  top  of  the  stump,  no  es- 
cape of  pus  need  be  feared.  With  the  peritoneal  cavity  thus 
properly  protected  and  the  cervix  always  accessible  for  drain- 
age, a  safe  method,  at  least,  seemed  to  be  afforded. 

With  these  points  settled  in  my  mind,  I  eagerly  awaited  the 
coming  of  another  case.  Fortunately  I  iiad  not  long  to  wait, 
for  my  first  case  fell  in  with  a  woman  during  the  summer 
whose  symptoms  corresponded  so  closely  with  her  own  that 
she  made  a  diagnosis  of  ribroid  tumor  and  sent  her  to  me  in 
the  fall. 

Case  II. — Mary  D.,  New  London,  Conn.,  age  41.  Married 
tweuty-flve  years  ago.  Widow  for  past  fifteen  years.  Had 
three  children,  the  last  seventeen  years  ago.  Menstruation 
regular,  flow  normal.  Seven  years  ago  had  "  inflammation  of 
the  womb,"  and  was  treated  in  St.  Francis"  Hospital,  this  city, 
and  later  at  Hellevue.  Has  suffered  constantly  since  with  in- 
tense pain  through  the  pelvis  and  down  the  legs,  occasional  re- 
tention of  urine,  and  excessive  bloating  of  the  bowels.  Upon 
examination  I  found  an  almost  perfect  fac-simile  of  the  condi- 
tion described  in  the  flrst  case,  and  advised  immediate  removal. 
Upon  setting  forth  to  her  the  dangers  of  the  tipenition,  she  de- 
cided to  wait,  and  left  the  city.  The  folli>wing  spring  she 
returned,  however,  said  life  was  a  burden  and  she  would  take 
the  risk.  Accordingly,  I  made  her  ready,  and  oi)erated  May 
2d,  18Si»,  with  the  assistance  of  Dr.  .ranvrin.  Dr.  Tidley,  and 
others.  The  tumur  was  extremely  irregular  in  shape,  and  so 
firmly  wedged  in  tlie  pelvis  that  it  was  lifted  up  only  with  the 
greatest  dithculty,  but  there  were  no  adhesions. 

After  the  tumor  was  delivered  throiitih  the  abdominal 
wound,  an  elliptical  incision  was  made  through  the  peritonouin 
across  the  anterior  and  posterior  faces  of  the  tumor  succes- 
sively, and  the  pi'ritoneum  stripped  down  below  the  internal 
OS.  The  uterine  ai)penda<;os  on  both  sides  were  lifted  u|)  and 
an  elastic  ligature  thrown  around  the  entire  mass,  siid<in<;  it 
well  d  iwn  to  the  bottom  of  the  anterior  and  posterior  flaps. 
The  main  miuss  was  then  cut  away,  care  being  taken  to  i-atcii 
the  ends  of  the  broa<l  ligaments  as  they  were  severed,  to  pre- 
vent their  slip|)ing  i>nt  of  the  ligature. 
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The  stump  was  then  transfixed  with  Chinese  twisted  silk 
inside  of  the  flaps  below  the  elastic  ligature,  and  securely  tied. 
The  elastic  ligature  was  now  removed,  and  the  stump  trimmed 
down,  and  tlie  cervical  canal  touched  with  pure  carbolic  acid. 
The  tlaps  of  peritoneum  were  then  brouglit  up  and  securely 
stitched  together  witli  continuous  catgut  over  the  top  of  the 
stump,  thus  shutting  out  the  ligature  and  all  i-aw  surfaces,  and 
the  stump  drojipcd,  ahdomiiial  wound  closed,  and  usual  dress- 
ings applied.     Tumor  weighed  seven  pounds. 

Patient  gave  no  abnormal  symptoms  till  the  fourth  day, 
when  temperature  rose  to  KH^.  She  was  immediately  placed 
upon  the  table,  and  the  cervix  freely  dilated,  drained,  and 
irrigated  as  in  previous  case.  The  ligature,  with  a  sloughing 
mass  of  tissue,  came  away  on  the  ninth  day  through  the. cer- 
vix. The  discharge  from  tliat  time  on  was  only  slight  in 
amount,  and  the  cavity  rapidly  tilled  up.  Convalescence  was 
uninterrupted,  and  she  left  town  at  the  end  of  the  fourth 
week.  I  saw  her  September  1st :  stum]i  smooth,  freely  mov- 
able, no  adhesions,  general  health  excellent. 

Case  II 1. — Delia  II.,  single,  29  years  of  age.  Menstruation 
appeared  at  lO;  always  regular,  normal  in  amount.  For  two 
years  has  had  extreme  dysmenorrhea  and  occasional  retention 
of  urine.  For  past  six  months  pain  has  been  almost  constant, 
and  she  had  to  give  up  her  work,  which  was  that  of  a  cook. 

She  was  put  into  my  hands  through  the  kindness  of  my 
friend  Dr.  Latham,  who  had  already  diagnosed  tibroid  tumor 
and  sent  her  to  St.  ElizabethV  Hospital.  The  tumor  was  a 
hard,  multiple  tii)roid,  and  reseinljled  closely  the  two  previous 
cases  by  being  immovably  wed<red  in  the  pelvis.  With  the 
assistance  of  Dr.  Latham,  Dr.  Wiener,  and  others  1  operated 
May  L^Tth,  1889. 

The  method  as  previously  described  was  carried  out  in 
every  particular,  with  one  slight  moditication.  While  I  was 
trinmiing  down  the  stump  m^'  assistant  unwittingly  caught 
hold  of  the  ends  of  the  ligature  on  his  side — which  had  not  yet 
been  cut  away — and  lifted  up  so  strongly  that  the  broad  liga- 
ment slipped  out.  A  sharp  hemorrhage  immediately  ensued, 
and  the  contents  of  the  pelvis  were  rpiickly  obscured  from 
view.  This  was  ])romptly  controlled  by  grasping  the  broad 
ligament  in  my  hand  and  holding  it  till  the  pelvis  could  be 
cleared  and  forceps  applied.  These  tissues  were  then  quilted 
down  with  catgut  and  drawn  np  tightly  to  the  stump.  When 
now  I  attempted  to  close  the  peritoneum  up  over  the  top  of  the 
stump,  I  founfl  it  was  not  wide  enough  to  completely  cover  in 
the  puckered-up  tissue  of  this  broad  ligament  at  the  side  of 
the  stump.  I  therefore  extended  an  incision  from  the  edge  of 
the  Hap  out  on  to  the  face  of  the  broad  ligament,  both  ante- 
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riorly  and  posteriorly,  just  going  tlirongh  the  peritoneum. 
With  continuous  catgut  suture  1  then  drew  up  the  edges  of 
this  tlap  and  united  it  to  the  corresponding  one  over  the  free 
border  of  the  broad  ligament,  and  so  extended  along  the  line 
of  suture  across  the  top  of  the  stump.  This  was  then  dropped, 
the  omentum  drawn  down  and  spread  out,  tiie  abdominal 
wound  cl(»sed,  and  usual  dressings  applied. 

Patient  rallied  well  and  had  no  untoward  .symptoms  till  the 
fourtli  day,  wlieii  the  temperature  rose  to  100.5^.  She  was  im- 
mediately placed  upon  the  table,  the  cervix  dilated,  and  the 
cavity  under  the  flap  irrigated  and  drained  as  in  the  other 
cases.  The  complication  to  the  left  of  the  stump  made  me  a 
little  cautious  in  dilating,  lest  I  should  open  a  lead  for  the  pus 


Fig.  1.  — Poslerior  view.  Forceps  in  place.  The  broad  li|;ameut  is  then  cut  do«-n.  be- 
tween the  forceps,  n  to  6  and  r  to  d  The  elastic  li^Iure  is  then  thrown  around,  and 
tlie  entire  mass  cut  away.    (Hands  drawn  disproiwrtionntely  small.) 

off  into  the  base  of  the  broad  ligament.  The  progress  was 
consequently  a  little  slower,  the  main  shmgh  and  ligature  not 
coming  away  till  the  seventeenth  day.  Rut  at  n<>  time  did  the 
temperature  go  above  li»li'.  She  wa.s  out  of  bed  and  about 
the  room  in  four  weeks,  but  did  not  leave  the  hospital  till 
July  12tli,  when  she  came  to  the  seaside  hotel  where  I  was 
stopping,  to  see  me,  and  then  sailed  for  Kurope.  A  letter  re- 
ceived since  announces  her  stronj;  and  well. 


Case  IV. — Mrs.  A.,  Long  Island,  H."> years  of  age.  Married 
sixteen  years,  never  pregnant.  Mad  posterii>r  section  tlone 
upon  the  cervix  for  sterility  two  yeaiN  after  marriage,  and 
again  eight  years  later.    One  year  ago  she  began  haviiiir  severe 
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])ain  during  the  week  preceding  menstruation,  attended  with 
violent  lieadaches.  These  have  increased  in  severity  and  in  du- 
ration. Six  months  ago  she  called  a  doctor  to  relieve  her  pain. 
He  examined  and  told  her  she  had  a  tumor.  In  October  she 
was  seen  hy  Dr.  Latham,  who  sent  her  to  a  private  hospital 
in  88th  street,  prepared  for  operation.  1  .saw  her  October  2t)th, 
and  the  following  day,  October  2Tth,  1SS9,  I  opened  the  ab- 
domen. The  tumor  had  the  color  and  shape  of  a  pregnant 
uterus  at  Hve  months,  and  reached  as  liigh  as  the  umbilicus. 
I  did  not  deliver  the  tamor  through  the  abdominal  wound,  but 
examined  it  tn  situ.  The  peritoneum  and  imuiediate  under- 
lying tissue  slipped  so  easily  upon  the  deeper  structure  that, 
even  with  one  hand  slipped  down  behind  the  tumor  and  the 
other  in  front.  I  was  led  to  believe  it  was  intra-uterine.  The 
fact  that  my  examination  of  the  day  before  had  been  hurriedly 
made,  in  the  poor  light  of  the  late  afternoon,  made  me  doubt- 
ful of  my  previous  judgment.     I  therefore  closed  the  wound. 


Flo.  2. — Showiua  ligatiue  applied  and  stump  trimmed  don-n:  the  lower  part  of  liroeid 
li^ment  contaiuinjx  uterine  arteries  ateither  side  of  the  stump.  The  raw  surfaces  are 
then  whipped  over  and  over  with  catgut  from  a  to  b  :  the  anterior  and  posterior  flaps 
being  caught  up  and  stitolied  along  tin-  dotted  line,  and  the  continuous  catgut  continued 
tod. 


quite  confident  that  I  should  bu  able  to  remove  the  \n\\wv  jier 
vias  nai>trah:s.  But  upon  turning  her  upon  the  side  and  di- 
lating the  cervix,  what  was  my  surprise  to  find  that  I  could 
pass  neither  the  sound  nor  my  finger  over  two  and  one-half 
inches,  and  that  into  a  cavity  that  .seemed  perfectly  .symme- 
trical. 

The  patient  was  a  delicate,  weazened-up  little  woman,  and 
I  deemed  it  wise  to  do  notiiing  further.  She  was,  therefore, 
put  to  bed.  She  recovered  nicely  from  this  exploratory  per- 
formance, and  insisted  on  having  the  tumor  out.  Three  we^^ks 
later,  Xovember  IGth,  with  the  assistance  of  Dr.  Dudley,  Dr. 
Latham,  and  others,  I  opened  the  original  incision  and  delivered 
the  tumor  througii  it.  The  outline  of  the  uterus  could  be  seen 
low  down  in  fi-ont,  the  tumor  springing  from  its  entire  poste- 
rior surface.     But  in  its  growth  the  tumor  had  failed  to  carry 
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uj)  with  it  the  broad  ligaments.  Tliey  were,  tlierefore.  very 
short,  and  could  not  T)e  embraced  in  the  ligature  without  great 
strain. 

I  therefore  grasped  the  broad  ligament  outside  of  the  ovarv 
and  tul)e  with  a  strong  clamp  forceps  reaching  down  two-thirds 
of  its  depth,  and.  after  similarly  placing  another  near  to  the 
mass  (Fig.  1).  Icut  the  broad  ligament  down  as  far  as  their  points. 
The  other  side  was  treated  similarly,  and  then  the  lower  angles 
of  these  incisions  were  couiiecte<l  in  a  curved  line,  first  across 
the  anterior  face  of  the  tumor,  and  then  the  posterior  through 
the  peritoneum — to  form  the  Haps  for  the  stump — and  the  peri- 
toneum reflected.  An  elastic  ligature  was  now  thrown  around 
the  mass  inside  these  flaps,  and  forced  well  down.  The  main 
part  of  the  mass,  including  ovaries  and  tubes,  was  cut  away. 
The  pedicle  was  tlien  transflxed  inside  the  flaj)s  with  strong 
Chinese  twisted  silk,  and  tied  on  either  side,  the  elastic  liga- 
ture moved,  and  the  stum])  trimmed  down.  The  open  ends 
of  the  broad  ligaments  were  now  to  be  disposed  of.  First  the 
ovarian  arteries  were  searched  out  and  ligated  with  catsnt. 
Then  the  flaps  were  brought  up  into  position  and  trimmed  to 
tit. 

Commencing  then  at  the  upper  border  of  one  Inroad  liga- 
ment, the  raw  surface  was  covered  in  by  an  over-and  over  con- 
tinuous stitch  of  catgut  down  the  width  of  the  ligament,  then 
over  the  top  of  the  st\imp,  stitching  flrndy  the  flaps,  anil  then 
up  the  width  of  the  other  broad  ligament  to  its  free  border 
(Fig.  2) ;  so  that  all  there  was  to  be  seen  in  the  bottom  of  the 
jwlvis  was  smooth  peritoneum,  with  this  continuous  line  of  cat- 
gut sutui-e  running  across  from  side  to  side. 

The  remainder  of  the  operation  was  completed  as  usual,  and 
the  ])atieut  ])ut  to  bed.  The  tumor  was  a  flbro-myoma  and 
weiglied  four  aiul  one-cjuarter  jiouiuls. 

Upim  removing  the  clamp  forceps  on  the  left  broad  liga- 
ment, when  I  had  reached  the  tip  of  it  in  the  process  of 
whipping  over  and  over  the  edges,  there  came  a  sharp  hemor- 
rhage from  the  uterine  artery  on  that  side,  which  I  had  evi 
dentlvcut  when  I  .severed  the  broad  ligament.  It  was  (juiekly 
caught,  however,  and  ligated  with  catgut.  Very  little  blood 
was  lost. 

Temperature  rose  to  101°  on  the  flfth  day.  The  cervix  wa- 
therefore  dilated  and  the  cavity  under  the  flap  irrigated. 
Instead  of  using  a  drainage  tube,  however.  I  had  a  largo  siz. 
of  Outerbridge's  cervical  wire  expander  made,  and  inserted  it. 
thinking  the  constant  pres.sure  of  the  spring  would  hasten  tin 
sc|)aration  of  the  stump.  Two  days  later  the  temperatuii 
ro.se  to  \{):\h  ,  but  came  down  i)roniptly  after  irrigation.  Tin 
ligature  and  slough  came  away  on  the  fourteenth  day.  Tin 
patient    made  an   uninterrupted   recovery  from  that   time  on. 
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and  left  the  hospital  December  23d,  thus  raakiug  the  fourth 
successive  case  of  recovery  bj  this  method. 

In  regard  to  the  operation  itself,  while  each  of  the  different 
features  has  been  used  by  different  operators,  I  know  of  no  one 
having  combined  them  all  into  a  systematic  method  till  I  did 
so  myself.  Dr.  Dudley  assisted  me  in  my  iirst  operation,  as 
he  did  also  in  the  last.  At  the  time  of  the  operation  we  dis- 
cussed the  various  steps  to  be  taken,  and  have  frequently  since 
talked  over  the  features  of  the  proceeding  that  constituted  the 
essentials  of  success  in  it.  He  has  employed  it  in  a  number  of 
cases  since  then,  but  I  have  never  seen  him  use  it. 

It  is  an  intra-abdominal  method,  but,  with  equal  truthfulness 
of  description,  is  also  extraperitoneal.  It  is,  therefore,  well 
described  by  the  name  "  the  intra-abdominal  but  extraperi- 
toneal method  " — a  title  which  Dr.  Dudley  has  suggested. 

The  advantages  are  that  it  has  all  the  elements  of  safety 
that  any  of  the  operations  in  use  have,  and,  I  believe,  more ; 
moreover,  it  leaves  no  ligature  in  the  pelvis  to  give  trouble ; 
and,  above  all,  it  restores  the  organs  to  their  proper  relations 
in  the  pelvis. 


A  CASE  OF  INVERSION  OF  THE  NON-PUERPERAL  UTERUS. 


W.  T.  DODGE,  M.D., 
Marlette,  Mich. 


Having  recently  had  the  fortune  to  treat  a  case  of  inver- 
sion of  the  non-j)uerperal  uterus,  I  wish  to  present  a  report  of 
the  case,  and  supplement  it  with  a  few  remarks  upon  the  eti- 
ology, diagnosis,  and  treatment  of  this  exceedingly  rare  affec- 
tion. 

Late  in  the  evening  of  August  31st,  ISSi),  I  was  called  to 
see  Miss  H.  (a  fast  young  girl,  who  had  previously  had  at  least 
one  abortion)  in  consultation  with  Dr.  Drummond,  who  had 
himself  seen  the  case  for  the  iirst  time  during  the  day.  The 
girl  was  much  emaciated  and  (piite  anemic.  Her  temperature 
•was  100°,  pulse  120.  Many  of  her  statements  were  palpably 
false,  and  therefore  I  will  not  attempt  to  give  a  history  of  her 
symptoms. 
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All  intoleral)le,  putrefactive  odor  pervaded  the  liouse,  the 
source  of  which  the  doctor  liad  pre\'iously  discovered.  He 
turned  back  lier  clothes,  disclosing  a  tumor  between  the  legs 
as  large  as  a  child's  head,  the  surface  of  which  was  covered 
witli  (iffi'iisivo  ])us  and  broken  <luwn  tissue.  The  tumor  was 
drawn  tiglitly  against  the  vulva  bv  a  pedicle  which  nearly 
tilled  the  vagina  and  extended  upward  farther  than  I  could 
reach.  1  directed  the  parts  to  be  irrigateil  with  bichloride 
solution,  and  left  the  case  until  daylight  for  further  examina- 
tion. 

The  next  morning  I  visited  the  case,  accompanied  by  Drs. 
McCrea  and  Drummnnd.  ])repared  to  remove  tlie  tumor  if  it 
turned  out  as  I  suspected  it  to  be — a  uterine  polypus  with  ordi- 
nary attachments.  We  placed  her  on  a  table  in  a  good  light, 
in  Sims'  position,  and  made  a  thorough  examination.  The 
pedicle  terminated  very  abruj)tiy  at  its  insertion  in  the  tumor, 
and  we  found  it  continuous  with  the  vaginal  wall  at  the  up- 
])er  extremity.  A  careful  search  with  the  fingers  and  probe 
failed  to  discover  an  entrance  to  the  uterus,  and  an  examina- 
tion througli  the  thin  abdominal  wall  was  eijually  unsuccessful 
in  discovering  the  body  vi  that  organ.  Our  diagnosis  wa& 
fibroid  tumor  with  inver^ion  of  the  uterus. 

Directing  the  patient  to  have  the  vagina  and  tumor  irri- 
gated every  two  liours  with  a  weak  bichloride  solution,  and 
placing  her  on  (piinia  sulphate  in  small  do.ses,  we  appointed 
an  operation  for  the  next  day.  The  next  morning  our  )iatient 
was  in  better  general  condition.  The  odor  was  imperceptible 
and  the  ]ii-os])ect  of  a  successful  result  more  favorable. 

Assisted  by  Drs.  McCrea.  Drumniond,  and  Vliet,  who  ad- 
ministered the  anesthetic,  1  dissected  away  the  tumor,  first 
tying  a  piece  of  rubber  tubing  around  the  uterus  to  control 
hemorrhage.  The  dissection  was  somewhat  dithcult.  it  l)eing 
impossible  to  distinguish  between  the  tumor  and  uterine  tis- 
sue. When  the  dissection  had  been  carried  as  closely  as  we 
considered  safe,  the  ligature  was  remove*!,  the  hemorrhage 
arrested  with  Moiisel's  solution,  the  vagina  irrigated  with  lii- 
cldoride  solution,  carefully  dried,  and  packed  with  antisc])tic 
lanili's  wool  i-oiied  in  lioracic  acid  and  alum.  The  uteru.s 
could  now  be  distinguished  through  the  abdominal  wall,  with 
a  cup  sliaped  depression  at  the  fundus.  The  weight  of  tlie 
tumor  was  ten  ounces.  The  packing  was  renewed  every 
forty-cMght  hours  for  a  week,  when  the  uterus  was  found  par- 
tially replaced,  the  probe  being  admitted  one  inch.  A  small 
jiortion  of  the  tumor  was  still  attached  to  tlie  fundus,  which  I 
carefullv  dissccti'd  away,  drawing  tbc  uterus  down  witii  a  vul- 
sellum  i'or  that  ]>urpose.  The  packing  was  coutimii'd  three 
weeks  lougi-r.  when  the  utt-rus  was  found  completely  restored. 
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At  HO  time  after  the  operation  did  she  have  elevation  of 
temperature,  and  the  progress  to  perfect  health  was  rapid. 

In  the  majority  of  cases,  as  in  the  one  just  I'eported,  a 
fibroid  tumor  is  the  cause  of  this  condition,  although  several 
■well-authenticated  cases  are  recorded  in  which  inversion  oc- 
curred in  women  who  had  not  been  pregnant,  and  whose  uteri 
contained  no  tumors  or  foreign  bodies. 

The  body  of  the  uterus,  it  would  seem,  must  become  much 
softened  from  disease  before  sucii  an  accident  could  occur. 

The  question  of  diagnosis  is  a  most  interesting  and  impor- 
tant one,  as  the  consequences  of  mistaking  this  condition  for 
one  of  ilbroid  polypus,  and  cutting  through  the  uterus  in 
mistake  for  the  ordinary  pedicle,  would  be  most  disa-strous, 
only  one  in  three  recovering  from  this  operation.  In  my 
ease,  if  the  tumor  had  been  still  in  the  vagina  the  diagnosis 
would  have  been  exceedingly  difficult,  as  its  great  size  would 
liave  completely  filled  that  eavitj'.  It  would  probably  have 
been  necessary  to  drag  the  tumor  through  the  vulva  before  a 
positive  diagnosis  could  have  been  made.  In  an  ordinary 
case,  if  the  possibility  of  this  occurrence  is  always  borne  in 
mind,  it  is  scarcely  possible  to  make  a  mistake.  The  continu- 
ance of  the  upper  extremity  of  the  tumor  with  the  vaginal 
wall,  the  impossibility  of  gaining  entrance  to  the  uterus,  the 
absence  of  tlie  body  of  that  organ  from  its  usual  position,  will 
all  point  to  tliis  condition.  If  the  cup-shaped  depression  can 
be  felt  tlirough  tlie  abdominal  wall,  the  evidence  may  be  con- 
sidered conclusive.  Tiie  great  danger  lies  in  the  surgeon  not 
thinking  of  the  possibility  of  this  occurrence  on  account  of  its 
rarity,  as  in  the  case  of  Willard  Parker,  reported  in  Thomas' 
work  on  "  Diseases  of  Women  "  :  "  A  young  woman,  who  had 
borne  one  child  seven  years  previously,  and  who  had  never 
Lad  any  recognized  uterine  disease,  while  making  a  violent 
effort  in  rolling  tenpins  suddenly  felt  something  give  way 
within  her,  after  which  she  suifered  the  most  intense  pain  and 
became  completely  disabled.  Dr.  Parker,  being  called  to  see 
bgr,  after  a  hasty  examination  coincided  with  the  opinion  of 
the  attending  physician  that  a  poly])us  had  been  .suddenly  ex- 
pelled and  was  hanging  in  the  vagina.  Impressed  with  this 
belief,  he  removed  the  whole  mass,  when,  to  his  surprise,  he 
found  he  had  in  his  hands  the  inverted  uterus  with  its  tubes 
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and  ligaments.  The  patient  recovered  without  any  l)ad  sraip- 
toms,  and  subsequently  menstruated  regularly." 

The  treatment  of  the  inversion  adopted  in  my  ease  is  the 
same  as  that  followed  successfully  by  Dr.  C.  C.  Lee  in  twcj 
cases  reported  to  the  New  York  Obstetrical  Society  in  1888. 
and  published  in  the  Amkrican  Joi-rnal  of  Obstetrics,  vol. 
xxi.,  page  61(i. 

If  the  uterus  is  softened  and  diseased,  it  is  not  safe  to  make 
prolonged  manual  efforts  at  reposition,  and  it  seems  probable 
that  in  the  majority  of  cases  spontaneous  return  will  take 
place  if  the  organ  is  gently  supported  by  an  antiseptic  elastic 
tampon.  Should  this  desirable  event  not  take  place  after  sev- 
eral weeks'  trial,  efforts  at  manual  or  instrumental  reposition 
can  still  be  made.  An  occasional  case  will  occur  in  which  all 
efforts  will  fail,  as  in  one  reported  in  the  A?i7iual  of  the  Medi- 
cal Sciences  for  1889  by  Mund6.  After  faitlifully  trying 
continued  elastic  pressure,  taxis,  and  Thomas"  method  (dilata- 
ti(m  of  the  ring  through  an  abdominal  incision).  Dr.  Munde 
removed  the  ovaries  and  tubes.  ck>sed  tiie  abdominal  incision, 
and  then  passed  an  elastic  ligature  around  the  cervix.  The 
uterus  came  away  in  shreds  by  the  thirteenth  day,  and  the 
]):itieiit  recovered.  This  was  a  case  of  inversion  of  the  puer- 
peral uterus. 


CORRESPONDENCE. 


PELVIC   MEASUREMENTS  VS.   CESAUEAN    SECTION. 


To  THE  Editor  of  thk  Amkrica.v  Journal  of  Obstetrics. 


Sir: — In  the  interest  of  scientific  obstetrics  I  wish  to  call 
attention  to  the  pelvic  measurements  given  as  an  indication 
for  Cesarean  section  on  page  237  of  your  last  (March)  issue. 
The  sp.  i.  and  cr.  i.  are  given  as,  respectively,  24  and  I'l!  cm. 
This  would  indicate  a  generally  contnicted  pelvis  of  modenitc 
degree,  in  which  a  diagonal  conjugate  diameter  of  8  cm.  would 
be   scarcely  conceivable.     If   the   pelvis  were  rachitic,  2  cm. 
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should  be  subtracted  from  the  diagonal  conjugate,  as  the  con- 
jugate s\-m])hyseal  angle  would  be  increased,  leaving  a  true 
conjugate  of  t>  cm.,  through  which  a  living  child  could  not  be 
born,  even  tliough  it  were  of  "  puny  size."  The  measurements 
given  are,  in  eitlier  case,  very  unusual,  if  not  impossible,  and 
should  be  accompanied  by  an  explanation. 
Respectfully, 

Barton  Cooke   Hirst,  M.D. 
248  South  ITth  Street,  Philadelphia,  Pa. 
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OBSTETRICAL    SOCIETY. 

Stated  Meeting,  December  Zd,  lS89^Coniinued. 
Dr.  G.  E.  AnnoTT  read  a  paper  entitled 

HEART   PAILHRE   IN   THE   REMOVAL    OF   ENORMOUS   OVARIAN    CYSTS.' 

Dr.  a.  p.  Dudley  said  lie  thouglit  the  paper  a  valuable  one.  He  had 
had  but  one  case  of  immense  tumor  of  the  kind  under  discussion,  and  he 
believed  that  if  he  had  followed  the  advice  contained  in  the  paper  his  pa- 
tient would  have  lived.  The  tumor  in  this  case  weighed  sevent3'-eight 
pounds,  more  than  the  weight  of  the  woman.  She  rallied  from  the  shock 
of  the  operation,  and  lived  five  da3's.  Just  what  was  the  cause  of  lier  death 
he  was  unable  to  say,  since  an  autopsy  was  not  obtained.  In  fact,  he  did 
not  think  death  after  such  an  operation  could  be  attributed  to  any  one  cause 
as  a  rule.  There  was  the  influence  of  the  anesthetic,  exposure  of  the  intes- 
tines and  of  a  large  part  of  the  bodily  surface  to  the  atmosphere  or  wet, 
the  loss  of  blood,  and,  above  all,  the  removal  of  pressure  on  the  portal  cir- 
culation. He  did  not  believe  the  heart  failure  was  due  to  the  actual  lo.ss  of 
blood,  for  that  was  very  small  usually.  In  fact,  one  could,  before  remov- 
ing the  sac,  express  a'l  the  blood  back  into  the  circulation.  But  the  danger 
came,  he  believed,  from  removal  of  pressure  from  the  intestines,  mesentery, 
abdominal  vi-scera  in  general,  and  consequently  from  the  portal  circulation 
where  the  venous  blood  reaccumulated,  having  an  influence  on  the  heart 
like  drawing  the  blood  from  the  arterial  system.  This,  too,  was  why  we 
could  not  restore  the  patient  by  stimulating  the  heart,  for  by  this  means  we 
could  not  reach  the  blood  vessels  where  stasis  existed.  He  was  aware  that 
some  German  surgeons  believed  the  .shock  to  be  due  largely  to  the  anes- 
thetic, others  to  long  exposure  of  the  intestines  and  peritoneum,  and  still 
others  to  loss  of  blood,  liegarding  the  cause  as  a  combined  one.  Dr.  Dudley 
strongly  advised  the  use  of  hot  water,  long  continued.  He  not  only  washed 
out  the  pelvis  with  hot  water,  but  tilled  the  abdomen  with  it,  and  kept  it 
filled  for  some  time.  This  not  only  stopped  hemorrhage  and  prevented 
shock,  but  also  for  a  time  interfered  with  the  accunuilation  of  blood  in  the 

gortal  circulation  after  removal  of  the  tumor.  He  believed,  however,  that 
•r  Abbott  had  struck  the  right  note  when  he  suggested  a  double  operation. 
There  was,  he  thought,  but  one  objection  to  it — namely,  that  one  could  not 
say  beforehand  the  fluid  was  not  colloid  and  therefore  "would  refuse  to  pass 

'  See  ori^nal  article,  page  .'564. 
2.5 


386  TEANSACTIONS   OF   THE 

through  the  aspirator.  If  it  should  prove  to  be  colloid,  it  would  be  neces- 
sary to  do  laparatomy  or  use  a  large  trocar.  He  would  not  operate  again 
in  sucli  a  case  unless  tlie  patient  were  where  he  could  personally  superintend 
the  after-treatment. 

Dr.  Malcolm  McLe.\n  thought  the  sympathetic  system  had  not  been 
taken  .sufficiently  into  consideration  in  the  discu.ssion.  He  believed,  also, 
that  it  was  through  its  influence  upon  the  abdominal  ganglia  of  the  sympa- 
thetic .system  that  hot  water  proved  so  beneficial  as  it  did  in  these  abdominal 
operations.  The  paper,  however,  treated  of  tlie  subject  in  an  excellent  way, 
and  he  did  not  doubt  that  the  influence  upon  the  portal  circulation,  as 
described  by  both  Dr.  Abbott  and  Dr.  Dudley,  had  much  to  do  with  the  bad 
results. 

Dr.  H.  T.  H.\nks  had  listened  with  con.siderable  interest  to  the  paper  and 
the  discussion.  He  had  seen  two  cases  of  enormous  tumors,  one  in  his  own 
practice,  the  other  while  Dr.  BuUard  was  operating,  besides  some  in  the  care 
of  dilferent  gentlemen  at  the  Woman's  Hospital.  He  had  been  surprised 
how  very  differently  removal  of  tlie  tumor  atfccted  different  patients.  Occa- 
sionall}'  a  tumor  was  removed  without  apparently  producing  any  shock 
whatever.  Dr.  Bullard's  patient  carried  a  better  pulse,  it  appeared,  when 
she  left  the  operating  room  than  when  she  entered  it.  The  patient  he  ope- 
rated upon  had  come  sixty  miles  from  the  country  the  daj'  previously.  The 
tumor  weighed  about  forty  pounds.  Every  portion  of  it  in  front  was  ad- 
herent to  tlie  abdominal  walls.  The  intestine  could  not  be  reached  until  he 
got  to  the  right  iliac  fossa.  Evidently  the  amount  of  traumatism  from 
separating  so  large  a  surface  of  adhesions  was  great,  yet  the  patient's  pul.^c 
was  better  an  hour  after  the  operation  than  it  had  been  before.  She  made 
a  very  satisfactory  though  slow  convalescence.  Occa.sionally,  however,  he 
had  seen  the  condition  spoken  of  by  the  author  follow  the  operation.  If 
one  could  be  absolutely  sure  that  the  shock  and  heart  failure  were  always 
due  to  removal  of  pressure,  the  secondary  operation  would  be  an  advantage. 
He  lenieiubi-rcd  that  some  one  had  advocated  and  practised  tirst  tapping  the 
tumor  before  operating.  He  thought  this  was  entirely  justifiable,  yet  he 
believed  that  some  patients  would  not  permit  removal  of  the  tumor  after 
the  comfort  atTorded  by  the  tapping.  At  present  he  occasionally  saw  a 
woman  who  had  an  abdominal  tumor  weighing  about  ninety  pounds,  yet 
she  had  for  two  j-ears  rejected  his  advice  and  that  of  Dr.  Lee  to  have  it  re- 
moved. To  tap  an  abdominal  cyst,  as  Dr.  Abbott  had  said,  should  now  be 
attended  by  a  minimum  amount  of  danger;  twentv  years  ago  it  was  not. 
Yet  he  could  recall  a  case  in  which  he  removed  five  to  fifteen  pounds  of 
fluid  eleven  consecutive  times  from  a  multilocular  tumor  without  injury 
to  tlie  patient.  She  finallj-  died  from  the  growth  of  the  solid  portion  of  the 
tumor. 

Dr.  Florian  Krih;  approved  of  the  double  operation,  but  would  object 
to  the  use  of  a  large  trocar.  He  would  suggest  that  it  would  be  much 
better  to  make  a  small  incision,  say  an  inch  or  an  inch  and  a  half  long,  open 
the  peritoneum  and  stitch  the  wail  of  the  cyst  to  tlie  peritoneum,  and  keep 
the  wound  open  two  days  by  antiseptic  gauze  until  convinced  that  there  was 
firm  adhesion  between  the  wall  of  the  cyst  and  the  parietal  peritoneum.  He 
would  then  open  the  cyst  and  let  out  its  colloid  contents;  then,  after  he 
could  feel  that  there  would  be  no  alarming  symptoms  from  a  laparatomy 
following  the  depletion  of  so  large  a  cyst,  he  would  do  the  radical  operation. 
He  thought  it  would  be  pretty  risky  to  use  a  large  trocar,  which  might  be 
necessary  if  colloid  fluid  were  present. 

Dr.  Ualimi  Wai.do  thought  there  would  be  danger  of  septic  inflamma- 
tion following  the  method  i)roposed  bv  Dr.  Krug. 

Dr.  KitiKJ  sai<l  all  precautions  would  be  taken  against  intnxlucing  septic 
matter  from  without.  He  believed  the  cyst  opening  couUl  be  closed  after 
the  contents  had  been  withdrawn,  so  that  no  danger  would  arise. 

Dr.  DiDi.KV  said  lie  understixHl  Dr.  Abbott's  method  to  imply  the  re- 
moval of  the  tumor  within  a  day  or  two  after  the  tapping.  He  would  swf- 
ously  object  to  tlie  metluxl  which  Dr.  Knig  had  propo.sed,  for  reasons 
stated  bv  Dr.  Waldo.     He  had  .si-oii  one  cvst  treated  in  that  manner,  and 
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losult  was  that  it  suppurated  and  the  patient  died  of  septicemia.     How- 

I  1  careful  one  might  be,  lie  did  not  believe  that  air  could  be  prevented 
111  entering  the  sac,  which  would  expose  the  patient  to  the  dangers  of 

imration.  If  one  made  an  incision  an  inch  or  an  inch  and  a  half  long, 
y  not  linish  the  operation  at  once  ?     Nor  would  he  allow  the  patient  to 

I  week  or  a  month  before  removing  the  tumor,  after  having  withdrawn 

■  mtents. 

i  I]!.  BucKMASTEU  wished  to  place  himself  on  record  as  opposed  to  tapping, 
1  'V  he  regarded  it  as  a  dangerous  operation,  although  a  small  needle  were 
'i-i(i.  The  sac  wall  was  thin,  and  might  recede  and  tear  around  the  punc- 
inc  If  he  wished  to  empty  its  contents  before  removing  the  tumor,  he 
WMiild  do  as  Dr.  Krug  had  suggested — place  the  sac  in  a  po.sition  in  which 
tiiire  would  be  no  danger  of  the  fluid  escaping  into  the  abdominal  cavity. 
!!■  liad  seen  death  follow  the  puncture  of  a  sac  with  an  aspirating  needle, 
he  miglit  say,  a  large-sized  hypodermatic  needle. 

!  iR.  H  J.  BoLDT  remarked  that  different  c.ises  terminated  ditfereutly,  no 

I I  ter  how  large  or  how  small  the  tumor.  While  theoretically  the  suggestions 
jiiit  forward  by  Dr.  Abbott  were  correct,  and  might  prove  so  in  practice, 
yri  it  was  his  belief  that  we  should  not  expose  patients  to  the  risk  of  tap- 
1   111:.     We  should  go  ahead  and  do  tlie  radical  operation,  and  the  great  ma- 

ii y  of  cases  would  get  well.  For  reasons  .stated  by  Dr.  Buckmasler,  he 
lid  not  resort  to  tapping,  even  with  a  small  needle. 

lit.  H.\SK8  did  not  think  much  danger  was  attached  to  tapping.  A 
it  many  patients  in  the  Woman's  Hospital   and  others  had  been  sub- 

:i'd  to  lepeated  tappings  without  any  ill  effects. 

iiK.  E.  H.  Gk.vndix  said  the  paper  brought  up  the  old  question  of  tap- 
iMiiir  or  no  tapping.  That  quotiou  had  been  settled  adversely  to  tapping  a 
number  of  years  ago,  before  the  era  of  strict  antisepsis.  One  had  only  to 
lii'k  over  the  records  of  ten,  twelve,  or  tifteen  years  ago  to  appreciate  how 
luiMv  deaths  took  place  from  tapping  ovarian  cysts,  either  directly  or  in- 
liiicctly.  But  today  we  could  not  view  the  matter  in  the  same  light.  Tlie 
iiv  autious  taken  to-day  were  entirely  different.  Cleanliness  was  insisted 
a  strictly,  while  ten  and  tifteen  years  ago  it  was  only  aimed  at,  not  in- 
i  upon.  In  the  light  of  the  experience  of  tifteen  years  ago  tapping 
:  iiuht  be  condemned,  but  he  did  not  think  it  could  be  to-day.  He  believed 
that  Dr.  Abbott  was  both  theoi-etically  and  practically  right  when  he  spoke 
of  tapping  large  ovarian  cysts.  He  did  not  think  the  argument  would 
apply  to  smaller  ones.  Women  who  were  carrying  the.se  immense  parasites 
were  in  an  extremely  reduced  condition,  and  would  likely  succumb  to  any 
operation,  however  slight,  possibly  from  heart  failure.  They  might  suc- 
cumb even  to  tapping. 

Analogically  we  met  with  the  same  experience  in  ascites.  It  was  well 
known  that  when  one  .suddenly  emptied  the  abdomen,  enormousl}'  dis- 
tended with  ascitic  fluid,  particularly  if  the  patient  were  in  the  erect  position 
the  lowering  of  the  tension  within  the  abdomen  would  lead  to  heart  failure. 
He  questioned  whether  in  ca.ses  of  large  ovarian  cysts  sudden  aspiration  of 
the  contents  would  not  lead  to  heart  failure.  He  agreed  with  Dr.  Abbott 
that  it  wa.s  best  to  tap  antiseplically  with  the  aspirator,  and  then  within  a 
few  davs,  before  much  mischief  could  ensue,  proceed  to  do  the  major  opera- 
tion, be  could  not  approve  of  the  method  suggested  by  Dr.  Krug.  He 
would  fear  sepsis,  and  woukl  expect  it.  If  he  made  an  incision  into  the. 
cyst,  lie  would  want  to  proceed  at  once  to  remove  it,  and  not  leave  it  withui 
the  abdomen. 

Dr.  G.  M.  TtiTTi.K  said  he  had  never  had  the  good  fortune  to  remove  an 
ovarian  cyst  which  could  be  called  enormous.  He  could,  however,  relate 
an  ex|>erience  of  not  many  weeks  ago  which  jiointed  out  pretty  clearly  the 
danger  which  the  paper  dwelt  upon  of  opening  the  abdomen  filled  with 
fluid.  In  that  case  there  was  enormous  distention  of  the  abdomen  by  blood, 
although  an  exact  diagnosis  could  not  be  made  until  after  the  belly  had 
been  opened.  When  the  peritoneum  was  touched  by  the  knife,  it  burst  the 
full  length  of  the  abdominal  incision,  so  great  had  been  the  tension.  An 
immense  mass  of  black,  grumous  blooil  poured  out  suddenly,  and  the  pa- 
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tient's  heart  stopped  almost  instantly.  The  gentleman  giving  ether  said  she 
was  in  collapse;  the  operation  was  discontinued  for  the  time  being,  Dr. 
Tuttle  held  the  walls  of  the  abdominal  wound  together,  hot-water  injections 
were  made,  and  artificial  respiration  resorted  to.  When  the  heart  leuewed 
its  function,  he  washed  out  the  remaining  clots  with  very  hot  water,  and  left 
the  water  in  the  abdomen  wliile  introducing  the  sutures.  No  bleeding  point 
was  found.  The  pulse,  liowcver,  did  not  fully  return,  and  the  patient  died 
after  some  hours.  He  regretU'cl  that  he  did  nut  perform  transfusion.  The 
case  illustrated  the  danger  of  suddenly  emptying  the  highly  distended  ab- 
domen of  fiuid.  whether  in  the  peritoneal  cavity  or  in  a  sac. 

In  the  light  of  the  discussion  to-night,  and  perhaps  from  preconceived 
opinion,  his  own  judgment,  he  said,  would  lead  him  not  to  tap  a  very  large 
ovarian  tumor.  Believing,  as  he  did,  in  the  great  Siifety  attending  abdo- 
minal surgery  carried  out  with  thorough  antiseptic  precautions,  personally 
he  would  not  care  to  tap  these  enormous  tumors,  whatever  might  be  the 
arguments  advanced  in  favor  of  it.  His  own  feeling  would  be  to  make  the 
abdominal  incision  and  remove  the  tumor.  Many  patients  would  object  to 
being  anesthetized  more  than  once,  and  to  tap  without  an  anesthetic  was 
rather  a  severe  procedure.  He  did  not  think  it  impractical,  in  cases  of 
ovarian  tumor,  to  follow  the  course  indicated  by  Dr.  Abbott,  to  let  the  fluid 
contents  drain  off  gradually  before  proceeding  to  remove  the  tumor.  In 
tumors  containing  colloid  material,  the  contents  became  thinner  usually  as 
the  tumor  grew  larger,  and  would  be  likely,  therefore,  to  escape  through  the 
aspiraliiisr  needle.  While  he  did  not  think  he  would  feel  at  all  timid  about 
first  tapjiing  the  tumor,  if  he  believed  it  to  be  desirable,  yet  his  judgment 
would  lead  him  to  do  but  the  single  operation.  He  would  not  be  hasty  in 
the  removal  of  the  tumor  with  its  contents;  it  would  be  better  to  let  the  con- 
tents gradually  escape.  In  Germany  he  had  many  times  witnessed  surgeons 
take  the  knife,  make  an  incision  into  the  abdomen  si.\  or  eight  inches  ia 
length  for  the  removal  of  an  in\mense  cyst,  then  turn  the  patient  im  her  side 
and  let  the  fluid  gush  out  in  large  quantities.  He  believed  that  in  cases  of 
large  tumors  that  was  dangerous.  The  tumor  should  l)e  emptied  gradually 
by  a  tine  trocar,  and  then  immediately  removed.  But  he  would  not  like  to 
tap  the  tumor  one  day  and  remove  it  on  another.  The  danger  of  such  a 
course  was  made  apparent  by  analogous  and  more  common  ctses.  namely, 
those  of  great  distention  from  suscites.  In  one  instance  he  perforated  the 
intestine,  and  the  opening  could  only  be  closed  by  suture.  He  saw  no  reason 
why  the  ovarian  sac,  if  perforated  by  the  aspirating  needle,  might  not  go  ou 
leaking  and  thus  seriou.sly  complicate  matters.  He  would,  therefore,  prefer 
the  immediate  operation. 

Dr.  W.  E.  BiiLL.\KD  said,  regarding  the  patient  of  his  referred  to  by  Dr. 
Hanks,  that  the  woman  was  in  good  condition  before  tlie  operation,  and  the 
house  surgeon  slated  that  the  pulse  was  hctter  aflcr  removal  of  the  tumor 
than  before,  although  thetumor  was  of  enormous  si/.e.weigliiug. seventy-eight 
pounds  It  seemed  to  him  that  in  the  cases  ilescribed  by  the  author  of  the 
paper  there  was  greater  exhaustion  of  the  muscular  system,  including  the 
muscle  of  the  heart,  than  in  his  own  case,  and  that  might  account  for  the 
greater  depres.sion  after  the  operation  in  them.  Judging  by  his  own  case, 
which  was  the  only  one  he  had  had  with  tumor  of  so  great  a  size,  he  would 
prefer  to  remove  the  tumor  at  once.  Itegarding  the  character  of  the  fluid, 
it  was  too  thick  to  have  come  through  the  aspirating  needle. 

He  remembered  to  have  often  seen  heart  failure  following  tapping  of 
ascitic  lluid  in  years  past.  In  boys,  for  instance,  he  had  sometimes  found  it 
necessary  to  place  the  finger  over  the  end  of  the  trocar  to  stoj)  the  flow  of 
the  fluid,  on  account  of  the  weakness  of  the  pulse.  He  suppo.<ed  it  was 
taking  the  pressure  off  the  heart  that  was  embarrassing  its  action.  Pos- 
sibly, however.  Dr.  Abbott's  explanation  was  the  true  one,  that  the  trouble 
was  due,  not  to  taking olf  the  pressure  from  without,  but  that  it  was  endiv 
cardial.  He  would  judge  that  in  crises  of  hirge  cysts  preliminary  tapping 
would  Ik-  the  .safer  method,  yet  his  own  ca.se  would  point  just  the  other  way. 

Dli.  Ddi>i,i-:v  S!ud  he  did  not  wish  to  be  understoixl  sis  advocating  the 
tapping  of  these  cysts  with  the  trocar.     He  believed  there  was  all  the  dif. 
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ference  possible  between  tapping  in  tliis  manner  and  aspirating  with  a  fine 
needle.  There  was  danger  with  the  trocar,  particularly  if  the  cyst  walls 
were  thin,  for  there  was  likely  to  be  leakage.  If  a  small  needle  were  used, 
being  inseried  where  there  was  absence  of  tympanitic  sound,  care  being 
taken  not  to  move  the  solid  tumor,  there  would  be  little  or  no  danger.  He 
did  not  think  the  danger  was  at  all  comparable  to  that  attending  tapping 
and  removal  of  the  sac  at  the  same  operation.  He  understood  Dr.  Abbott 
to  mean  aspirating  and  not  tapping,  and  then  only  in  cases  of  immense  tu- 
mors, to  permit  of  accommodation  of  the  circulation  to  the  diminished 
pressure  in  the  abdomen  before  removal  of  the  sac,  the  major  operation  to 
be  done  the  next  day. 

Dr.  Ti'TTLE  said  he  had  had  in  mind  both  procedures,  tapping  and  aspi- 
rating. He  thought  the  argument  had  been  fairly  well  presented  by  the 
last  speaker,  but  not  perfectly.  If  one  considered  the  length  of  time  re- 
quired to  drain  a  tumor  weighing  eighty  pounds  through  an  aspirating 
needle,  he  would  recognize  the  propriety  of  using  a  small  trocar  in  the 
manner  he  had  indicated.  Those  who  had  tapped  in  ascites  would  recall 
the  difficulty  of  even  serous  fluid  esciiping  through  the  instrument,  espe- 
cially if  it  were  a  fine  aspirating  needle.  It  was  necessary  to  turn  the  needle 
aboiit  and  encourage  the  fluid  to  escape.  The  difficulty  would  be  likely  to 
be  greater  in  an  ovarian  cyst,  where  the  fluid  might  prove  of  the  consistence 
even  of  jelly.  Then  the  objection  that  fluid  would  be  likely  to  escape  into 
the  peritoneal  cavity  was  a  good  one.  This  was  the  chief  reason  why  he 
would  not  like  to  do  the  double  operation,  whether  the  first  were  termed 
aspirating  or  tapping. 

Dk.  Kuuo  added  that  if  the  fluid  contents  were  perfectly  clear  and  bland 
no  harm  would  result,  even  if  a  little  leakage  did  take  place  after  tapping. 
But  we  could  not  tell  in  advance  what  the  contents  were,  and  peritonitis 
might  result  from  the  least  amount  of  leakage.  He  had  distended  the 
bladder  of  the  hog  with  colored  fluid,  then  aspirated  it  with  the  finest  nee- 
dle (through  the  abdominal  walls),  made  very  little  pressure,  and  yet,  on 
examination,  he  found  that  a  good  deal  of  the  colored  fluid  had  escaped 
imo  the  abdominal  cavity.  Therefore,  if  one  did  not  feel  certain  that  the 
contents  of  the  tumor  were  quite  harmless,  he  should  in  any  event  take  pre- 
cautions to  prevent  the  escape  of  any  of  the  fluid  into  the  peritoneal  cavity. 
Without  such  precautions  he  believed  the  danger  of  aspirating  would  be 
greater  than  that  attending  removal  of  the  tumor  at  once. 

Dh.  Boi.dt  thought  the  experiment  made  by  Dr.  Krug  on  the  distended 
dead  bladder  was  hardly  comparable  to  a-spiration  of  a  cyst  on  the  living 
subject.  Leakage  would  be  more  likely  to  take  place  in  the  former  in- 
stance, because  of  loss  of  resiliency  in  the  muscular  fibres  of  the  viscus. 
Yet  Dr.  Krug  was  quite  correct  in  the  statement  that  one  could  not  be  as- 
sured some  fluid  would  not  escape  in  aspiration  on  the  living  subject.  It 
would  require  but  a  few  drops  containing  pathogenic  micro-organisms  to 
set  up  peritonitis.  Until  further  experience  had  shown  the  superiority  of 
the  method  suggested  in  the  paper,  he  would  prefer  immediate  removal  of 
the  tumor. 

Dr.  GrR.\NDiN  asked  whether  such  large  tumors  did  not  usually  occur  in 
elderly  women,  and,  if  so,  whether  it  would  not  be  of  little  consequence  if 
they  refused  the  major  operation  on  account  of  the  comfort  experienced 
from  preliminary  tapping.  They  would,  at  any  rate,  escape  the  greater 
risk  attending  extirpation. 

Dr  II-\nks  mentioned  some  cases  in  which  ovarian  cysts  had  been  tapped 
a  number  of  times  without  inflammation  or  bad  results  following.  The  first 
which  he  .saw  was  at  the  beginning  of  his  practice.  He  tapped  the  tumor 
several  times,  under  the  impression  that  the  case  w.as  one  of  ascites.  The 
patient  lived  to  be  tapped  eleven  times. 

The  Phestdent  said  that  up  to  twelve  years  ago,  and  through  a  period 
of  about  eight  years,  he  had  tapped  quite  a  number  of  ovarian  cysts  him- 
self, and  had  assisted  Dr,  Pea-slee  in  many  others,  amounting  altogether 
probably  to  as  many  as  forty  or  fifty  cases.  He  remembered  but  one  in 
which  any  serious  trouble  resulted.     That  patient  took  on  doubtless  what 
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we  would  now  call  septic  inflammation  of  the  interior  of  the  s;ic.  and  died. 
He  was  aware  that  at  present  there  was  a  good  deal  of  prejudice  against 
tapping,  but  he  thought  that,  even  in  the  light  of  the  experience  of  the 
past,  it  wa.s  rather  overdrawn,  at  least  where  antiseptics  were  employed. 
Although  he  was  fully  convinced  that  tapping  with  a  small  trocar  or 
aspirating  with  a  middle-sized  trocar  was  attended  by  very  slight  danger 
of  septic  trouble,  still  he  would  not  be  inclined  to  do  it  ;  he  would  be  in- 
clined rather  to  follow  the  method  spoken  of  by  Dr.  Tuttle.  namely,  to 
draw  the  contents  from  the  sac  very  slowly,  watch  the  patient,  and  if  any 
indications  of  heart  failure  were  present,  take  the  necessary  steps  to  counter- 
act it.  He  was  strongly  impressed  with  the  idea  that  even  in  cases  of  enor- 
mous cysts  the  danger  from  heart  failure,  when  the  operation  was  not  hur- 
ried and  when  methods  for  overcoming  shock  were  carried  out.  was  not 
very  great. 

Db.  Abbott  thought  the  members,  living  in  New  York  and  seeing  ope- 
rations performed  constantly,  were  perhaps  more  strongly  opposed  to  tap- 
ping from  theoretical  considerations  than  they  should  be.  Wheu  one  con- 
sidered the  hundreds  of  cases  throughout  New  England,  the  Middle, 
Southern,  and  Western  States,  indeed  throughout  the  whole  country,  which 
were  constantly  being  tapped  by  pliysicians  and  siu'geons  in  general  prac- 
tice, the  probabilities  were  that  there  was  a  larger  percentage  of  cases  sub- 
mitted to  tapping  than  to  laparatomy.  But  he  did  not  recommend  tapping, 
or  even  aspirating,  in  the  average  case  of  ovarian  cyst.  Take  Dr.  BuUard's 
case,  for  instance,  in  which  the  photograjih  showed  a  good  face  and  good 
bodily  condition,  in  which  the  pulse  was  also  good;  he  did  not  think  that 
patient  should  have  been  subjected  to  the  double  operation,  as  she  was  not. 
Yet  he  would  have  followed  Dr.  Tuttle's  advice  to  withdraw  the  tluid  dur- 
ing the  operation  slowly.  But  in  other  cases  of  the  kind  described  in  the 
paper  there  was  necessity  for  removing  the  fluid  very  slowly,  and  of  allow- 
ing the  circulation  to  become  reestablished  before  proceeding  with  the 
major  operation.  With  regard  to  the  danger  of  local  peritonitis,  there 
would  hardly  be  time  for  peritonitis  to  set  in  before  the  secondary  operation 
was  performed.  Let  the  taiiping  be  done  one  day  and  the  tumor  removed 
the  next  The  fear  had  been  (  xpressed  that  the  patient  would  not  submit 
to  the  major  operation  after  the  tapping,  but  it  was  in  cases  in  which  the 
doctor  had  not  full  control  that  he  suggested  this  procedure. 

Dr.  H.vnks  remarked  that  Keitli  appreciated  the  danger  of  operating 
rapidly  and  removing  the  fluid  from  immense  tumors  suddenly,  for  it  was 
his  custom  in  such  cases  to  cut  down  to  the  tumor,  insert  a  small  needle  or 
middle-sized  trocar,  and  slowly  withdraw  the  fluid. 

Dh.  AuiiOTT  understood  Dr.  Dudley  to  make  a  suggestion  which  he  him- 
self believed  worthy  of  thoughtful  consideration,  namely,  that  the  surgeon, 
rather  than  go  out  in  the  country  and  operate  on  these  cases  and  leave  the 
after-treatment  to  the  family  physician,  might  better  tell  the  family  physi- 
cian to  aspirate  her  first,  anil  after  the  wound  had  healed,  and  the  patient 
had  been  i)laced  in  a  condition  by  the  tapping  in  which  she  could  stand  the 
journey  to  the  city,  remove  the  tumor  in  a  hospital  or  where  the  surgeon 
could  have  entire  control. 


Stilted  Meeting,  December  \Vh,  1889. 
The  President,  J.  E.  Janvrin,  il.D.,  in  the  Chair. 

L.\PAU.\TOMV      \N1>     SUPRAVAGINAL     AMPUTATION      OF     TIIK     LTERl  >     KOIl 
UIPTfRE   DOUING   PARTUUITION;    RECOVEUY. 

Dit.  II.  t".  CoE  presented  the  patient,  whose  history  hiul  already  Inx-n 
publislied  In  detail  (New  York  ^fedical  Record.  November  2*1,  1880).  The 
operation  (which  wa.s  the  rti-st  successful  one  in  this  country)  wiw  performed 
September  8lh,  and  the  patient  was  now  in  perfect  health,  was  entirely  free 
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from  pain,  and  was  able  to  attend  to  all  licr  household  duties.  She  had  a 
small  cervicovesico  vaginal  fistula,  which  caused  her  some  inconvenience, 
although  there  were  da3's  when  she  had  almost  perfect  retention.  It  was 
Dr.  Coe's  intention  to  close  the  fistula  subsequently,  although  it  was  high 
up  and  would  be  hard  to  reach.  It  was  remarkable  that  the  patient  should 
be  absolutely  free  from  pain,  considering  the  nature  of  the  operation  and 
the  amount  of  sloughing,  in  view  of  the  fact  that  few  women,  even  after 
the  simplest  laparatomy,  could  boast  of  this  immunity.  Dr.  Coe  also  pre- 
sented the  uterus  and  adnexa  which  he  had  removed  from  this  patient,  call- 
ing especial  attention  to  the  location  and  extent  of  the  laceration,  and  to 
the  fact  that  its  edges  were  so  contused  that  it  would  have  been  inadvisable 
to  suture  them.  The  tear  began  at  the  cervix,  and  extended  upward 
through  the  left  broad  ligament  into  the  body  of  the  uterus,  being  of  suffi- 
cient length  to  permit  the  fifteen-pound  child  to  be  extracted  through  it 
without  enlarging  it.  The  cervix  sloughed  out  entire,  with  the  exception  of 
the  portio  vaginalis;  the  wound  (eight  inches  in  length)  had  healed  per- 
fectly. 

DIFFUSE    P.VPILLARY    .iDENOM.\   OF    THE   CORPUS    UTEBI;   YAGrNAL   EXTIR- 
PATION  OP   THE   UTERUS;    RECOVERY. 

Dr.  H.  C.  Cob  presented  a  specimen  with  the  following  history.  Mrs. 
McC,  a  widow,  xt.  63,  was  admitted  to  my  service  in  the  New  York  Can- 
cer Hospital  (through  the  kindness  of  Dr.  Kimball,  house  surgeon  to  the 
Woman's  Hospital,  who  referred  her  to  me)  December  2d,  1889.  She  was 
the  mother  of  seven  children,  reached  the  menopause  at  the  age  of  44,  and 
enjoyed  good  health  thereafter  until  May  of  the  present  year,  when  she  had 
a  profuse  hemorrhage.  Though  not  very  intelligent,  she  recalled  the  fact 
that  she  had  had  occasional  slight  sanguineous  discharges  at  irregular  inter- 
vals previous  to  this  time.  Since  May  the  hemorrhages  had  recurred  fre- 
quently. On  admission  she  complained  of  moderate  pain  in  the  back  and 
abdomen.  On  December  11th  the  cervical  canal  was  dilated  with  tents,  and 
the  interior  of  the  uterus,  which  was  three  and  one-half  inches  in  depth,  was 
explored  with  the  finger.  A  distinct  papillary  growth  was  felt  in  the  poste- 
rior wall  of  the  corpus  uteri  near  the  fundus.  A  piece  of  this  growth  was 
removed  with  the  sharp  curette,  and  was  examined  microscopically  by  me, 
showing  the  typical  structure  of  adenoma.  On  December  16th  vaginal 
hysterectomy  was  performed,  the  operation  being  completed  in  forty-five 
minutes.  Six  pairs  of  compression  forceps  were  applied,  four  pairs  being 
removed  at  the  end  of  forty,  and  the  remaining  forceps  at  the  end  of  forty- 
eight  hours.  The  tubes  and  ovaries  were  removed.  The  patient  did  not 
lose  more  than  an  ounce  or  two  of  blood,  reacted  well  from  the  operation, 
and  promised  a  smooth  recovery,  in  spite  of  the  fact  that  her  urine  con- 
tamed  albumin  and  casts.  On  the  fourth  day,  however,  her  pulse  became 
rapid  and  feeble,  and,  without  presenting  any  evidences  of  sep.sis  or  perito- 
nitis, her  condition  was  evidently  alarming.  Her  urine  became  scanty, 
her  tongue  red  and  dry;  she  could  retain  nothing  on  her  stomach,  and  was 
partly  delirious.  During  the  night  she  became  wildly  deliri6us,  jumped 
out  of  bed  and  walked  around  the  ward,  in  consequence  of  which  her  tem- 
perature rose  to  102°,  her  pulse  ranging  from  120  to  130.  A  careful  review 
of  the  case  convinced  me  that  the  patient  was  an  alcoholic;  stimulants  were 
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increased  per  OS  and  rectum,  with  the  result  that  in  a  few  days  all  bad  symp- 
toms had  disappeared.  From  the  second  week  her  recovery  was  rapid,  so 
that  she  was  ready  to  leave  her  bed  at  the  expiration  of  the  third  week. 

The  interesting  features  in  the  case  were,  first,  the  clinical  fact  that  ute- 
rine hemorrhage  began  nineteen  years  after  the  cessation  of  the  menses— an 
almost  certain  sign  of  the  presence  of  malignant  disease;  s<>condly,  the  con- 
firmation of  the  probable  diagnosis  by  the  dilatation  of  the  uterus  and  the  re- 
moval of  a  portion  of  the  growth  for  microscopical  examination.  The  growth 
was  in  itself  of  considerable  interest,  since  it  presented  microscopically  the 
structure  of  adenoma,  while  clinically  it  was  unquestionably  malignant.  In 
looking  at  the  specimen  it  would  be  seen  that  besides  the  larger  growth  there 
were  a  number  of  smaller  papillary  masses  scattered  over  the  posterior  uterine 
wall,  so  that  the  term  diffuse  adenoma  seemed  justifiable.  A  section  through 
the  large  growth  showed  that  it  had  involved  the  muscular  layer,  and  would 
in  time  have  perforated  the  uterine  wall.  Schroeder  had  descrllx'd  this  condi- 
tion under  the  appropriate  name  "malignant  adenoma."  It  was  less  likely 
to  ulcerate  than  epithelioma,  hence  it  was  not  likely  to  give  rise  to  a 
characteristic  offensive  discharge.  It  should  be  added  that  the  tubes  and 
ovaries  were  removed,  although  they  were  evidently  atrophied,  not  to  pre- 
vent possible  functional  disturbances  (since  the  menopause  had  long  since 
been  passed),  but  in  order  to  avoid  the  possible  danger  that  they  might  con- 
tain the  germs  of  disease.  It  was  especially  important  to  remove  the  adnexa 
in  cases  of  malignant  disease  of  the  fundal  endometrium,  since  we  could 
never  tell  when  it  extended  to  the  mucosa  of  the  tubes. 

Dr.  Ti'TTLE  inquired  of  Dr.  Coe  whether  he  based  his  diagnosis  in  the 
second  case  entirely  upon  the  physical  examination  made  by  the  finger. 

Du.  Coe  replied  that  he  had  had  strong  reason  to  suspect  the  existence  of 
malignant  disease  from  the  fact  that  the  woman  was  sixty-two  years  old, 
had  passed  the  menopause  many  j-ears  before,  and  that  during  the  last  two 
or  three  years  she  had  had  irregular  discharges  of  blood  accompanied  by 
shooting  pains.  Still,  her  general  health  was  so  irood  that  he  did  not  feel 
at  all  positive  of  the  diagnosis  until  he  had  iutrwiuced  his  finger.  It  was 
finally  confirmed  bv  microscopical  examination  of  tke  growth  which  w.as 
felt. 

Dr.  Boi-dt  objected  to  the  use  of  the  term  utero-sjicral  ligament,  em- 
ployed by  Dr.  Coe,  for  there  was  no  ligament  connecting  the  uterus  with 
the  sacrum. 

Dn.  Cob  accepted  the  correction. 

Dr.  Boi.dt  went  on  to  say  that  removal  of  the  tubes  and  ovaries  with 
the  uterus  wa.s.not  only  proper  in  this  case,  but  was  always  proper  in  can- 
cer of  the  body  of  the  "uterus. 

Dr.  Malcolm  McLean  presented  a  paper  on 

EXTRA-UTERINE     1MIE(1N.\NCV     OF   TWELVE   MONTHS'    DURATION  ;     I.APARA- 
TOMT.' 

Dr.  II.  T.  Hanks  remarked  that  there  was  one  point  of  especial  interest 
in  the  case,  namely,  that  apparently  there  was  a  tubal  pregnancy  which 
went  on  to  term  and  three  months  beyond  without  rupture.  If  this  were 
the  ca.si',  it  must  be  very  unusual. 

Dr.  McLean. — I  suppose  thai  I  ought  to  state  that  it  is  my  firm  l>clief 
the  fetus  was  conlaine(l  in  the  right  Fallopian  tube.  Unfortunately,  the  ad- 
lie.sions  were  such  that  the  only  part  which  I  was  able  to  follow  on  theoutside 

'  See  original  article,  page  848. 
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of  the  sac  was  that  which  led  down  to  the  uterus,  with  which  it  was  distinctly 
connected  on  the  right  side  by  a  thick  ligamentous  band.  I  did  not  find, 
as  might  have  been  expected,  a  uterus  bicornis.  The  woman  had  borne  a 
child  two  years  previously.  I  had  examined  the  uterus  very  carefully  be- 
fore the  operation,  found  it  movable,  and  after  dilatation  ifelt  the  whole 
uterine  cjinal.  After  the  operation  I  felt  the  inside  of  the  sac  and  found  it 
quite  smooth  and  blind,  although  I  do  not  suppose  that  is  necessarily  proof 
of  its  not  being  a  part  of  a  uterus  bicornis.  Tlie  uterus  is  even  to-day  very 
distinctly  separate  from  the  sac.  One  can  take  the  uterus  in  his  fingers 
under  the  abdominal  wall.  I  was  sjitisficd  that  the  fetus  was  contained  in 
the  Fallopian  tube,  which  was  greatly  thickened  anteriorly,  while  posteriorly 
it  was  as  thin  as  the  .sac  of  an  ovarian  cyst.  There  was  no  hemorrhage 
■whatever  from  the  surface  after  the  placenta  had  been  stripped  off  by  the 
fingers.  I  tried  to  use  the  curette,  but  found  it  did  not  do  as  well  as  my 
fingers  in  removing  the  pieces  from  the  internal  surface  of  the  .sac.  An  in- 
teresting point  was  the  absolute  death  of  the  placenta.  I  had  been  unable 
to  find  anything  in  the  journals,  or  in  conversation  with  my  colleagues, 
which  gave  me  any  encouragement  to  go  through  the  placenta.  In  Hart 
and  Barbour's  book  was  recorded  a  aise  in  which,  thirteen  weeks  after 
death  of  the  child,  the  edge  of  the  placenta  was  cut  through  of  necessity, 
and  the  patient  died  of  hemorrhage.  The  placenta  was  not  dead,  although 
(he  child  had  cea-scd  to  live  thirteen  weeks  before.  In  this  case,  however, 
when  I  plunged  the  knife  through  the  placenta  I  was  gratified  to  see  no 
severe  hemorrhage.  That  being  the  case.  I  took  out  the  child,  tore  the  pla- 
centa off  at  once,  and  left  the  sac  collapsed  and  stitched  into  the  abdominal 
wound  around  the  glass  drainage  tube. 

Dr.  Coe  thought  this  was  a  remarkable  Cii.se,  if  it  were  one  of  tubal 
pregnancy  which  went  to  the  ninth  month  without  rupture. 

Dr.  McLe.\n  said  he  could  find  no  indications  of  rupture,  although  there 
was  a  history  of  symptoms  of  collapse  at  the  third  month. 

Dr.  Coe  said  that  he  would  not  expect  the  tube  to  go  on  dilating  after 
rupture  had  occ\irrcd.  He  remembered  a  specimen  once  presented  by  Dr. 
Hanks  which  was  originally  a  tubal  pregnancy  ;  it  afterward  became  abdomi- 
nal, but  in  that  case  the  tube  did  not  go  on  enlarging.  When  it  had 
reached  the  size  of  the  dilated  tube  at  the  third  month,  it  remained  station- 
ary.    The  child  was  surroiinded  b_v  adhesions. 

Dr.  G.  iM.  Tittle  said  the  ca,se  was  not  quite  clear  in  his  mind.  Per- 
haps he  had  failed  to  comprehend  some  of  the  points  in  the  description.  It 
seemed  the  ectopic  sac  must  have  been  adherent  to  the  abdominal  wall. 
He  did  not  understand  Dr.  McLean  that  he  had  gone  on  all  sides  of  the  sac, 
but  that  the  ectopic  stic  was  adherent  to  the  abdominal  wall  anteriorly,  and 
he  went  directly  into  the  placenta  and  not  through  the  peritoneum.  If 
such  were  the  facts,  he  could  not  understand  how  the  relations  of  the  uterus 
could  be  correctly  defined.  If  the  case  were  really  one  of  tubal  pregnancy 
throughout,  it  was  unique.  He  should  suppose,  however,  that  the  case  was 
one  of  primary  tubal  pregnancy  which  ruptured  and  afterward  followed 
the  usual  course  of  such  cases  pointed  out  by  Mr.  Tait.  He  could  not  un- 
derstand how  the  relations  could  be  definitely  shown,  unless  the  operator 
had  complete  control  of  the  sac.  It  .seemed  that  he  had  simply  opened  into 
the  extraperitoneal  ectopic  sac. 

Dr.  J.  R.  OoFFE,  having  seen  the  latter  part  of  the  operation,  wished  to 
state  that  he  had  observed  where  the  operator  had  dis.sected  off  the  sac  a 
distance  of  two  or  three  inches  about  the  incision  around  the  abdominal 
opening,  meeting  very  firm  adhesions  on  all  sides  except  at  a  point  leading 
down  toward  the  uterus,  where  it  .seemed  quite  free.  How  far  he  had 
pas-^ed  his  hands  down  in  that  direction  he  wa.s  unable  to  say,  having  arrived 
only  when  he  wa.s  about  to  close  the  opening  in  the  siic.  But  the  .sac 
thickened  very  rapidly  down  toward  the  uterus.  In  thinking  the  case  over 
afterward.  Dr.  Goffe  came  to  the  conclusion  that  it  wiia  impossible,  from 
anything  which  he  had  seen,  to  .state  positively  just  what  the  adventitious 
sac  was.  The  tissue  where  the  incision  was  made  looked  as  though  it 
might  be  the  thin  wall  of  one  horn  of  the  uterus 


394:  TRANSACTIONS    OF    THE 

Dr.  McLean  wished  to  correct  some  errors  which  Dr.  Tuttle  had  fallen 
into.  He  did  cut  directly  through  the  parietal  peritoneum  down  upon  the 
tumor,  just  as  one  would  do  if  he  were  cutting  into  an  ovarian  cyst.  He 
had  heen  fortunate  enough  to  miss  adhesions  at  the  point  where  he  struck 
the  peritoneum  covering  the  sac.  But  a  few  inches  around  this  point  the 
adhesions  were  dense  and  could  not  be  broken  down.  The  tumor,  how- 
ever, was  distinctly  intraperitoneal,  and  the  covering  was  glistening  and 
clean  where  not  adherent  to  the  abdominal  walls.  The  only  question  in  the 
case  at  all  was  whether  the  sac  was  the  tube  or  a  uterus  or  some  part  of  a 
uterus.  He  was  positive,  however,  that  it  was  not  a  part  of  the  normal 
uterus;  for  this  he  had  carefully  e.xamined  per  vaginam  and  by  bimanual 
palpation,  and  had  been  able  to  trace  tlic  connection  of  the  left  tube  and 
ovary  to  it.  Not  having  been  able  to  get  all  around  the  sac,  he  hesitated  to 
express  a  positive  opinion  of  its  nature,  but  he  certainly  believed  it  to  be 
the  tube.  That  it  had  a  distinct  peritoneal  covering  was  a  certainty,  for  he 
had  had  his  hand  all  round  one  side  of  it,  and  passed  it  down  to  the  uterus, 
where  he  felt  its  connection  with  that  organ.  Replying  to  a  question  by 
Dr.  Tuttle,  he  said  he  placed  a  large  drainage  tube  into  the  wound,  leading 
down  to  the  bottom  of  the  sac,  which  he  washed  out  with  creolin  three 
times  in  the  twentvfour  hours. 

Dk.  Tutti.k  did  not  yet  feel  fully  satisfied  that  Dr.  3[cliean  had  pa.s.*ed 
through  the  peritoneum  on  entering  the  sac  :  or,  if  he  did,  and  afterward 
surrounded  the  .sac,  or  a  portion  of  it,  with  his  hand  inside  the  peritoneum, 
there  was  yet  a  portion  shut  off  by  adhesions.  He  had  not  understood 
what  had  been  done  with  the  opening  into  the  sac — whether  it  had  been 
sewed  to  the  parietal  peritoneum  or  abdominal  wall. 

Du.  McLe.\n  replied  that  he  attached  the  sac  to  the  abdominal  parietal 
peritoneum  with  great  care,  so  that  the  peritoneal  cavitj-  was  properly 
closed,  the  drainage  lube  filling  the  opening  in  the  sac,  which  had  been 
diminished  by  sutures  above  and  below  the  tube. 

ADENO-SARCOMA   OF   THE   UTERDS. 

Dr.  Bache  McE.  Emmet  presented  a  uterus  removed  for  adenosar- 
coma.  It  was  of  interest  chiefly  because  of  the  rarity  of  the  affection  :  yet 
this  was  the  second  one  presented  this  evening,  the  other  having  been 
shown  by  Dr.  Coe.  In  his  own  specimen  the  disease  was  less  extensive. 
The  case  emphasized  the  importance  of  making  microscopic  examination  of 
scrapings  wherever  there  were  suspicious  circumstances.  The  patient  had 
been  losing  flesh  rapidly.  The  microscopical  examination  pointed  to  ade- 
noma, and  he  decided  to  remove  the  uterus,  which  was  done  three  weeks 
ago.     The  patient  wiis  now  in  a  condition  to  get  up. 

Dr.  Emmet  also  showed  micro-photographs  of  another  case  of  malignant 
disease  of  the  uterus,  the  malignancy  being  of  an  undoubted  nature.  The 
patient  had  remained  well  since  the  operation,  which  was  performed  in  the 
spring. 

Dr.  Coe  thought  that  it  was  rather  remarkable  to  have  two  specimens  of 
this  disease  presented  the  same  evening,  for  they  were  quite  rare.  He  had 
presented  two  other  specimens  of  malignant  disease  of  the  corpus  uteri  at 
the  Society,  and  then  .stated  tliat  this  portion  of  tlie  organ  was  primarily 
affected  in  less  than  two  per  cent  of  the  entire  numl)cr  of  cases.  Others  of 
large  experience  had  stated  that  this  form  of  disease  was  equally  rare. 

With  regard  to  the  examination  of  the  scrapings  of  the  uterine  mucosa, 
it  was  a  subject  which  had  Interested  him  for  several  years.  During  the 
past  live  years  especiallv,  nnuiy  scrapings  had  l>een  sent  to  him  for  exami- 
nation in  "which  he  had  felt  doubtful  about  the  diagnosis,  lie  had  pre- 
sented a  uterus  to  the  Socictv  In  the  spring,  scrapings  from  which  he  had  ex- 
amined three  times  without  \>eing  able  to  make  a  positive  diagnosis,  although 
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his  belief  was  that  the  condition  was  malignant  disease  of  the  corporeal  en- 
dometrium. He  performed  vaginal  extirpation,  and  on  opening  the  uterus 
found  diffuse  epithelioma  ;  yet  the  next  day  Dr.  Freeborn,  whose  skill  as  a 
pathologist  was  beyond  question,  reported  that  the  microscopical  examina- 
tion of  the  scrapings  sent  him  revealed  only  granulation  tissue.  It  showed 
that  the  pathologist  did  not  always  get  a  fair  specimen  for  examination  ; 
the  scrapings  sent  to  him  often  included  only  the  superficial  or  ulcerating 
portion  of  a  growth,  and  did  not  contain  cancer  cells,  which  might  be  pre- 
sent deeper  in  the  ti-ssues.  Dr.  Coe  had  at  the  present  time  a  case  under 
examination  in  which  scrapings  had  been  examined  several  times,  yet  no 
typical  signs  of  cancer  could  be  found,  although  the  symptoms  pointed  de- 
cidedly in  that  direction. 

Dr.  Emmet  read  the  pathological  report  made  on  the  specimen,  presented 
by  Dr.  Freeborn.  He  thought  that,  although  the  diagnosis  was  doubtful 
so  far  as  could  be  determined  by  the  microscope,  yet  if  the  patient  was  los- 
ing flesh  and  showed  sepsis,  or  had  hemorrhage,  hysterectomy  should  be 
performed,  for  this  operation  at  present  was  attended  by  comparatively  lit- 
tle danger. 

A    SDRGICAIj   ITMP. 

Dr.  Clement  Cleveland  introduced  Dr.  Carroll,  who  demonstrated 
the  working  of  a  surgical  pump  somewhat  like  the  one  on  the  market  called 
Allen's.  To  it  had  been  added  another  tube  for  use  in  laparatomy  cases. 
The  water  entered  the  abdomen  through  one  tube  and  made  its  exit  through 
another  during  continuous  crank  motion  in  one  direction.  In  this  way  the 
contents  of  the  abdominal  cavity  were  not  permitted  to  overflow  and  the 
patient  was  kept  diy.  Where  but  one  tube  was  employed,  and  the  crank 
motion  had  to  be  reversed  to  empty  the  abdomen,  there  was  loss  of  time. 
This  instrument  had  been  in  use  prior  to  1865,  and  consequently  there 
could  be  no  infringement  of  patents. 

Dr.  Hanks  said  it  was  supposed  that  when  the  instrument  with  the  sin- 
gle tube  was  used,  the  tube  was  always  thoroughly  cleansed  after  giving 
exit  to  the  fluid  and  before  being  employed  for  irrigating  purposes  in  an- 
other case.  This,  however,  might  be  overlooked,  and  it  would  be  an  ad- 
vantage to  have  a  double  tube,  as  in  the  instrument  now  presented — one 
for  introducing  the  clear  fluid  and  the  other  for  its  exit.  He  had  had  a  tip 
placed  over  the  end  of  the  one  employed  by  liim,  with  side  perforations,  to 
prevent  occlusion  by  the  omentum,  etc. 

Dk.  a.  H.  Buckmaster  then  read  the  paper  of  the  evening  : 

THE   TRE.\TMENT   OP   EXTRA- UTERINE   rREONANCY    BY   ELECTRICITY.' 

Dr.  Coe  thought  that  one  point  referred  to  in  the  paper  was  of  special 
importance,  namely,  the  question  of  diagnosis.  He  did  not  think  that  W8 
had  yet  reached  that  degree  of  skill  in  the  diagnosis  of  pathological  con- 
ditions in  the  pelvis  to  enable  us  in  trcr-g  aue  to  recognize  extra-uterine 
pregnancy.  He  thought  it  probable  that  almost  every  gentleman  present 
who  had  done  much  work  in  abdominal  surgery  had  opened  the  abdomen 
and  found  extra-uterine  pregnancy  where  it  was  supposed  some  other  con- 
dition was  present.  He  thought"  it  might  well  be  questioned  whether 
every  one  of  the  thirty-eight  cases  referred  to  in  the  paper  as  cases  of  extra- 
uterine pregnancy  were  such  in  fact,  since  the  abdomen  had  not  been 
opened.  Then,  with  regard  to  the  after-history,  it  was  true  that  in  some  in- 
stances the  sac  had  entirely  disappeared  ;  but  this  did  not  always  occur. 
That  it  might  subsequently  cau.se  trouble  w.as  clearly  shown  in  a  case 
which  he  had  reported  some  time  before,  in  which  a  "lady,  forty  years  of 
age,  had  been  married  nineteen  years,  and  had  never  missed  a  menstrual 
period  until  she  developed  a  local  peritonitis  with  previous  suppression  of 

'  See  original  article,  page  337. 
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the  menses,  from  wetting  her  feet  during  menstruation.  She  had  been  sick 
for  several  months  when  Dr.  Coc  saw  her  in  consultation,  and  afterward, 
at  the  request  of  her  attendant,  took  charge  of  her.  She  had  developed 
what  was  supposed  to  be  an  ordinary  pelvic  abscess.  The  abscess  discharged 
into  the  vagina,  and  fetal  bones  escaped,  proving  the  existence  of  extra- 
uterine pregnancy,  which  had  not  before  been  suspected.  It  was  impossi- 
ble to  state  how  long  the  fetus  had  remained  encapsulated,  perhaps  for 
years,  but  it  had  eventually  proved  to  be  a  dangerous  nidus  fur  suppura- 
tion. It  showed  very  clearly  to  his  mind  one  of  the  dangers  of  leaving  the 
remains  of  an  ectopic  gestation  in  the  peritoneal  cavity.  His  patient  re- 
mained very  ill  for  a  long  lime,  but  finally  recovered. 

He  did  not  think  the  danger  of  hemorrhage  was  the  only  one,  nor  that 
the  immediate  dangers  were  the  most  important.  Regarding  laparatomy, 
he  said  he  thought  he  was  as  conservative  as  any  gynecologist,  yet  he  must 
.say  that  if  it  were  brought  to  the  crucial  test,  and  he  had  to  select  between 
lapjiratomy  and  the  use  of  electricity  in  the  case  of  a  member  of  his  own 
family  where  the  diagnosis  was  positive,  he  would  prefer  to  place  her  in 
the  hands  of  a  laparatomist  in  whom  he  had  contidence.  rather  than  to  have 
the  awful  dread  of  internal  hemorrhage  constantly  hanging  over  him. 
Moreover,  he  would  feel  easier  to  have  the  fetus  removed  tlian  he  would  if 
he  thought  that  it  had  possibly  been  killed  by  electricity  and  left  to  an  un- 
certain fate  within  the  abdominal  cavity.  In  a  case  of  e.xtra-uterine  preg- 
nancy at  the  second  montli  which  he  had  seen  in  consultation,  where  the 
diagnosis  was  conlirmed  by  Dr.  Hunter,  the  faradic  current  was  used,  the 
sac  ruptured,  and  it  was  easy  to  detect  gradual  increase  of  the  resulting 
hematocele.  Strange  to  s-iy,  the  patient  recovered  without  laparatomj-  or 
other  operation.  Yet  the  case  impressed  upon  him  one  of  the  dangers  of 
the  use  of  electricity 

One  of  the  arguments  which  had  been  advanced  in  favor  of  electricity 
as  opposed  to  laparatomy  was  that  the  performance  of  the  latter  required 
the  assistance  of  a  surgeon,  while  the  former  agent  could  be  employed  with 
impunity  by  the  general  practitioner.  Yet  the  general  practitioner  might 
do  serious  harm  by  the  ill-advised  use  of  too  strong  currents,  as  he  had 
shown  at  a  former  meeting. 

Dr.  Baciie  McE.  Emmet  could  speak  only  from  a  very  limited  expe- 
rience, having  treated  but  one  case  of  exlrauterine  pregnancy  with  electri- 
city. Judging  from  the  result  of  this  ca.se  and  those  reported  in  the  medical 
journals,  he  wojild  be  much  more  inclined  than  Dr.  Coc  to  agree  with  the 
deductions  of  the  ])aper.  It  seemed  thai  out  of  a  large  number  of  eases 
tri-itcd  legitimately  by  this  method,  not  one  had  given  an  unfavorable  result. 
His  (iw  n  c:ise,  he  said,  had  little  bearing  upon  the  discussion.  It  was  one 
of  doubtful  diagnosis,  he  believing  it  to  be  a  case  of  ectopic  gestation,  while 
Dr.  Thomas,  who  saw  the  patient  in  consultation,  thought  it  was  a  normal 
pregnancy;  but  both  were  of  one  accord  in  recommending  galvanism,  an 
agent  which  would  simply  induce  abortion  in  the  one  case  or  accomplish 
the  important  result  of  terminating  th(>  extra  uterine  pregnancy  in  the  other. 
It  was  used,  and  things  came  to  a  standstill,  the  tumefaction  which  was  felt 
on  one  side  of  tlie  uterus  dis;ippearcd,  and  nothing  but  a  small  nodule  re- 
mained.    From  this  limited  experience  he  favored  galvanism. 

I)K.  II.  T.  Hanks  remarkcii  that  in  ileciiling  upon  a  course  of  action  in 
these  cases  we  had  to  consider  whether  a  given  procedure  was  sjife — for  in- 
stance, whether  laparatomy  would  be  comparatively  without  danger  in  all 
hands.  We  could  not  alwiivs  say  what  was  best  for  a  man  in  KalamaziK), 
but  for  ourselves  in  New  Vork  probably  every  one  pres«'nl  would  be  pre- 
pared to  treat  any  ciuse  with  the  scalpel  and  hemostatic  forceps.  Hi'  had  no 
doubt  that  we  could  remove  a  tubal  pregnancy  at  the  second  or  third  month 
as  safely  as  we  could  do  almost  any  operation  to-day.  Hut  he  was  just  as 
certain  that  ninety-tive  per  cent  of  the  physicians  of  the  I'liiled  States  could 
not  do  it.  There  was  not  a  gentleman  present  who  would  allow  over  live 
per  cent  of  the  physicians  of  America  to  ih)  an  abdominal  section  on  his 
wife.  That,  at  any  rate,  was  his  conviction.  In  stiying  this  he  did  not  in- 
tend to  say  that  the  physicians  of  America  were  not  well  educated,  but  that 
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they  had  not  had  the  experience.  Admitting  this  to  be  true,  or  even  half- 
way true,  what,  on  the  other  hand,  were  the  statistics  of  treatment  by  elec- 
tricity ?  He  believed  to-day,  as  lie  had  stated  in  a  paper  read  at  Washing- 
ton two  years  ago,  that  there  had  not  been  a  single  case  of  destruction  of 
the  fetus  by  electricity  the  past  three  or  four  years  in  whicli  hemorrhage  or 
other  bad  result  had  taken  pl.ace.  The  fetus  had  been  destroyed  and  the 
patient  had  recovered.  He  hud  attended  six  cases,  in  three  of  which  the 
diagnosis  of  tubal  pregnancy  was  made  before  the  end  of  the  second  month; 
electricity  was  used,  and  the  patients  were  that  day  well.  He  had  examined 
two  of  them  within  si.\  months  past,  and  there  was  not  a  sign  of  where  the 
tumor  had  been.  He  had  done  three  laparatomies  for  tubal  pregnancy,  and 
the  patients  had  recovered.  Yet  he  would  allow  no  gynecologist  to  do 
laparatoray  on  his  wife  for  tubal  pregnancy  if  the  fetus  had  not  passed  the 
third  montli.  He  felt  confident  that  the  fetus  could  be  destroyed  by  elec- 
tricity in  ninety- nine  cases  out  of  a  himdred,  and  the  patient  suffer  no  bad 
results.  iVs  to  Dr.  Janvrin's  case,  all  believed,  as  Dr.  Janvrin  did  himself, 
that  it  was  one  calling  for  laparatomy.  And  in  Dr.  Buckmaster's  case  he 
believed  laparatomy  could  liave  been  done  safely.  The  patient  would  have 
gone  on,  to  bleed  more,  he  believed,  as  long  as  a  mild  current  was  used,  but 
he  employed  a  strong  galvanic  current  and  the  hemorrhage  stopped.  If 
there  had  been  no  cataclysmic  condition,  nothing  pointing  to  hemorrhage, 
and  the  case  had  not  pas.sed  the  third  month,  he  thought  it  a  good  course  to 
use  electricity,  if  one  were  not  a  good  laparatomist.  But  if  the  patient  de- 
sired laparatomy,  and  one  were  capable  of  doing  it,  he  thought  it  was  justi- 
fiable. He  believed  it  could  be  done  much  easier  before  rupture  than 
after. 

Dr  M.\i.coL>f  McLe.\n  thought  the  term  "'  killing  the  fetuS,"  which  was 
so  commonly  employed  in  discussions  on  the  use  of  electricity,  was  an  un- 
fortunate one  and  incorrect.  One  should  say  killing  or  destroying  the 
ovum.  He  believed  that  the  use  of  electricity  before  the  third  month  abso- 
lutely arrested  the  growth  of  the  ovum  in  its  entirety.  It  interfered  with 
nutrition  of  the  sac,  and  in  that  way  manifested  its  therapeutic  value.  He 
had  had  two  cases,  and  had  seen  one  in  the  practice  of  a  neighbor,  in  which 
electricity  was  used  and  the  ovum  became  so  completely  absorlied  that  he 
was  unable  to  find  any  traces  of  it.  The  testimony  of  Dr.  Thomas  and 
others  who  had  written  or  spoken  on  this  subject  was  reliable.  If  the  diag- 
nosis in  these  cases  was  not  to  be  believed,  he  would  ask  tlie  laparatomists 
how  it  was  tliat  electricity  caused  such  rapid  absorption  of  tumors  of  the 
adnexa  of  the  uterus,  or  elsewhere  in  the  pelvic  cavity.  For  certainly  the 
tumors  attributed  in  these  cases  to  tubal  pregnancy  did  disaijpear  under  the 
use  of  electricity.  One  of  tlie  gentlemen  present  had  said  tliat  it  was  very 
easy  to  mistake  an  ovarian  cyst  for  an  ectopic  gestation.  But  would  elec- 
tricity cause  such  rapid  absorption  of  the  tumor  if  it  were  a  cyst  '!  If  so, 
then  we  sliould  not  be  doing  so  many  lap.iratomies.  The  cases  sliould  be 
treated  by  electricity.  If  we  were  warranted  in  opening  tlie  abdunieii  for  a 
supposed  ectopic  gestation  before  the  tliird  month,  we  would  be  qiiite  justi- 
fied in  using  so  simple  a  thing  as  electricity.  He  had  not  tliu  sliglitest  fear 
of  it  before  the  third  month.  After  that  period,  however,  there  might  be 
danger.  Whether  it  was  best,  after  the  fourth  month,  to  kill  tlie  fetus  and 
operate,  or  operate  at  once,  or  wait  until  the  child  became  viable,  were 
questions  which  did  not  fall  under  the  present  discussion.  Cases  should  be 
properly  classified  before  discu-ssing  treatment  by  electricity.  But  we  should 
speak  of  destroying  the  ovum,  not  of  killing  the  fetus,  as  one  would  speak 
of  killing  mice  or  rabbits. 

Dr.  G.  M.  Tuttt.e  said  he  did  not  wish  to  weary  the  Society  with  a  re- 
iteration of  his  views  on  this  .subject.  His  position  was  exactly  that  which 
he  took  when  he  read  a  paper  before  the  Society  some  months  ago,  describ- 
ing four  cases.  He  had  operated  in  seven  cases,  and  fortunately  all  had 
recovered.  But  it  was  not  that  fact  which  made  him  advocate  surgical 
treatment.  He  believed  a  victory  without  an  operation  was  greater  than 
one  with  an  operation.  But  he  did  not  believe  in  the  theoretical  arguments 
advanced  in  favor  of  electricity,  and  in  the  statistical  arguments  he  had 
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even  less  confidence.  A  woman  had  some  symptoms  of  extra- uterine  preg- 
nancy— some  vomiting,  a  lump  which  went  on  increasing;  the  family  phy- 
sician called  in  Dr.  So-and-so,  who  was  looked  upon  as  an  authoritj-,  and 
who  s;ud :  "Certainly,  doctor,  it  is  a  case  of  extra-uterine  pregnancy"  ; 
and  it  was  put  down  as  such.  With  the  highest  reverence  for  each  and  all 
our  teachers,  he  still  thought  there  was  much  uncertainty  surrounding  all 
these  cases.  Let  the  patients  be  examined  separately  by  a  number  of  phy- 
sicians, and  there  would  be  nearlj'  as  many  opinions  as  there  were  physi- 
cians present. 

Of  course,  one  had  to  take  into  account  the  experience  and  skill  of  the 
operator,  but  if  he  were  compelled  to  choose  between  treatment  by  elec- 
tricity or  by  laparatomy,  in  a  case  of  extra-uterine  pregnancy  in  his  own 
family,  he  would  choose  the  latter.  He  had  been  profoundly  impressed 
with  the  exactness  of  Mr.  Tail's  observations  regarding  the  distinction, 
pathological  and  clinical,  between  rupture  in  the  layers  of  the  broad  li- 
gament and  that  into  the  peritoneal  cavity,  and  a  knowledge  of  the 
changes  which  took  place  under  rupture  emphasized  the  importance  of 
operative  interference  ;  nor  was  there  much  danger  in  an  operation  in  com- 
petent hands. 

Dk.  H.\nks  wished  to  add  that,  since  the  question  of  diagnosis  was  being 
discussed,  he  saw  no  reason  why  we  should  not  be  as  positive  of  the  diag- 
nosis of  tubal  pregnancy  as  in  the  diagnosis  of  a  case  of  pleurisy.  But  he 
doubted  whether  gynecologists  were  now  as  capable  of  recognizing  the 
symptoms  of  pregnancy  as  they  were  ten  years  ago.  He  doubted  whether 
many  of  the  men  who  to-day  performed  laparatomies  could  as  readily 
recognize  pregnancy  as  those  who  were  constantly  doing  obstetrical  work. 
He  referred  to  no  one  present,  but  all  knew  that  there  were  men  in  America 
who  operated,  yet  who  had  not  attended  many  ca.^es  of  confinement.  In  the 
case  of  extra-uterine  pregnancy  to  which  be  liad  referred,  .several  gentlemen 
were  called  in  and  made  the  diagnosis  without  knowing  what  his  had  been. 
But  it  was  not  so  serious  an  error  to  diagnosticate  tubal  pregnancy  and  use 
electricity  as  to  make  the  .same  error  and  do  laparatomy.  The  cases  referred 
to  by  Dr.  Coe  and  some  others  did  not  speak  against  electricity  at  all,  for 
thev  had  pas,sed  the  fourth  luoutli. 

l^'iiE  President  thouglit  the  diagnosis  of  tubal  pregnancy  prior  to  the 
third  mouth  was  not  quite  so  difficult  as  some  had  supposed.  Of  course, 
when  he  said  that,  he  meant  in  the  hands  of  tho.se  who,  like  Dr.  Hanks, 
had  devoted  considerable  time  to  obstetric  practice.  With  attention  to 
the  .symptoms  which  he  had  pointed  out  in  one  or  two  papers  already, 
he  believed  a  good  obstetrician  and  gynecologist  could  make  a  pretty 
accurate  diagnosis.  The  (juestion  directly  under  discussion  to-night  was 
wliether  to  use  electricity  or  to  perforiTi  laparatomy.  As  for  himself,  he 
woulil  rertainly  clioose  abdominal  section  and  find  out  what  he  liad  to  deal 
with;  and  he  woukl  feel  perfectly  justified  in  this  course,  for  the  danger  of 
abdominal  section  was  nut  very  great  if  done  by  some  one  accustomed  to  it. 
In  expressing  this  opinion  he  simply  reiterated  a  statement  which  he  had 
been  accustomed  to  repeat,  when  tlie  (Kcasion  called  for  it,  forthe  past  three 
or  four  years.  If  a  mistake  in  diagnosis  were  made — and  there  was  always 
a  possibility  of  it— he  would  <  ertainly  find  some  form  of  tumor  in  the  ab- 
domen which  required  surgical  treatment.  There  had  been  some  cases  in 
which  all  the  symptoms  had  not  been  entirely  favorable  after  killing  the 
fetus,  or  ovum,  by  electricity.  In  several  there  had  been  ulceration  of  the 
Site,  discharge  of  bones,  etc.,  and  a  history  of  long  invalidism.  He  rtH'alled 
two  such  cases  reported  by  Dr.  Maun,  two  years  ago,  ia  a  paper  published 
in  the  AiukiU  uf  Gynecology,  in  which  he  took  a  stADd  strongly  favorable 
to  electricity. 

I)k.  Buckmasteu  closed  the  discussion.  As  Dr.  Hanks  had  sjiid.  Dr. 
C't>e's  ca.se  was  one  unsuitable  for  electricity.  He  was  sorrv  the  liin-tor  had 
been  obliged  to  leave.  If  one  of  his  ability  was  not  willing  to  study  the 
subject,  and  give  it  carefid  enough  attention  to  know  iu  what  cjises  the 
treatment  was  applicabU'.  it  wius  not  to  be  wondered  at  that  the  cast-s  iu 
Kalamazoo  were  sometimes  mistreated.     At   the  same  time,  the  man   in 
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Kalamazoo  must  be  educated  in  the  right  way.  But  he  had  found  the 
general  practitioner  a  more  receptive  student  of  electricity  than  the  lapara- 
tomist.  That  some  accidents  may  have  followed  this  treatment  was  but  natu- 
ral, yet  if  an  abscess,  for  instance,  did  follow  electricity  an  operation  could 
afterward  be  performed.  That  laparatomy  for  extra-uterine  pregnancy  was 
not  always  so  simple  as  had  been  represented  was  shown  by  a  case  in  which 
he  assisted.  An  extra-uterine  fetation  was  probably  present ;  the  tube  was 
quite  large  ;  a  ureter  was  seen  running  through  the  mass  of  inflammatory 
tissue  :  the  intestines  were  agglutinated  to  it .  Of  course  it  was  very  easy  to 
say  such  a  mass  could  have  been  taken  out  without  any  trouble,  but  Dr. 
Buckmaster  thought  the  danger  too  great,  and  the  abdomen  was  closed. 
Laparatomy  had  often  been  performed  for  removal  of  ovaries  and  the  relief  of 
certain  symptoms  which,  after  the  operation,  became  worse  instead  of  better, 
and  he  felt  confident  that  if  the  abdomen  were  ojjened  in  thirty-eight  cases 
of  extra-uterine  pregnancy  there  would  be  a  greater  number  with  unfavor- 
able results  than  had  taken  place  in  an  equal  number  of  cases  treated  by 
electricity.  It  w;xs  only  last  Sunday  that  he  saw  a  patient  who  was  reliev- 
ing herself  of  a  ligature  which  had  been  placed  around  a  little  ovarian 
tumor  two  years  ago  It  was  just  then  coming  out  through  her  abdominal 
walls.  She  was  .so  thin  that  she  found  it  uncomfortable  to  lie  down,  and 
had  suffered  a  great  deal.  There  were  a  good  many  such  cases,  results  of 
laparatomy.  Many  of  the  cases  of  abdominal  section  reported  as  successful 
were  not  mentioned  ten  days  after  the  operation.  In  his  report  the  surgeon 
failed  to  lake  into  account  often  the  verj'  object  for  which  the  operation 
w^as  performed,  and  said  cured  when  he  meant  the  patient  survived  the  ope- 
ration. He  thought  Dr.  McLean's  remarks  regarding  the  use  of  the  terms 
"  killing  the  fetus"  and  "  killing  the  ovum"  were  quite  appropriate.  Dr. 
Tuttle  had  hail  very  good  results,  and  all  knew  that  he  was  an  expert  ope- 
rator, but  when  he  doubted  the  statistics  of  electricity  his  position  was  not 
tenable.  In  these  cases  there  had  even  been  ballottement — a  sign  of  preg- 
nancy which  could  not  mislead  There  had  also  repeatedly  been  discharge 
of  the  decidual  membrane.  If  the  signs  of  pregnancy  in  these  cases  were 
worthless,  one  might  as  well  give  up  all  question  of  diagnosis  of  diseases  of 
the  chest,  of  the  heart,  etc.,  as  the  grounds  for  diagnosis  in  those  depart- 
ments rested  in  many  instances  on  no  better  ground. 


Stated  Meeting,  January  1th,  1890. 
The  Presidfiit,  3.  E.  J.\.nvrin,  M.  D.,  in,  the  Chair. 
Presentation  of  Specimens. 
Dr.  W.  R.  Pryok  presented  the  uterus  and  history  of  a  case  of 

FIBROID     OP   THE    UTERUS     TREATED   TWO     YE.\RS    HY   APOSTOLl's   METHOD, 
WITH    RK9ULT   OP   INCREASED   HEMOURHAOE  ;    SUBSEQUENT 
UYSTERECTO.MT. 

Mrs.  D.,  set.  48,  U.  S.,  mother  of  one  child  aet.  24  years.  Alwaj's  well  up 
to  eight  years  ago,  when  her  periods  began  to  be  so  profuse  that  in  a  short 
time  they  amounted  to  tloodiugs.  She  consulted  a  phj'sician,  who  five  and 
one-half  years  ago  began  to  treat  her  by  large  doses  of  ergot  given  by  the 
mouth.  These  causing  vomiting,  he  gave  the  ergot  hypodermatically.  The 
ergot  treatment  was  kept  up  for  two  and  one-half  years,  and  was  produc- 
tive of  no  benefit,  merely  causing  uterine  cramps  without  checking  the  hem- 
orrhages. About  this  time  the  bleedings  occurred  irregularly,  very  often, 
and  were  severe. 

She  then  went  under  the  care  of  a  physician  who  is  a  specialist.     He 
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began  Apostoli's  treatment  in  September,  1887.  This  consisted  in  the  appli- 
cation of  one  hundred  and  fifty  milliamperes  every  four  days  when  the 
patient  was  not  flooding.  He  made  the  application  by  means  of  a  metal 
sound  introduced  into  the  uterus  and  a  sponge  above  the  pubes.  The  treat- 
ment was  productive  of  the  most  exquisite  agony.  Under  it  the  hemor- 
rhages became  more  frequent  and  severe.  Occasionally,  especially  in  July, 
1889,  large  pieces  of  "  tumor,"  as  he  termed  it,  came  away  from  the  uterus. 
During  this  course  of  electrolysis  several  attacks  of  pelvic  inflammation 
took  place.  The  last  s&inee  was  in  September,  1889,  when  she  gave  up  all 
hope  of  ever  being  cured.  Shortly  after  this  she  came  to  see  me.  I  made 
my  diagnosis  of  fibroid  of  the  uterus  and  advised  a  curetting.  She  thought 
she  would  wait  awhile.  But  one  day  she  sent  for  me,  and  I  had  to  check 
the  terrible  bleeding  from  the  uterus  by  means  of  intrauterine  injections 
of  iodine.  A  few  days  after  this  I  sent  her  to  St.  Elizabeth's  Hospital, 
where,  after  dilating  the  cervi.K  with  sponge  tents,  I  wjis  able,  under  ether, 
to  examine  the  interior  of  the  uterus.  I  found  the  endometrium  thickened 
and  softened,  the  uterus  symmetrically  enlarged,  and  the  posterior  wall  a 
good  deal  thicker  than  the  rest  of  the  organ.  I  at  once  curetted  with 
Sims'  instrument,  and  removetl  from  the  fundus  large  portions  of  necrotic 
and  sloughy  tissue.  In  addition  to  this,  I  scraped  out  all  of  the  endome- 
trium. 

This  operation  gave  the  patient  a  short  rest,  and  me  a  chance  to  replace, 
by  nutriment,  some  of  the  blood  she  had  lost.  But  in  two  weeks  she  had 
another  attack  of  bleeding,  during  which  I  operated. 

I  perftirmcd  hj'sterectomy  December  28lh,  amputating  the  uterus  at  the 
level  of  the  internal  os,  and  securing  the  stump  by  Koeberle's  ecraseur. 
My  patient  is  now  doing  splendidly. 

I  present  this  case  to  you  for  several  reasons. 

I  think  the  one  hundred  ami  fifty  milliamperes  at  each  se!\nce  a  large  quan- 
tity to  use. 

It  was  productive  of  the  most  intense  pain. 

It  did  no  good;  on  the  contrary,  the  patient  bec^une  worse  under  the  treat- 
ment. 

It  produced  slough  at  the  top  of  the  fundus,  which  gave  rise  to  some 
slight  septic  manifestations. 

The  work  was  done  by  a  careful  man,  whohad  just  returned  from  Europe, 
where  he  had  studied  the  method  of  applying  electrolysis  to  these  cases. 
The  failure  to  cure  is  not  due  to  his  lack  of  skill,  but  to  the  method  em- 
ployed in  this  kind  of  rtbroid  enlargement. 

Du.  II.  C.  CoK  had  been  much  interested  in  the  recital  of  the  case,  because 
he  had  had  asomewhiit  similar  one  last  spring.  He  was  not  able  to  give  ex- 
act data  regarding  the  elertrical  treatment,  but  the  patient  had  bet'u  under 
the  care  of  a  good  specialist  of  this  city,  who  had  emi>loye<l  the  Aposloli 
me' hod  for  some  months.  She  had,  however,  continued  to  flow  ])rofusely, 
and  at  each  application  sutlercd  much  pain,  and  finally  refused  to  conliuue 
the  treatment.  He  believed  that  oiu-  ilcclrode  was  applied  within  the 
uterus,  the  other  on  the  alidomen.  The  patient  then  corning  under  Dr. 
Coe's  care,  he  removed  the  ovaries  and  lubes,  and  experienced  ivnsiderable 
dirtlculty  in  doing  so.  The  uterine  tumor  had  since  percepliblv  diminished 
in  size,  although  it  was  not  in  the  first  placea  large  one.  The  Iieniorrhagea 
had  stopped  immediately  after  the  operation.  The  patient  was  practically 
cured,  and  had  retumeci  to  her  work  a-i  housekeeper  in  a  large  hotel. 
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Dr.  Grandin  inquired  of  Dr.  Pryor  whether  he  was  certain  that  the 
electrical  applications  in  the  case  had  been  purely  intra-uterine  and  abdomi- 
nal, and  did  not  consist  at  any  time  in  electro-puncture. 

Dh.  Prtou  replied  that  he  could  give  only  the  patient's  statement  of  the 
case.  She  was  intelligent,  and  pointed  out  the  only  kind  of  instruments 
which  had  been  used.     They  did  not  include  any  for  electro-puncture. 

Dr.  Gr.vndin  .said  he  was  pretty  familiar  with  the  literature  of  the  elec- 
trical treatment  of  uterine  fibroids,  and  this  was,  he  believed,  the  first  case 
placed  on  record  in  which  necrosis  of  the  uterus  was  said  to  have  followed 
the  abdomino-uterine  application  of  tlie  agent.  As  far  as  it  went,  it  afforded 
a  strong  argument  against  a  method  which,  as  Dr.  Pryor  had  said,  was 
fining  ground  in  certain  sections  of  the  country.  He  inquired  further  of 
Dr.  Pryor  and  Dr.  Coe  whether  in  their  cases  the  positive  pole  was  used 
within  the  uterus.  These  gentlemen  having  replied  that  they  did  not  know, 
Dr.  Grandin  went  on  to  say  that  it  was  claimed  for  this  method  that  the 
positive  pole  rarely  failed  to  check  the  hemorrhage  temporarily,  yet  in  these 
cases  the  hemorrhage  increased  rather  than  diminished.  He  had  himself 
never  used  this  method  in  the  treatment  of  fibroid  tumors,  but  he  bad  em- 
ployed it,  the  positive  pole  within  the  uterus,  in  hyperplastic  endometritis, 
with  a  view  of  arresting  hemorrhage,  but  had  been  disappointed  in  the  re- 
sults. Positive  data  were  desired  regarding  this  method.  Most  of  that  yet 
given  may  not  have  been  altogether  unbiassed. 

The  President  asked  Dr.  Pryor  why  hysterectomy  was  preferred  to 
Hegar's  operation. 

i>n.  Pryor  replied  that  he  did  not  think  simple  removal  of  the  tubes  and 
ovaries  would  have  checked  the  hemorrhage.  The  ulcerated  condition 
found  in  the  uterus  after  its  removal  confirmed  this  belief. 

Dr  H.  C.  Coe  presented  a  specimen  of 

MALIGNANT  ADENOMA   OF   THE   CORPUS  UTERI  ;    VAGINAL   E.KTIRPATION   OF 
THE   UTERUS  ;    RECOVERY, 

with  the  following  history  :  Miss  F. ,  a-t.  49,  was  admitted  to  my  service  at 
the  New  York  Cancer  Hospital  on  December  lOtli,  1889.  She  had  ceased  to 
menstruate  seven  years  before  ;  two  years  later  she  began  to  have  irregular 
hemorrhages  from  the  uterus,  but  no  pain  until  within  the  past  few  months. 
The  pains  were  intermittent,  paroxysmal  in  character,  and  seemed  to  radiate 
from  the  right  iliac  region.  In  March,  lf?89,  she  entered  St.  Michael's  Hos- 
pital in  Newark,  N.  J.,  where  the  uterus  was  curetted  and  cauterized  for 
the  purpose  of  checking  the  hemorrliage,  the  relief  being  only  temporary. 
In  September.  1889,  she  entered  the  Woman's  Hospital,  where  she  remained 
8i.x  weeks.  She  was  thoroughly  curetted  under  ether,  a  quantity  of  friable 
material  being  removed,  which  was  not  examined  microscopically,  although 
the  presence  of  malignant  disease  was  suspected.  The  pain  and  hemorrhage 
were  relieved  for  a  few  weeks  ;  then  the  pain  returned,  the  patient  having 
attacks  daily,  lasting  from  one  to  four  hours.  She  had  no  actual  hemor- 
rhage, but  a  more  or  less  constant,  slight  bloody  discharge  without  odor. 
Through  the  courtesy  of  Dr.  Cleveland,  under  whose  care  she  had  been,  I 
was  allowed  to  take  charge  of  the  case,  which  I  saw  at  once  would  be  a 
puzzling  one.  The  sjTnptoms  pointed  to  malignant  disease,  but  the  excel- 
lent general  condition  of  the  patient,  and  tJie  absence  of  most  of  the  pathog- 
nomonic symptoms  of  cancer,  rendered  the  diagnosis  doubtful.  The  vaginal 
examination  threw  no  light  on  the  case.  The  uterus  was  small,  movable, 
and  insensitive  on  deep  pressure.  On  introducing  a  small,  dull  wire  curette 
to  the  fundus,  the  patient  complained  of  pain  and  there  was  a  free  escape 
26 
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of  bright-red  blood.  I  removed  a  mass  of  tissue  the  size  of  a  small  pea, 
sections  of  which  were  curefull.v  examined  under  the  microscope  for  evi- 
dences of  malignant  disease.  The  appearances  were  those  ordinarily  seen  in 
benignant  adenomatous  growths,  e.xcept  in  one  section  which  contained  a 
few  groups  of  large  epithelial  cells — in  short,  the  evidence  was  practically 
negative.  I  was,  nevertheless,  inclined  to  regard  the  condition  as  serious  ; 
my  colleague.  Dr.  Kletzsch,  always  maintained  that  the  patient  had  either 
sarcoma  or  epithelioma  of  the  corporeal  endometri\iui.  On  December  18th 
I  proceeded  to  perform  vaginal  hysterectomy,  although  iu  great  doubt  as  to 
its  justiliability.  The  operation  was  unusually  difficult  by  reason  of  the 
fact  that  the  patient  was  not  only  a  virgin  with  a  tight  hymen,  but  the  va- 
gina had  undergone  the  atrophy  which  follows  the  menopause.  I  was 
eventually  obliged  to  divide  the  perineum  down  to  the  sphincter,  and  to 
carry  the  incision  half-way  up  the  posterior  vaginal  wall,  and  even  then 
could  not  use  a  small-sized  speculum,  but  wjis  limited  to  a  nsirrow  retractc.. 
The  bladder  was  separated  almo.st  entirely  with  the  linger  nail :  even  the 
index  finger  could  hardly  be  inserted  to  a  sufficient  depth  for  this  purpose. 
Equal  difficulty  was  experienced  in  reaching  and  opening  Douglas'  pouch. 
The  broad  ligaments  were  secured  each  with  two  pairs  of  Richelot's  forceps, 
and  three  other  pairs  were  placed  on  bleeding  points,  it  being  impossible  to 
tie  a  ligature  within  the  narrow  vagina.  For  the  same  reason  it  was  im- 
possible to  draw  down  and  remove  the  tubes  and  ovaries.  There  was  con- 
siderable hemorrhage,  especially  venous  :  the  site  of  the  latter  could  not  be 
discovered.  It  was  controlled  temporarily  by  a  tight  tampon,  but  recurred 
in  the  night,  so  that  the  house  surgeon.  Dr.  Anderson,  was  obliged  to  re- 
move the  gauze,  give  an  alum  injection,  and  tampon  with  styptic  cotton. 
The  patient's  condition  in  cousoqueuce  was  alarming,  but  she  rallied  and 
after  the  lirst  week  made  a  good  recovery,  being  ready  to  sit  up  at  the  end  of 
the  third  week.  A  rise  of  temperature  on  several  occasions  during  the  first 
few  days  was  due  to  the  retention  of  secretions  from  the  wound,  due  to  the 
small  size  of  the  opening  in  the  vaginal  vault.  The  forceps  were  removed 
early  (two  at  the  end  of  twenty-four  and  the  rest  at  the  end  of  thirty-six 
hours),  as  they  caused  painful  pressure  upon  the  bladder  and  the  perineal 
wound. 

On  opening  the  uterus  I  was  much  gratified  to  find  on  the  posterior  wall 
near  the  fundus  a  circular,  depressed  spot,  the  size  of  a  five-cent  piece, 
with  elevated  margin,  the  Uoor  of  which  was  covered  with  small  i>apillary 
outgrowths.  It  had  evidently  been  more  prominent,  and  had  been  levelled 
by  the  curette.  Otherwise  the  uterus  presented  the  ordinary  appearances 
of  the  atrophied,  nulliparous  organ.  The  specimen  was  submitted  to  Dr. 
George  C.  Freeborn,  pathologist  to  the  Cancer  Hospital,  from  whoso  report 
I  quote  the  following  :  "  The  uterus  sent  for  examination  proves  to  be  one  of 
those  forms  of  jmjnllarji  adinomn  close  on  the  border  line  of  cHrcinon\a.  The 
new  growth  is  breaking  down,  and  the  uterine  tissue  around  it  is  all  infil- 
trated with  small  round  cells.  This  is  the  .second  cn-se  ol  this  form  of  new 
growth  of  the  ulerus  that  I  have  had  this  season.  The  first  gave  a  clear 
clinical  hi.story  of  carcinoma.  I  made  a  diagnosis  of  probable  papillary 
adenoma  from  an  examination  of  curettings.  and  on  removal  of  the  uterus 
I  was  enabled  to  confirm  it.  I  think  that  careful  examination  of  cases  di- 
agnosticated as  carcinoma  of  the  body  of  the  uterus  will  show  (|uite  a  per- 
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centage  of  tliis  form  of  adenoma.  To  my  mind,  they  are  just  as  malignant 
as  carcinoma,  and  give  a  similar  clinical  history." 

The  other  specimen  to  which  Dr.  Freeborn  alludes  was  presented  by  Dr. 
Bache  Emmet  at  the  last  meeting  of  the  Society,  at  which  time  I  also 
showed  a  similar  specimen,  removed  two  days  before  the  operation  above 
described. 

This  case  is  of  great  interest  by  reason  of  its  obscure  character  and  the 
absence  of  dctinite  symptoms.  It  shows  that  we  are  sometimes  compelled 
to  base  our  diagnosis  almost  entirely  upon  the  clinical  history,  since  neither 
the  physical  examination  nor  the  pathologist's  report  can  aid  us.  Only 
prolonged  and  most  careful  observation  of  the  patient,  and  the  judicious 
weighing  of  what  little  evidence  we  have  thus  derived,  can  justify  the  sur- 
geon in  performing  a  radical  operation.  I  think  that  you  will  admit,  after 
an  examination  of  the  specimen,  that  the  limited  area  of  the  growth  and  the 
absence  of  evidences  of  deep  infiltration  promise  a  better  chance  of  a  perma- 
nent cure  than  we  can  often  hope  for  after  extirpation  of  the  cancerous 
uterus. 

Dr.  John  Byrne  thought  Dr.  Coe's  case  one  of  unusual  interest.  It 
showed  well  the  necessity  of  weighing  and  thoroughly  considering  all  cases 
of  supposed  malignant  disease  of  the  uterus.  He  had  a  distinct  recollection 
of  having  met  such  a  case  about  three  years  ago.  In  it,  as  in  Dr.  Coe's 
case,  the  curette  had  been  used  repeatedly.  Examination  was  made  of  the 
small  particles  removed,  with  negative  results.  Still  the  hemorrhages  and 
the  more  prominent  daily  recurring  pains — attributable,  as  far  as  he  could 
~<  e,  to  nothing  else  than  some  malignant  disease  in  the  uterus — continued. 
Unfortunately  the  patient  passed  from  under  his  observation,  and  he  was 
unable  to  follow  ui>  the  history.  He  believed  ca.ses  like  Dr.  Coe's  were 
more  common  than  had  been  supposed,  simply  because  the  existence  of 
malignant  di.sease  could  not  be  proved  without  a  post-mortem  examination. 
He  believed  he  had  himself  seen  at  least  one  other,  but  had  not  had  oppor- 
tunity to  verify  the  diagnosis  by  .autopsy. 

The  President  inquired  of  Dr.  Coe  whether  there  was  much  pain  in 
his  case. 

Dr.  Coe  replied  that  there  had  been  attacks  of  pain  at  irregular  inter- 
vals, limited  clJiefly  to  the  right  side.  The  pains  were  not  of  the  lancinat- 
ing tyjie  usually  associated  with  carcinoma,  and  during  the  several  days  she 
was  in  the  hospital  prior  to  operation  she  was  singularly  free  from  pain. 

The  President  siiid  the  question  had  been  suggested  to  him  by  a  case 
it  present  under  observation,  that  of  a  lady,  about  48  years  of  age.  She 
:ime  to  him  about  four  weeks  ago,  and  on  examination  he  found  the  uterus 
-imewhat  enlarged,  the  canal  about  three  and  one-half  inches  in  depth, 
lilled  to  a  considerable  extent  with  apparcnth'  simple  granulations,  the  cer- 
vix lacerated.  There  had  been  rather  profuse  mcn.strua»ion,  but  no  actual 
liomorrhages.  The  general  health  was  good,  and  the  patient  sought  advice 
-imply  because  of  profuse  menstruation.  He  made  appropriate  intra-ute- 
'ine  application.s,  advised  hot  douches,  etc.,  and  a  week  ago  thoroughly 

uretled  the  uterus  and  sewed  up  the  lacerated  cervix.  He  found  a  much 
larger  quantity  of  granular  tissue  within  the  uterus  than  he  had  antici- 
pated, and,  on  submitting  it  to  examination  by  a  pathologist,  was  informed 
that  the  case  was  one  of  malignant  adenoma  of  the  uterus.  This  ])atient 
had  had  no  pain  whatever.  She  had  had  simply  profuse  menstruation  the 
past  two  years,  and  had  become  slightly  anemic. 

Dr.  Coe  asked  the  President  whether  he  would  not  regard  it  as  a  bad 
-ign  if  hemorrhage  recurred  in  such  a  cii.se  sf>oner  than  usual  after  curetting 
ior  simple  granulation  material. 

The  President  said  he  certainly  should  think  it  a  bad  sign,  yet  he 
would  be  guided  very  much  in  his  judgment  of  the  malignancy  or  non- 
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malignancy  of  the  case  by  the  report  of  the  pathologist  who  had  examined 
the  granulation  material." 

Dr.  Byrne  was  prompted,  by  the  President's  remarks  regarding  the  free- 
dom from  pain  in  his  rase,  to  say  that  formerly  it  seemed  to  have  been  be- 
lieved by  uterine  pathologists  that  pain  was  almost  pathognomonic  of 
intrauterine  cancer.  He  had  himself  seen  a  considerable  number,  and 
could  safely  say  that  in  the  vast  majority  of  cases  of  intra-uterine  cancer 
there  was  no  more  pain  than  in  cancer  of  the  cervix.  Therefore  pain  in 
obscure  cases  could  not  be  relied  upon  as  a  diagnostic  symptom  at  all.  He 
would  simply  say  that  intermittent  pain,  usually  nocturnal,  accompanied 
by  some  other  symptoms,  would  point  in  the  direction  of  malignant  dis- 
ease, but  its  absence  would  prove  nothing  to  the  contrary.  He  thought 
this  view  corresponded  with  the  remarks  of  the  President. 

The  President  said  he  had  also  seen  other  cases  of  cancer  of  the  body 
of  the  uterus  in  which  for  a  long  time  there  had  been  no  pain  whatever. 
Other  symptoms,  as  hemorrhage,  first  pointed  to  the  malignant  disease. 
But  he  iiad  intended  to  raise  the  question  whether  malignant  adenomatous 
disease  of  the  uterus  was  less  likely  to  produce  pain  than  true  carcinoma. 
He  was  disposed  to  think  it  was. 

Dr.  Cok  thought  an  explanation  of  that  was  the  fact  that  there  was  less 
ulceration  attending  the  cases  of  adenomatous  diseases  than  was  observed 
to  accompany  carcinoma. 

SILK   LIGATURE   REMOVED   FROM   8INDS   AFTER   LAPARATOMT. 

Dr.  H.  T.  Hanks  presented  the  specimen.  It  was  obtained  from  a  case 
in  which  he  had  operated  for  raptured  extrauterine  pregnancy  in  the 
Woman's  Hospital  ten  days  ago.  The  right  broad  ligament,  through  which 
the  large  hematocele  had  ruptured,  was  very  friable,  and  the  suture  had  a 
strong  tendency  to  cut  through.  A  drainage  tube  was  introduced  and  ir- 
rigation performed  for  a  time  twice  a  day.  Notwithstanding  the  patient 
was  in  a  dying  condition  before  the  operation,  she  made  a  good  recovery. 
The  two  sutures  presented  were  removed  from  a  sinus  this  week. 

Dr.  Coe  remarked,  as  bearing  on  the  length  of  time  a  silk  li.g;iture  might 
remain  encysted,  that  he  had  made  an  autopsy  on  the  body  of  a  patient  who 
had  been  submitted  to  ovariotomy  over  a  year  before,  and  had  found  in  the 
cicatrix,  at  the  site  of  the  pedicle,  a  silk  ligature  entirely  unchaugtnl.  In  two 
recent  cases  of  secondary  laparatomy,  performed  respoclivcly  eight  months 
and  a  year  after  the  primary  operation,  he  had  been  unable  to  lind  the  old 
ligatures. 

Dr.  Puvoit  recalled  two  cases  of  abdominal  section  in  which  he  sonic 
days  later  removed  the  ligature  through  a  sinus.  He  attributed  the  fact 
that  the  ligature  did  not  become  encapsulated  to  leaving  the  drainage  tube 
in  longer  than  was  i:ustomary  today. 

Dr.  Buckmasteh  said  Mr.  Tait  had  recently  called  attention  to  the  fact 
that  the  drainage  tube  frequently  caused  trouble  by  resting  near  the  liga- 
ture and  giving  air  access  to  it.  It  was  a  fact  that  even  sterilize*!  ligatures 
which  had  been  soaked  in  wax  would  cause  suppuration  if  air  were  allowed 
to  come  in  contact  with  them  in  the  tissues.  If  air  were  excluded,  suppura- 
tion would  not  take  place. 

Du.  (iiiA.NDiN  remarked  that  only  a  few  meetings  ago  a  distinguished 
member  of  this  Society  liad  stated  that  silk  was  less  likely  to  give  rise  to 
trouble  than  silkworm  gut,  for  the  reason  that  the  former  l)eoame  ab- 
sorbed. He  had  been  somewhat  interested  by  that  statement,  for  his  own 
impression  was  that  silk  was  not  absorlwd.  'I'he  testimony  tonight  waa 
against  the  view  that  it  became  ab.s<irbed. 

Du.  Hanks  remarked  that  st-veral  years  ago,  when  certain  preparations  of 
silk  were  imported  and  vised,  it  was  claimed  that  they  were  atisorl>ed.  For 
his  own  part,  however,  lie  had  not  seen  any  which  were  absorbed. 

Dr.  Pryor  recalled  a  case  in  which,  at  a  second  abdominal  section  five 
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years  after  the  first,  no  trace  of  the  silk  ligatures  used  at  the  first  operation 
■was  found. 

Dr.  Bdckmaster  thought  the  ligature  might  easily  be  overlooked  in  its 
encapsulated  state  at  the  second  operation. 

Dr.  J.  Lee  Morrill  presented 

A   HUMAN   OVDM   NOT   jrORE   THAN    SEVENTEEN    OR   TWENTY   DAYS  OLD, 

and  gave  the  following  account  of  the  case.  A  lady,  39  years  of  age,  was 
suffering  from  advanced  heart  disease,  and  twice  before  had  been  obliged 
to  have  miscarriage  brought  on  to  save  her  own  life.  The  first  time  she 
went  si.x  mouths  and  nearly  died.  The  second  time  miscarriage  was 
brought  on  by  Dr.  Schnetter,  assisted  by  Dr.  Krug,  at  the  third  month. 
This,  the  third  time,  it  was  not  thought  advisable  to  let  her  go  on  at  all. 
She  had  symptoms  which  led  het  to  think  that  she  was  pregnant,  and  be- 
lieved conception  to  have  taken  place  just  prior  to  the  preceding  menstrual 
period.  Seventeen  days  from  the  supposed  date  of  conception,  Dr.  Morrill 
decided,  after  consultation  with  Dr.  Krug,  to  induce  miscarriage.  Dila- 
tors were  used,  and,  to  his  surprise,  the  ovum  presented  and  came  away 
unruptured.  The  uterus  was  afterward  curetted.  The  woman  made  a 
perfect  recovery. 

Dr.  Morrill  had  shown  the  specimen  to  several  persons  interested  in  em- 
bryology, and  all  said  that  it  was  the  only  one  of  so  early  a  date  that  they 
knew  of  in  this  country.  He  had  some  time  before  presented  an  ovum  to 
the  Society  which  was  known  to  be  not  more  than  six  weeks  old,  and  it 
was  four  times  as  large  as  this  one. 

Dr.  Grandin  said  that  if  this  specimen  was  not  more  than  seventeen 
days  old,  it  was,  if  he  remembered  correctly,  the  youngest  human  ovum  on 
record,  not  only  in  this  country  but  also  in  Europe.  It  was  highly  impor- 
tant, therefore,  to  know  its  e.tact  age,  and  he  asked  Dr.  Morrill  wliether 
the  patient  judged  by  her  .sensations  or  by  the  date  of  connection. 

Dr.  Morrill  replied  that  she  judged  by  her  sensations.  The  ovum  was 
evidently  not  si.x  weeks  old,  and  it  would  have  to  be  that  old  if  impregna- 
tion took  place  more  than  twenty  days  before  the  miscarriage.  As  already 
stated,  it  could  not  date  six  weeks  back,  for  the  reason  that  it  was  not  one- 
quarter  tile  size  of  an  ovum  whose  age  he  was  absolutely  sure  was  not 
greater  than  six  weeks.  Dr.  Freeborn,  who  had  made  a  study  of  embry- 
ology, said  he  had  never  seen  anything  approaching  this  specimen  in  size. 

Dr.  Coe  suggested  that,  since  the  specimen  was  so  very  rare,  it  would  be 
well  to  place  it  in  the  hands  of  some  embryologist  for  a  detailed  report, 
■which  should  go  on  permanent  record. 

Dr.  Morrill  said  the  suggestion  made  by  Dr.  Coe  would  be  acted  upon. 

Dr.  Pryor  exhibited  a 

SPONGE    HOLDER   FOR   ABDO.MINAL   WORK. 

It  is  a  modification  of  Hunter's.     The  latter  is  excellent,  but  the  catch  is 


cc. 

W.F.FOflO/J.y. 

apt  to  become  undone,  and  in  handling  a  number  of  them  hurriedly  they 
get  tangled  up.     Dr.  Pryor  made  this  sponge  holder  purposely  to  overcome 
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these  objections.     It  is  made  by  Hazard,  Hazard  &  Co.     It  is  easily  cleansed, 
catch  cannot  slip,  and  it  is  easy  of  handling. 
Dr.  Morrill  read  a  paper  on 

A   CASE   OP   PREGNANCT    COMPLICATED    WITH     UTERINE     FIBROIDS  ;    DEATH 
PROM   RETAINED   PLACENTA. 

This  case  is  reported  for  the  following  reasons  : 

1.  It  calls  renewed  attention  to  the  disastrous  results  almost  sure  to 
follow  retention  of  the  after-birth. 

3.  It  illustrates  one  of  the  many  difficulties  which  the  obstetrician  may 
meet  in  his  attempts  at  removal  of  the  placenta. 

3.  It  raises  the  question  as  to  whether,  in  similar  cases,  resort  to  hyste- 
rectomy is  not  advisable  as  affording  the  woman  the  greatest  chance  of  re- 
covery. 

The  following  is  the  patient's  history  prior  to  my  seeing  her  :  Mrs.  E., 
set.  35,  married  three  years.  The  patient  was  under  the  impression  that  she 
had  twice  miscarried  at  the  sixth  week,  having  always  menstruated  every 
twenty-one  days,  with  the  exception  of  these  occasions  of  supposed  preg- 
nancy. Four  years  ago  she  had  become  aware  of  the  presence  of  a  uterine 
fibroid,  and  last  January  she  consulted,  among  others,  Drs.  T.  A.  Emmet 
and  .J.  B.  Hunter,  who  advised  hysterectomy  for  these  tumors.  The  patient 
declined  an  operation,  and  subsequently,  after  examination  by  Dr.  J.  E. 
Janvrin,  was  referred  by  him  last  .Tune  to  Dr.  J.  H.  Gunning  for  electrical 
treatment.  At  this  time  there  appeared  to  be  two  tumors,  the  one  on  the 
right  the  size  of  a  child's  head,  the  other,  anteriorly,  twice  as  large  as  the 
closed  fist.  Under  electricity  the  distressing  bladder  symptoms  disap- 
peared and  the  tumors  diminished  in  size.  Electricity  was  administered 
until  August,  when  she  missed  her  period  and  believed  herself  to  be  again 
pregnant.  On  the  loth  of  November  she  began  to  have  bearing-down 
pains.  Dr.  Gunning  was  sent  for,  and  prescribed  to  avert  the  impending 
miscarriage.  The  pains  continued,  however,  for  a  week,  when  the  mem- 
branes ruptured.  That  night  she  had  a  chill  followed  by  a  temperature  of 
103*°  F.  I  was  then  called  in  consultation  (November  23d)  by  Dr.  Wooster 
Beach,  but  did  not  obtain  the  above  histor}-  until  after  I  had  examined  her. 
The  patient  informed  me  that  she  was  having  expulsive  pains  at  regular  in- 
tervals, and  that  she  had  passed  a  number  of  clots,  but  whether  any  [Virt  of 
the  fetus  or  placenta  had  come  away  she  was  unable  to  say.  To  my  sur- 
prise I  foiuid  the  uterus  enlarged  to  the  size  usual  at  the  sixth  month  of 
gestation,  and  upon  more  careful  examination  I  detected  the  fibroids.  Ex- 
amining per  vaginam.  and  finding  cervix  soft  and  os  dilatable.  I  concluded 
there  would  be  but  little  trouble  in  effecting  delivery.  Not  being  able  to 
depress  the  fundus,  owing  to  the  presence  of  the  libroids,  the  patient  was 
chloroformed.  I  then  inserted  my  entire  hand  into  the  vagina,  [vassed 
through  the  cervix,  and  above  the  iotcrnal  os  I  found  a  constriction  llirough 
which  I  could  only  introduce  two  lingers.  This  constriction  was  as  hard 
and  unyielding  as  cartilage.  I  endeavored  then  to  grasp  either  the  fetus  or 
phwenta  with  a  pair  of  forceps.  I  managed  to  extract  an  arm  only,  which 
had  been  detached  before  my  arrival.  The  arm  was  macerntcd.  I  iK^-ame 
convinced  that   the  woman  could  not  be  delivered  /xT  ri'iM  n,itiinilt».  and 
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gave  it  as  my  opinion  that  hysterectomy  would  offer  her  the  best  chance  for 
her  life.  Even  though  I  felt  that  she  was  already  septic,  her  condition 
was  such  as  to  lead  me  to  think  that  she  could  stand  the  shock  of  the  ma- 
jor operation.  I  was  informed  by  Dr.  Beach  that  this  proposition  would 
not  be  entertained.  I  then  suggested  that  Dr.  H.  C.  Coe  be  added  to  the 
council.  After  attempting  to  dilate  with  Barnes'  bags  for  some  hours  without 
effect.  Dr.  Gunning  applied  Molesworth's  trivalve  dilators.  These  also  failed, 
as  did  the  curette,  to  accomplish  anything.  During  the  night  the  fetus  was 
spontaneously  expelled.  The  next  few  days  I  again  attempted  at  intervals 
to  remove  the  placenta  by  means  of  forceps  and  curette,  but  without  suc- 
cess. Notwithstanding  the  constant  use  of  antiseptic  vaginal  and  intra- 
uterine douches,  it  was  plainly  evident  that  the  patient  continued  to  suffer 
all  this  time  from  the  effects  of  putrid  infection.  Dr.  Janvrin  next  saw  the 
case.  He  confirmed  the  diagnosis  of  septicemia,  and  urged  the  importance 
of  further  attempts  at  removal  of  the  after-birth.  He  also  failed  in  his  en- 
deavors. A  permanent  drainage  tube  was  then  inserted,  reaching  up  to  the 
fundus,  and  the  uterine  cavity  washed  out  every  four  hours  with  a  solution 
of  carbolic  acid.     Two  days  later  she  died. 

Although  I  am  satisfied  that  the  patient  was  septic  at  the  time  of  my  first 
visit,  I  feel  reasonably  sure  that  had  hysterectomy  been  resorted  to  when 
first  suggested  her  life  would  in  all  probability  have  been  spared.  This  is 
the  point  on  which  I  particularly  invite  discussion. 

Dr.  J.  H.  Gunning,  who  had  seen  the  case,  believed  it  was  from  the 
start  one  of  misfortune  due  to  procrastination.  His  experience  with  it  oc- 
curred two  days  prior  to  the  time  Dr.  Morrill  .saw  it.  After  the  patient  liad 
suffered  a  week  or  ten  days  with  threatened  miscarriage,  he  was  called  to  see 
her.  She  had  had  pains  all  the  previous  day  and  night  (Thursday),  and  when 
he  arrived  Friday  morning  she  informed  him  that  the  membranes  had  rup- 
tured and  the  contents  had  escaped.  He  made  an  examination  and  found  a 
different  state  of  affairs  from  any  which  were  present  when  other  gentlemen 
subsequently  examined  her.  The  uterus  was  low  in  the  pelvis,  the  cervix 
wa-s  dilated  considerably  larger  than  a  .silver  dollar,  so  that  he  was  able  to 
pass  in  two  fingers,  feel  the  shoulder,  and  take  'lold  of  the  arm.  He  told 
the  patient  he  thought  it  best  to  remove  the  fetus,  but  she  objected,  saying 
shj  preferred  to  wait  and  let  Nature  take  care  of  the  case.  She  was  sus- 
ti-ined  in  this  view  by  her  husband.  In  the  course  of  the  afternoon  the  arm 
came  down,  the  child  was  presenting,  and  also  three  or  four  inches  of  the 
oc.d,  which  he  was  able  to  follow  to  its  attachment  to  the  placenta  low 
down  upon  the  right  side.  He  was  also  able  to  get  his  finger  between  the 
utenis  and  the  placenta,  and  told  the  patient  all  that  wiis  needed  to  readily 
reniove.it  was  her  consent,  but  she  e.\pres.sed  fear  of  hemorrhage;  and 
while  he  a.ssured  her  that  hemorrhage  could  be  controlled,  she  insisted  on 
the  ca.«e  taking  its  own  course,  and  consequently  it  was  let  alone.  Dr.  Mor- 
Till's  account  of  the  Ciise  then  came  in.  Dr.  Gunning  believed  that  the  en- 
tire uterine  contents  were  in  the  lower  segment  of  the  uterus  at  the  time  he 
saw  the  case,  and  could  have  been  removed  ;  that  the  placenta  afterward 
slipped  into  the  upper  .segment  above  the  level  of  the  fibroids,  and,  because 
of  uterine  contraction  below,  was  beyond  the  reach  of  the  doctors  who  saw 
the  patient  later. 

Dr.  Coe  thought  that  if  the  fatal  result  was  to  be  attriljuted  to  procrasti- 
nation it  could  fairly  bo  dated  back  prior  to  the  time  when  Dr.  Gunning 
was  called  to  the  case.  In  other  words,  pregnancy  should  not  have  been 
allowed  to  go  on.  It  seemed  to  him  almost  incredible  that  a  patient  so  well 
acquainted  with  her  case  as  was  this  one  should  have  taken  the  risk  of 
allowing  pregnancy  to  continue.  The  situation  of  the  tumors  was  well 
known,  and  the  result  of  uninterrupted  pregnancy  was  clearly  understood. 
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Regarding  a  radical  operation,  he  thought  he  was  as  ready  to  perform 
one  as  anybody,  but  he  did  not  think  it  justifiable  in  this  instance,  since  at 
the  time  when  he  was  called  the  temperature  was  high  and  the  pulse  was 
very  rai)id  and  feeble,  the  patient  having  been  subjected  to  considerable 
manipulation.  Moreover,  the  situation  of  the  fibroid  tumors,  the  lower  of 
whicli  was  imi)acted  in  tlie  pelvis,  would  have  made  it  exceedingly  difUcult 
to  lift  tlie  mass  out  iind  obtain  a  pedicle. 

Aside  from  tliew  considcnitions.  it  was  a  question  whether  the  patient  could 
not  be  relieved  without  so  formidable  an  operation.  Considering  that  a  por- 
tion of  the  fetus  had  already  been  removed,  that  one  could  just  feel  a  por- 
tion of  the  placenta  with  the  finger,  there  seemed  to  be  no  reason  why  the 
remainder  would  not  come  away,  especially  as  the  speaker  was  able  to  re- 
move portions  of  it  with  forceps.  It  was  easy  enough  to  say  what  one 
should  have  done,  at  the  conclusion  of  a  case,  but  when  it  was  remembered 
how  formidable  an  operation  was  hysterectomy  under  these  circumstances, 
and  that  the  uterine  contents  hail  been  successfully  discharged  under  even 
more  unfavorable  i-onditions,  he  did  not  know  but  what  he  would  follow 
the  same  course  another  time,  especially  when  there  was  so  much  opposi- 
tion niailc  to  a  radical  operation. 

The  case  taught  one  most  important  lesson,  namely,  that  a  woman  who 
had  fibroids  of  the  uterus  should  not  marry,  and  if  she  should  become  preg- 
nant it  was  her  duty  to  consult  a  physician  as  soon  as  possible  with  regaro 
to  the  propriety  or  liecessity  of  having  the  uterus  emptied. 

Dk.  Gr.vndin  said  that,  after  hearing  Dr.  Gunning's  remarks,  one  could 
have  no  doubt  that  this  patient  waited  herself  into  eternity.  She  thought 
she  knew  more  than  the  doctors ;  she  wius  probably  one  of  the  PYench 
school,  who  believed  in  waiting  on  Nature.  Personally  he  had  always  been 
opposed  to  waiting  on  Nature  longer  than  common  sense  told  him  was  right. 
Had  he  been  in  Dr.  Gunning's  place,  he  would  have  done  what  had  lieen 
propased — empty  the  uterus  at  once.  When  Dr.  Morrill  saw  her  she  was 
already  septic,  constituting  a  case  of  autogenetic  infection.  Regarding  the 
propriety  of  hysterectomy  at  a  later  date  than  when  Dr.  Gunning  saw 
her,  he  differed  from  Dr.  Coe.  The  patient  had  been  attended  by  compe- 
tent physicians,  who  had  done  their  best  to  empty  the  uterus.  She  had 
become  septic,  the  septic  poisoning  was  growing  deeper,  and  it  was  evi- 
dent that  it  would  lead  to  her  death,  and  but  one  thing  remaineil  to  be 
done,  namely,  to  perform  liysterectomy.  Seeiug  that  this  operation  had 
been  done  under  far  more  unfavorable  conditions  and  saved  life,  it  was  not 
unlikely  that  it  would  have  sjived  this  patient.  He  understood  that  at- 
tempts at  dilatation  had  been  limited  to  the  use  of  Barnes'  ba.gs.  That  was 
a  mistake.  Barnes'  bags  in  his  hand  had  proven  utterly  worthless.  If 
they  had  not  ruptured,  they  had  not  caused  dilatation  in  any  case  similar 
to  this,  in  which  there  was  annular  constriction  above  the  internal  os.  He 
preferred  the  tupelo  tent.  Prolonged  pressure  was  essential  in  order  to 
cause  such  contractions  to  yield,  and  this  could  Ik-  well  obtained  through 
this  tent. 
Dk.  Coe  said  a  powerful  steel  dilator  had  been  usetl,  but  without.success. 
TnB  PiiKsiDENT  s:ud  he  had  seen  this  patient  some  months  before  she 
became  pregnant:  sent  her  to  Dr.  Gunning,  who  treated  the  uterine  fibroids 
by  electricity :  and  the  ne.\l  time  he  stiw  her  was  only  a  day  or  two  before  her 
death.  She  consulti'd  him  at  his  ortice  in  the  latter  part  of  March,  and  he 
detected  two  large  fibroid  tumors  of  the  uterus,  one  fully  as  large  Jis  a 
child's  head,  low  down,  taking  up  nearly  the  entire  cervix  anteriorly  and 
laterally,  and  extending  up  to  or  beyonil  the  centre  of  the  uteru".  there 
breaking  olT  abruptlv.  leaving  quite  a  sulcus  between  it  and  a  fibroid  aUive, 
in  the  riglil  horn,  which  was  about  twice  the  size  of  an  orange.  She  did 
not  stall'  that  she  had  consulted  anv  other  physiciiins.  She  inlroduifd  her- 
self as  an  M.D.,  and  he  .simply  told  her  by  all  means  to  avoid  Ix'ioniin^ 
Jtrcgnant.  and  nferred  her  to  Dr.  Gunning  for  tn'alnieni  by  Apiwloli's 
method.  As  just  staled,  he  did  nol  sir  her  again  until  about  thirty  si.\ 
hours  U'fore  her  death,  and  nearly  a  week  after  the  lieginning  of  aliortion. 
She  was  then  in  an  extremely  se'ptic  condition,  had  a  very  rapid  and  weak 
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pulse,  and  could  not,  it  seemed  to  him,  live  longer  than  twenty-four  hours 
unless  the  placenta  were  removed.  It  was  four  days  subsequent  to  expul- 
sion of  the  fetus.  After  considerable  persuasion  they  were  permitted  to 
place  her  on  the  table.  At  first  gave  nitrous  oxide,  then  followed  with 
chloroform,  and,  when  fully  under  it,  attempted  to  remove  the  placenta. 
The  tumors  seemed  to  have  l)eeu  reduced  about  one-cpiarter  since  his  exam- 
ination in  March.  After  some  manipulation,  liut  without  u.sing  any  force, 
Dr.  Janvrin  was  enabled  to  pass  a  tle.vible  catheter  through  what  would  or- 
dinarily be  called  an  hotir-glass  contraction,  situated  three  to  four  inches 
above  the  internal  os.  The  canal  was  devious,  and  he  was  unable  to  pass 
an  ordinary  sound  until  after  he  had  introduced  a  .soft  catheter.  Then 
passing  a  large  dull  curette,  he  curetted  as  well  as  he  coidd  the  upper 
cavity,  and  brought  away  a  large  number  of  pieces  of  excessively  fetid, 
degenerated  placental  tissue.  But  it  was  impossible  to  remove  much. 
The  patient  was  extremely  weak,  and,  in  his  opinion,  was  at  that  time 
in  bad  condition  for  hysterectomy.  After  removing  as  much  of  the  pla- 
cental tissue  as  he  could  with  the  curette,  the  largest  male  catheter  which 
would  pass  up  through  the  canal  was  introduced  and  the  cavity  thoroughly 
washed  with  a  solution  of  carbolic  acid.  The  flexible  catheter  was  left  in 
as  a  permanent  drain  and  for  subse(iuent  irrigation.  But  the  patient  died 
about  thirty-six  hours  later. 

Dr.  Hanks  had  been  much  interested  in  the  recital  of  the  ca.se,  because 
it  represented  a  class  which  we  were  all  liable  to  be  called  uport  to  attend 
at  any  time.  Too  much  stress  could  not  be  laid  upon  the  point  made  by 
Dr.  Coe,  that  in  such  cases  pregnancy  should  not  be  allowed  to  go  on.  He 
had  gone  over  the  subject  about  two  years  ago  in  a  paper,  and  he  was  ex- 
tremely interested  to  learn  in  how  many  cases  of  fibroid  tumors  of  the  ute- 
rus miscarriage  took  place  from  malnutrition,  the  fetus  being  expelled 
spontaneously  or  without  assistance,  while  the  surgeon  in  charge  had  had 
many  doubts  about  Nature's  ability  to  take  care  of  the  case.  The  portion 
of  the  cervix  not  involved  in  the  tumor  did  dilate  tremendously  in  .some 
cases,  and  a  fetus  of  considcralile  size  could  be  discharged  when  only  a 
small  portion  of  the  cervix  remained  free.  In  the  ca.se  related  by  Dr.  Mor- 
rill, there  was  but  one  thing  to  do  when  it  was  seen  by  Dr.  Gunning,  if  the 
patient  had  consented,  nameh-,  to  forcibly  dilate  with  the  hand  and  deliver 
both  fetus  and  placenta.  Very  few  patients  with  fibroids  coultl  go  to  term 
without  trouble,  and  it  should  not  be  permitted. 

Dr.  Buckmasteu  asked  what  antiseptics  were  used,  and  Dr.  Morrill  re- 
plied that  bichloride  of  mercury  in  solution  was  employed  for  the  hands, 
carbolic  acid  solution,  about  1  to  40,  for  the  vagina,  and  a  weaker  solution 
for  the  intrauterine  injections.  Dr.  Buckmaster  went  on  to  say  that  in  his 
experience  with  septic  uteri  pure  carbolic  acid  was  an  excellent  agent  to  ap- 
ply to  the  internal  surface.  Some  time  ago  he  attempted  to  remove  the 
placental  remains  from  the  uterus  with  the  soft  curette,  but  a  large  mass 
still  reinained  and  he  injected  pure  carbolic  acid.  No  difficulty  was  caused 
by  it.  and  in  a  few  days  .some  broken-down  material  escaped,  and  the  re- 
mainder was  removed  later. 

Dr.  Morrii.l  intpiiied  whitlier  the  placenta  in  that  case  was  putrid, 
and,  receiving  the  reply  that  it  was  not.  lie  added  that  he  had  himself  seen 
a  part  of  the  placenta  remain  three  months  .ind  cause  no  trouble,  but  again 
he  had  seen  it  do  a  great  deal  of  harm  within  three  days.  It  made  all  the 
difference  imaginable  if  it  were  putrid. 

Dr.  BrcKMASTEH,  continuing  his  remarks,  said  he  had  had  one  ca.se  of 
uterine  fibroid,  low  down,  complicated  by  pregnancy,  in  which  he  and  the 
consultants  advised  Porro's  operation  ;  but  the  woman  refused,  the  preg- 
nancy went  on,  and  she  gave  birth  to  a  living  child.  It  seemed  impossible 
that  the  head  could  pass  the  tumor,  yet  it  did.  In  two  cases  which  had 
come  under  his  observation  in  which  the  child  was  delivered  piecemeal,  it 
seemed  to  him  the  death  of  the  mother  was  due  to  the  attempts  at  delivery 
rather  than  prolonged  labor.  In  one  ca.se  the  vagina  had  become  black 
from  instrumental  interference.  In  a  case  like  the  one  related  in  the  pajier, 
one  would  not  expect  .such  a  result— the  gentlemen  in  attendance  all  being 
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skilled— yet  he  believed  that  in  cases  like  this  one  even  the  best  men  would 
unconsciously  do  some  injury  in  attempts  at  delivery.  He  must  say  with 
Dr.  Grandin  that  if  the  woman's  condition  warranted  it,  hysterectomy 
should  have  been  performed.  Even  if  the  patient  were  in  danger  of  dying 
on  the  table,  the  risk  could  not  be  greater  than  to  leave  her  without  the 
operation. 

The  Pkesident  said  that  even  at  the  time  when  he  saw  the  patient  he 
would  not  have  refused  to  do  hj'sterectomy,  had  it  been  possible  to  obtain 
the  consent  of  the  patient  and  her  uncle.  They  would  consent  to  nothing 
but  curetting  and  washing  out  the  uterus;  and  that  he  did  as  thoroughly 
as  co\ild  be  done. 

Dr.  Goei.et  thought  it  very  important  not  to  allow  these  patients  to  be- 
come pregnant.  But  in  this  case,  since  the  woman  had  become  pregnant, 
it  would  have  been  checked  had  the  electrical  applicjitions  been  inlra-uterine 
and  sufficiently  strong. 

Dr.  Gunning  said  intniuterine  applications  were  not  permitted. 

Dr.  Coe  said,  in  justifying  his  advice  not  to  do  hysterectomy,  that  the 
fetus  had  subsequently  been  discharged  spontaneously,  and  there  was  no 
rciison  at  the  time  for  supposing  that  the  placenta  might  not  pas.*  in  the  same 
way,  especially  as  it  had  been  felt  in  the  lower  segment  before  the  fetus  was 
expelled.  While  he  would  not  shrink  from  operating  in  a-suitable  case,  it 
still  seemed  to  him  that  hysterectomy  was  not  called  for  in  this  instance 
when  he  saw  the  patient.  It  had  been  suggested  on  some  other  occasions 
that  he  was  not  sufliciently  conservative,  yet  he  certainly  could  not  go  so 
far  as  Dr.  Grandin,  whose  remarks  seemed  to  imply  that  the  uterus  was  to 
be  removed  for  the  cure  of  septic  endometritis  due  to  retained  placenta. 

Dr.  Grandin  thought  that  there  was  no  analogy  between  hysterectomy 
for  this  ca.se  and  hysterectomy  recommended  for  septic  endometritis  in 
general.  Here  was  a  case  in  which  the  uterus  was  the  seat  of  two  large 
fibroid  tumors.  It  contained  a  placenta  which  several  expert  physicians  were 
unable  to  remove,  and  which  had  already  caused  septic  poisoning.  Given 
such  circumstances,  he  would  not  wait,  allowing  septic  absorption  to  goon, 
but  would  do  hysterectomy  at  once.  There  Wiis  a  vast  difference  between 
recommending  hysterectomy  for  septic  endometritis  and  for  the  latter  com- 
plicated by  putrid  placenta  which  could  not  be  removed.  He  would  be 
the  first  to  condemn  the  former. 

Heference  having  again  been  made  to  the  use  of  the  tupelo  tent  in  pre- 
ference to  Barnes'  dilators.  Dr.  Morrill  stated  that,  after  the  latter  had  been 
used  and  failed,  a  steel  dilator  which  was  powerful  enough  to  rupture  any 
cervi.x,  and  certainly  more  powerful  than  any  lupelo  tent,  was  rejieatedly 
tried,  yet  it  made  no  impression  in  this  case.  He  believed  the  hour-glass 
contraction  of  the  uterus  took  place  even  before  the  expulsion  of  the  fetus, 
for  this  was  compressed  and  had  the  form  of  the  canal  through  which  it 
piussed.  It  was  the  only  ca.se  in  which  he  had  ever  failed  to  enter  the 
puerperal  uterus  to  empty  it  of  its  contents.  With  reganl  to  the  radical 
operation,  he  could  see  no  reasonable  olijcction  to  it  in  this  case,  although 
he  did  not  advocate  it  in  septic  cndonictrilis  in  gener.il.  Dr.  Emmet  and 
Dr.  Hunter  had  both  advised  hystere<'lomy  a  few  months  before,  and  if 
they,  conservative  men  as  they  were,  thought  it  i)roper  when  there  was 
nothing  present  to  do  imme<liate  harm,  he  thought  it  certjiinly  justifiable  and 
advisable  when  added  to  the  former  condition  was  a  retained  putrid  pla- 
centa which  it  was  not  possible  to  otherwise  remove.  It  was  not  possible 
to  dilate  the  canal. 

Du.  Prvor  said  he  approved  of  hysterectomy  in  this  case.  It  not  being 
possible  to  remove  the  placenta  one  way,  it  should  have  been  removed  the 
only  remaining  way. 

Du.  Eoiiert  H.  Grani>in  reported  a  cj»se  of 

ICTEWIIS  GRAMDAnUM. 

Jaundice  of  pregnancy,  in  its  .^>-called  .grave  or  malignant  form,  is  of  un- 
common enough  occurrence  to  waiTaut  my  reporting  the  only  c^ise  whicJi 
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has  come  under  my  observation  in  a  somewhat  active  obstetric  practice.  It 
is  very  exceptional  that  malignant  jaundice  does  not  determine  the  prema- 
ture expulsion  and  deatli  of  the  fetus,  and  in  the  vast  majority  of  cases  the 
disejise  has  also  proved  fatal  to  the  mother.  This  disease,  therefore,  is  of 
more  than  ordinary  interest,  the  etiology  being  usually  obscure  and  our 
therapeutic  resources  proving  generally  without  avail  against  what  would 
seem  to  be  the  almost  uniform  sequelie. 

Standard  writers  on  obstetrics  describe  two  forms  of  jaundice  occurring 
during  pregnancy,  the  simple  catarrhal  icterus,  benign  in  its  effects  and 
transient  in  nature  ;  icterus  gravis,  a-ssociated  with  acute  yellow  atrophy  of 
the  liver,  which,  as  a  rule,  ends  in  premature  interruption  of  gestation  and 
in  death  of  the  fetus  and  of  the  mother.  Intermediate  between  these  two 
form.s  there  occurs  a  form  of  jaundice  which  differs  from  the  malignant 
variety  only  in  that  the  liver,  instead  of  being  atrophied,  is  hypertrophicd 
— that  is  to  say,  where  the  condition  of  this  organ  is  similar  to  what,  aside 
from  gestation,  is  known  as  hypertrophic  cirrhosis.  In  this  category 
ranks  the  case  which  I  proceed  to  report,  and  for  the  careful  notes  of  which 
I  am  indebted  to  my  house  surgeon  at  the  Maternity  Hospital,  Dr.  E.  W. 
Bulkley. 

Bertha  F.,  age  35,  married,  a  native  of  Belgium,  was  admitted  to  the 
>Iaternity  Hospital  August  24th,  1889.  Her  family  history  was  good,  and 
she  herself  gave  no  history  of  venereal  disease,  rheumatism,  or  alcoholism. 
This  was  her  fourth  pregnancy,  and  nothing  of  special  interest  had  com- 
plicjited  any  of  them.  The  patient  was  poorly  nourished  and  anemic.  She 
complained  of  attacks  of  severe  headache  and  of  chills  followed  by  fever 
and  sweating.  She  was  ordered  Warburg's  tincture  and  Blaud's  pill.  Phy- 
sical examination  revealed  the  lungs  sound,  tlie  liver  not  enlarged,  the  kid- 
neys in  good  order,  the  spleen  slightly  enlarged,  the  pelvic  diameters  of  the 
average  size,  and  gestation  advanced  to  about  the  sixth  month,  the  fetal 
heart  being  heard  three  inches  below  and  one-half  an  inch  to  the  right  of 
the  umbilicus.  On  August  31.st  the  patient  complained  of  i)ain  in  the  back, 
and  thought  she  was  in  labor  ;  but  although  the  pains  continued  through- 
out the  day,  they  had  no  effect  on  the  cervix.  On  September  Ist  the  patient 
hegan  to  vomit,  and  this  continued  intermittently  for  twenty-four  hours, 
when  she  became  drowsy  and  the  skin  wa,s  slightly  jaundiced.  On  Sep- 
tember 4th  the  patient  was  mucli  weaker  and  very  despondent,  the  jaun- 
dice was  marked,  the  sclerotic  yellow,  the  fetal  lieart  could  not  be  heard, 
and  fetal  movements  had  cea-sed.  September  .5th  the  pulse  was  122,  the 
temperature  101'  F.,  respiration  26,  the  liver  enlarged,  projecting  one  inch 
below  the  free  border  of  the  ribs.  The  urine  was  acid,  specific  gravity 
1.010,  contiiined  a  trace  of  albumin,  and  by  Gmelin's  test  the  presence 
•of  biliary  Siilts  in  small  amount  was  determined.  On  September  6th,  in 
the  morning,  labor  set  in,  and  after  the  lap.se  of  two  hours  the  patie.it  was 
delivered  of  a  dead,  jaundiced  fetus.  The  liquor  amnii  was  deep  yellow  in 
color:  there  was  no  hemorrhage,  either  before  r)r  after  the  expression  of  the 
placenta,  and  the  lochia  did  not  appear  for  six  liours  after  delivery.  At 
12:05  p.m.  (September  6th)  the  pulse  was  110,  respiration  32,  temperature 
101 '  F.  The  patient  vomited  bile,  was  very  restless  during  the  day,  towards 
evening  t)ecame  delirious,  and  died  at  1  a.m.  September  7th.  Owing  to 
the  neglect  of  the  curator  on  duty,  no  autopsy  could  be  obtained. 
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The  history  of  this  case  does  not  assist  us,  any  more  than  that  of  other 
reported  cjjses,  in  explaining  the  fatality  of  jaundice  occurring  in  preg- 
nancy. Why  an  affection  ordinarily  benign  should  assume  such  malig- 
nancy when  associated  with  gravidit_v  is  a  question  as  yet  imanswered. 
The  death  of  the  fetus  finds  a  rational  explanation  in  the  statement  that  a 
feeble  and  imperfectly  developed  organism  is  readily  poisoned  by  the  toxic 
material  circulating  in  the  maternal  blood  from  which  the  fetus  obtains  its 
sustenance.  The  same  explanation,  however,  will  not  hold  for  the  mother, 
for  it  is  very  exceptional  that,  when  not  complicating  pregnancy,  icterus, 
whether  simple  catarrhal  or  associated  with  yellow  atrophy  of  the  liver, 
leads  so  speedily  to  a  fatal  issue.  Neither,  in  my  case,  is  the  etiology  of 
the  affection  any  more  evident  than  in  similar  reported  cases.  Of  the  nu- 
merous so-called  etiological  factors  of  icterus — biliary  calculus,  gastro-duo- 
denitis,  malignant  growths  of  the  liver— these  were  absent  in  the  case  of 
my  patient.  In  how  far  the  fatal  issue  may  be  ascribed  to  the  fact  that  the 
patient's  system  was  undermined  by  paludal  poison,  and  that  the  effects  of 
this,  superadded  to  those  ordinarily  associated  with  icterus,  were  more  than 
the  system  would  bear,  I  will  not  attempt  to  theorize.  The  chief  point 
evidenced  by  the  ai.^,  and  the  one  which  I  desire  to  lay  stress  upon,  is  that 
icterus  gravidarum  is  one  of  the  diseases  complicivting  pregnancy  in  the 
presence  of  which  our  therapeutic  resources  appear  to  be  utterly  unavailing, 
certainly  in  the  vast  proportion  of  cases.  When  the  disciise  develops,  the 
induction  of  abortion  will  not  arrest  its  course.  Tlie  advent  of  the  affection 
is  very  insidious,  and  I  question  if,  long  before  the  propriety  of  emptying 
the  uterus  suggests  itself,  the  maternal  system  be  not  already  poisoned.  An 
almost  constant  accompaniment  of  the  disease  is  miscarriage,  and  the  fetus 
is  usually  still-born.  A  study  of  reported  cases  proves  amply  that  to  antici- 
pate what  as  a  rule  occurs,  neither  assists  the  mother  nor  enhances  the 
chances  of  viability  of  the  child.  In  regjird  to  drugs,  we  may  riug  the 
changes  on  those  which  naturally  suggest  themselves,  but  if  the  icterus  be 
due  to  something  more  than  a  simple  gastro-diiodenitis.  in  the  majority  df 
instances  its  progress  is  towards  coma  and  death.  To  state  this  ([uestion  in 
the  strongest  possible  light,  I  have  found,  after  considerable  research,  that 
the  maternal  mortality  of  icterus  gravidarum  is  about  tifty  per  cent.  Now- 
adays even  puerperal  septicemia,  when  rightly  treated  from  the  onset,  is 
not  accompanied  by  such  a  liigh  mortality  percentage. 


Stated  Meeting,  January  2lst,  1890. 
T/if  Pretident,  J.  E.  J.\nvhin,  M.D.,  in  tht  Chair. 

FIBH0M.\     OF    TUB     OV.MIV     COMIM.ICATED     WITU     ASCITES  ;      I.AI'AHATOM Y  ; 
KECOVKUY. 

Du.  H.  C.  CoK  presented  a  specimen  of  the  ovary,  removed  by  Dr.  G.  A. 
Klctzsch,  and  gave  the  following  history  of  the  casc  :  Miss  P.,  let.  43,  was 
admitted  to  the  service  of  the  late  Dr.  llviuter  in  the  New  York  Cancer  Hos- 
pital on  June  27th,  lbU8.  She  stated  that  her  menstruation  had  ceaseil  seven 
years  before.  Iler  abdomen  had  gradually  enlarged.  Al  her  enlranco  it 
w:is  consiiliTubly  dislemh'd  with  a.scilic  rluid.  so  lliat  lier  respiration  wii8 
impcnled  and    the  supcrticial  veins  were  prominent,     Tlu'  piitienl's  general 
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«ondition  was  very  poor.  On  July  4th,  during  ray  absence  from  tlie  city, 
Dr.  Hunter  made  an  explorative  incision,  evacuated  a  large  quantity  of  as- 
citic fluid,  and  discovered  a  small,  hard  tumor  which  he  supposed  to  be  of 
uterine  origin  and  firmly  adherent  to  the  surrounding  parts.  As  suprava- 
ginal amputation  of  the  uterus  seemed  to  be  the  only  operation  indicated, 
and  there  was  a  strong  suspicion  that  the  growth  was  malignant,  it  was  de- 
cided not  to  proceed  further.  The  abdomen  was  closed,  the  patient  made 
a  good  recovery  and  was  discharged,  at  her  own  request,  August  2d.  Two 
months  later  she  again  applied  for  admission,  complaining  of  severe  pain 
in  the  lower  part  of  the  abdomen,  which  again  filled  with  fluid.  She  was 
tapped  once  during  the  following  winter  to  relieve  dyspnea,  and  again  on 
June  1st,  1889,  nearly  four  gallons  being  removed  on  the  latter  occasion. 
A  careful  bimanual  examination  (the  first  that  I  had  had  an  opportunity  of 
making)  revealed  a  large,  hard  mass  apparently  attached  to  left  side  of  the 
uterus  and  immovable.  I  discussed  the  advisability  of  again  attempting 
its  removal,  but  the  feeble,  cachectic  condition  of  the  patient,  and  the  rapid 
re-accumulation  of  ascitic  fluid  after  tapping,  led  me  to  believe  that  the 
mass  was  undoubtedly  malignant  and  that  operative  interference  was  not 
justifiable  under  the  circumstances.  I  examined  the  ascitic  fluid  for 
"grouped  cells,"  but  could  never  find  them. 

The  fluid  accumulated  so  rapidly  after  the  last  tapping  that  it  was  neces- 
sary to  withdraw  three  gallons  more  a  month  later.  The  patient  now  began 
to  improve  so  much  that  Dr.  Kletzsch,  my  assistant  surgeon,  believed  that 
an  operation  could  be  safelj'  undertaken.  Accordingly  on  August  26th  he 
operated  successfully,  removing  the  present  specimen,  which  appeared  as  a 
hard,  globular,  sessile  tumor,  six  inches  in  diameter,  that  was  attached  to 
the  side  of  the  uterus  and  had  grown  between  the  folds  of  the  broad  liga- 
ment, so  that  at  first  it  was  supposed  to  be  a  subperitoneal  uterine  fibroid. 
On  lifting  it  out  of  the  pelvis,  it  was  found  to  be  of  undoubted  ovarian  ori- 
gin. A  careful  examination,  made  by  the  pathologist.  Dr.  Freeborn,  con- 
firmed the  opinion  that  it  was  a  true  fibrous  tumor  of  the  ovary.  The  pa- 
tient's recovery  was  complicated  by  the  formation  of  a  pelvic  abscess.  She 
was  discharged  well,  and  remains  in  perfect  health  after  the  lapse  of  five 
months. 

Dr.  Coe  added  that  a  review  of  this  case  raised  several  interesting  ques- 
tions regarding  which  there  is  considerable  difference  of  opinion  among 
the  best  authorities,  viz.,  the  frequency  of  true  ovarian  fibromata,  the 
pathological  changes  to  which  they  give  rise,  and  the  differential  diagnosis 
between  these  and  malignant  tumors  of  the  ovary.  Dr.  S.  W.  Howell  has 
presented  the  most  recent  and  complete  resume  of  our  present  knowledge 
■with  regard  to  solid  neoplasms  of  the  ovary,  in  his  monograph  in  the 
"American  System  of  Gynecology."  He  calls  attention  to  the  fact  that 
fibromata  of  the  ovary  are  by  no  means  so  rare  as  might  be  inferred  from  a 
review  of  the  literature.  Dr.  Coe  said  that  he  could  attest  the  truth  of 
this  statement  from  personal  experience.  Several  undoubted  specimens 
havt;  been  presented  to  the  Society,  as  will  l)e  evident  from  a  review  of  the 
Tran.sactions,  and  hardly  a  month  passes  in  which  a  well-authenticated  case 
is  not  reported,  either  in  this  country  or  abroad.  In  the  face  of  this  posi- 
tive evidence,  it  is  difficult  to  understand  how  such  experienced  gynecolo- 
gists as  Winckel  and  Olshauscn  should  refer  to  ovarian  fibromata  as  being 
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"very  rare,"  or  that  Tait  on  the  oue  hand  and  Doran  on  the  other,  who 
have  had  unequalled  opportunities  for  studying  ovarian  tumors,  should 
state  that  they  have  never  seen  a  speeimen.  Prominent  American  writers 
exhibit  equal  scepticism  with  regard  to  the  genuineness  of  the  cases  reported. 
Doubtless  this  arises  from  the  prevailing  opinion  that  most  of  the  tumors 
exhitiited  as  solid  ovarian  growtlis  are  really  pedunculated,  subserous  ute- 
rine fibromata  that  have  grown  in  between  the  folds  of  the  broad  ligament 
and  have  subsequently  become  detached.  But  it  is  impossible  to  see  how 
both  operator  and  pathologist  can  be  deceived  in  this  respect,  since  in  the 
eight  or  ten  specimens  examined  by  me  the  relations  of  the  tube,  ovarian 
ligament,  and  meso-salpinx  were  precisely  the  same  as  in  the  case  of  an  or- 
dinary cystoma. 

There  is  no  earthly  reason  why  fibromata  should  not  develop  from  an 
organ  so  rich  in  tibrous  tissue  as  the  ovary,  just  as  well  as  from  the  uterus. 
It  is  the  exception  to  meet  with  sessile  growths  of  this  character. 

We  often  fall  into  the  error  of  associating  ascites  almost  exclusively  with 
cancerous  tumors,  as  I  did  in  the  cjise  reported,  when  we  have  the  weighty 
authority  of  Olshausen  to  the  effect  that  ascites  is  a  frequent  complication  of 
solid  benignant  growths  of  the  ovary,  even  when  the  tumor  is  of  small  size. 
The  cause  of  this  effusion  has  never  been  discovered,  although  it  is  certain 
that  it  is  due  to  the  presence  of  the  tumor,  since  it  is  entirely  cured  when 
the  latter  is  removed.  In  the  case  of  cancer  of  the  ovary,  we  commonly 
find  secondary  nodules  on  the  peritoneum,  which  cause  irritation  of  that 
membrane  and  consequent  effusion  of  serous  fluid  ;  but  in  the  case  of  small 
ovarian  fibromata  there  must  be  some  local  venous  obstruction  causing 
general  stasis  in  the  abdominal  system. 

I  can  more  readily  understand  how  an  adherent  growth  coidd  protluce 
ascites  than  a  small,  non-adherent  tumor  such  as  we  most  frecjuentlv  meet 
with.  But  adhesions  are  rare,  since  these  tumors  grow  slowly,  are  non-ir- 
ritating, and  consequently  seldom  give  rise  even  to  localized  peritonitis. 

This  case  is  most  interestii.g  from  the  standpoint  of  diagnosis.  It  is  cer-' 
tain  that  few  ovarian  titiromata  have  been  diagnosticated  before  operation. 
In  the  present  instance,  even  an  explorative  incision  by  an  experienced  lapa- 
ratoinist  only  strengthened  the  suspicion  that  the  patient  was  suffering  from 
malignant  disease  of  the  pelvic  organs.  The  general  condition  of  the  pa- 
tient, the  severe  pains,  and  the  rapidity  with  which  the  ascites  recurred 
after  tapping — all  seemed  to  favor  the  diagnosis  of  cancer.  As  a  point  of 
some  interest,  it  should  be  stated  that  I  frequently  examined  the  ascitic 
fluid  ft>r  the  "  grouped  cells"  of  Foidis  and  Thornton — which  I  liaversirely 
failed  to  find  in  cancerous  ascites — and  could  never  discover  any.  I  entirely 
disagree  with  Mr.  Tait  that  these  cells  are  absolutely  without  value  fwm  a 
diagnostic  standpoint,  since  I  have  frequently  iK-en  able  to  prove  the  con- 
trary, both  at  the  operating  table  and  in  the  dead-house. 

In  coiuiection  with  the  discussion  of  this  case.  I  would  like  to  elicit  fmm 
the  Fellows  an  expression  of  their  opinion  witli  reganl  to  the  absorption  or 
disappearance  of  intra-abdominal  tumors  after  explorative  incision,  as  re- 
cently claimed  by  the  distinguished  laparatomist  before  mentioned.  It  is 
diftU'ult  toaccei)t  such  a  remarkable  .statement,  at  least  with  reganl  to  intra 
pelvic  growths  like  the  one  dcs<Tibed.  Dr.  Kletzsch  deserves  great  credit 
for  his  successful  operation  upon  a  patient  who  IumI  l>een  under  cari'ful  ol)ser- 
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vation  for  over  a  year  and  had  been  pronounced  incurable  by  an  experienced 
laparatomist,  who  had  previously  made  an  explorative  incision. 

Dr.  Coe  invited,  in  connection  with  his  case,  discussion  on  certain  state- 
ments recently  made  by  Mr.  Tail  on  the  results  of  exploratory  laparatomy, 
to  the  efifect  that  merely  opening  the  abdominal  cavity  had  in  some  of  his 
eases  caused  the  disappearance  of  tumors.  There  had  certainly  been  no 
change  in  the  tumor  in  this  case  subsequent  to  the  first  laparatomy,  and  the 
reporter  could  add  that  he  had  never  before  heard  of  a  uterine  fibroid  be- 
ing absorbed  in  this  way.  This  was  even  more  surprising  than  the  results 
obtained  by  the  use  of  electricity.  Regarding  exploratory  incision  in  cases 
of  malignant  disease  of  the  pelvic  organs,  omentum,  or  peritoneum,  he 
would  siiy  that  he  had  rarely  seen  any  other  residt  except  a  more  rapid  ter- 
mination of  the  case  than  would  have  occurred  if  the  patient  had  been  let 
alone. 

Dr.  W.  M.  Polk  said  his  observation  coincided  with  that  of  Dr.  Coe 
entirely.  He  had  performed  exploratory  laparatomy  for  carcinoma,  and 
must  confess  that  he  had  not  had  that  freedom  from  ill  results  which  one 
might  expect  when  he  did  no  more  than  introduce  a  linger  to  make  the 
diagnosis  clear.  He  would  prefer  to  hear  something  further  from  Mr.  Tait 
concerning  his  discovery — for  it  was  a  discovery — before  passing  judgment 
upon  it.  It  was  so  at  variance  with  experience  in  this  country,  and  appa- 
rently with  experience  in  other  countries,  that  he  felt,  in  spite  of  a  pro- 
found respect  for  Mr,  Tait's  work,  staggered  on  reading  this  article.  He 
agreeti  with  Dr.  Coe  with  regard  to  the  frequency  of  fibroma  of  the  ovary, 
and  thought  the  records  of  the  Society  would  corroborate  his  views.  He 
had  himself  presented  three  or  four  specimens  of  this  nature  the  past  five 
years. 

Dr.  a.  p.  Dudley  said  he  had  already  expressed  his  opinion  of  Mr.  Tait's 
paper.  He  could  not  but  think  there  was  something  wrong  about  it,  for 
the  laparatomies  which  he  had  seen  for  cancer  within  the  abdomen  had  al- 
most invariably  resulted  disastrously — due  either  to  inflammatory  conditions 
immediately  following  the  operation,  or  to  rupture  through  the  scar  from 
pressure  of  the  accumulated  fluids  in  the  cavity.  He  was,  therefore,  inclined 
to  believe  with  Dr.  Polk  that  we  needed  more  evidence.  He  was  ready  to 
believe  anything  which  seemed  reasonable,  but  he  could  not  believe  that 
merely  opening  the  abdomen  and  introducing  the  finger  would  cause  the  dis- 
appearance of  a  malignant  tumor,  or  even  of  a  fibroid  or  cyst.  He  did  believe, 
however,  that  it  was  possible  for  the  operatur  In  think  there  was  a  tumor 
when  there  was  none.  He  thought  Dr.  Klelzsdi  deserved  much  credit  for 
the  success  of  the  operation,  performed  under  the  difficulties  which  sur- 
rounded it. 

CYSTIC   OVARIES. 

Dr.  Ralph  Waldo,  in  the  absence  of  Dr.  C.  C.  Lee,  who  operated  in 
the  case,  presented  the  ovaries  removed  from  a  patient  on  Friday  last.  The 
right  ovary  contained  a  cyst  at  least  an  inch  and  a  half  in  diameter,  while 
the  tube  was  slightly  enlarged.  The  left  ovary  contained  a  cyst  the  size  of 
a  filbert.     The  history  of  the  case  is  as  follows  : 

The  patient  was  3.3  years  of  age:  had  been  married  sixteen  years  ;  her 
menstrual  history  was  normal  until  after  the  birth  of  her  first  child,  which 
was  bom  fifteen  years  ago.  She  had  had  two  other  children,  one  thirteen 
and  the  other  ten  years  ago.  She  .said  tlie  labors  were  very  severe,  although 
it  was  not  necessary  to  use  instniments.  She  had  no  abortions.  She  had 
what  she  termed  childbed  fever  after  the  birth  of  the  first  child  ;  she  after- 
ward hiul  what  she  called  falling  of  the  womb,  and  since  the  birth  of  her  last 
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child  liad  had  constant  pain  in  the  left  side,  lower  part  of  the  abdomen,  and 
back.  The  pain  was  not  worse  during  the  menstrual  flow,  but  the  flow 
was  much  increased,  and  on  one  occasion  continued  two  months  with  only 
three  days'  cessation.  She  had  come  from  Texas.  The  slightest  excitement 
would  bring  on  tlie  flow,  consequently  it  was  necessary  to  do  the  operation 
during  the  flow.  She  had  lost  no  blood  since  the  operation,  and  doubtless 
would  go  on  and  make  a  complete  recovery. 

The  right  ovary  was  removed  because  of  the  extent  of  the  disease  in  it, 
and  the  left  one  partly  because  of  its  present  condition,  and  partly  because 
Dr.  Lee  feared  the  further  development  of  cystoma.  Only  ten  days  before 
he  had  performed  a  second  laparatomy  on  a  patient  for  cystoma,  the  other 
ovary  having  been  removed  for  the  same  condition  several  years  before, 
when  the  one  remaining  was  still  in  a  normal  state. 

Dr.  Grandin  inquired  whether  they  had  suspected  malignant  disease  of 
the  endometrium. 

Dh.  Waldo  replied  that  the  patient's  symptoms  had  been  present  ten 
years. 

Dr.  Guandin  said  malignant  disease  of  the  fundus  sometimes  existed  for 
years  without  giving  rise  to  any  special  symptoinsexcept  menorrhagia.  Had 
the  tubes  and  ovaries  been  removed  in  this  case  for  the  purpose  of  bringing 
about  the  menopause,  there  would  be  reason  to  doubt  whether  it  would 
prove  succes.sful.  Dr.  Waldo  had  stated,  however,  that  the  tumor  was 
larger  than  one's  fist,  which  fact  in  itself  justified  the  operation. 

Dr.  Dudley  said  he  had  witnessed  the  operation,  which  was  a  ditBcult 
one,  and  he  was  glad  to  hear  that  the  patient  was  doing  well.  He  wished  to 
take  this  occasion  to  say,  regarding  operating  during  the  menstrual  flow, 
tliat  lie  had  done  it  several  times,  and  he  believed  that  it  was  a  safeguard 
against  the  development  of  peritonitis,  provided  the  toilet  were  made  prop- 
erly. It  drained  the  vessels  and  relieved  pelvic  conge-stion.  The  patients 
whom  he  had  operated  upon  during  the  menstrual  perioil  seemed  to  have 
done  better  than  others  operated  upon  when  the  uterus  was  dry.  At  any 
rate,  he  regarded  menstruation  as  no  contraindication  to  laparatomy,  and 
he  did  not  allow  it  to  prevent  him  from  proceeding  with  the  o|>eration  at 
once. 

Dr.  R.  B.  Talisot  referred  to  the  position  in  which  the  tube  was  found 
in  some  of  these  eases.  Within  a  few  days  he  had  assisted  Dr.  Hanks  in  a 
case  in  which  the  left  Fallopian  tube  was  found  glued  down  to  the  posterior 
wall  of  the  uterus,  even  out  to  its  fimbriated  extremity,  and  .seemed  to  have 
been  in  that  position  for  years,  although  the  woman  liad  given  birth  to  one 
or  more  children. 

WARMING  UTENSIL  FOH  THE  CLAY   ELECTRODE. 

Dr.  a.  H.  Goelet  presented  a  ves-sel,  made  of  zinc,  to  contain  hot  water 
to  keep  the  clay  pad  warm  and  ready  for  use  in  electrical  treatment. 
Dr.  Goelet  also  presented  a 

uterine  drainage  TI'BE 

which  he  had  employed  with  marked  succe-ss  in  a  case  of  endometritis  scon 
in  consultation  a  few  weeks  since,  and  in  which  he  resorted  to  this  means  of 
carrying  out  the  treatment  recently  advocated  in  a  paper  by  Dr.  Polk.  The 
iodoform  gauze  which  Dr.  I'olk  employed  as  a  drain  would  not  have  given 
free  exit  to  the  pent-up  fluids  in  the  uterine  cavity  in  this  ease  ;  eon.sequently 
he  introduced  a  perforated  stem  with  an  external  flange,  rt'tjiining  it  in  po- 
sition by  icxloforni  gau/.e  placed  in  the  vagina.  The  patient  made  a  .satis- 
factory nx-ovcry. 
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Dr.  Coe  thought  the  tube  presented  wsis  like  one  used  by  Dr.  Wylie. 

Djt.  Wylie  .said  it  was  more  like  the  one  made  of  glass  and  employed  by 
Dr.  Sims. 

Dit.  Polk  was  glad  to  learn  that  the  value  of  the  treatment  which  he  had 
suggested  in  these  oases  had  been  appreciated  and  demonstrated  by  Dr. 
Goelct.  The  method  of  securing  drainage  did  not  in  any  way  affect  the 
principle  involved. 

■  (To  be  continued. ) 
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SOCIETY    OF    PHILADELPHIA. 

stated  Meeting,   Thursday,  January  2d,   1890. 

Dr.  Theophilus  Parvix  ni  the  Chair. 

Dr.  C.  p.  Noble  : 

prolonged  labor;    presentment  v.  k.  o.   p.,  with   he.\d   impacted 

in  the  pelvis. — craniotomv  on  a  dead  child  after 

failure  to  deliver  with  forceps. 

I  was  called  in  the  afternoon  of  October  29th  to  see  Mrs.  K.,  in  labor  with 
her  first  child,  in  consultation  with  Dr.  J.  Howard  Evans,  the  message  be- 
ing that  I  should  be  prepared  to  do  craniotomy.  I  found  Mrs.  K.  much 
€xhausled,  with  a  pul.se  of  110,  skin  dry,  and  face  anxious.  On  e.xamina- 
tioD  the  head  was  found  in  the  pelvis,  the  long  diameter  of  the  head  being 
parallel  with  the  right  oblique  diameter  of  the  pelvis.  The  labia  and  va- 
gina were  much  swollen  and  dry,  and  a  large  caput  succedaneum  was 
present.  The  cervi.v  was  completely  retracted.  The  urine,  as  drawn  by 
the  catheter,  was  distinctly  bloody.  The  head  was  quite  tirmly  impacted 
and  the  pelvic  circulation  much  embarrassed.  A  diagnosis  of  the  position 
of  the  head  could  not  be  made  positively,  owing  to  the  large  caput  succe- 
daneum. On  auscultation  the  felal  heart  could  not  be  heard.  A  distinct 
odor  of  decomposition  emanated  from  the  vagina. 

Dr.  Evans  gave  me  tlie  following  history  ;  He  was  called  at  1  p.m.  to 
sec  Mrs.  K.,  and  was  unable  to  get  a  very  clear  history,  as  the  midwife  in 
attendance  was  not  disposed  to  make  lucid  replies  to  questions.  The  wo- 
man had  been  in  labor  aboot  forty-eight  hours,  the  waters  having  come 
away  the  preceding  night.  The  head  was  arrested  in  the  (Mivity  of  the  pel- 
vis, and  the  natural  forces  were  evidently  inadequate  to  complete  the  labor. 
Simpson's  forcep.s  were  api)lied,  and  vigorous  efforts  made  to  effect  deliveri', 
without  result  other  than  the  slipping  of  the  forceps.  Dr.  Evans  stated  that 
he  used  all  the  power  that  he  thought  was  justifiable,  and  more  than  ever 
before,  and  as  this  was  inctTectual  he  considered  craniotomy  necessary. 

The  vagina  was  douched  with  corrosive  sublimate  solution,  1  :  4,000,  and 
the  vulva  washed  with  the  same.     Hodge's  forceps  were  applied  and  firm 
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traction  made.  The  head  would  descend,  but  not  enough  to  bring  the 
brow  into  the  pelvis.  In  the  meantime  a  supply  of  ether  was  obtained 
and  the  patient  got  under  its  influence.  The  brow  could  now  be  distinctly 
felt  above  the  brim  and  to  the  left.  Further  moderately  strong  traction 
failed  to  dislodge  the  head,  the  forceps  tending  to  slip.  In  view  of  the  ede- 
matous state  of  the  tis.sues,  force  was  considered  unjustifiable.  A  further 
careful  auscultation  did  not  reveal  fetal  heart  beats.  This  fact,  together 
with  the  history,  was  considered  satisfactory  evidence  of  the  death  of  the 
fetus.     Craniotomy  was  determined  upon  in  the  interest  of  the  mother. 

The  head  was  perforated  with  tlie  Blot  perforator,  which  I  consider  the 
best  instrument  of  its  chiss.  I  was  much  pleased  to  observe  that  only  very 
dark  blood  escaped  from  the  brain,  confirming  my  opinion  that  the  fetus 
was  deiid.  Tlie  brain  was  broken  up  with  the  perforator,  care  being  taken 
to  destroy  the  medulla.  Cranioclasis  was  then  done  with  the  tjirapson 
cranioclast,  and  deliver}'  effected  by  fraction  with  the  cranioclast.  I  suc- 
ceeded in  delivering  witliout  causing  protrusion  of  any  of  the  cranial  bones. 
Simpson's  cranioclast  proved  perfectly  satisfactory  and  erticient,  but  would 
be  a  tiresome  instrument  to  use  in  very  diflicult  cases,  owing  to  its  lack  of  a 
fixation  attachment,  such  iis  is  pos-sessed  by  Braun's  inoditication.  A 
douche  of  sublimate  solution  w!v.s  then  given,  ergot  administered,  and  the 
patient  dressed  as  usual.  The  after-history  was  uneventful.  The  catheter 
was  necessary  for  twenty-four  hours.  The  urine  became  clear  after  two 
days.  The  temperature  ranged  from  normal  to  101 '  F.  for  some  days,  but 
the  patient  expressed  herself  as  feeling  well.  There  was  no  chill.  Warm 
lotions  were  applied  to  the  greatly  swollen  labia,  and  weak  carbolized  or 
sublimated  vaginal  douches  given  daily  (the  water  used  was  boiled)  ;  iodo- 
form suppositories  were  also  employed.  The  fetor  quickly  disappeared, 
and  the  swelling  subsided  during  the  first  week.  The  breasts  gave  no 
trouble,  as  is  usual  when  they  are  not  officiously  meddled  with.  The 
patient  was  discharged  well. 

This  case  represents  a  class  seldom  met  with.  The  right  occipito-posterior 
position  is  the  second  most  frecpient  position  of  the  head  in  labor,  but  the 
natural  forces,  or  at  most  a  little  aid  with  the  forceps,  are  usually  all  that 
is  necessary  to  effect  delivery.  The  axis-traction  forceps  of  Tarnier  or 
PouUet  is  especially  useful  in  these  cases,  because  it  supplies  the  neces- 
sary aid,  and  interferes  but  little  with  the  normal  movements  of  the  head  in 
labor.  There  was  little,  if  any,  contraction  in  the  pelvis  in  this  ca.se.  and 
doubtless  had  tlie  forceps  been  applied  before  edema  was  present,  espe- 
cially axis-traction  forceps,  craniotomy  would  have  been  unnecessary. 

Du.  C.  P.  Noble  : 

A    CASK     OF     INDUCED     IMIKM.^TUUE   LAllOU  ;      DKI.IVERV     WITH    Ullill     FOR- 
CEPS ;    CON.imiATE   DIAMETEU,    EIOIIT   CENTIMETKKS. 

The  following  case  is  of  more  than  usual  interest,  involving,  as  it  does, 
questions  of  the  highest  importance  to  obstetric  surgery  : 

Mrs.  X.,  the  subject  of  this  report,  is  a  small  woman,  four  feet  eight 
iDchcs  in  height,  and  weighs  one  hundred  pounds. 

The   following   are   the   pelvic    mea.suremcnts :      W..   21)    ccutinictres; 


I 
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a.  d.  s.,  24  centimetres  ;  cr.  il.,  26  centimetres  ;  ext.  conj.,  16i  centimetres  ; 
c.  d.,  8  centimetres  ;  c.  v.,  6i  to  7  centimetres,  estimated. 

She  has  had  four  children.  The  first,  a  boy,  was  born  after  a  labor  of 
nineteen  hours'  duration.  The  forceps  was  applied,  and  the  head  so  much 
injured  ("  mashed  ")  that  it  died  shortly  after  birth.  The  second,  a  girl, 
was  born  after  a  labor  of  fourteen  hours,  spontaneously.  The  third,  a  girl. 
was  delivered  by  Cesarean  section,  by  Dr.  Howard  A.  Kelly,  in  the  Ken- 
sington Hospital  for  Women.  The  fourth,  a  girl,  was  born  after  induced 
premature  labor,  at  the  thirty-sixth  week.  Concerning  this  labor,  con- 
ducted by  myself,  I  wish  to  speak  in  full.  Before  doing  so,  however,  it 
will  be  well  to  refer  more  fully  to  the  previous  labors.  The  first  labor  was 
a  very  difficult  one.  The  infant,  whose  head  was  crushed  with  the  forceps, 
was  not  weighed,  but  was  a  small  rather  than  a  large  baby.  The  second 
labor  was  also  a  very  difficult  one.  The  infant,  a  girl,  was  extremely  small 
— so  small  and  puny  that  it  was  not  considered  probable  that  it  would  live, 
which,  however,  it  has  done.  This  infant  was  not  weighed,  but  from  the 
statements  of  the  parents  and  an  aunt  it  is  safe  to  say  that  it  weighed  about 
five  pounds.  The  third  child  was  born  by  Cesarean  section,  the  mother 
being  told  that  either  craniotomy  or  Cesarean  section  would  be  necessary. 
I  had  the  pleasure  of  seeing  this  patient  in  consultation  before  the  opera- 
tion, and  concurred  in  the  opinion  given.  The  mother  made  a  good  re- 
covery, but  her  getting  about  was  delayed  by  a  mild  phlebitis,  which  at- 
tacked first  the  left,  and  later  the  right  leg.  The  baby  was  a  girl  and 
weighed  six  pounds  fifteen  ounces. 

Mrs.  X.  was  told  that  should  she  become  pregnant  again  it  would  be  pos- 
sible to  deliver  a  living  infant  by  inducing  labor  at  eight  months,  which 
opiaion  has  been  verified  by  the  result  of  her  last  labor. 

On  the  9lh  of  November,  at  2  p.m.,  Dr.  Kelly  introduced  a  flexible  bou- 
gie into  the  uterus  to  bring  on  labor,  as  the  pregnancy  was  estimated  to  be 
within  four  weeks  of  term.  At  9  p.m.  of  the  10th,  labor  not  having  come 
on,  I  introduced  a  second  bougie.  At  11  p.m.  pains  began,  which  soon 
became  regular  and  frequent.  At  9  o'clock  the  following  morning  I  intro- 
duced Barnes'  dilators,  sizes  first  and  second,  the  second  size  being  left  in 
situ.  This  was  forced  out  at  12  o'clock,  when  the  largest  size  bag  was  in- 
troduced, filled,  and  allowed  to  remain.  Shortly  before  6  o'clock,  the  pains 
having  continued  frequent,  regular,  and  strong,  and  the  cervix  being  per- 
fectly flaccid,  I  ruptured  the  membranes,  hoping  that  the  head,  which 
had  remained  at  the  superior  strait,  would  be  driven  down. 

The  patient  was  seen  at  this  time  by  my  friend  Dr.  Boyd.  The  head 
presented  semiflexed,  the  occiput  being  directly  in  relation  with  the  left 
ilium,  the  brow  with  the  right  ilium,  the  anterior  fontanelle  lower  than  the 
posterior.  High  up,  in  the  region  of  the  right  .sacroiliac  synchondrosis,  I 
ould  feel  a  hand  in  relation  with  the  side  of  the  brow. 

The  pains  continued  regular  and  even  stronger  than  before,  coming  on  at 
intervals  of  three  or  five  minutes,  and  so  continued  until  11  o'clock,  when 
:lie  patient  became  much  exhausted  and  the  pains  less  frequent  and  strong. 
At  13  o'clock  the  patient  was  quite  worn  out,  the  labor  arrested,  and  the 
Dulse,  which  had  remained  at  or  about  80  beats  per  minute,  increased  to 
UO  beats.     The  head  remained  movable  at  the  superior  strait. 
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Seeing  thai  the  time  had  come  to  interfere,  I  secured  the  assistance  of 
Dr.  Appelback  and  made  ready  to  apply  high  forceps.  The  patient  was 
etlierized  and  put  iu  the  obstetric  position,  and  the  forceps  applied.  I 
found  it  impossible  to  use  the  forceps  properly  with  the  patient  on  the  low 
bed,  so  she  was  removed  to  a  table.  Simpson's  forceps  was  used.  It  was 
my  intention  to  attach  the  traction  rod  of  Dr.  Reynolds,  of  Boston  :  but 
owiug  to  the  narrow  space  in  the  pelvis,  and  the  fact  that  the  cer^'ix  was 
not  in  the  least  retracted,  I  could  not  apply  them.  Downward  and  back- 
ward traction  caused  the  head  to  engage,  but  the  parallel  shanks  of  the 
Simpson  forceps  put  the  perineum  on  the  stretch  to  such  an  c.\lent  that 
rupture,  beginning  at  the  anus,  was  imminent  (Simpson's  forceps  had  been 
selected  as  least  likely  to  mark  the  face  of  the  child,  one  blade  of  the  for- 
ceps being  applied  over  the  face).  To  avoid  this  pressure  Hodge's  forceps 
was  applied,  and  efforts  at  delivery  made  after  the  method  of  Pajot.  The 
trials,  continued  at  intervals  for  forty  minutes,  brought  the  head  on  the 
perineum,  and  passed  the  obstruction.  Delivery  was  completed  at  "2:30  a.m. 
of  the  r2th,  forty-tive  minutes  after  the  patient  was  removed  to  the  table. 
The  labor  lasted  twenty-seven  and  one-half  hours. 

The  labor  followed  the  mechanism  characteristic  of  the  flat  pelvis.  The 
head  presented  with  the  bitemporal  diameter  in  the  conjugate,  the  bi- 
parietal  diameter  being  to  the  left.  After  repejtted  efforts  with  the  forceps 
the  head  engaged  in  the  superior  strait.  There  was  absolutely  no  room  to 
spare,  although  the  parietal  bones  overlapped.  As  the  head  descended,  the 
maternal  soft  parts  were  crowded  down  in  front  of  it,  more  especially  the 
anterior  wall  of  the  vagina  and  l)ase  of  the  bladder,  nor  was  it  possible  to 
get  these  tissues  up  until  the  obstruction  was  passed.' 

The  baby  was  somewhat  cyjinosed  when  delivered,  anil  did  not  breathe 
well  until  it  was  suspended,  head  downward,  for  some  minutes.  Crying 
was  induced  by  friction  along  the  spine  with  the  hand,  a  method  which 
I  have  usually  found  ellicient.  Some  superficial  bruises  and  abrasions  were 
caused  by  the  forceps,  but  these  disappeared  after  a  few  days. 

The  puerperium  was  normal.  A  curious  rise  of  temperature  to  102°  F. 
occurred  near  the  close  of  the  second  week,  but  the  tempeniture  became 
normal  within  a  few  hours  and  remained  so.  No  cause  for  this  riseof  tem- 
perature was  apparent. 

This  labor  was,  to  me,  a  most  an.xious  one,  and  unquestionably  attended 
with  considerable  risk,  especially  after  the  rupture  of  the  inenibrnues. 
What  troubled  me  most  was  the  knowledge  that  the  scar  from  the  Cesarean 
section  might  give  way  and  necessitate  laiiaratomy  with  suturing  of  the 
laceration,  or  hysterectomy.  It  seems  i)robable  that  the  line  of  union, 
secured  by  the  modern  method  of  multiple  suturing  of  the  uterine  incisiOD 
in  (;es;irean  section,  is  stronger  and  less  likely  to  give  way  during  subse- 
quent labor  than  after  the  old  method  of  operating.  The  result  in  thiscasi' 
supports  this  view.     When  it  became  evident  that  the  natural  fori-es  were 

I  The  lnlH)r  was  eomplcted  without  further  siK-eial  iliftloull.v.  Tlie  pljeonla  w«» 
quite  llrnily  adlifri'iit,  liut  wos  (lcllvere<l  by  oonipression  of  the  i-ori>u,s  uteri  ami  tne 
tiuii  oil  the  eii|{e  of  tlu<  plaoi'iila.  It  w«»  nllachttt  over  the  site  of  the  l'e.«nre«n  Inci- 
sion, wlileh  <loulitle.s,s  accounts  for  tlie  adhesion. 

Full  antisepsis  won  empluyeil  as  reKarils  |valieni,  bands,  and  iiistruuieiits 
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not  able  cvea  to  make  the  head  engage  in  the  superior  strait,  the  outlook 
for  successful  delivery  with  high  forceps  was  not  promising,  and  it  seemed 
not  unlikely  that  eveuthis  premature  labor  would  have  to  be  terminated  by 
craniotomy.  In  my  judgment,  version  was  absolutely  contra-indicated  in 
this  case. 

The  risk  of  rupturing  the  uterus  more  than  counterbalanced  any  advan- 
tages, real  or  supposed,  in  liaviug  the  head  come  last  tlirough  this  narrow 
pelvis. 

When  the  forceps  was  applied  I  was  in  considerable  doubt  as  to  the 
result  of  its  use.  The  bitemporal  diameter,  which  was  in  relation  with 
the  conjugate,  was  clearly  longer  than  that  diameter,  and  the  head  could 
only  come  into  the  pelvis  through  moulding.  This  process  was  favored  bj' 
the  fact  that  the  bones  were  soft  from  prematurity. 

I  was  disappointed  in  not  being  able  to  apply  the  traction  rods,  which  was 
impossible  owing  to  non-retraction  of  the  cervi.x.  The  method  of  Pajot  was 
adopted,  great  care  being  taken  to  avoid  force.  This  was  especially  neces- 
.sary.  as  the  anterior  lip  of  the  cervix  was  between  the  head  and  pubic  bones, 
and  the  posterior  lip  between  the  head  and  sacnim. 

The  fetal  measurements  were  taken  three-quarters  of  an  hour  after  birth. 

Diametem. — B.  p.,  7.5  centimetres  ;  b.  t.,  6.5  centimetres  ;  b.  m. ,  6.5  cen- 
timetres; s.  o.  b.,  9  centimetres;  o.  f.,  10.5  centimetres;  o.  m..  11  cen- 
timetres; t.  b.,  9.5  centimetres  ;  f.  m.,  7.5  centimetres  ;  b.  acrom.,  11  cen- 
timetres. 

Circumferences. — S.  o.  b.,  30centimetre.s  ;  o.  f.,  31.5 centimetres;  b.  acrom., 
31  centimetres. 

Length,  44.5  centimetres;  weight,  5/^- pounds.  It  will  be  observed  that 
while  the  measurements  of  the  fetal  heid  are  considerably  less  than  normal, 
this  is  especially  true  of  the  transverse  diameters,  and  much  less  true  of  the 
verticid  diameters.     This  is  characteristic  of  labor  in  flat  pelves. 

This  ease  is  of  interest,  especially  for  its  bearing  upon  the  subjects  of  the 
induction  of  premature  labor,  craniotomy,  and  Cesiircan  section.  It  is  very 
exceptional  that  a  living  child  is  born  through  a  simple,  flat  pelvis  with  a  c. 
d.  of  8  centimetres.  In  such  a  pelvis  there  is  not  more  than  from  6.5  to  7 
centimetres  working  space  during  labor,  the  variation  depending  on  the 
position  of  the  cervix.  That  this  woman  has  liad  two  children  born  at 
term — one  niul  Hated  with  forceps  and  one  at  the  eighth  mouth  of  ])reguaney 
— is  quite  remarkable  ;  for  while  the  type  of  her  pelvis  is  the  simple  flat 
variety,  yet  the  tiansverse  diameters  are  narrow,  owing  to  her  small  stature. 
Clarke  and  Burns  consider  that  a  living  child  cannot  be  born  through  a 
pelvis  with  a  conjugate  of  less  tlian  three  and  one-quarter  inches.  Rams- 
tjotham  tixes  the  limit  at  tliree  inches,  and  Osborne  and  Hamilton  at  two 
and  three-quarter  inches.  Parvin  states  that  in  case  of  a  general  pelvic 
contraction,  if  the  true  conjugate  be  less  than  8  centimetres  the  choice  must 
l)e  made  between  embryotomy  and  Cesarean  section.  That  this  woman  has 
been  deUvered  of  two  children  at  term  is  explained  by  the  small  size  of  the 
children,  and  the  fact  that  great  moulding  of  the  fetal  head  will,  at  times, 
result  after  long  hours  of  powerful  labor.  This,  however,  can  never  be 
anticipated. 

This  woman  is  the  type  of  a  class  in  which  spontaneous  labor  at  term  is 
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possible  if  the  tliild  t)e  under  size,  but  in  which,  with  children  of  average 
size,  craniotomy  or  Cesjirean  section  will  be  necessary.  If  seen  before  term, 
the  indication  of  premature  labor  affords  a  prospect  of  labor  with  the  detivs 
ery  of  a  living  child. 
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Wednesday,  January  8th,  1890. 

A.  L.  Galabik,  M.D.,  President,  in  t/ie  Chair. 

Specimens. — Du.  William  Duncan  :  Uterus  with  Multiple  Fibroids  ; 
Diseased  Kidneys,  from  a  case  where  death  from  cerebral  hemorrhage  oc- 
curred during  the  fifth  month  of  pregnancy.  Du.  .J.  M.vtthews  Duncan: 
Dr.  Miinchmeyer's Transfusion  Apparatus.  Du.  Cauteu:  (1)  Ovarian  Cyst, 
partly  glandular,  partly  dermoid  ;  (2)  Dermoid  of  both  ovaries  ;  (3)  Lipoma 
of  left  labium  majus. 

SHOULD   PHEGNANCY    BE  TEUMIN.\TED   rUEM.\TUUELY   IN   CASES  OF 
THTniSIS? 

Dn.  William  Ddnc.vn  read  a  memoir  on  this  subject,  based  upon  a  case 
in  his  own  experience.  A  woman,  aged  37,  had  borne  two  children  ;  both 
laborshad  beeudillicull,  and  symptoms  of  phthisis,  to  which  she  was  already 
subject,  increased  during  both  pregnancies.  Her  period  ceased  in  August, 
1889.  Two  physicians  of  authority  had  seen  the  patient  and  considered 
that  pregnancy,  especially  if  it  continued  to  term,  would  shorten  her  life. 
Tliere  wsis  a  cavity  near  the  left  apex  ;  the  lower  part  of  the  left  lung  and 
the  upper  part  of  the  right  showed  signs  of  crepitation.  The  patient  w»s 
placed  in  the  lithotomy  position,  the  cervical  canal  rapidly  dilated  by  He- 
gar's  dilators  up  to  No.  32,  the  fingers  inserted,  and  the  fetus  and  membranes 
removed.  The  uterine  mucous  membrane  was  curetted,  the  cavity  irri- 
gated with  a  hot  mercurial  douche,  and  a  twenty-grain  iodoform  bougie  vras 
introduced  into  the  uterus  andlretained  [there  by  a  glycerin  plug  passed 
up  to  the  OS  uteri.  The  operation,  performed  on  September  14th,  laste<l 
twenty-live  minutes.  The  patient  made  a  good  recovery.  Dr.  William 
Dunciui  believed  that  during  ])regnancy  phthisis  was  not  retarded,  as  w»s 
formerly  believed,  but  hastened.  This  wa.s  especially  the  cnse  in  women 
between  twenty  and  thirty  years  of  age.  When  phthisis  was  progressive, 
in  early  pregnancy,  there  could,  in  Dr.  William  Duncan's  mind,  be  noques 
lion  but  that  the  proper  course  to  pursue,  after  careful  consideration  of  the 
case  in  consultation,  was  to  empty  the  uterus  of  its  contents.  This  roulil 
safely  be  done  in  the  manner  indicated  by  the  author.  Even  when  the 
phthisis  was  stationary,  it  was  safer  to  empty  the  uterus  at  once  than  to  let 
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the  pregnancy  proceed  to  term.  When  the  patient  was  seen  for  the  first 
time  late  in  pregnancy,  the  child  being  viable,  the  case  was  different.  Dr. 
W.  Duncan  would  be  guided,  under  these  circumstances,  by  the  condition  of 
the  lungs.  If  phthisis  were  stationary,  though  well  marked,  he  would 
wait  till  full  term  had  nearly  arrived,  and  then,  in  order  to  save  tlie  patient 
all  suffering  and  the  strain  on  her  system  consequent  on  natural  delivery, 
he  would  dilate  the  cervix  with  graduated  bougies,  followed  by  the  hy- 
drostatic dilators,  until  it  was  sufficiently  expanded  to  permit  of  delivery  by 
the  forceps  or  version,  as  the  case  indicated.  Full  antiseptic  precautions 
would  be  taken.  If,  however,  the  pulmonary  disease  were  markedly  ad- 
vancing, the  interests  of  the  mother  and  child  would  be  best  served  by  ef- 
fecting delivery  in  the  same  manner  without  delay,  instead  of  waiting  until 
the  full  terra  had  been  reached. 

Dr.  Cullingwortii  observed  that  Dr.  W.  Duncan's  patient  had  been 
under  his  own  care.  A  phvsician  had  recommended  that  abortion  should 
be  induced,  but  that  gentleman  believed  in  a  new  treatment  for  the  cure  of 
pulmonary  tuberculosis  by  inhalation  of  heated  air.  Dr.  Cullingwortli  had 
not  so  much  faith  in  tliat  treatment,  nor  did  he  think  that  the  chances  of  life 
in  a  pregnant  phthisical  woman  were  improved  by  the  induction  of  abor- 
tion. He  therefore  declined  to  undertake  or  .acquiesce  in  so  serious  a  step. 
He  was  glad  that  Dr.  W.  Duncan  had  brought  the  subject  before  the  So- 
ciety. 

Dr.  Herman  thought  that  if  Dr.  William  Duncan's  view  that  the  exist- 
ence of  pregnancy  hastened  a  fatal  termination  in  cases  of  phthisis  were 
true,  the  induction  of  abortion  would  he  proper  treatment.  Unfortunately, 
Dr.  Duncan  had  not  brought  forward  any  scientific  or  sound  statistical  evi- 
dence in  support  of  his  doctrine. 

Du.  Playf.vir  thought  that  the  new  line  of  treatment  suggested  by  Dr. 
Willi.am  Duncan's  case  was  quite  unjustifiable  when  phthisis  was  incipient, 
and  liable  to  serious  abuse.  Dr.  Duncan  had  very  properly  held  a  consul- 
tation before  operating,  and  now  openly  submitted  his  case  to  the  criticism 
of  the  Society  ;  but  others  might  dispense  with  such  safeguards  and  shelter 
themselves  under  the  authority  of  Dr.  W.  Duncan's  name.  When  phthisis 
Wiis  advanced,  the  matter  w.os  different,  but  there  were  not  sufficient  grounds 
for  concluding  that  the  new  treatment  would  materially^  check  or  alter  the 
progress  of  the  disejise.  Moreover,  it  was  an  open  question  whether,  the 
mother  being  already  the  subject  of  advanced  organic  disease,  the  interests 
of  the  child  should  not  be  considered.  On  the  whole,  therefore,  while  he 
admitted  the  force  of  some  of  Dr.  William  Duncan's  arguments,  he  believed 
that  his  case  was  a  dangerous  precedent,  and  that  the  course  adopted  by 
him  would  neither  be  generally  adopted  nor  followed. 

Dr.  Puij:stlky,  in  a  paper  on  the  "  Induction  of  Abortion  as  a  Thera- 
peutic Measure  "  (Transactions  of  the  Obstetrical  Society,  vol.  xxii.,  1880), 
had  laid  down  as  a  rule  that  abortion  was  only  a  legitimate  operation  when 
the  life  of  the  mother  was  so  imperilled  by  the  continuance  of  pregnancy 
that  emptying  the  uterus  presented  itself  as  the  only  alternative  to  save  the 
patient.  He  could  not  express  any  opinion  on  the  present  case,  but  it  was 
hard  to  conceive  any  circumstances  in  which  phthisis,  without  some  other 
complication,  would  justify  the  induction  of  abortion.  Since  Cullen  had 
first  noted  that  phthisis  was  retarded  during  gestation,  nobody  had  contra- 
dieted  his  statement  till  very  recently,  when  it  had  been  asserted  that  the 
disease  progressed  as  usual  during  pregnanc.y.  If  the  latter  theory  were 
true.  Dr.  Priestley  still  failed  to  see  how  the  induction  of  abortion  could  be 
preferable  to  allowing  the  pregnancy  to  go  on  till  terra. 

Dr.  C'HAMrNKVs  commented  >ipon  the  pathological  and  ethicivl  aspects 
of  the  case.  What  good  abortion  did,  what  harm  pregnancy  might  do, 
was  unknown.  In  diseases  like  cancer,  and  perhaps  phthisis,  where  the 
mother's  life  was  practically  forfeited,  her  claims,  as  against  those  of  the 
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fetus,  deserved  less  attentiou.  In  diseases  like  eclampsia,  which  depended  on 
pregnanry  and  would  probably  cease  after  pregnancy,  it  was  recognized  as 
a  proper  proceeding  to  procure  abortion.  To  procure  abortion  on  the 
grounds  that  the  child  would  be  in  any  way  unhealthy  was  very  question 
able.  As  phthisical  women  were  often  very  prolific.  Dr.  Chanipneys  asked 
how  many  times  Dr.  William  Duncan  was  prepared  to  procure  abortion,  as 
he  was  logically  bound  to  do  if  he  were  right  on  this  occasion,  in  this  or 
any  similar  csise.  Dr.  Champueys  also  failed  to  see  any  reason  for  iiccmche- 
ment  rapide  in  this  case. 

Du.  J.  M.\TrnEws  DiTNc.vN  said  that  it  was  not  established  that  preg- 
nancy injuriously  affected  the  progress  of  phthisis.  Consumptives  often 
bore  tine,  healthy  children,  and  the  danger  of  the  fetus  being  infected  by 
tubercle  in  the  mother's  system  was  apparently  not  great.  If  removal  of 
the  fetus  were  decided  on.  he  could  not  prefer  the  rapid  method  of  delivery. 

Du.  Am.\nd  Koutii  noticed  tli.it  iihlliisis,  more  or  less  stationary  dur- 
ing pregnancy,  often  advanced  nipidly  duiiiig  lactation.  It  was  lactation, 
therefore,  that  ought  to  be  siippressiil.  Only  in  some  cases  where,  late  in 
pregnancy,  the  child  being  viable,  dyspnea  was  urgent,  could  the  induc- 
tion of  labor  be  justifiable. 

Dr.  Leitii  Napiek  thought  that  a  wailing  policy  was  the  wisest.  In  his 
experience  a  very  advanced  case  of  phthisis  had  improved  during  preg- 
nancy and  recovered  from  labor  at  term,  whilst  abortion  in  phthisis  was  a 
grave  matter. 

Dis.  Jamison  did  not  agree  with  the  author  of  the  paper  as  to  the  justifia- 
bility of  the  practice  therein  recommended.  The  cure  of  tubercular  disease 
by  hot  inhalations  after  labor  was  not  in  accordance  with  the  evcry-day  ex- 
perienceof  phthisis.  The  children  of  plilhisical  mothers  did  not  necessarily 
die  soon  after  birth  ;  on  the  contrary,  tliey  were  often  (juite  healthy  and  re- 
mained free  from  consumption  throughout  life.  Pregnancy,  according  to 
all  but  a  very  few  authorities,  did  not  accelerate  the  progress  of  phthisis  : 
indeed.  Dr.  Jamison  believed  that  it  retarded  the  disease.  He  wished  to 
know  if  the  physical  signs  in  Dr.  W.  Duncan's  patient  had  improved  since 
the  induction  of  abortion.  The  statement  of  the  patient  as  to  her  own  feel- 
ings was  never  reliable  in  phthisis. 

Dk.  AmtAH.w  W.\i.i.ACE  held  that  the  subject  of  phthisis  io  relation  to 
pregnancy  lay  on  the  borderland  of  pure  medicine  and  midwifery,  and 
ought  not  to  be  approached  from  the  standpoint  of  the  obstetric  specialist 
alone,  but  required  to  be  considered  in  all  its  aspects. 

Dii.  Wii.Li.w  Duncan,  in  reply,  said  that  he  was  very  glad  that  the  ques- 
tion had  evoked  such  an  active  discussion.  He  could  not  (piile  agree  with 
the  opinions  expressed  by  tlie  various  speakers.  He  dissented  from  the  as- 
sertion that  "  pregnane)'  should  not  be  terminated  unless  it  Ihreateneil  the 
patient's  life."  He  mentioned  the  case  of  a  patient  in  the  Middlesex  Hospi- 
tal who  last  year  had  .severe  puerperal  eclampsia.  Recently,  when  five 
months  pregnant,  she  was  readmitted  with  acute  nephritis,  double  itptic 
neuritis,  and  retinal  hemorrhages.  The  ophthalndc  surgeon  having  stated 
that  if  the  pregnancy  were  allowed  to  go  on,  the  patient  wimld  probably 
become  blind,  I)r.  W.  Duncan  had  no  hesitation  in  emptying  the  uterus. 
He  thought  tliat  the  induction  of  abortion  gave  n  distinct  advantage  by 
doing  away  with  the  dangers  connected  with  parturition  and  the  puerperiuui. 
He  did  not.  of  course,  mean  that  all  cases  of  phthisis  complicating  prep- 
nancy  called  for  interference.  Kacli  case  nuisl  l)e  judged  on  its  merits  and 
after  careful  consultation  with  anolher  physician,  who  should  share  the  re- 
sponsibility. Neillier  did  he  mean'that.  having  onci'  terminated  pregn'incy 
in  a  given  case,  the  sjime  treatment  sho\ild  be  pursued  if  impregnation 
took  place.  On  the  contrary,  if  the  patient  neglected  the  warning  gi%'en  to 
her,  she  (being  enlilled  to  choose)  look  the  res|H)nsibilily  and  must  submit 
to  the  risks.  Dr.  Duncan  regretted  that  he  could  give  "no  .statistics  either 
proving  that  life  was  .shortened  in  these  cases  or  showing  the  elTit-l  of 
pregnancy  on  a  pblbisical  woman.  He  was,  however,  one  of  those  who 
<li(l  not  believe  much  in  statistics.  The  statements  on  these  points  were 
those  which  were  given  in  all  the  leading  works  on  obstelrics. 
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FIVE   CASES    OF   PUEUPERAL    ECLAMPSIA,    ESPECIALLY     ILLUSTRATING   THE 
TEMPERATURE   AND    URINE   IN    THIS   DISEASE. 

Dr.  Herman,  the  author  of  this  communication,  described  five  cases  : 

C(ue  I. — First  pregnancy  ;  premonitory  symptoms  a  few  hours  only  be- 
fore fits  :  convulsions  commencing  during  first  stage  of  labor  at  term  :  not 
ceasing  with  delivery  :  ceasing  after  morphia  ;  seven  fits  in  all ;  temperature 
rising  slightly  during  fits,  falling  after  cessation  of  tits  ;  diminution  in 
quantity  of  urine  during  fits  ;  diuresis  after  delivery  and  cessation  of  tits  ; 
urine  during  fits  nearly  solid  with  albumin  (much  paraglobulin),  blood,  and 
casts ;  rapid  disappearance  of  albumin  and  blood  after  delivery  ;  dimin- 
ished elimination  of  urea  during  tits  ;  increased  elimination  of  urea  follow- 
ing delivery.     Complete  recovery. 

C(ue  II. — Second  pregnancy  ;  premonitory  symptoms  three  weeks  before 
fits;  intrauterine  death  of  fetus  ;  fits  coming  on  at  eight  months' pregnancy; 
eight  fits  ;  fits  ceasing  after  morphia  and  before  delivery  ;  sliglit  pyre.xia, 
continuing  four  hours  after  last  fit,  then  abating  ;  polyuria  throughout  tem- 
porarily increased  after  delivery  ;  urine  containing  half  its  bulk  of  albumin 
(much  paraglobulin) ;  increase  of  albumin  following  fits  ;  albumin  dimin- 
ished after  delivery,  but  still  persisting  even  months  afterwards  ;  diminu- 
tion of  urea  elimination  during  fits  ;  restoration  to  normal  of  urea  excretion 
commencing  after  cessation  of  fits  ;  retinitis  albuminurica. 

Cau  III. — First  pregnancy  ;  premonitory  symptoms  forty-eight  hours 
before  onset  of  fits,  at  five  months'  pregnancy  ;  about  sixteen  fits  ;  spontane- 
ous premature  delivery  ;  urine  solid  with  albumin  (largely  paraglobulin)  ; 
cessation  of  fits,  fall  of  temperature,  and  diminution  in  albuminuria  foUow- 
ingadministration  of  morpliia,  and  preceding  delivery  ;  diminution  of  urine 
and  of  urea  excretion  (both  absolute  and  in  proportion  to  the  urine)  during 
period  of  tits  ;  re-establishment  of  urine  and  urea  excretion  commencing 
after  cessation  of  tits  and  before  delivery.     Recovery. 

Cuse  IV. — Ninth  pregnancy  :  symptoms  a  week  before  fits,  at  seven 
months'  pregnancy  ;  three  days'  treatment  by  milk  diet  in  hospital  before 
fits ;  retinitis ;  four  tits  only  ;  morphia  given  after  second  tit  ;  death  by 
coma  five  hours  after  last  fit  ;  subnormal  temperature  ;  tits  preceded  and 
accompanied  by  slightly  increased  diuresis  ;  albuminuria  diminished  by 
rest  and  milk  diet ;  fits  iiccompanied  and  followed  by  increase  of  albumi- 
nuria and  hematuria  ;  steady  diminution  in  urea  percentage  preceding  tits 
and  continuing  till  death;  absolute  urea  excretion  diminished  throughout, 
but  no  greater  diminution  preceding  or  accompanying  fits.     No  autopsy. 

Cn*c  V. — First  pregnancy  :  .symptoms  about  thirty-six  hours  before  fits, 
at  eight  months' pregnancy  ;  iutra-uterine  death  of  fetus  ;  twenty- four  fits 
in  ail,  extending  over  sixty  iiours,  ceasing  before  delivery.;  delirium  for 
forty-eight  liours  after  tits  :  slight  pyrexia,  subsiding  before  cessation  of 
flts;  during  period  of  earlier,  fits  urine  .solid  with  albumin  and  diminished 
in  quantity,  but  percentage  of  urea  not  diminished  ;  increase  in  quantity  of 
urine  and  percentage  of  urea,  and  diminution  of  albuminuria  before  cessa- 
tion of  fits.     Complete  recovery. 

The  author  points  out  tlie  differences  between  the  cases  themselves  and 
between  them  and  other  published  cases,  and  draws  the  inference  thatpuer- 


426       TRANSACTIONS    OF   THE    OBSTETRICAL    SOCIETY    OF    LfiNDON. 

peral  eclampsia  is  a  disease  not  having  a  uniform  clinical  history  any  more 
than  a  uniform  morbid  anatomy. 

Dk.  Puiesti.ev  found  it  ditBcult  to  discuss  Dr.  Herman's  important 
paper  in  all  its  bearings.  He  was  struck  with  the  absence  of  that  high  tem- 
perature, as  indicated  by  the  thermometer,  which  Continental  writers  held 
to  be  usually  present  during  the  progress  of  puerperal  convulsions.  The 
same  foreign  authorities  noted  that,  on  the  other  hand,  in  convulsions 
the  result  of  general  uremia  the  temperature  fell  progressively  until  death. 
The  question  was  disputed  by  Winckel.  f'harpentier,  and  others.  Dr.  Her- 
man's valuable  memoir  proved  that  nnuli  more  wa.s  to  be  learnt,  and  that 
puerperal  eclampsia  had  not  a  uniform  clinical  history. 

Dk.  Hokkocks  indorsed  the  last  words  of  Dr.  Priestley  and  distinguished 
at  least  two  forms  of  puerperal  eclampsia.  In  the  first  variety  there  was 
no  albuminuria.  This  form  he  treated  as  epilepsy  complicating  pregnancy, 
giving  large  doses  of  bromide  of  potassium  (in  one  case  ninety  grains)  by  the 
rect\un.  In  the  second  form,  albumin  appeared  in  thti  urine  ;  the  adminis- 
tration of  morphia  was  dangerous  in  this  variety  of  eclampsia,  especially 
when  the  uremic  element  prevailed.  He  had  found  that  the  temperature 
rose,  as  a  rule,  in  eclampsia  ;  in  some  cases  he  found  that  it  continued  to 
rise  for  a  few  hours  after  death. 

Dr.  W.  S.  a.  Grikkith  remarked  that  there  were  two  points  in  the  clini- 
cal history  of  the  nephritis  of  pregnancy,  with  or  without  eclampsia,  about 
which  information  was  much  needed  :  Firstly,  in  what  proportion  of  cases 
had  there  been  any  evidence  of  pre-existing  nephritis,  complicating  scar- 
latina or  diphtheria,  for  instance'.'  Secondly,  how  many  cases  died  even- 
tually from  or  with  kidney  disejise  '!  According  to  what  he  had  learned 
from  Dr.  Gee,  very  many  cases  did  in  later  life  develop  .symptoms  of  chronic 
nephritis.     The  disease  wiis  not  so  temporary  a.s  was  generally  believed. 

Tub  Prksidknt  thought  that  Hourneville's  theory  "that  eclamptic  attacks 
raised  whilst  uremic  lowered  the  temperature,  applied  not  only  to  separate 
cases,  but  to  the  different  elements  in  the  same  case.  If,  therefore,  the 
uremic  convulsions,  as  evidenced  bj'  diminished  secretion  of  urea,  prepon- 
derated in  proportion  to  the  frequency  of  the  convulsions,  it  might  be  ex- 
pected that  the  elevation  of  temperature  would  be  interfered  with.  He 
asked  if  this  principle  would  explain  any  of  the  anomalies  observed  in  Dr. 
Herman's  cases.  In  the  President's  experience,  it  was  chiefly  in  untrcatctl 
cases  that  very  marked  elevations  of  temperature  occurred,  and  chloroform 
or  bleeding  especially  counteracted  it.  In  one  case,  untreated  until  the  pa- 
tient was  moribund,  he  had  found  the  temperature  as  high  as  ITO" 

In  reply,  Dr.  Herman,  after  referring  to  disputes  amongst  foreign 
authorities,  assented  to  Dr.  Ilorrocks'  division  of  puerperal  eclampsia  into 
two  forms.  The  cases  where  albuminuria  was  very  slight  differed  from 
tho.se  where  the  urine  almost  solidified  on  boiling.  All  the  <  ascs  now  related 
had  one  feature  in  common — a  diminution  in  the  excretion  of  urea  during 
the  time  in  which  the  fits  were  occurring.  These  cases,  so  far  as  they  went, 
did  not  support  the  view  that  the  elevation  of  temperature  was  in  propor- 
tion to  the  number  of  the  fits.  In  case  5,  where  the  tits  were  the  most 
numerous,  the  highest  temperature  was  not  attained. 
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SECTION  XVIII.   OF   THE   SIXTY-SECOND   ANNUAL   MEETING 
OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 

Held  at  IlErDELBERG,  September   18th,  ISth,  20Tn,  and  21st,  1889. 


Seco7id  Day — Morning  Session  (Continued). 
Kalte.nbach  (Halle)  read  a  paper  on 

THE  PATHOGENY   OF  PLACENTA  PREYIA. 

The  etiology  of  placenta  previa — chronic  endometritis,  absolute  or  relative 
■enlargement  of  the  placental  rudiment — is  pretty  well  known,  but  the 
pathogeny  of  these  conditions  is  more  obscure.  There  is  a  lack  of  appropri- 
ate anatomical  material,  and  so  long  as  the  descriptive  anatomy  of  the  pla- 
centa is  not  clear  it  is  altogether  impossible  to  understand  their  origin. 
Examinations  of  parturient  women,  or  frozen  sections  of  ciidavers  of  women 
who  had  died  sub  part  a,  can  furnish  no  satisfactory  explanation  of  the  con- 
dition during  jjregnancy.  For  this  we  require  specimens  of  placenta  previa 
in  connection  with  the  uterine  wall  from  the  earlier  months  of  pregnancy. 
The  first  case  which  can  be  completely  utilized  was  demonstrated  by  Hof- 
meier  at  Halle,  and  led  at  once  to  a  surprisingly  simple  definition  of  pla- 
centa previa  :  as  a  placental  development  within  the  refle.\a  of  the  lower 
pole  of  the  ovum.  A  second  specimen  of  the  same  author  presented  similar 
conditions.  To-day  I  am  able  to  exhibit  a  third  specimen  which  coufirms 
Hofmeier's  view.  The  specimen  is  a  carcinomatous  uterus  from  the  begin- 
ning of  the  fourth  month  of  pregnancy.  The  entire  cervix  is  infiltrated 
with  carcinoma ;  the  internal  os  is  closed.  The  placental  rudiment  takes 
up  more  than  half  of  the  entire  periphery  of  the  ovum.  Above  the  inter- 
nal OS  is  a  cup-like  free  space  within  which  the  ovum  has  not  yet  coalesced 
with  the  opposite  uterine  wall.  This  space  is  covered  over  by  a  placental 
lobe  developed  in  the  lower  pole  of  the  ovum,  and  therefore  can  have  formed 
only  within  the  reflexa. 

A  primary  insertion  of  the  ovum  directly  over  the  internal  os  appears  in- 
conceivable. An  ovum  whidi  'failed  to  find  attachment  higher  up  can  find 
it  slill  less  at  this  point,  where  the  continual  current  of  the  secretions  or 
contractions  would  carry  it  away.  The  reflexa  would  become  elevated  all 
around  the  margin  of  the  os  and  overlap  tlie  ovum  above;  the  entire  ovum 
would  develop  from  below  upward,  which  has  never  yet  been  observed. 
Even  when  the  ovum  becomes  implanted  near  the  internal  os,  a  projection 
of  the  refle.va  must  always  first  surround  the  ovum  below  and  overlap  it 
above.  Hence  the  internal  os  can  only  be  covered  over  by  a  segment  of  the 
ovum  which  is  surrounded  by  refle.xa  and  thus  represents  merely  the  ecu- 
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tre  or  a  portion  of  t lie  primary  scrotina.  If  in  an  ovum  in  wY«  placenta 
is  found  over  the  internal  os,  it  must  have  developed  within  the  reflexa. 

A  development  of  placental  tissue  within  tlie  rcHexa  is  readily  under- 
st0(xl  by  the  developmental  history  jind  coursi',  even  in  the  formation  of  the 
normal  placenta.  The  detiuitive  space  occupied  by  the  placenta  is  deter- 
mined not  only  by  the  widening  and  greater  superticial  growth  of  the  sc- 
retina,  but  also  by  tlie  fact  that  portions  of  the  reflexa  which  contain  chorion 
become  attached  to  the  opposite  vera  at  the  margin  of  the  original  scrotina. 
The  well-known  coalescence  of  rellexa  and  vera  is  not  confined  merely  to 
the  reflexa  without  chorion,  but  takes  place  also  between  the  villous  reflexa 
and  vera  during  the  earlier  period  of  fetal  life. 

The  only  tiling  which  is  remarkable  and  pathological  is  when  placental 
villous  tissue  continues  within  the  reflexa  until  the  end  of  pregnancy. 

In  order  to  make  this  jiossible.  the  reflexa  must  show  great  development 
in  bulk  and  vascularization;  on  tlie  other  hand,  certain  causes  must  coun- 
teract the  coalescence  of  reflexa  and  vera — for  instance,  hypersecretion 
from  the  free  surface  of  the  vera.  Both  conditions  arc  fulfilled  in  the  vari- 
ous forms  of  chronic  endometritis.  The  purpose  which  is  served  by  the 
persistence  of  chorionic  villi  within  the  reflexa  is  the  metabolic  require- 
ments of  the  ovum.  The  fetal  heart,  whicli  is  forced  to  the  strictest 
economy,  does  not  maintain  the  circulation  in  a  single  chorionic  villus 
which  could  be  spared  in  the  fetal  existence.  On  the  other  hand,  the  fetal 
heart  will  maintain  the  circulation  in  a  portion  of  the  chorionic  villi  within 
the  reflexa  whenever  the  typical  placental  development  is  disturbed,  whether 
by  atrophy  or  by  hyperplasia  of  the  endometrium  with  hypersecretion. 
This  brings  about  the  formation  of  an  abnormally  large,  generally  thin 
placenta,  which  appears  as  previa  when  placental  tissue  is  developed  within 
the  reflexa  of  the  lower  pole  of  the  ovum. 

Placenta  previa,  therefore,  appears  as  a  partial  manifestation  of  a  proi-ess 
of  equalization  by  which  the  fetal  organism  supplies  its  need  of  oxygen  and 
nutrition.  Nevcrl lidess,  abortion  occurs  often,  to  be  .sure;  or  else  the 
chorionic  viUi.  which  in  the  earlier  period  of  pregnancy  had  been  preserved 
in  the  reflexa  of  tlie  lower  pole  of  the  ovum,  undergo  subsequent  atrophy, 
after  tlie  ovum  has  overcome  the  obstacles  presented  to  it  by  the  decidiia 
located  at  the  wall.  In  a  number  of  ca-scs,  however,  the  placenta  persists  ttv 
the  end  of  pregnancy,  and  in  that  event  there  may  be  a  tardy  complete 
coalescence  of  the  placental  lobe,  which  is  covered  with  reflexa,  with  the 
opposite  uterine  wall. 

Another  kind  of  accommodation  by  which  an  ovum  with  small  Imse, 
whose  iilacciital  development  hatl  been  disturbed,  can  si-cure  the  neces-sary 
superficial  and  vascular  connection  with  the  maternal  tissue,  is  that  the 
placenta  develops  beyond  the  point  of  duplication  of  the  reflexa  into  the 
■  vera.  This  produces  tlie  placenta  with  margins  overlapping  the  poles,  as  it 
were,  wliicli  clinically  appears  in  the  form  of  placenta  marginata. 

The  well  known  frecpient  coincidence  of  placenta  pri'via  and  marginata 
is  easily  understood  from  this  point  of  view,  thai  Iwth  anomalies  owe  their 
origin  to  certain  cfTorts  at  equalization  in  the  eas<' of  distiirhed  placental 
development.  Both  conditions  pr(Hlis|>«se  to  hemorrhages  and  abortion, 
because  the  ovum,  having  a  n-Iativdy  small  bivse,  reiidily  suffers  dangerous 
traction,  or  beaius<'  the  fetus  dies  prematurely  by  reason  of  an  insiillleient 
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supply  of  oxygen  and  nutrition.  The  fact  that  in  one  of  Hofiueicr's  and 
my  own  case  jjartial  placenta  previa  was  associated  with  carcinoma  of  the 
uterus,  is  to  he  ascribed  to  the  corporeal  endometritis  usually  present  in  this 
condition.  In  this  aspect,  too,  endometritis  manifests  itself  as  the  predomi- 
nating causal  factor  in  the  etiology  and  pathogenesis  of  placenta  previa, 
which  it  causes  partly  directly  by  leading  to  an  originally  low  implantation 
of  the  ovum,  juirlly  indirectly  by  giving  rise  to  enlargement  of  the  placental 
rudiment. 

HoFMEiER  (Win-zburgl  thought  that  other  anomalies  of  the  placenta 
(velameutosa.  succenturiala)  originate  in  the  same  way.  Any  other  mode  of 
origin  of  placenta  previa  than  the  one  stated,  he  thought,  was  impo.ssible. 
Tlie  cause  is  not  lack  of  o.\ygen  of  the  fetus,  but  simpl}-  endometritis.  All 
the  nutritive  conditions  at  fir.st  arc  better  at  the  periphery;  subsequently 
■whatever  is  not  required  for  the  nutrition  of  the  fetus  becoTies  atrophic. 

HoFMEiER  ( Wi'irzburg)  read  a  paper  on 

THE    INFLUENCE   OP    PATHOLOGICAL    CONDITIONS   OP    THE   PECIDIA    SERO- 
TINA    UPON   THE   NUTRITION    OF   THE   FETUS. 

The  following  cases  form  the  basis  of  the  jiaper: 

1.  Illpara,  delivered  three  w^eeLs  before  term.  The  child  weighed  2,000 
gm.,  length  46  cm.,  circumference  of  head  32  cm.  The  placenta  showed 
important  pathological  alterations  in  the  decidua. 

2.  Illpara.  labor  at  term;  heart  sounds  inaudible.  The  child  was  fully 
developed,  death  having  occurred  a  short  time  previously.  The  atitopsy 
did  not  throw  any  light  on  the  cause  of  death. '  The  placenta  was  normal 
in  shape,  but  showed  below  the  chorion  innumerable  gray  patches  the  .size 
of  a  pea,  which  on  micro.scopical  examination  proved  to  be  decidual  pro- 
liferations extending  from  the  .serolina  to  the  internal  surface,  that  is  to  say, 
through  the  entire  thickness  of  the  placenta.  The  chorionic  vessels  were 
not  quite  normal.  Otherwise  neither  the  course  of  labor  nor  the  autopsy 
showed  any  cause  of  death  but  the  changes  mentioned. 

3.  Premature  labor  in  the  sixth  mouth.  The  child  dead  only  a  short  time. 
The  placenta  came  away  sijontaueously  and  presented  a  white  appearance. 
The  microscope  showed  small-celled  inliltration  of  the  serotina  and  the 
intervillous  space  which  had  .started  from  the  decidua. 

The  nutrition  of  the  fetus  is  disturbed  by  these  alterations  in  the  decidua. 
The  above-described  proliferations  of  the  serotina  are  much  more  frequent 
than  has  been  hitherto  assumed.  Such  changes  will  be  demonstrated  in  the 
placenta  of  children  who,  though  born  at  full  term,  do  not  show  the  ave- 
rage degree  of  development.  Subsequently,  however,  the  children  may 
thrive  well.  In  conclusion  H.  pointed  out  the  forensic  importance  of  the 
question  (estimating  the  maturity  of  the  children  without  examining  the 
placenta). 

6.  Klein  (Wiirzburgi  read  a  paper  im 

THE   ORIGIN   OP   PLACENTA   MARGINATA. 

Hotmeier's  explanation  of  the  caussition  of  placenta  previa  has  recently 
been  fully  confirmed  by  Kaltenbach.  Both  authors  found  in  the  first 
period  of  pregnancy  (from  the  second  month  on)  that  in  appropriate  .speci- 
mens the  placenta  was  broadly  attached  to  the  lateral  wall  of  the  uterus. 
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From  the  margia  of  the  placenta  a  thickened,  largely  developed  circum- 
flexa  (reflexa)  passed  over  to  the  fetal  membranes  in  such  a  manner  as  to  lie 
like  a  bridge  above  the  internal  os.  Since  chorionic  villi  corresponding  to 
the  thickened  circumflexa  had  formed  plentifully — or  had  failed  to  atrophy 
— this  portion  must  be  designated  as  a  part  of  the  placenta  developed  on 
the  circumflexa,  and,  hs  it  lies  over  the  internal  os,  as  placenta  previa. 
Kaltcnbach  lias  pointed  out  that  a  similar  motie  of  origin  obtained  in  pla- 
centa marginata:  the  cin-uiiitiexa,  thickened  by  transudation  or  exudation, 
does  not  permit  the  villi  to  extend  peripherally  ou  the  serotina;  acting  as  a 
constricting  ring,  it  would  force  the  villi — provided  abortion  did  not  occur 
before— to  spread  below  the  ring  into  the  vera,  to  proliferate  centrifugally 
in  the  latter,  and  thus  to  form  the  ^bordering  ridge  present  in  placenta 
marginata,  above  which,  toward  the  centre,  is  visible  the  characteristic 
whitish  ring  on  the  fetal  side  of  the  placenta  which  has  been  mentioned 
before.  This  explanation  agrees  with  that  of  Schultze  and  partly  with 
that  of  Schatz.  It  is  true,  the  latter  a.ssumes  that  it  is  the  thin  pedicle  of 
the  ovum,  which  often  has  a  polypoid  insertion,  that  causes  the  prolifera- 
tion of  the  chorionic  villi  into  and  under  the  vera,  the  villi  not  finding 
sufficient  room  and  nutrition  on  the  small  serotina. 

B}-  the  examination  of  mature  placenta;  marginatiB  and  ova  from  the 
earlier  period  of  jircgnancy  the  author  has  arrived  at  a  different  explana- 
tion. Like  Kaltcnbach,  he  starts  from  the  fact  that  the  circumflexa.  where 
it  separates  from  the  vera — that  is.  near  the  margin  of  the  placenta — is  much 
thickened  in  the  firstjinonths,  and  may  afford  [nutriment  to  the  villi  even 
when  the  remainder  of  the  villi  had  become  atrophic  (chorion  Ueve).  This 
thickened  marginal  portion  the  author  terms  "  thickened  marginal  circum- 
flexa." Its  physiological  function,  the  nutrition  of  the  villi,  may  excep- 
tionally continue  to  the  end  of  pregnancy;  as  has  been  stated,  it  leads  oc- 
casionally to  the  development  of  placenta  [previa,  in  other  cases  to  the 
formation  of  placenta  suocenturiata  when  only  insular  patches  persist  as 
the  matrix  of  the  villi,  separated  from  the  main  placenta  by  atrophic 
circumflexa. 

In  the  course  of  pregnancy — about  the  second  month — the  thickened 
marginal  circumflexa  usually  atrophies  and  wilts,  and  then  forms  a  yellow- 
ish, moderately  firm  ma.ss  which  covers  the  fetal  membranes  near  the  edge 
of  the  placenta.  It  may  be  thickened  by  transudation,  but  more  fre- 
quently by  exudation  (endometritis  decidual.  In  .that  event  it  lies  as  a 
constricting  ring  around  the  ovum  in  the  region  of  the  margin  of  the  pla- 
centa in  such  a  way  as  to  form  [an  obstacle  there  to  its  growth,  the  ovum 
being  narrowed  in  the  shape  of  a  biscuit;  for  above  the  ring  expands  the 
cavity  of  the  ovum,  below  it  the  placenta,  and  [between  them  lies  the  con- 
tracted furrow  of  the  circumflexa.  Thus  [is  proiluced  immciliately  abovo 
the  fetal  margin  of  the  placenta  a  fold  projecting  luwiu\l,  beneath  which 
the  cavity  of  the[^ovuni  is  deepened  into  a  poiket.  This  stage  hius  l>eeu 
designated  by  Schatz  as  placenta  circ\imvallata.  This  condition  is  particu- 
larly pronounced  in  a  placenta  frimi  an  abortion,  the  photograi>h  of  which 
the  author  exhibited. 

The  fold  thus  formed,  which, projects  inward  toward  the  cavity  of  the 
ovum,  therefore, ^is  covered  on  the  outside  with  thickened  marginal  cir- 
cumflexa, and  may  jiersist  to  tlie  end  of  pregnancy;  by  the  pressure  within 
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the  ovum  tlie  fold  is  then  forced  against  the  fetal  surface  of  tlic  placenta. 
On  till'  other  liand,  the  increasing  internal  pressure  may  throw  the  fold 
outward,  turn  it  over.  As  the  circumdexa  below  the  ring  lias  been  bulged 
outward  by  the  villi,  the  turned-over  fold  is  made  to  lie  on  this  part  of  the 
circumflexa  which  covers  the  marginal  eminence  of  the  placenta :  the  fur- 
row of  the  circumflexa  becomes  a  small  fissure  invested  above  and  below 
with  circumflexa.  The  latter,  being  doubled  under  the  chorion,  appears  as 
a  white  ring,  beneath  which  the  marginal  eminence  of  the  placenta  projects 
outward — placenta  marginata.  Accordingly  this  develops  in  such  cases 
by  a  generally  inflammatory  thickening  of  the  marginal  circumflexa  which 
constricts  the  ovum  like  a  ring  and  forms  a  fold  that  finally  is  turned  over 
to  the  outside.  Placenta  circumvallata,  tlien,  would  be  an  earlier  stage  of 
the  marginata.  Of  course  the  white  ring  may  be  materially  thickened 
from  below  by  the  decidua  subchorialis.  (These  conditions  were  illustrated 
by  drawings  and  charts,  partly  schematic,  partly  copied  from  specimens.) 

Certain  forms  of  placenta  marginata,  characterized  by  a  narrow,  thin 
ring  lying  far  to  the  outside,  might  perhaps  be  interpreted  in  this  way.  At 
an  earlier  period  the  villi  from  the  .serotina  bulge  out  the  adjoining  vera 
without  proliferating  into  it ;  in  that  event  the  explanation  of  Schultze, 
Schatz,  Kaltenbach,  and  others  would  apply— namely,  that  the  marginal 
eminence  of  a  placenta  marginata  is  covered  with  vera  and  circumflexa. 
As  is  well  known,  the  first  author  to  describe  this  form  of  placenta,  Kolli- 
ker,  has  designated  the  ring  as  vera  plus  circumflexa;  so  did  Kustuer  (the 
latter,  however,  on  the  erroneous  ground  of  a  difference  in  growth  be- 
tween uterus  and  placenta),  C.  Ruge,  and  Veit. 

Further  details  and  reasons  for  the  anomalous  exjjlanation  given  by  tlie 
author  in  connection  with  tlie  drawings  will  be  published  in  the  Zeitscknft 
f.  QiburtskiUfe  und  Oyniiliologie. 

Kaltenbach  defended  the  view  for  some,  though  not  for  all  forms  of 
placenta  marginata,  that  the  villi  penetrate  centrifugally  into  the  vera,  be- 
cause the  narrow  serotina  does  not  offer  room  enough  for  them. 

HoF.\iElKR  objected  that  if  this  were  true  the  marginal  eminence  should 
consist  of  decidua  alone,  perforated  by  villi,  or  the  latter  should  cause  a 
broad  fissure  of  the  vera.  The  former  cannot  be  demonstrated  in  speci- 
mens; the  latter,  per  se,  it  is  difficult  to  imagine. 

Klein  stated  that  he  had  admitted  the  possibility  of  Kaltenbach's  ex- 
planation being  correct  for  the  above-mentioned  placenta  marginata  with 
thin  ring  and  a  narrow  marginal  eminence.  He  called  attention  to  tlie  fact, 
however,  that  a  really  deep  penetration  of  the  villi  into  and  beneath  the 
vera  would  be  so  aggressive  a  procedure  as  could  not  be  accorded  to  Iheni 
in  harmony  with  other  experiences.  When  the  villi  grow  from  the  sero- 
tina at  the  placental  margin  toward  the  vera,  the  latter  rises,  proliferating 
above  tlie  mass  of  villi;  but  then  it  can  no  longer  be  designated  as  vera,  but 
as  circumflexa,  for  the  vera  which  passes  from  the  uterine  wall  to  the 
ovum  is  called  circumflexa. 

Stkffeck  (WQrzburg)  read  a  paper  on 

THE   WHITE   INFARCTION   OF   THE   PLACENTA. 

The  causes  hitherto  assigned  to  the  origin  of  white  infarction  of  tlie  pla- 
centa are  defective,  in  that  they  cannot  be  generally  applied.  The  only 
certain  method  of  gaining  information  as  to  the  constituents  and  origin  of 
the  Infarction  consists  in  making  serial  sections.  Three  microscopical  ap- 
pearances are  continually  met  with:  1,  the  infarction  appears  as  a  perfectly 
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homogeneous  striated  tissue;  3,  as  a  retiform  structure  in  which  the  tra- 
becuhv  of  the  network  likewise  consist  of  homogeneous  tissue,  while  cells 
and  cell  remnants  lie  in  the  meshes;  3,  as  altered  decidua.  On  tracing  mar- 
ginal infarctions,  it  is  clearly  seen  that  the  homogeneous  tissue  is  nothing 
else  but  decidua.  It  is  possible  to  follow  |)Iaitil_v  the  course  by  which  the 
normal  decidua  passes  through  all  the  changes  until  it  becomes  a  homoge- 
neous tissue  which  formerly  was  always  taken  for  fibrin.  These  altera- 
tions in  the  decidua  can  be  .studied  still  more  accurately  in  the  smallest 
infarctions,  which  an;  usually  situated  in  the  middle  of  the  l-lacenta.  They 
are  easily  divided  into  serial  sections,  and  from  the  appeanmccs  it  is  cer- 
tain that  sui-li  an  infarction  always  arises  primarily  in  the  decidua.  The 
infarctions  which  lie  centrally  close  under  the  membranous  chorion  seem 
to  speak  against  this  mode  of  origin.  This  would  recjuire,  first  of  all,  the 
proof  that  decidua  passes  through  the  entire  thickness  of  the  placenta  and 
extends  to  the  so-called  fibrinous  nodes  on  the  fetal  surface.  Both  facts  are 
well  known  to  be  disputed.  But  a  series  of  cue  hundred  and  twenty  sec- 
tions through  a  subchorionic  "  fibrinous  node  "  proved  to  me  clearly  that  in- 
deed, in  a  fully  normal  and  mature  placenta,  decidual  tags  extend  to  the 
membranous  chorion,  where  they  form  what  has  hitherto  been  designated 
jis  fibrin.  Hence  1  maintain  that  an  infarction  arises  in  the  placenta  only 
where  there  is  decidua,  and  that  it  is  compose<l  of  altered  decidua  and 
changed  villi.  The  primary  couilition  is  always  a  degeneration  of  the  de- 
cidua. Where  the  latter  surrounded  neighboring  villi,  these  likewise  per- 
ish whenever  the  decidua  is  obliterated. 

In  the  discussion  of  the  three  papers  on  the  placenta.  K.\ltenii.kch  point- 
ed out  that  the  thickened  marginal  eminence  may  consist  of  endometritic 
masses. 

Klein  and  IIof.meikk  objected  to  Kallenbach's  theory  that  the  chori- 
onic villi  are  not  aggnssivc  iiKUigh  to  jieuetiate  deeply  into  the  vera;  if 
they  were,  they  would  divide  tlie  vera  likewise  into  twolayers. 

k.\LTD;s'n.'Vc"ii  accepted  Ivleins  explanation,  but  for  a  portion  of  the  cases 
woukl  adhere  to  his  former  view. 

FiitiLiN(i  confirmed  llofmeier's  statements  on  the  strength  of  the  paper 
read  by  him  before  the  Strassburg  meeting  of  the  Association.  He  bad 
rarelv  found  infarctions  in  normal  cases,  often  in  persons  with  chronic  ne- 
phrifis  (alteration  of  the  decidual  vessels  by  densi-  infiltration  of  small 
cells).  The  normal  and  the  pathological  infarctions  must  be  kept  sj'parate. 
He  agreed  with  Ilofiiieier  as  to  the  viability  of  the  children.  Especiallv 
in  the" ca.se  of  twins  contiiiuatory  observations  could  be  made.  In  general, 
children  with  a  well-developed  large  fontanelle — that  Is  to  say.  with  a  well- 
arranged  nervous  system — had  a  better  chance  for  further  development. 

SrKFi'iX'ii  had  examined  chielly  normal  iilacentie.  but  he  iH'lleveil  that 
all  infarctions  arist'  in  the  same  maimer. 

IIoF-MElKH  coincided  with  him. 

HK(iAit  referred  to  his  book  on  the  pathology  of  the  ovum,  in  which  he 
had  brought  the  excessive  development  of  the  serotlna  at  the  margin  of  the 
placenta  Into  comiection  with  abortion  and  placenta  jirevla.  But  the  re- 
tlexa  liad  never  aj)peared  particularly  vascidar  and  viable;  therefore  he 
could  not  accept  Ilofmi-ier's  explanation. 

Aside  from  white  infarction,  the  defective  development  of  the  child 
might  be  comiected  with  hydrorrhea  gravidarum  in  hyi>erplasia  of  the  de- 
cidua. 

Fl.oTllMANN  (Ems)  read  a  ]>apiT  on 
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THE    DIAGNOSIS  AND    TREATMENT   OF    HEMORRHAGES    FROM   THE    UTERU3 
STARTING   FROM   A    RETRO-UTERINE   HEMATOCELE. 

In  a  woman  who  had  previousl}'  menstruated  regularly,  a  hematocele 
formed,  it  is  said  in  consequence  of  a  ruptured  tubal  pregnancy.  The  left 
tube  could  be  felt  as  a  tense  cord  in  connection  with  the  ovisac  which 
dipped  into  the  hematocele.  F.  incised  the  latter,  and  claims  to  have  de- 
monstrated by  finger  and  sound  the  direct  communication  of  the  hemato- 
cele with  the  uterine  cavity.  Pressure  on  tlie  hematocele  always  caused 
blood  to  escape  from  the  uterus.  This  blood,  as  well  as  that  obtained  by 
aspiration  of  the  effusion,  was  mucous,  dark,  tarry. 

Pehling  did  not  accept  the  explanation  given.  He  had  demonstrated 
interstitial  endometritis  as  the  cause  of  hemorrhages  in  hematocele. 

CZE.VIPIN  believed  that,  in  tlie  case  cited,  tlie  blood  came  from  the  uterus 
direct.  In  diseases  of  the  adnexa  there  is  a  hemorrhage  of  reaction  from 
the  endometrium,  which  latter  may  l)e  quite  healthy. 

Klein  called  attention  to  the  fact  that  in  tubal  pregnancy  the  uterine 
end  of  the  tube  is  clo,sed. 

W.  A.  Fkeund  failed  to  see  the  proof  of  the  existence  of  tulial  preg- 
nancy, or  of  the  sounding  of  the  tube. 

BiMM  (Wiirzburg)  read  a  paper  on 

THE   ETIOLOGY   OF   SEPTIC    PERITONITIS. 

Tlie  path  by  which  streptococci  get  into  the  abdominal  cavity  in  septic 
peritonitis  of  the  pueri)erium  is  cither  by  way  of  the  tubes  or  of  the  lymph 
vessels.  Directly  it  is  scarcely  demonstrable  with  certainty.  In  cases  run- 
ning a  very  acute  course,  we  find  in  the  abdominal  cavity  a  light  sero-puru- 
leul  fluid  which  under  the  microscope  is  seen  to  contain,  besides  pus  cor- 
puscles and  fibrin,  long  masses  of  streptococci.  At  the  same  time  the 
peritoneum  need  not  be  altered.  The  fluid  is  e.xceedingly  infectious.  One- 
fourth  of  a  drop  introduced  into  the  peritoneum  of  an  animal  is  rapidly 
fatal.  In  cases  whicli  are  less  acute  the  fluid  is  purulent  and  less  virulent; 
if  the  streptococci  are  cultivated,  the  peritoneum  must  almost  be  inun- 
dated with  them  in  order  to  produce  infection.  Hence  we  have  to  deal 
with  a  change  in  virulence. 

A  second  form  of  septic  peritonitis  is  one  occurring  after  operation.  In 
this,  it  is  true,  a  strejitococcus-peritonitis  by  direct  introduction  is  possible, 
but  is  very  rare  nowadays.  In  "operation-peritonitis"  B.  found  a  mix- 
ture of  all  varieties  of  fungi,  cocci,  and  bacteria;  only  once  he  found  strep- 
tococci. Gelatin  inoculated  was  liquefied  and  acquired  a  di.s.agreeable 
odor.  On  plate  cultures  the  most  variable  fungi  developed,  and,  strange 
to  say,  were  innocuous.  The  sanious  fluid  from  the  peritoneum  is  not  so 
infectious  as  the  pus  of  the  first-described  form.  Greater  quantities  are 
required  for  the  infection  of  animals;  generally  the  injectcnl  masses  are  en- 
capsulated. The  clinical  symptoms  confirm  tlie  distinction  made  between 
the  two  varieties  of  peritonitis;  in  tlie  former  the  fever  is  of  sudden  onset 
and  continuous,  in  the  latter  it  ris(«  .slowly.  The  main  difference  between 
tbem  is  that  in  the  first  form  truly  infectious  micro-organisms  are  active, 
while  in  the  second  we  have  to  deal  with  secondary  effects  of  the  fungi.  If 
the  peritoneum  has  been  roughly  treated  over  large  surfaces,  then  fungi 
which  were  at  first  harmless  may  finally  produce  a  putrid  mfection.  It  Is 
not  known  whether  mixed  forms  occur. 
2» 
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B.  believes  that  it  is  bacteriology  ■which  will  clear  up  this  entire  ques- 
tion.    He  would  distinguish  three  forms  of  peritonitis: 

1.  Irritation-peritonitis  (for  instance,  in  gonorrhea). 

2.  Infectious  peritonitis: 

(a)  Streptococcus-peritonitis  (for  instance,  puerperal). 

(b)  Putrid  peritonitis  (perforation-  and  operation-peritonitis). 

3.  Specific  peritonitis  (for  instance,  tuberculous). 

LoEHLErN"  spoke  of  a  case  in  ■which  infection  of  a  puerpera  arose  from 
the  umbilical  ■wound  of  a  newborn  child  in  which  streptococci  were  de- 
monstrated. Septic  peritonitis ;  alcohol  treatment:  recovery.  L.  believed 
that  the  virulence  of  the  streptococci  ha<i  been  very  rapidly  weakened. 

Kehuek,  in  MQller's  "  Flandbuch,"  had  made  the  siime  classification  as 
Bunini. 

Hkcak  said  that  though  he  would  not  declare  himself  a.s  decidedly 
against  "  operation- peritonitis "  being  a  putrid  form,  he  thought  that 
Bumm's  series  was  not  exhaustive.  The  forms  of  peritonitis  occurring 
after  operations  may  be  quite  acute,  though  not  streptococci  but  other 
bacteria  could  be  demonstrated,  lie  laid  stress  on  insuflicieiitly  cleaned 
linen  as  a  source  of  infection.  He  desired  to  hear  from  Bumin  whether  he 
had  had  furtlier  o.vperience  with  circum.scribed  forms  of  parametritis. 

BuMM  answered  in  the  negative.  His  numerous  investigations  had  by  no 
means  as  yet  exhausted  the  subject. 

BATTLiiirNER  would  not  admit  that  all  forms  of  perforation-peritonitis 
are  putrid.  Especially  in  those  starting  from  the  vermiform  appendix  he 
found  staphylococci  and  sapropliytcs  from  the  intestines  in  the  exudation. 

FEnLFNG,  in  an  encapsulated  parametritis,  had  no  longer  foiind  strepto- 
cocci in  the  aspirated  fluid.  But  the  process  had  been  of  several  months' 
standing,  and  for  this  reason  the  case  did  not  contradict  Bumm's  views. 


Second  Day — Afternoon  Session. 
KALTENBACn  presented  a  patient  on  whom 

VESTRO-KIX.\TION    OF   TOE   UTERUS 

had  been  performed.  Nine  labors  ;  pendulous  abdomen  ;  rctrotlexion  of 
the  uterus,  with  hemorrhages  and  violent  sacralgia.  The  abdominal  walls 
had  been  divided  only  down  to  the  peritoneum,  so  as  to  make  the  operation 
as  harmless  as  possible.  The  uterus,  having  been  crowded  forward  by  an 
assistant,  was  stitched  to  the  unopened  peritoneum,  and,  after  having  l»e<'n 
thtis  fixed,  was  sewed  with  a  few  wire  sutures  to  the  periosteum  of  the  sym- 
physis. The  sutures  were  allowed  to  remain  for  a  long  time.  Cure.  The 
uterus  has  remained  in  the  position  given  to  it ;  the  hemorrhages  and  sacral- 
gia have  disappeared.  K.  has  performed  ventrofixation  five  times.  He  be- 
lieves the  indications  for  the  operation  to  be  very  rcslrictetl,  ontliiv  one  hand 
because  thei)ermanent  results  are  not  certain,  and  on  the  other  hand  because 
associated  conditions  (pendulous  abdomen,  relaxation  of  tlie  peritoneum, 
etc.)  in  many  cases  overshadow  the  clinical  picture. 
Kkurku  read  a  paper  on 

OSTEOMALACIA. 

The  disea.se  is  relatively  frequent  in  certain  countries  and  districts — fcr  in 
stance,  on  the  borders  of  the  Rhine  and  its  confluents  (in  Heidelberg  K.  h»s 
observed  thirty  osteomalacic  patients  in  eight  yearsV  in  the  Orlona  valley  in 
upper  Italy,  etc. :  in  other  l(Kalities.  as  the  province  of  Hnmdenburp,  Saxony. 
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Hungary,  it  is  very  rare.  It  is  to  be  included  among  the  chronic  endemic 
diseases  (lepra,  beriberi,  etc.),  and  possibly  is  to  be  ascribed  to  the  action  of 
osteolytic  bacteria.  In  favor  of  this  view  are  the  facts  of  its  focal  occurrence 
in  isolated  bones,  and  tlie  mode  of  bone  destruction  (first  decalcification,  then 
liquefaction  of  the  necrotic  substance).  The  disposition  exists  in  women 
during  a  later  pregnancy,  puerperium,  and  lactation.  Bad  nutrition,  damp 
dwellings,  and  other  noxa  can  be  excluded  in  about  one-third  of  the  cases, 
according  to  K.'s  observations.  It  is  doubtful  whether  there  is  a  family  or 
tribal  disposition. 

The  chief  symptom  is  pain  on  pressure  upon  the  affected  bones  during 
active  and  passive  movements. 

It  is  onl}-  after  long  duration,  often  after  repeated  attacks,  that  there  fol- 
lows shortening  of  the  body,  especially  of  the  trunk,  with  approximation  of 
the  thorax  to  the  pelvis,  pendulous  abdomen,  deep  lumbar  curvature,  and 
flexion  of  the  sacrum.  The  pelvis  bends  together  first  in  the  sagittal  direc- 
tion and  becomes  flat ;  accordingly  the  mechanism  of  labor  in  anterior  ver- 
tex positions  is  the  ordinary  one.  Later  the  bases  of  the  acetabula  move 
toward  the  median  line  (beak  shape  of  the  os.sa  pubis,  pointed  arch  or  omega 
shape  of  the  jiubic  arch),  then  follows  the  characteristic  shortening  of  the 
distance  between  the  trochanters,  which  leads  to  a  flexion  of  the  curve 
formed  by  the  three  transverse  measurements  of  the  pelvis.  (The  author 
exhibited  a  number  of  such  curves.)  Aside  from  the  thorax  (widening  of 
the  base,  barrel  shape,  flexion  of  the  .sternum,  dorsal  kyphosis  and  scoliosis), 
changes  of  attitude  and  curvature  of  the  lower  extremities  occur  ;  the  upper 
extremities,  neck,  and  head  usually  escape.  The  course  is  characteristic. 
Attacks  lasting  many  months,  even  years,  alternate  with  intermissions  in 
which  the  capacity  for  locomotion  and  work  gradually  returns,  and  there  is 
not  only  arrest  of  the  softening  of  the  bones,  but  actual  cure,  that  is  to  say, 
regeneration  of  the  bone  ;  this  was  demonstrated  by  K.  in  several  sclerosed 
but  markedly  flexed  pelves.  If  no  new  pregnancy  occurs,  the  recovery  is 
definitive  in  many  more  instances  than  is  generally  supposed,  in  so  far  as 
the  patients  are  free  from  pain  and  resume  their  former  activity.  K.  knows 
of  cases  in  whom  the  disease  began  two  decades  ago,  and  who  now  feel  quite 
well,  apart  from  the  consequences  of  the  changes  in  the  skeleton.  Care  in 
the  selection  of  a  good  habitation,  nutrition,  and  clothing,  as  well  as  the 
long-continu<d  use  of  warm  full  and  saline  baths,  will  in  many  cases  effect 
a  cure  ;  unfortunately,  however,  the  conditions  often  do  not  permit  the  car- 
rying out  of  these  measures. 

Thus  far,  K.  has  never  performed  castration  for  the  cure  of  the  bone  dis- 
ease. 

Battlehneu  has  had  very  good  results  in  osteomalacia  by  the  treatment 
with  co<l  liver  oil. 

Feiii.ino  has  already  observed  thirteen  cases  of  severe  osteomalacia  in 
Basle;  in  Saxony,  where  rachitis  is  so  frequent,  he  had  never  seen  it.  For 
this  reason  he  likewise  assumes  an  endemic  spread.  Otherwise  no  positive 
(lata  bf'aring  on  heredity  are  available.  A  fungus  could  hardly  bo  the  cause 
of  the  disease,  since  improvement  occurs  after  castration.  Osteomalacic  pa- 
tients usually  have  very  many  children  ;  perhaps  we  have  to  deal  with  a 
trophoneurosis  starting  from  the  ovary.  With  the  removal  of  the  latter  the 
trqphonc\irosis  disappears. 

Up  to  date  F.  has  operated  on  seven  severe  cases  with  excellent  results. 
Winckel  and  Hoffa  had  each  operated  on  a  case  with  good  results. 
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MuELLEK  (Berae)  liad  performed  castration  in  two  severe  cases  ;  result 
excellent.  The  operation  should  not  be  done  too  late  if  the  process  is  to  be 
cut  short. 

Kehrer  showed  some 

APPAU.VTCS   FOK   IXSTKUCTIOS. 

1.  A  glass  case  containing  in  the  centre  a  short,  moderately  stout  tube  ad- 
justable on  a  hinge,  for  showing  the  position  of  the  vaginal  portion  of  the 
uterus  and  the  direction  of  the  os. 

2.  Clay  and  zinc  plates  with  engraved  letters,  figures,  etc.,  to  be  placed 
in  a  box  and  ])alpated  in  order  to  perfect  the  tactile  sense. 

3.  Plaster  casts  of  the  bladder  taken  from  the  cadavers  of  pregnant  women 
with  unopened  abdomen. 

Von  IIeuff  (Halle)  read  a  paper  on 

CAUSES  OP  DEATH  AKfEU  LAPARATOMY. 

1.  Affections  of  the  heart.  Aside  from  fatty  and  brown  atrophy,  the  au- 
thor directs  particular  attention  to  degeneration  of  the  heart  muscle  occur- 
ring in  consequence  of  long-continued  chloroform  anesthesia.  Death  occurs 
after  prolonged,  increjxsing  collapse  (Strassmann's  experiments  on  animals), 
especially  when  the  body  was  weakened  in  other  ways,  as  by  hemorrhages 
during  operation.     This  degeneration  does  not  occur  after  ether. 

3.  Diseasesof  the  lungs.  Besides  hypostasis,  the  author  mentions  broncho- 
pneumonia, in  which  secretions  of  any  kind  passing  down  the  throat  are  of 
etiological  importance.  Pneumonia  develops  particularly  in  weakness,  de- 
fective action  of  the  heart,  retention  of  secretion  when  free  coughing  is  im- 
peded. In  patients  previously  suffering  from  lung  disease  the  danger, 
therefore,  is  especially  imminent.  lu  these  cases  ether  anesthesia  is  danger- 
ous on  account  of  the  alnuidant  .secretion  of  Sidiva  which  it  causes. 

3.  Kidney  diseases.  As  the  excretion  of  albumin  is  increased  after  pro- 
longed chloroform  anesthesia,  and,  according  to  Scheede,  fatty  degeneration 
of  the  kidney  epithelium  may  be  cjiused  by  the  employment  of  sublimate, 
the  author  advises  caution  in  the  use  of  anesthetics  and  auliseplic:^  in  albu- 
minuria, especially  in  cirrhotic  kidney. 

Kaltenuacii,  in  discussing  the  iiapcr,  reported  the  following  cases: 

(rt)  Ovariotomy  on  a  woman,  ageti  74,  with  arteriosclerosis.  Collapse 
after  thirty-six  hours  of  well-being;  sopor;  death.  Autopsy  showed  cir- 
rhotic kidney. 

(i)  Young  parturient,  in  good  health  during  the  first  six  days.  Sudden 
collapse,  repeated  several  times.     Death.     Both  kidneys  cirrhotic. 

(c)  Hearty  young  priraipara.  Narrow  pelvis.  Examination  under  anes- 
thesia in  the  evening.  Labor  terminated  by  the  attending  physician  after 
several  hours.  Anesthesia  lasted  one  and  one-half  hours  (failure  of  fon-cps, 
perforation).  After  twenty-four  hours  of  well-being,  sudden  collapse  and 
death.     Autopsy.     Acute  fatty  heart. 

Hkoaii. — Ciuses  of  death  from  chloroform  crtusi'd  by  degeneration  of  the 
heart  are  very  rare  ;  he  could  barely  recall  two.  Hroucho-pncumouiu  he 
had  .seen  more  fre((iieiitly.  wlu'ther  ether  or  chloroform  was  used,  whether 
the  patients  were  weakened  and  operations  prolonged  or  not.  Somotinies 
the  contents  of  the  stomach  are  at  fault  ;  i)ersons  who  did  not  vomit  after 
the  anesthesia  were  now  and  then  attacked  ;  others  vomit  and  cough  every- 
thing up.     As  to  cirrhotic  kidney  he  fully  agrees  with  Von  HerlT. 

Feiii,i.no. — Chloroform  nearly  always  aits  profoundly  on  the  kidneys;  in 
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a  great  many  cases  the  urine  contains  albumin,  sometimes  also  casts.  Hence 
when  nephritis  is  present  chloroform  anesthesia  alone  may  be  fatal. 

Klein  reported  the  following  case: 

Woman  over  60  years  old.  Myomotomy.  Unsatisfactory  anesthesia  with 
bad  i)ulsc.  After  operation,  almost  complete  anuria.  Traces  of  urine 
showed  large  masses  of  casts.  Infusion  of  salt  solution  was  without  effect; 
death.  Old  nephritis;  large  patches  of  kidney  epithelium  were  destroyed 
(chloroform).     No  bacteria  in  the  kidney. 

Mueller  rejects  ether  anesthesia  on  account  of  the  respiratory  distur- 
bances coimected  with  it. 

LoEHLEiN  (Giessen)  read  a  paper  on 

THE  IMPORTANCE  OF  THE  MENSTRUAL  EXFOLIATION  OF  THE  MUCOSA. 

He  recommended  in  the  first  place  the  adoption  of  the  tenn  "  menstrual 
exfoliation  of  tlie  mucosa  "  instead  of  "  membranous  dysmenorrhea"  or  the 
designation  recently  preferred,  "  exfoliative  endometritis."  For  dysmenor- 
rhea forms  only  in  about  one-half  of  the  cases  an  essential  symptom  of  the 
proce.s.s,  which,  therefore,  would  be  frequently  overlooked  if  it  were  expected 
solelj'  in  dysmenorrheic  patients.  Moreover,  its  interpretation  as  inflamma- 
tory or  connected  with  inflammatory  conditions  applies  to  the  majority  but 
not  to  all  observations.  The  clinical  symptoms  and  the  appearance  of  the 
membranes  often  approximate  more  closely  to  those  of  an  early  pregnancy 
than  the  inflammatory  formations.  The  term  chosen  has  the  advantage 
that  it  does  not  prejudge  the  jjrocess  and  that  it  excludes  the  confusion  with 
the  expulsion  of  blood  clots,  of  the  products  of  pregnancy,  and  of  mem- 
branes of  vaginal  epithelium. 

Among  about  three  thousand  patients  L.  has  been  able  to  follow  the  con- 
dition accurately  and  for  a  long  time  in  tweuty-five  cases.  This  frequency 
is  much  greater  tlian  that  gained  in  jjolyclinical  activity.  The  affection  was 
observed  six  times  in  connection  with  puerperal  or  nonpuerperal  parame- 
tritis and  perimetritis,  four  times  in  connection  with  abortion,  two  of  them 
being  after  a  badl.y  attended,  imperfect  abortion  with  protracted  after- 
hemorrhages.  Four  times  (three  of  them  in  young  girls)  over-exertion  and 
taking  cold  during  menstruation,  with  suppression  of  the  catamenia  or  their 
postponement  after  the  action  of  various  noxa,  was  assigned  as  the  point  of 
origin,  and  once  the  influence  of  a  damp  dwelling  which  had,  besides, 
cau.sed  grave  rheumatic  disease  in  a  young  marriefl  woman.  Twice  the 
affection  followed  a  recent  endometritis;  while  chronic  endometritis,  both 
the  glandular  and  the.  interstitial  forms,  was  more  frequently  demonstrated 
during  the  curetting  performed  in  the  treatment  of  the  disease.  Of  especial 
interest  is  the  fact  that  among  the  relatively  small  number  there  were  two 
couples  of  sisters,  two  unmarried  young  women  with  neurasthenic  taint, 
and  two  married  sisters,  one  of  wliom  had  first  observed  the  pa.ssage  of 
membranes  seven  months  after  marriage;  the  other,  .sterile  though  married 
for  seven  years,  had  submitted  to  discussion.  It  would  be  hazardous,  on 
the  strength  of  these  limited  numbers,  to  speak  of  an  anatomical  disposition 
of  the  muco.sa  to  a  menstrual  exfoliation,  by  the  side  of  the  acquired  form, 
were  it  not  that  the  author  had  made  another  observation  of  the  jiroccis  in 
mother  and  daughter. 

Where  the  exfoliation  occurred  after  preceding  deliveries,  the  pains  were 
usually  slight  during  menstruation;  this  was  true  also  of  nullipara'  whose 
cervix  had  been  dilated  by  a  cutting  operation  or  who  had  been  curetted. 
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Whenever  the  exfoliation  of  the  membrane  is  no  longer  rendered  difficult  by 
the  narrowness  of  the  canal,  violent  symptoms  are  the  exception.  Should 
they  occur,  they  can  be  greatly  moderated  by  appropriate  treatment.  The 
cases  in  which  the  symptoms  are  so  violent  that,  after  all  remedies  have 
been  employed  in  vain,  Civstration  is  determined  upon,  are  probably  such  as 
are  complicated  with  serious  disease  of  the  adnexa. 

Of  special  importance  is  the  question  as  to  the  power  of  conception. 
Contrary  to  other  authors,  L.  observed  pregnancy  six  times  in  his  twenty- 
five  cases.  Of  these  six  women,  one  had  borne  four  children  and  aborted 
three  times  when  the  affection  appeared,  as  it  did,  in  connection  with  para- 
metritis. After  suffering  for  one  year,  she  was  curetted,  when  the  mem- 
branes formed  more  rarely  and  were  thinner.  Conception  followed.  The 
second  patient  had  aborted  and  suffered  from  after-hemorrhages  for  four 
months  when  the  exfoliation  developed,  sixteen  years  previou.sly;  she  bore 
children  fourteen  and  ten  years  ago;  in  the  meantime  the  exfoliation  is  said 
to  have  been  the  sjime  as  at  present.  In  the  other  four  cases  the  affection 
existed  three  times  before  marriage,  once  it  followed  soon  after.  In  two  of 
these  cases  conception  was  preceded  by  curetting.  Only  once  L.  observed 
the  permanent  disappearance  of  the  affection,  though  under  the  circum- 
stances it  was  not  possible  to  ascribe  this  positively  to  the  treatment  era- 
ployed.  Intermissions  for  mouths  and  marked  diminution  of  the  (iroducts 
were  secured  in  a  large  number  of  cases  by  curetting  followed  by  injections 
of  iodine. 

Third  Day — Morning  Session. 
President,  Battleiineu  (Carlsruhc). 
Kkevet  (Muhlhausen)  read  a  paper  on 

THE   HELATION   OP   PHYSICIANS    TO   MIDWTVES   IN     THE   PUESBU<T   STATE   OF 
ANTISEPSIS;    WITH   DEMONSTllATION   OF  A   MIDWIFE'S  JiAO. 

K.  advises  that  midwives  should  \te  admitted  to  polyclinical  and  private 
practice,  so  as  to  allow  them  to  see  the  physician  operate  and  learn  from 
him.  Irrigations  should  not  be  made  by  midwives  in  normal  oises;  should 
they  be  required,  onlj'  sterilized  waler  i<  tn  !"•  nllnwiil 

Thiem  (Kottbus)  read  a  ijaper  on 

EXPE1UENCE8   WITH   THE   V.\OINAI,   MlHri'IiK    AdOUniMi    TO   SCUlVKtSO'g 
METHOD,    WITH    A    PROPOSED    MODIFICATION. 

T.  first  aiitcflexes  the  uterus,  if  necessary  under  anesthesia  according  to 
Schullze.  An  a.s.sistiuit  crowds  the  bladder  to  tlie  left  side  with  a  catheter. 
Injury  to  the  intestine  is  excluded.  Then  a  SchUckiug's  needle,  not 
threaded,  is  introduced  into  the  uterus  and  passed  out  through  the  anterior 
fornix,  after  which  a  waxed  thread  is  put  in,  and  the  needle  as  it  is  with- 
drawn is  finally  passed  back  again  through  the  anterior  lip  of  the  os.  Both 
ends  of  tlie  thread  .re  then  lied  in  the  vagina.  Small  vesical  hemorrhages 
occur,  but  have  no  more  bad  effects  than  lesions  of  the  lihulder,  as  has  beoB 
demonstrated.  The  ligatures  arc  allowed  to  remaiu  for  several  days,  al- 
though, as  a  rule,  tlie  slight  adhesive  |Hiii,.iiitis  sniruis  l..  ke.p  the  uteni* 
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in  anteflexion  within  two  or  three  days.  For  safety's  sake  a  Thomas  pes- 
sary is  inserted.  Advanced  age  is  no  contra-indication.  T.  has  had  failure 
in  prolapsus,  and  therefore  rejects  the  operation  for  this  condition.  The 
operation  is  siiid  to  be  simple  and  can  be  performed  by  any  physician. 
While  Schlicking  in  his  first  series  of  twenty  cases  had  eight  failures,  he 
together  with  Thiem  now  has  thirty-six  cases  with  good  results. 

In  answer  to  a  question  by  Lohlein  as  to  the  permanent  results,  T.  stated 
that  the  last  cases  were  done  only  three  months  ago;  but  Schilcking  had 
cures  of  two  years'  duration.  One  patient  bore  a  full-term  child  in  normal 
labor. 

Lohlein  had  examined  a  woman  operated  on  by  Schuckiug;  in  her 
the  uterus  lay  in  deep  retroflexion. 

TnrEM  referred  to  his  above  statement  that  Scliuckiug  at  first  had  had 
some  failures. 

Bayer  (Strassburg)  read  a  paper  on 

THE   IKDUCTION   OF    PREMATUKE   LABOR   AND    THE   TREATMENT   OF   CERVI- 
CAL  STRICTURES  BY  THE   CONSTANT   CUKHENT. 

He  di.stinguishes  the  gynecological  from  the  obstetrical  application  of 
galvanism.  In  gynecological  cases,  mainly  the  catalytic  effects  of  the  cur- 
rent are  utilized.  Hence  the  applications  are  stable  witliout  variation  in 
intensity  ;  the  currents  are  very  strong  ;  cells  are  coupled  and  broken  by 
means  of  the  rheostat  ;  small  active  and  very  large  indifferent  electrodes 
are  used;  the  dosage  is  accurately  controlled  by  the  galvanometer. 

In  obstetrics,  however,  the  contraction-exciting  effect  of  galvanism  is 
sought.  Hence  we  use  labile  currents  with  interruptions,  perhaps  Volta's 
alternating  currents  or  intermittent  galvanization;  u.sually  weaker  currents 
suffici^  (up  to  twenty  or  twentj^-five  millianiperes);  large  positive  electrode  ; 
the  surface  of  the  negative  pole  as  large  as  tlie  cervical  canal  permits. 

The  effects  are  : 

1.  Loosening  and  widening  of  the  cervi.x.  For  tliis  reason  alone  the 
coastant  current  is  to  be  recommended,  at  least  as  a  preparatory  metliod  in 
the  induction  of  premature  labor,  also  for  preparing  a  rigid  and  undevel- 
oped cervix  even  where  labor  occurs  spontaneously.  For  this  purpose 
stable  currents  are  more  appropriate. 

2.  The  production  of  contractions.  In  this  respect  it  lias  to  be  ascer- 
tained— 

(o)  Whether  the  constant  current  excites  contractions,  and  if  so — 

(6)  Whether  it  forms  a  reliable  metliod  for  the  induction  of  premature 
labor. 

With  reference  to  (a)  the  author  has  seen  a  case  in  which  it  was  not  pos- 
sible to  excite  contractions  by  the  constant  current.  Briihl,  however,  has 
described  three  cases  in  which  this  effect  did  not  occur.  Tlie  author  said 
the  mode  of  application  employed  by  Bruhl  (only  stable  currents,  the  cath- 
ode usually  in  the  anterior  vaginal  vault)  is  not  correct.  He  also  pointed 
out  that  among  Briihrs  .seven  cases  there  were  four  generally  contracted 
and  one  osteomalacic  pelves.  When  the  pelvis  is  generally  contracted,  the 
uterus  is  often  abnormally  torpid.  Such  uteri  are  characterized  also  by  a 
remarkable  insensibility  to  other  inductive  measures. 

A  temporary  torpidity  of  the  uterus  likewise  occurs  (Scliatz). 
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The  al)Solute  failures  were  ascribed  by  the  author  to  torpidity  of  the 
uterus.  •  He  thought  that  in  such  cases  electricity  had  a  certain  diagnostic 
value,  and  he  advised  to  test  the  excitability  of  the  uterus  with  the  gal- 
vanic current  before  other  methods  arc  employed. 

(6)  The  pains  excited  by  galvanism  may  again  subside.  For  this  reason, 
long  pauses  between  the  sittings  are  unsuitable.  The  author,  therefore, 
recommends  instead  of  the  sound  electrode  a  small  sponge  which  is  con- 
nected with  the  conducting  cord  by  a  thin  wire  placed  in  a  drainage  lube. 
The  sponge  is  to  be  introduced  into  the  cervix  and  left  there.  The  peri- 
odical application  of  the  anode  to  the  abdomen  at  intervals  of  ten  to  Ave 
minutes  may  be  done  by  the  midwife  in  the  absence  of  the  physician.  As 
soon  as  the  uterus  begins  to  contract,  the  current  is  opened.  If  a  sponta- 
neous pain  sets  in  after  the  determined  interval,  the  closure  of  the  current 
is  omitted.  If  regular  spontaneous  pains  have  succeeded  for  some  time, 
the  sponge  is  removed. 

In  this  way  electricity  may  be  continued  for  hours.  At  times  it  is  desi- 
rable to  suspend  it  for  some  time.  In  the  cases  where  the  premature  labor 
is  induced  prophylactically  in  the  interest  of  the  child,  a  few  days  more  or 
less  are  usually  of  no  consequence;  but  where  the  operation  is  done  owing 
to  danger  to  the  mother,  without  regard  to  the  child,  electricity  has  no  ad- 
vantages, and  in  that  event  it  will  be  better  to  perforate  the  membranes 
after  forcibly  dilating  the  cervix. 

However,  despite  regular  pains  the  labor  at  limes  does  not  advance.  This 
is  frequently  due  to  a  defective  development  of  the  cervix.  When  the 
lower  segment  is  normally  formed,  then  during  the  pains  the  ridge  of  con- 
traction is  kept  far  apart  by  the  tension  of  the  ovum,  so  that  no  narrowing 
can  be  felt  under  the  presenting  pari.  In  defective  development,  however, 
the  contractile  muscular  structure  reaches  down  below  the  tip  of  the  ovum 
or  the  presenting  part.  Then  we  feel  during  the  i)ain  a  coutractiou.  a  "  phy- 
siological stricture."  This  may  be  thinned  to  a  sharp  muscular  ridge  when 
the  lower  portions  of  the  cervix  first  loosen  and  then  dilate.  By  abnormal 
irritations  this  physiological  is  changed  to  a  "  spastic  "  stricture.  It  is  par- 
ticularly in  induced  premature  labor  that  a  disposition  to  this  condition 
exists,  because  the  cervix  is  more  frequently  insutticieutly  developed. 

In  these  cases  it  is  important  to  keep  the  membranes  intact  and  the  pains 
regular.  But  even  when  these  are  present,  a  "  physiological  stricture  " 
forms  first,  until  the  tis,sue  yields  by  loosening.  Therefore,  under  such 
circumstances,  galvanism  exerts  no  expulsive  power.  As  the  main  thing 
here  is  the  loosening,  that  is  to  sjiy,  the  catalytic  effect  of  the  constant  cur- 
rent, the  .stable  application  is  to  be  recommended  until  the  stricture  has 
disappeared.  Of  course  the  cathode  must  be  applied  directly  to  the 
stricture. 

Hence  the  author  recommends  the  stable  application  of  the  electrodes 
where  the  loosening  of  the  ti.ssue  and  the  quieting  elTccts  of  the  current 
are  desired;  but  intermitting  galvanization  wbere  contractions  are  to  be  pro- 
duced.    That  is  to  any  : 

1.  For  the  induction  of  premature  labor,  especially  when-  the  cervix  is 
but  slightly  prepared  (where  the  lower  .segment  is  uornial  ami  the  cervix  h 
well  prepared,  the  constant  current  has  no  material  advantages  over  other 
methods). 
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2.  For  the  preparatiou  of  an  undeveloped  and  rigid  cervix,  even  when 
the  onset  of  labor  is  spontaneous. 

3.  For  overcoming  cervical  strictures. 

BnoESE  (Berlin)  recommended  the  galvano-faradic  current  in  obstetrics  as 
exceedingly  stimulating  to  the  rnuscles.  Perhaps  the  external  application 
of  both  electrodes  will  suffice. 

Kehrer  related  a  case  of  myoma  of  the  right  broad  ligament.  The  pa- 
tient was  galvanized  but  once  by  a  specialist.  A  peritonitis  followed  and 
ended  fatally  on  the  sixth  day.  The  cause  was  rupture  of  a  closed  blen- 
norrhoic  tube. 

Broese  (Berlin)  read  a  paper  on 

SOME   MODES  OF   APPLICATION  OP   THE   FARADIC  CDRRENT  IN   GYNECOLOGY. 

B.  regrets  the  neglect  of  electro-therapy  iu  German  gynecology.  At 
present  he  employs  currents  from  a  helix  with  thin  wire  and  many  spirals, 
because  they  are  under  a  greater  tension  than  those  from  thicker  wire. 
Unipolar  or  bipolar  (Apostoli)  faradization  may  be  performed  both  from 
the  vagina  and  from  the  uterus.  B.,  in  connection  with  Hirschmaon,  has 
devised  a  useful  bipolar  electrode  which  is  straight,  easily  disinfected,  and 
not  attacked  by  the  uterine  secretion.  Its  employment  is  said  to  be  easy 
and  effective. 

In  order  to  obtain  an  analgesic  eiTect,  the  anode  must  be  brought  into  the 
vagina,  and  the  cathode,  in  the  shape  of  a  large  plate,  applied  to  the  abdo- 
men; strong  currents  may  be  used.  This  method  acts  excellently  in  all 
pains  starting  from  the  ovary  (oophoritis,  chronic  perioophoritis).  The  first 
sitting  should  be  prolonged  until  the  ovary  becomes  almost  or  quite  insen- 
sible; the  number  of  the  following  sittings  is  variable  (four  to  thirty-five). 
The  effect  is  said  to  be  permanent.  Among  twenty-flvo  cases  of  oophoritis 
B.  has  had  twenty-one  permanent  cures,  two  improvements,  two  still  under 
treatment.  In  subinvolution  faradization  has  a  good  effect  by  exciting  ute- 
rine contractions. 

The  residues  of  perimetritis  and  parametritis,  however,  derive  but  slight 
benefit  from  faradization.  In  an  acute  exudation  B.  observed  a  certain 
analgesic  effect      This  is  true  also  of  dysmenorrhea. 

Fourth  Day — Morning  Session. 
President,  Schauta  (Prague). 
H.  W.  FREtrND  (Sfrassburg)  read  a  paper  on 

THE     NORMAL     AND     ABNORMAL      MIGRATORY     MECHANISM     OP     OKOWING 
OVARIAN    TUMORS. 

Taking  for  a  paradigm  the  growing  pregnant  uterus,  F.  first  pointed  out 
the  manner  in  which  an  ovarian  tumor  migrates  normally  from  the  lesser 
into  the  tnie  pelvis.  In  the  first  stage,  so  long  a.s  the  tumor  still  finds  room 
in  the  lesser  pelvis,  it  lies  behind  the  uterus,  which  it  lifts  slightly  and 
crowds  to  the  opposite  side.  The  structures  forming  the  pedicle,  not  being 
twisted,  pass  along  the  anterior  surface  of  the  tumor.  In  the  second  stage, 
the  tumor,  having  grown  through  the  upper  aperture  into  the  abdominal 
cavity,  falls  forward  against  the  anterior  abdominal  wall,  where  it  develops 
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further.  It  crowds  the  uterus  backward  without  necessarily  giving  rise  to 
a  retroflexion.  During  this  act  a  torsion  of  the  pedicle  always  arises.  The 
structures  forming  the  pedicle  pass  behind  the  tumor.  The  bladder  is  de- 
pressed in  the  centre  from  above. 
The  following  deviations  from  this  normal  mechanism  occur: 
1.  The  tumor  cannot  migrate  ;  for  instance,  in  intraligamentous  develop- 
ment and  in  the  case  of  broad  adhesions  in  the  lesser  pelvis. 

3.  The  uterus  cannot  migrate  ;  for  instance,  in  the  case  of  adhesions  and 
secondary  tumors  in  the  neighborhood  and  of  the  organ  itself,  sometimes  in 
pregnanc3\ 

3.  Bilateral  ovarian  tumors  at  times  mutually  hinder  their  migratory  me- 
chanism. 

4.  Tense,  unyielding  abdominal  walls  do  not  permit  the  tumor  to  fall 
against  the  anterior  wall.  This  happens  chiefly  in  nullipara',  but  especially 
in  persons  of  infantile  development. 

The  paper  was  based  on  two  hundred  cases  of  ovarian  tumoi-s  from  the 
Strassburg  gynecological  clinic  : 

Fehling  (Basle)  read  a  contribution  to 

THE   PEUFORSIANCE    OK   PUOLAPSUS  OPER.\TrONS. 

F.  did  not  intend  to  consider  the  rare  forms  of  prolapsus  which  Freund 
had  discussed  in  the  first  session,  but  the  most  frequent  varieties  in  which 
the  primary  sinking  of  the  vaginal  wall  is  associated  with  cystoeele,  descent 
of  the  uterus  with  infarction  of  the  vaginal  portion  and  elongation  of  the 
cervix — cases  mainly  caused  bj'  injuries  in  physiological  and  pathological 
labors  and  in  the  puerperium.  He  particularly  referred  to  voluminous  pro- 
lapsus, in  which  the  vagina  is  inverted  and  the  vaginal  portion  is  likewise 
involved.  He  intended  to  discuss  failures  which  every  operator  now  and 
then  meets  with  ;  these  arise  on  the  oue  hand  from  the  habit  of  considering 
anterior  colporrhaphy  as  a  small  auxiliary  operation.  Remembering  the 
etiology  of  most  cases  of  prolapsus,  it  is  necessary  to  make  the  excision  of 
the  mucosa  as  thorough  as  possible  in  anterior  colporrhaphy.  On  the  other 
hand,  it  is  bad  practice  in  cases  of  voluminous  prolapsus  to  perform  in  one 
sitting  amputation  of  the  vaginal  portion,  anterior  colporrhaphy,  and  colpo- 
perineorrhaphy,  because  the  latter  two  operations  then  cannot  be  made  ex- 
tensive enough,  otherwise  the  lateral  bridge  of  mucous  membrane  remains 
too  narrow.  The  prolonged  rest  in  bed  (four  to  five  weeks)  requireil  when 
the  operation  is  performed  in  two  sittings  is  no  disnrlvantage,  but  is  very 
desirable  as  securing  better  results.  It  is  only  in  long-continued  horizontal 
position  that  the  peritoneum  and  its  folds,  especially  where  it  covers  the 
bladder  and  uterus,  will  be  sufficiently  shortened  by  retison  of  its  clastieiiy 
to  keep  the  uterus  in  place  when  supported  by  narrowing  of  the  vagina. 
Another  cause  of  failure  is  that  the  recent  wound  of  anterior  colporrhaphy 

not  given  the  rest  during  the  recovery  which  every  surgical  wound  re- 
quires. Every  breath,  cough,  laughter,  filling  and  emptying  of  the  bladder, 
by  turns  stretches  and  shortens  the  wound  and  later  the  fresh  cicatrix. 

F.  therefore  propo.ses,  analogous  to  the  operation  for  posterior  colpor- 
rhaphy devised  by  Freund  and  Martin,  to  perform  a  double  instead  of  • 
single  anterior  colporrhaphy,  since  this  leaves  the  metlian  flap  which  is  mott 
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endangered.  After  amputation  or  wedge-shaped  excision  of  the  cervix,  he 
makes  two  parallel  incisions  in  the  centre  of  the  anterior  vaginal  wall  at  a  dis- 
tance of  one  to  one  and  one-lialf  centimetres,  which  run  somewhat  obliquely 
toward  the  introitus.  From  the  point,  which  is  about  one  and  one-half  cen- 
timetres from  the  cervix,  a  second  incision  is  then  made  on  both  sides  in  such 
a  way  as  to  circumscribe  an  oval  vaginal  flap  on  each  side,  the  axes  of  which 
converge  slightly  toward  the  cervix.  Detachment  is  effected  rapidly  and 
•easily  ;  at  the  side  the  venous  hemorrhage  is  at  times  more  profuse.  Deep 
wire  and  superlicial  silk  sutures  are  used.  On  removing  the  sutures  the 
cicatrix  is  found  at  that  point  of  the  H-shaped  (Henle)  vaginal  cross-section 
where  the  vertical  bars  cross  the  transverse  ones. 

At  a  second  sitting  colpo-perineorrhaphy  is  done.  If  at  this  time  the  an- 
terior vaginal  ridge  still  projects  somewhat,  it  is  preceded  by  a  small  median 
anterior  colporrhaphy  with  a  running  catgut  or  silk  suture.  In  this  way 
the  final  results  are  far  superior.  F.  has  operated  sixteen  limes  in  this  man- 
ner, and  demands  further  trial.  From  an  historical  point  of  view  he  recalled 
similar  attempts  by  Simon  (bilateral  colporrhaphy),  by  Emmet — who  made 
three  small  wound  surfaces  in  front  of  the  cervix — and  by  Velpeau. 

Mueller  (Berne)  read  a  paper  on 

VENTRO-FIXATION   OF   THH  PROLAPSED   UTERUS. 

He  disproved  the  objections  raised  against  the  operation  in  general,  as  to 
its  magnitude,  the  sufficiency  of  other  measures,  and  mutilation.  It  is  true, 
lie  had  operated  only  in  the  most  serious  cases,  about  twelve  to  fifteen  times. 
The  results  were  not  very  favorable  ;  in  but  few  cases  were  the  prolapsed 
uterus  and  vagina  permanently  retained;  in  some  the  vagina  again  prolapsed, 
in  others  both  uterus  and  vagina,  within  a  short  time.  In  one  case  a  large 
abdominal  hernia  formed.  In  a  few  cases  the  failure  was  to  be  ascribed  to 
the  hypertrophy  of  the  cervix  which  is  not  remedied  by  the  operation.  In 
many  patients  the  abdominal  adhesions  stretched;  in  others  the  uterus  re- 
mained fixed  to  the  abdominal  wall,  but  at  the  point  of  fixation  a  funnel- 
shaped  depression  developed  so  that  the  uterus  again  prolapsed.  It  makes 
no  difference  whether  the  uterus  is  amputated,  freshened,  or  not,  when 
stitched  to  the  abdominal  wall.  Judging  from  his  experience,  M.  is  not 
able  to  call  the  results  of  ventro-fixation  in  general  favorable. 

Kehrer  has  operated  twice  in  the  same  manner  as  Fehling,  and  was  well 
satisfied  with  the  results.  In  a  very  severe  case  of  total  prolapsus  which 
had  recurred  often,  he  had  sticccssfully  performed  complete  extirpation. 
_  HoF.MKiKit  had  attempted  to  counteract  the  injurious  effects  of  respira- 
tion and  filling  of  the  bladder,  on  the  wound  of  anterior  colporrhaphy.  by 
lateral  position,  but  the  results  were  unsatisfactory.  lie  was  well  pleased 
with  Fehling's  proposition.  Cases  in  which  extensive  prolapsus  is  due  to 
relaxation  of  the  peritoneum  cannot  be  cured  by  our  plastic  operations.  He 
had  occasionally  seen  Schroeder  perform  ventrofixation;  the  results  were 
not  favorable. 

.  <W.  A.  FuEOND  agreed  with  Fehling  that  the  performance  of  several 
operations  at  one  sitting  is  not  desirable,  especially  when  they  are  finished 
in  a  few  minutes,  which  is  done  now  and  then.  Fehling's  proposition 
should  be  welcomed  because  it  leaves  the  anatomical  relations  intact,  par- 
ticularly because  the  anterior  rugous  column  is  not  cut  away  and  stitched 
over.  Frcund  had  been  forced  to  remedy  by  difficult  operations  v.aginismus 
and  violent  pain  during  coitus  which  had  re-sulted  in  young  women  in  con- 
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sequence  of  anterior  ami  posterior  oolporrliaphy  with  stitching  over  of  the 
column,  performed  by  other  operators.  Ventrofixation  he  had  performed 
years  ago  as  an  occasional  operation,  but  had  never  obtained  any  success 
worthy  of  the  name  ;  besides,  after  extraperitoneal  myomotomy,  too,  the 
stump  always- retreats  from  the  abdominal  walls. 

Bau.moaeutneu  had  extirpated  the  entire  uterus  for  prolapsus,  but  a 
hernial  protrusion  subsequently  developed. 

Fehling  had  had  three  cases  of  ventrofixation  of  the  uterus  which  had 
been  preceded  by  anterior  and  posterior  colporrhaphy.  In  two  of  these  the 
residt  had  been  excellent,  now  for  four  or  five  years;  one  had  relapsed.  In 
the  latter,  Douglas'  pouch  had  been  abnormally  wide. 

Mueller  had  performed  total  extirpation  three  times  for  prolapsus; 
twice  colporrhaphy  had  to  be  done  subsequently. 

CzEMPiN  had  observed  no  ill  effects  after  operations  done  at  one  sitting 
by  Slarlin,  whenever  catgut  was  employed.  Klotz  had  operated  similar  to 
Freund  in  sixteen  cases.  He  had  passed  a  glass  drainage  tube  into  Doug- 
las' pouch  and  gradually  withdrawn  it.  so  that  extensive  adhesion  of  the 
posterior  surface  of  the  uterus  was  secured. 

Scn.\tn  A,  in  performing  posterior  colporrhaphy  for  a  voluminous  pro- 
lapse, had  opened  Douglas'  cul-de-sac  ;  he  had  immediately  sutured  the 
edges  of  the  laceration,  drawn  down  the  .sac  beneath  the  peritoneum,  and 
resected  it.     Permanent  recovery. 

After  a  vote  of  thanks  to  Dr.  Kehrer,  the  President  adjournetl  the  meeting. 
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Transactions  of  the  American  Association  of  Obstetricians  \m> 
Gynecoi.ooists.  Vol.  II.  Illustrated;  pp.  390.  Wm.  G.  Dornan,  Phila- 
delphia. 1889. 

This  volume,  similar  in  style  and  beauty  of  make  up  to  that  issued  last 
year,  contains  the  full  text  of  the  matter  abstracted  on  pages  1082  to  1115 
of  this  Journal  for  1889,  to  which  our  reaiiers  are  referred. 

Transactions  of  the  American  Gynecological  Society.  Vol.  XIV., 
for  1889;  pp.  474.  VVm.  G.  Dornan,  Philadclpliia,  1889. 
An  abstract  of  these  proceedings  may  be  found  on  page  1048  ft  »eq.  of 
this  Journal  for  1889.  Besides  the  full  text  of  the  matter  treated  in  the 
abstract,  the  volume  contains  the  seven  papers  read  by  title  anil  the  essays 
of  the  newly-elected  Fellows.  It  fully  maintains  the  "high  standard  of  ex- 
cellence set  and  expected  of  this  Society. 

Abdominal  Suhoery.  By  J.  Greio  Smith,  M.A.,  F.R.S.E.  Third  Eiii 
Hon.  81  Woodcuts;  pp.  800.  P.  Blakiston,  Son  iV  Co.,  Philadelphia. 
1890. 

The  distinguished  autlior  is  to  be  congratulated  on  the  high  degree  of  ex- 
cellence attained  in  this  work,  and  its  appreciation  l)y  the  profession— an 
appreciation  which  has  rendered  this  third  edition  necessary  only  two 
years  after  the  appearance  of  the  tirst.  The  present  volume,  while  un- 
changed in  general  plan,  contains  many  recent  moditicatious  in  operative 
and  other  detail,  and  has  been  brought  ciosclj'  up  to  date. 

Essentials  ok  Gynecology.     Bv  Edward  B.  Chagin,  M.D.     58  Woixl 

cut*;  pp.  190.     W.  B.  Saunders,  Philadelphia,  1890. 

This  is  the  one  of  the  numerous  family  of  "qui/.-compends,"  is  arnuiged 
iu  the  form  of  questions  and  answers,  and  is  gootl  of  its  kind.    It  is  prepanxi 
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10  assist  the  "cramining  for  examination  "  wliich  proper  preliminary  train- 
ing, and  lionest  hard  work  during  the  three  years  supposed  to  be  devoted  to 
medical  study,  should  render  unnecessary.  We  do  not  think  the  use  of 
lliesecompends  advisable,  save  occasionally  for  the  final  review  of  asubject, 
;ind  feel  that  their  use  must  lead  to  habits  of  superficial  observation  and 
parrot-like  acquisition  on  the  part  of  the  student. 

A  H.\NDHooK  OP  THE  DISEASES  OP  WoMEN.  Including  Diseases  of  the 
Bladder  and  Urethra.  By  F.  Winckel,  M.D.,  Professor  of  Gynecology 
and  Director  of  the  Royal  University  Clinic  for  AVomen  in  Munich. 
Authorized  translation.  Edited  by  Tiieophilus  Parvin,  M.D.  Second 
Edition.  153  Woodcuts ;  pp.  756.  P.  Blakiston,  Son  &  Co.,  Philadel- 
phia, 1S89. 

In  this  edition  the  few  errors  and  omissions  found  in  the  first  have  been 
corrected,  and  a  section  of  ninety  pages  upon  diseases  of  the  female  urethra 
and  bladder  added,  condensed  from  the  author's  well-known  monograph  on 
that  subject.  The  book  is  clearly  printed,  of  an  attractive  form  and  make- 
up, and  is  especially  valuable  on  account  of  its  conservatism  in  surgery  and 
the  prominence  it  gives  to  gynecological  therapeu.sis. 

Traite  de  Petite  Chiruroie  Gtnecologique.    By  Paul  F.   Monde. 
Translated  from  the  Second  American  Edition    by  Emile    Lauwers, 
M.D.     '621  Woodcuts  ;  pp.  606.     A.  Manceaux,  Brussels,  1890. 
This  translation  shows  that    Dr.  Munde's  work   is  appreciated   by  the 
French-speaking  medical   profession.      The  volume   is  very  handsomely 
printed,  and  the  translation  is  in  every  respect  perfect,  and  very  creditable 
to  Dr.  Lauwers,  who  has  also  added  a  few  explanatory  footnotes.     It  is  to 
be  regretted  that  the  translator  and  publishers  did  not  respond  to  the  sug- 
gestion of  the  author  that  proof  sheets  be  sent  him  for  such  corrections  and 
additions  as  the  experience  of  five  years  since  the  appearance  of  the  original 
edition  would  call  for.     It  may  be  added  that  this  translation  supplies  a 
want  long  felt  in  French  medical  literature. 

Pr.\ctical  Electricity  in  Medicine  and  Surgery.    By  G.  A.  Liebig, 

Jr.,  Ph.D.,  and   George  II.  Rohe,  M.D.     352  Illustrations;  pp.   380. 

F.  A.  Davis,  Philadelphia,  1890. 

The  part  of  this  work  treating  of  the  science  of  electrical  forces  is  clear, 
comprehensive,  written  in  a  most  scientific  spirit,  and  certainly  reflects  great 
credit  on  its  author.  A  close  study  of  the  mathematical  and  technical  de- 
tails of  this  part  of  the  work  will  well  repay  the  practitioner  who  wishes  to 
acquaint  himself  with  the  physical  laws  governing  this  mysterious  force. 
The  work  of  an  expert  in  electro-physics  is  clearly  shown  in  this  portion  of 
the  book. 

The  same  cannot  be  said  of  the  second  half,  which  treats  of  the  thera- 
peutic applications  of  the  electrical  current.  The  author  of  this  part  is  evi- 
dently not  an  expert,  since  it  is  entirely  wanting  in  original  observations. 
We  find  nothing  but  quotations  from  well-known  authors  on  electro-thera- 
peutics. To  no  one  subject  does  this  criticism  apply  more  forcibly  than  to 
that  of  the  "  Diseases  of  the  Female  Genital  Apparatus."  Here  the  author's 
remarks  seem  to  be  merely  a  reproduction  of  Apostoli's  now  universally 
known  methods  ;  and  even  these  he  does  not  appear  to  have  correctly  com- 
prehended, since,  for  instance,  he  states  that  the  electrical  treatment  of  pel- 
vic exudations  and  of  uterine  fibroids  is  essentially  the  same.  If  the  author 
hm  correctly  understood  Apostoli's  practice,  we  can  but  say  that  the  re- 
commendation to  puncture  pelvic  exudations  (the  extra-  or  intra-peritoneal 
situation  of  which  it  is  not  always  possible  to  determine)  only  shows  that  the 
diagnosis  in  such  cases  should  be  made  by  a  gynecological  expert,  and  not 
by  an  electrician  or  an  incompetent  observer.  In  thus  following  Apostoli's, 
often  entirely  too  positive,  recommendations,  the  author  is,  perhaps,  not  to 
be  blamed  too  severely  ;  but  in  order  to  prove  his  point  he  has  found  it 
necessary  to  go  out  of  his  way  to  attack  the  statements  of  a  writer  with  whom 
he  is  not  personally  acquainted,  and  who  has  no  knowledge  of  having  done 
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anything  to  incur  his  animosity.  Thus  on  page  350  he  attempts  to  prove 
the  utility  of  the  long  since  abandoned  practice  of  treating  ovarian  tumors 
by  electrolysis  by  criticising  a  paper  of  Dr.  JIunde's  on  that  subject  pub- 
lished in  the  Transactions  of  the  American  Gynecological  Society  for  1877, 
in  which  Dr.  M.  computed  the  ratio  of  mortality  and  failure  from  electro- 
lysis in  the  hands  of  different  operators  as  45  per  cent,  "  or  double  the  mor- 
tality from  ovariotomy  even  in  the  hands  of  our  less  successful  operators  of 
today  (Muudo)."  He  then  says,  "  The  absolute  mortality  was 20  per  cent. 
Dr.  Semeleder  reports  his  personal  experience  with  electrolysis"  ...  as 
giving  "  an  absolute  mortality  of  12.5  per  cent."  The  author  now  resorts 
to  the  disingeimous  e.\pedient  of  quoting  from  a  report  on  laparalomy 
made  by  Dr.  M.  in  1887  (ten  years  after  his  electrolysis  paper)— where  of  23 
operations  for  ovarian  Itmior  performed  in  one  year,  5  were  fatal,  a  mor- 
tality of  22.7  per  cent — and  asks,  "  Is  Dr.  Munde  to  be  numbered  among 
our  less  successful  operators  ? "  To  utilize  the  record  of  one  year's  ovarian 
tumor  operations,  where  there  happened  to  be  an  unusually  large  number  of 
difficult  cases  and  a  correspondingly  large  mortality,  as  a  proof  in  favor  of 
so  absurd  and  obsolete  a  method  as  electrolysis  of  ovarian  tumors,  shows 
either  an  ignorance  on  the  part  of  the  author  of  the  statistics  of  ovariotomy 
or  a  desire  to  force  his  own  view  at  all  hazards.  A  reference  to  Dr.  Mundes 
case-books  will  show  a  series  of  sixty-five  successive  ovariotomies  with  but 
one  death,  and  is  suflicieut  refutation  of  the  author's  ungenerous  imputa- 
tion. His  motive  for  thus  going  out  of  his  way  to  establish  an  untenable 
argument  must  be  left  to  the  judgment  of  the  jirofession. 

The  book  is  well  printed,  the  illustrations  are  good,  and  with  the  excep- 
tion of  those  parts  where  the  absence  of  personal  experience  is  but  too  evi- 
dent, it  may  be  pronounced  a  useful  addition  to  the  physician's  library. 
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GRESS. 

INVITATION 

TO   TAKE   PAUT   IN  TUE   PROCEEDINGS     OP     THE     SECTION     FOR   OBSTETRICS 

AND   GYNECOLOGY,    TENTH    INTEl{N.VTION.\l,   MEDICAL  CONGRESS, 

liEUI.I.N,     1890. 

In  iiceordaiioe  with  the  resolution  of  the  Nintli  Iiiterua- 
tioiKil  Medical  (jongress  held  at  AVashiiiiitoii,  the  Tenth  Iiiter- 
iiatidiial  Medical  Congress  will  he  held  this  year  at  Kerlin, 
opening  on  the  4th  of  August,  and  continuing  till  the  '.•th  of 
August,  189(».  The  delegates  of  the  (Terinan  medical  facul- 
ties and  medical  societies  of  the  German  Empire  Iiave  elected 
us,  the  undersigned,  as  memhers  of  a  .«ectioiial  committee  of 
orgiinization.  We  have  the  honor  to  iuvite  you  cordially  to 
take  part  in  the  proceedings  of  our  Section.  AVe  ho]>e  to  enjoy 
the  satisfaction  of  welcoming  large  numhers  of  our  confrere* 
at  Berlin,  and  of  seeing  our  sectional  meetings  numerously  at 
tended.  We  append  the  programme  of  our  Section,  as  far  its 
yet  fixed  upon,  with  the  re(|uest  that  any  further  projwsals  for 
addresses,  papers,  or  demonstrations  may  he  sent  in  at  your 
earliest  convenience. 
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Hoping  tliat   the  meetings  of  tlie  Section  may  prove  iute- 
resting  and  useful  to  tlie  advancement  of  science,  we  remain, 
most  respectfully, 
(Signed) 

Fritsch,  of  Breslau,  Kaltenbach,  of  Halle, 

HoFMEiEK,  of  Wiirzburg,     Olshausen,  of  Berlin, 
Martin,  of  Berlin.  Uegar,  of  Freiburg, 

GussERow,  of  Berlin,  Loehlein  of  Giessen, 

AViNCKEL,  of  Munich, 

Commiftef  <if  Organizatioifor  the  Section  of  Ohstetrics 
and  Gynecology. 

PRELIMINARY    PROGRAMME. 

For  our  work  we  have  three  full  days  at  our  disposal,  and 
also  on  the  days  of  the  second  and  third  general  meetings  a 
few  hours  in  the  forenoon. 

The  morning  hours  we  propose  to  devote  to  the  exhibition 
and  explanation  of  preparations,  instruments,  etc.,  and  (pos- 
sibly) also  to  the  performance  of  operations. 

The  time  from  1(J  to  1  o'clock  on  the  three  days,  on  which 
there  is  no  general  meeting,  we  intend  to  devote  to  papers  and 
communications  on  tiie  subjects  named  below,  which  will  be 
followed  by  a  free  discussion  and  by  such  addresses  on  matters 
connected  with  the  sul)jcct  in  hand  as  have  been  announced 
and  accepted  by  the  committee. 

In  the  hours  from  2  to  4  o'clock  the  other  papers  and  ad- 
dresses offered  and  accepted  will  be  heard  in  the  order  fixed  by 
the  committee  of  the  Section. 

As  subjects  for  the  morning  meetings  (10-1)  are  proposed  : 

1.  Antisejisis  in  Midwifery.  Introduced  by  Galal>in,.  of 
London.  Discussed  by  Stadfeldt.  of  Copenhagen;  Slavi- 
janski,  of  St.  Petersburg  ;  Fi'itsch,  of  Breslau. 

'I.  Artificial  Premature  Labor,  its  Indications  and  Methods. 
Introduced  by  Th.  Parvin,  of  Philadelphia.  Discussed  by 
Calderini,  of  Parma  ;  Macan,  of  Dublin  ;  Dohrn,  of  Kiinigs- 
berg. 

3.  Vaginal  Extirpation  of  the  Uterus.  Introduced  by  Wil- 
liams, of  London.  Discussed  by  Pozzi,  of  Paris ;  Schauta,  of 
Prague  ;  Olshausen,  (jf  Berlin. 

4.  Electrolysis  of  Myoma.  Introduced  by  Apostoli,  of 
Paris.  Discussed  by  Th.  Keith,  of  London  ;  Eph.  Cutter,  of 
New  York  ;  Zweifel,  of  Leipzig. 


KXTKACTS     FROM    THE    GENERAL    REGULATIONS    AND    PE0(}RAMME. 

At  the  meetings  of  the  sections,  questions  and  problems  will 
be  discussed  which  have  been  agreed  upon  by  the  special  com- 
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mittees  of  organization.  The  comniunications  of  those  ap- 
pointed by  the  committee  to  report  on  a  subject  shall  form  the 
basis  of  discussion.  As  far  as  time  allows,  other  communica- 
tions or  proposals  of  members,  sanctioned  by  the  committee  of 
organization,  may  also  be  introduced  for  discussion.  The 
committee  of  each  section  decides  as  to  the  acceptance  of  such 
communications,  and  as  to  the  order  in  which  they  shall  come 
before  the  meeting,  proyided  always  that  this  point  has  not 
been  already  determined  in  the  meeting  itself  by  a  vote  of  the 
section. 

Scientific  questions  shall  not  be  voted  on. 

Introductory  addresses  in  the  sections  must  not,  as  a  rule, 
exceed  in'cnfi/  tninufesin  length.  In  the  discussions  not  more 
than  ii'/i  iiiiimf.s  will  be  allowed  to  each  speaker. 

All  ail(liL'>>L>  and  papers  in  the  general  and  sectional  meet- 
ings must  be  handed  over  to  the  secretaries,  in  ^vriting,  before 
the  end  of  the  meeting.  The  editorial  committee  shall  decide 
%vhetlier,  and  to  what  extent,  these  written  contributions  shall 
be  included  in  the  printed  Transactions  of  the  Congress.  The 
menil>ers  who  have  taken  part  in  the  discussions  will  be  re- 
quested to  hand  over  to  the  secretaries,  l)efore  the  end  of  the 
day,  in  writing,  the  substance  of  their  remarks. 

The  otlieial  languages  of  all  the  meetings  shall  be  German, 
English,  and  French.  The  regulations  and  programme  for  the 
day  will  be  printed  in  all  three  languages.  It  will,  however, 
be  allowable  to  make  use  of  other  languages  than  the  above  for 
brief  remarks,  provided  that  one  of  the  membei*s  present  is 
ready  to  tran.slate  the  gist  of  such  remarks  into  one  of  the  offi- 
cial languages. 

Those  ^vho  take  part  in  the  Congress  shall  each  paj'  a  sub- 
scription of  twenty  marks  ($5)  on  being  enrolled  as  members. 
For  this  sum  they  shall  receive  a  copy  of  the  Transactions. 
The  enrolment  shall  take  i)lace  at  the  beginning  of  the  Con- 
gress. Gentlemen  may,  however,  be  enrolled  as  members  by 
sending  the  amount  of  the  subscription  to  the  treasurer.  Dr. 
M.  Bartei.s,  Berlin.  S.W.,  Leipzigci-stra-sse  To,  together  with 
their  name,  professional  status,  residence,  and  visiting-card. 

All  other  communications  concerning  this  Section  should  bo 
addressed  to  the  managing  member.  Dr.  A.  Martin,  In-rliu, 
>I.AV.,Moltkestrasse2,  who  will  also  be  glad  to  hear  from  those 
who  are  desirous  of  exhibiting  instruments  or  appliances  in  the 
scientific  exhibition  of  the  Congress.  All  other  conununica- 
tions  should  be  sent  to  the  Bureau  of  the  Secretary-General, 
Dr.  Lassar,  Berlin,  N.W.,  Karlstrasse  10. 
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THE  DIAGNOSIS  OF  PREGNANCY. 


GIDEON  C.  SEGUR,  M.U., 
Hartford,  Conn. 


In  approaching  the  subject  of  pregnancy,  we  find  there 
•are  three  classes  of  women  to  deal  with  :  1.  Those  women 
who  liave  no  intention  to  deceive,  bnt  in  whom  the  condition 
of  pregnancy  is  doubtful.  2.  Those  who  desire  to  become 
pregnant.  3.  Those  who  fear  they  are  pregnant,  but  do  not 
wish  to  bear  children. 

To  the  physician,  then,  tlie  objective  signs  are  those  to  be 
first  and  fully  considered,  without  undue  weight  to  those  sub- 
jective symi)tonis  that  may  or  may  not  be  thrust  upon  his 
attention  with  more  or  less  stress  according  to  the  desire 
of  tlie  patient.  Yet  in  the  early  months  of  pregnancy  the  ob- 
jective symptoms  are  less  manifest,  and  render  a  diagnosis  in 
many  instances  impossible ;  hence  the  subjective  symptoms, 
unreliable  as  they  are,  must  form  the  basis  of  that  decision  of 
the  physician  for  which  he  has  been  consulted.  In  the  ordi- 
nary cases  of  a  family  practice  the  physician  can  say  :  "  It  is 

'  Read  before  the  Hartford  Medical  Society,  November  18th,  1889. 
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impossible  to  say  positively ;  we  will  wait  a  month,  and  by 
that  time  we  may  be  better  able  to  form  an  opinion." 

In  some  cases,  liowever,  this  answer  will  not  do,  and  the 
question  comes  :  '•  But,  doctor,  what  do  you  think  ?  "  It  might 
perhaps  be  better  to  decline  making  a  diagnosis,  even  under 
such  pressure ;  yet  few  would  feel  disposed  to  turn  a  patient 
away  dissatisfied,  especially  if  he  desired  to  retain  his  profes- 
sional relations  with  that  family.  Under  such  circumstances 
the  subjective  s^-mptoms  must  be  obtained  with  as  careful 
questioning  as  possible,  so  as  to  give  each  its  proper  due,  but 
no  more ;  and  having  learned,  if  possible,  the  bias  of  the 
patient,  to  weigh  all  the  evidence  in  that  light.  It  may  be 
that  the  moi«l  character  of  the  patient  is  at  stake,  as  well  as 
the  reputation  of  the  physician ;  in  which  case  a  I'ef  iisal  to 
pronounce  a  diagnosis  should  be  most  firmly  persisted  in  un- 
til positive  assurance  can  uuliesitatingly  be  given. 

Munde  ("  Pregnancy,  Parturition,'"  etc.)  says  :  "  By  far  the 
safest  plan  is  to  consider  every  woman,  whether  married  or 
single,  who  comes  to  you  for  the  diagnosis  of  this  condition, 
or  for  treatment  of  uterine  disease  during  the  child-bearing 
period,  as  pregnant  until  you  have  satisfied  yonrself  to  the 
contrary." 

Sensation  attending  Fruitful  Intercourse. — Tlie  most  natu- 
ral order  of  consideration  of  the  signs  of  pregnancy  would 
seem  to  be  that  in  which  they  most  commonly  present  them- 
selves; and  first  among  these  may  be  placed  the  fact  that 
some  married  woihen  claim  to  be  able  to  tell  from  the  peculiar 
sensations  attending  fruitful  intercourse  that  conception  has 
taken  place.  So  eminent  an  authoi'ity  as  Cazeaux  is  inclined 
to  attach  some  importance  to  this  experience.  But  this  oc- 
curs only  in  an  occasional  case  at  most,  and  consequently  can 
hardly  be  expected ;  hence  it  is  that  a  full  menstrual  period 
must  be  passed  before  attention  is  directed  to  a  possible  or 
probable  pregnancy  by  the 

Cessation  of  the  Menses,  or  its  failure  to  return  at  the  usual 
time.  This  is  usually  the  first  thing  to  attract  the  attention 
of  the  patient,  and  may  l)e  the  only  thing  that  has  induced 
her  to  consult  a  physician.  If  she  has  always  been  regular  up 
to  the  time  of  the  cessation,  this  sign  becomes  strong  pre- 
sumptive evidence,  that  needs  corrol^oration,  of  course,  before 
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liciiig  accepted  as  linal.     There  are  many  conditions  infliieiic- 

IiiiT  tliis  function,  especially  among  so-called  nervous  women. 

'(•curring  soon  after  marriage  or  illicit  intercourse,  it  may  be 

! lie 'simply  to  emotional  conditions.     Again,  it  may  be  the 

1  suit  of  exposure  to  cold,  or  debility  from  wasting  disease. 

Some  women  have  a  "  flow  "  during  the  whole  or  a  part  of 

their  period  of  gestation.     Again,  the  menses  may  be  absent 

xinie  months,  as  in  the  case  of  suckling  women,  some  con- 

iciving,  bearing,  and  nursing  several  children  in  successioa 

without  an  appearance  of  menstruation.    In  unmarried  women 

little  dependence  can  be  placed  upon  their  statements  in  that 

respect,  as  they  invariably  endeavor  to  deceive.     Gooch  says  : 

"In  these  matters  we  must  not  believe  a  woman's  word,  but 

Ler  belly." 

Temperature  Test. — The  question  of  an  early  diagnosis  of 
pregnancy  by  means  of  a  temperature  test  of  the  vagina  has 
been  propounded,  it  being  claimed  that  the  vaginal  tempera- 
ture is  one  or  more  degrees  higher  than  that  of  the  mouth  ; 
but  no  satisfactory  conclusion  has  been  reached.  One  of  the 
first  results  of  conception  we  know  to  be  a  physiological  con- 
gestion of  the  organs  of  gestation ;  and  could  the  normal  tem- 
perature of  the  vagina  in  each  case  be  known,  and  all  other 
determining  influences  excluded,  it  seems  reasonable  to  believe 
that  some  light  might  be  thrown  upon  this  perplexing  ques- 
tion of  an  early  diagnosis. 

Pulse  Test  I  Jorisenne^s  Sign. — Graves  formulated  the  law 
that  in  cardiac  hypertrophy  the  radial  pulsation  remains  con- 
stant in  all  positions  of  the  body.  In  health  there  is  a  variation 
of  from  eight  to  ten  beats  per  minute  in  radial  pulsation,  ac- 
cording to  whether  the  body  is  upright  or  horizontal  (Dalton). 
Jorisenne  {Arch,  de  Tocologie,  June,  18S2),  starting  with  the 
assumption  that  in  pregnancy  there  exists  a  condition  of  hy- 
pertrophy of  the  heart,  reasoned  that  there  should  consequently 
be  no  variation  in  the  radial  pulsation,  whatever  the  position 
of  the  body;  demonstrating  its  value  by  reporting  cases  in 
which  its  correctness  was  shown.  Other  observers  have  also 
found  this  sign  of  great  value  and  of  considerable  accuracy. 
It  is  the  simplest  test  known,  and  one  that  can  be  readily  ap- 
plied in  every  case  without  arousing  any  suspicion  upon  the 
part  of  the  patient.     Consequently,  if  reliable,  it  would  be  of 
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special  value  in  cases  where,  for  some  reason,  deception  is 
likely  to  he  practised,  or  where  the  physician  may  tiiink  it  hetter 
not  to  request  an  examination  of  the  person,  as  in  the  case  of 
young  girls  and  unmarried  women. 

One  of  the  latest  contributions  to  medical  literature  upon 
this  subject  is  a  paper  of  Dr.  Llewellyn  Elliot  {Journal 
Amei'ican  Medical  Association,  June  22d,  1889),  in  which  he 
reports  eighteen  cases  in  which  pregnancy  was  diagnosed  by 
the  pulse  test,  all  within  three  months  and  nine  days  of  the 
first  "  missed  period '' ;  the  diagnosis  in  each  case  being  after- 
wards confirmed  by  delivery  or  abortion.  In  one-half  (9)  of 
these  cases  the  diagnosis  was  made  within  ten  days  of  the  first 
"  missed  period  " — i.e.,  one  within  three  days,  two  within  four, 
two  within  five,  two  within  seven,  one  within  nine,  and  one 
within  ten  days.  He  says:  "  I  place  reliance  upon  the  pulse 
test,  Jorisenne's  sign,  and  have  em])loyed  it  for  the  past  seven 
years  in  a  great  number  of  cases.  There  can  be  no  possible 
objection  raised  to  counting  the  pulse,  and  the  result  has  re- 
moved all  doubts  iu  those  cases  in  which  I  have  employed  it." 

A  sign  so  simple  is  apt  to  be  ignored,  and  yet  concerted  ac- 
tion, with  reports  from  a  number  of  observers,  would  throw 
much  light  iipon  the  value  of  this  means  of  diagnosis.  I 
requested  the  members  of  the  Hartford  Medical  Society  to 
assist  me  in  testing  the  efiiciency  of  this  sign,  by  reporting 
to  me  the  records  of  radial  pulsation,  standing,  sitting,  and 
lying,  of  pregnant  or  suspectedly  pregnant  cases  at  their  com- 
mand. The  limited  time  given  and  the  general  feeling  of  dis- 
trust in  the  value  of  the  sign  resulted  in  a  smaller  number  of 
cases  being  reported  than  had  been  hojied.  The  appended 
report  (pages  454,  455)  contains  the  observations  of  4t>  exam- 
inations. In  14  cases  there  was  no  variation  of  jtnlsation  in 
vertical  and  horizontal  position  greater  than  5  beats  per  min- 
ute ;  3  of  these  have  since  (Fel^ruary  15th,  189(lj  jiroved  to  be 
not  pregnant,  leaving  11  cases  in  which  the  sign  may  be  con- 
sidered positive — about  25  per  cent.  Of  the  remaining  32 
cases,  11  have  (February  15th,  189(t)  already  been  reported  as 
miscarried  or  delivered,  and  there  is  little  (juestion  but  that  the 
other  21  are  pregnant.  Elliot's  IS  jiositivo  cases  carry  great 
weight  respecting  the  etficiency  of  this  test,  and  yet  if  the  test 
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applies  to  but  one-fourth  of  the  cases  known  to  be  pregnant  it 
can  hardly  be  considered  a  valuable  sign. 

Nausea. — Sometimes  before,  yet  usually  not  until  after,  tlie 
cessation  of  the  menses  is  observed,  the  "  morning  sickness  " 
appears,  beginning  about  the  first  part  of  the  second  month, 
and  usualh'  disappearing  as  the  uterus  rises  from  the  pelvis  in 
the  fourth  month.  This  symptom  varies  greatly  in  different 
cases,  being  most  marked  in  those  of  an  exceedingly  nervous 
temperament.  In  some  cases  it  is  almost  entirely  unnoticed, 
in  others  consisting  of  a  simple  nausea,  most  usual  in  the  early 
morning  on  arising  or  attempting  to  arise,  but  often  occurring 
at  other  times  in  the  day  or  following  the  ingestion  of  food. 
The  phenomenon  becomes  so  perverse  in  some  cases  as,  in  the 
opinion  of  many  of  our  best  accoucheurs,  to  demand  active  in- 
terference to  terminate  the  gestation. 

Other  Nervous  Sym2)toms. — Due  to  reflex  nervous  excita- 
tion of  the  sympathetic  systena  by  the  irritation  of  the  uterine 
nerves,  nausea  is  not  the  only  symptom,  hnt  jjtyalism,  perver- 
sions of  appetite,  change  of  disposition,  disturhance  of  the 
howel  functions — shown  in  constipation,  diarrhea,  and  flatu- 
lence— persistent  toothache,  and  other  manifestations  of  ner- 
vous irritation,  are  often  observed. 

The  Breasts. — Closely  associated,  sympathetically,  with  the 
uterus  are  the  breasts,  and  they  give  evidence,  early  in  ges- 
tation, of  the  irritation  in  the  uterus,  by  the  chai'acteristic  en- 
largement and  hardening  of  the  gland,  turgescenee  and  erec- 
tion of  the  nipple,  deepening  in  color  and  extent  of  the  areola 
— most  prominent  in  brunettes — dilatation  of  the  superficial 
veins,  and  the  prominence  of  the  follicles  within  and  about  the 
areola,  constituting  a  state  of  congestion  which  is  seldom  pre- 
sent unless  coincident  with  uterine  engorgement  or  inflamma- 
tion, and  imparting  a  sense  of  fulness  usually  attended  by 
occasional  pain  of  a  tingling  or  lancinating  character.  In 
women  who  have  never  borne  children  these  signs  are  con- 
sidered of  great  importance,  but  especially  so  when  milk  and 
colostnim  can  be  ol)tained  from  the  breasts.  This  Montgom- 
ery considered  to  be  a  certain  sign  of  pregnancy.  Cases  are 
recorded,  liowever,  of  young  girls,  and  even  men,  who  have 
successfully  wet-nursed  infants,  but  such  cases  are  rare  excep- 
tions and  are  interesting  to  us  simply  as  curiosities.     In  mul- 
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tiparfe  the  presence  of  milk,  of  course,  is  not  of  so  much  im- 
portance as  a  symptom,  since  it  often  happens  that  concep- 
tion occurs  during  tlie  period  of  nursing  an  infant ;  in  such 
cases  the  suppression  of  the  secretion  may  be  the  first  sign 
that  calls  attention  to  the  new  gestation. 

In  the  unmarried  the  changes  in  tlie  breasts — an  examina- 
tion of  whieli  will  be  seldom  denied,  on  account  of  the  feel- 
ing of  fulness  and  pain  that  has  probably  already  called  tlie 
patient's  attention  to  them — are  of  much  value,  as  confirming 
any  suspicion  of  gestation,  and  afford  ample  reasons  for  mak- 
ing a  thorough  physical  examination  in  order  to  determine 
the  exact  condition  of  the  uterus  and  confirm  or  disprove  the 
presumptive  diagnosis. 

Vaginal  Examination. — The  amount  of  secretion  will  usu- 
ally be  the  first  thing  to  attract  attention  ;  the  mucous  glanda 
are  excited  to  increased  activity  and  batlie  the  parts  with  an 
exaggerated  secretion,  often  so  profuse  as  to  cause  consider- 
able discomfort  and  to  require  the  wearing  of  napkins. 

Yiolet  Tinge  of  VnginaJ  Mucous  2Ienihrane. — Tlie  vulva, 
and  especially  the  vaginal  mucous  membrane,  afford  evidence 
of  venous  congestion,  and  often  at  a  quite  early  date.  First  ad- 
vanced by  Jacquemin  <is  a  sign  of  pregnancy,  much  importance 
has  been  attached  to  it  by  many  observers.  One  of  tlie  meet 
recent  contributions  to  the  study  of  this  sign  was  made  by 
Chadwick,  of  Boston  (Transactions  of  the  American  Gyne- 
cological Society,  vol.  i.x.),  who  says:  "  Tiie  recognition  of 
tlus  peculiar  localization  of  tlie  blue  tint  on  the  anterior  wall  of 
the  vagina"  (Ju.st  below  the  meatus  urinarius)  "  as  a  sure  sign 
of  pregnancy,  I  feel  is  the  most  important  new  point  in  this 
communication."  I  find  that  I  am  inclined  to  phico  consider- 
able reliance  upon  tlic  ju-esence  or  absence  of  this  appearance, 
and  to  notice  ininu'tiiately,  wiien  viewing  the  vagina,  tiic  color 
of  its  walls,  and  although  not  ready  to  dignify  it  to  the  extent 
of  regarding  it  as  a  positive  sign,  still  to  consider  it  as  strong 
presumptive  evidence  of  the  |)regnaiit  condition — enoiigli  so,  if 
seen  in  a  case  where  pregnancy  was  not  suspected,  to  induce 
me  to  search  for  its  cause,  and  to  liclieve  it  due  to  the  pn'j;- 
nant  state  until  ]>rovod  to  be  from  some  other  cause. 

Inspection  also  siiows  tlie  cervix  in  a  state  of  congestion, 
often  of  H  deep-red  color,  and  batlied  !)y  the  copious  secretions 
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of  the  parts,  the  os  often  oechided   l)y  a  tenacious  mucous 
plug. 

Digital  Examination. — The  uterus,  increased  in  volume 
and  weight,  is  tilted  forward,  and  the  cervix,  softened  and 
perhaps  slightly  enlarged,  will  be  found  high  up  posteriorly. 
Anterior  to  the  cervix  the  body  of  the  uterus,  in  the  early 
stage  of  pregnancy,  meets  the  exploring  finger,  and  by  con- 
joined manipulation  its  size  and  shape  can  usually  be  detected. 

To  overcome  the  resistance  of  the  abdominal  muscles  so  as 
to  obtain  a  satisfactory  bimanual  examination  seems  sometimes 
almost  impossible  ;  but  by  distracting  the  patient's  attention, 
gradual  kneading,  prolonged  expiration,  and  changing  from 
the  dorsal  to  the  lateral  decubitus,  it  can,  in  most  cases,  be 
successfully  accomplished,  and  the  size  and  shape  of  the  uterus, 
together  with  its  relation  to  the  other  pelvic  organs,  ascer- 
tained. When  the  abdominal  walls  are  lax,  it  seems,  in  some 
cases,  as  thougii  the  uterus  could  be  taken  in  hand  and  exam- 
ined about  as  critically  as  though  not  contained  in  the  body, 
and  its  gradual  enlargement  during  the  early  months  of  preg- 
nancy carefully  noted  ;  but  when  the  opposite  condition  exists, 
the  thick  and  resistant  abdominal  walls  hang  as  a  heavy,  im- 
penetrable curtain  between  the  examiner  and  the  object  of 
his  search.  In  such  cases  the  special  value  of  the  use  of  an 
anesthetic  is  demonstrated,  a  few  whitfs  of  chloroform  being 
sometimes  all  that  is  necessary  to  effect  relaxation  of  the  ab- 
dominal muscles  and  allow  of  a  satisfactory  examination. 

llegar's  Sign. — Hegar  demonstrated  the  fact  that  during  the 
first  few  weeks  (eight)  of  pregnancy  the  body  of  the  uterus  en- 
larges much  more  rapidly  than  the  cervix ;  and,  while  the  cer- 
vix remains  of  about  the  same  size,  the  body  grows,  especially 
antero-posteriorly,  and  the  examining  finger  meets  this  enlarged 
body  sagging,  as  it  were,  about  the  cervix.  It  is  to  be  appre- 
ciated as  early  as  the  sixth,  and  some  claim  to  have  been  able 
to  find  it  at  the  fourth  week.  Many  claim  it  to  be  an  infal- 
lible sign.  This  enlargement,  being  carefully  differentiated 
from  enlargement  from  any  other  condition,  becomes  an  early 
and  important  indication  of  gestation. 

Vesica/  Irritatioti. — The  pressure  on  the  urethra  and  base 
of  the  bladder  by  the  anteverted  uterus  is  often  the  cause  of 
ct)Dsideral)le  vesical  irritation,  producing  frequent  and  some- 
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times  Jpaiufiil  micturition.  This  usually  disappears  as  the 
uterus  rises  from  the  pelvis,  to  reappear  duriug  the  last  weeks 
of  ])regnancy,  when  the  same  conditions  exist  in  an  exaggerated 
degree.  The  frequency  of  vesical  irritation  in  women  makes 
this  condition  of  little  importance  in  the  diagnosis  of  preg- 
nancy. After  the  fourth  month,  when  the  fundus  of  the 
nterus  has  risen  above  the  pubes,  the  abdominal  evidences  of  a 
tumor  can  l)e  discerned  upon  inspection,  and  other  signs  of 
pregnancy  can  be  searched  for.  Among  these  may  be  men- 
tioned the  uterine  souffle  and  slight  shocks,  attributable  to 
movements  of  the  fetus,  which  may  be  heard  upon  auscul- 
tation. 

Uterine  Souffle. — This  sound  consists  of  a  thrilling  or  vibra- 
tor}' sensation,  heard  isochronous  with  the  maternal  pulse,  but 
unaccompanied  by  any  pulsation.  It  has  been  considered  by 
some  a  certain  sign  of  pregnancy,  but  may  be  appreciated  in 
an  eularged  uterus  when  pregnancy  does  not  exist,  as  in  uterine 
enlargement  from  fibroids  (Charcot)  and  ovarian  cysts  (Gran- 
din);  hence  it  must  be  classed  among  the  signs  needing  con- 
firmation. 

Rhythmic  Contractimis  of  the  Uterus ;  HicTcs'  Sign. — 
Closely  following  upon  these,  in  tiie  fifth  month,  appear  the 
rhythmic  contractions  of  the  uterus,  discernible,  oftentimes, 
even  earlier  when  tiie  hand  can  be  closely  approximated  to  the 
uterus  and  retained  in  that  position  for  any  length  of  time. 
A  sj'rametrically  enlarged  uterus  undergoing  these  repeated 
muscular  contractions — at  intervals  of  five  to  twenty  minutes 
and  continuing  from  three  to  five  minutes — is  one  of  the  earliest 
proofs  of  pregnancy  (J.  Braxton  Hicks  claims  that  it  occurs 
throughout  pregnancy),  and  by  some  is  considered  to  be  the 
most  relial)le  of  all  the  evidences  of  utero-gestation  before 
the  occurrence  of  the  fetal  heart  sounds. 

Quickeniny. — During  tlie  fifth  month  we  may  expect  quick- 
ening to  take  place,  which,  to  the  mother,  is  the  most  convinc- 
ing symptom  of  her  condition.  The  movements  of  the  child 
Jti  utero  l)egin  in  slight  fluttering  sensations,  gradually  increas- 
ing in  force  as  the  child  increases  in  strength,  until  (piite  vio- 
lent shocks  are  felt  by  tiie  mother  and  the  movements  cun  be 
■seen  upon  inspection  of  the  abdunicn.     These  movements  are 
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•Bometimes  simulated,  in  their  earlier  phases,  by  contractions 
•of  the  abdominal  muscles. 

This  sign  is  of  importance  in  cases  where  pregnancy  occurs 
during  lactation  when  the  menstrual  function  has  not  returned 
following  childbirth,  so  that  its  cessation  can  he  used  as  a  start- 
ing point  for  reckoning  the  duration  of  pregnancy  and  the  date 
of  the  expected  confinement.  Roughly  estimated,  it  occurs 
about  the  middle  of  gestation,  and  yet  cases  are  recorded  of 
its  being  noticed  as  early  as  the  twelfth  week.  As  in  its  earliest 
manifestation  it  so  nearly  resembles  the  passage  of  gases  in  the 
intestines,  and  is  entirely  subjective,  the  statements  of  so  early 
an  appearance  must  be  taken  with  considerable  allowance, 
especially  in  the  case  of  one  who  is  exceedingly  desirous  of 
being  pregnant. 

Fetal  Heart  Sounds. — About  the  middle  of  the  fourth 
month  the  fetal  heart  sounds  may  be  appreciated,  composed 
of  two  distinct  sounds,  the  first  being  stronger  and  louder 
than  the  second,  which  is  often  almost  imperceptible.  These 
sounds  can  be  readily  differentiated  from  the  maternal  pulse, 
as  the  pulsations  are  much  more  rapid,  averaging  from  135  to 
140,  and  ranging  from  120  to  160,  per  minute.  Fetal  heart 
sounds  are  proof  positive  of  pregnancy,  and  this  sign  is  the 
only  one,  per  se  and  in  the  absence  of  others,  upon  which  a 
positive  diagnosis  can  be  based.  Once  found  and  substanti- 
ated by  comparison  with  the  maternal  heart  beat,  there  can  no 
longer  be  any  doubt  upon  the  subject.  Great  care,  however, 
is  oftentimes  required  to  find  it,  especially  when  the  abdom- 
inal walls  contain  much  adipose  tissue,  which  does  not  serve  as 
a  ready  medium  for  transmitting  the  sounds.  Perfect  quiet 
is  essential,  and  repeated  trials  should  be  resorted  to  before 
-denying  its  existence.  It  will  be  most  readily  appreciated 
immediately  over  that  portion  of  the  abdomen  lying  nearest 
to  the  fetal  heart,  which  position  varies  with  the  position  of 
"the  child,  but  may  be  sought  midway  between  the  umbilicus 
and  the  left  antero-superior  spine  of  the  ilium,  where  it  is  most 
often  found.  Next  in  frequency  is  the  corresponding  location 
upon  the  right  side  ;  but  if  not  found  in  either  of  these,  a 
careful  auscultation  of  the  entire  abdomen  covering  the  sra- 
via  uterus  will  in  time  reward  the  patient  searcher. 

It  is  only  when  the  abdominal  walls  are  very  thick,  or  the 
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fetus  is  misplaced  or  dead,  that  the  heart  sounds  cannot  be 
heard  after  the  sixth  month.  They  are  sometimes  masked  by 
the  placental  muniiur  rarely  absent  in  pregnancy. 

Fetal  heart  sounds  heard  in  two  different  places  with  e(jual 
intensity,  and  gradually  decreasing  through  the  intervening 
space,  would  be  an  indication  of  twin  pregnancy,  which 
would  be  confirmed  by  a  difference  in  the  number  of  the  bi-ats 
per  minute,  or  by  being  heard  by  two  observers  at  the  same 
time.  A  stethoscope  has  been  especially  constructed  for  vagi- 
nal examination,  and  it  is  claimed  that  in  some  cases  the  fetal 
heart  sounds  have  been  appreciated  in  this'way  before  the 
uterus  was  sufficiently  enlarged  to  admit  of  abdominal  e.^ami- 
natioii. 

BalloWment. — Up  to  the  lifth  month  there  is  no  fiuctua- 
tion  ap])reciable  in  the  gravid  litems ;  it  has  the  consistence 
of  a  glandular  or  fatty  tumor.  After  the  fiftii  month  the 
sensation  of  displacement  of  fiiiids,  allowing  a  hard  body — tlie 
fetus — to  be  felt  by  ballottement,  may  be  ap])reciated.  Hal- 
lottement  can  sometimes  be  distinguished  through  the  abdom- 
inal walls,  but  most  readily  and  surely  by  placing  a  finger  or 
fingers  within  the  vagina  and  making  quick  pressure  upon 
the  uterus  anterior  to  the  cervix,  when  tlie  sensation  of  a  body 
displaced  and  returning  to  the  same  position  is  felt. 

Ballottement  })roves  only  the  presence  of  a  solid  hoily 
within  a  liquid  medium ;  the  detection  of  the  fetal  heart 
sounds  is  a  positive  assurance  that  the  contained  body  is  a  liv- 
ing fetus.  Ballottement  may  be  simulated  by  a  hard  tumor 
floating  in  ascitic  fluid,  or  by  a  large  cyst  containing  internal 
projections,  or  a  calculus  in  the  bladder  ;  when  practised  e.\- 
ternally  through  the  abdominal  walls,  such  an  error  is  more 
likely  to  t>ccnr  than  when  the  condition  is  appreciated  by 
vaginal  toucii. 

Fetal  Movementi<. — During  the  later  months  of  pregnancv 
the  fetal  movements  can  often  be  appreciated  by  inspection 
of  the  abdomen,  and  the  outlines  of  the  fetus  can  be  traceti 
u])on  nuinual  e.vamimition.  But  if  the  walls  are  thick,  some 
forms  oi  ovarian  tumors  may  closely  resemble  the  shape  of 
the  fetus,  especially  if  surrounded  with  ascitic  fluid,  or  a  iniu>s 
of  small  cysts  projecting  into  a  large  one  may  be  moved  very 
much  like  a  fetus  in  liquor  auinii ;  but  independent  move- 
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•iits  of  tlie  body  under  examination  would  be  conclusive 
i  i<iof  of  a  living  child.  These  movements  cannot  always  be 
li  Ir  even  with  a  living  child,  and  if  the  child  is  dead,  most 
•iitainly  not. 

}[isj>laced  or  Extra-  Uterine  Fetation. — The  skill  of  the 
iiKist  clever  diagnostician  is  often  required  to  determine  preg- 
nancy in  cases  where  the  ovum  has  become  attached  at  other 
than  the  normal  site.  Misplaced  fetatious  are  fortunately 
ciiiiiparativelv  infrequent.  The  most  common  point  of  attach- 
ment of  errant  ova  is  unknown ;  it  is  almost  impossible  dur- 
ing the  life  of  the  patient  to  determine  the  part  of  the  geni- 
tal tract  in  which  the  ovum  is  being  developed.  Ilecker  says 
wlidominal  situations  are  more  common  ;  Parry  thinks  tubal. 
Wherever  they  may  be,  distressing  symptoms  follow — hypo- 
gastric, colicky  pain.s,  vaginal  hemorrhages  with  sometimes 
discharges  of  decidua,  and  the  curious  moral  condition  in 
which  the  patient  declares  herself  enceinte.  This  diagnostic 
problem  finds  its  solution  most  commonly  in  death,  although 
the  advances  in  abdominal  surgery  in  the  last  few  years  have 
aided  materially  in  making  the  diagnosis,  by  an  exploratory 
incision  in  obscure  cases,  less  dangerous  through  asepsis  and  a 
more  perfect  knowledge  of  procedure.  If  gestation  is  con- 
tinued to  the  third  or  fourth  month,  it  is  probably  abdominal, 
and  the  question  of  differential  diagnosis  will  be  settled  by  the 
usual  signs  of  pregnancy — fetal  movements,  ballottement,  heart 
sounds,  etc. 

At  full  term  spurious  labor  with  diminution  of  size  will  aid 
in  deciding.  If  a  process  of  encystment  should  occur,  the  re- 
sulting tumor  may  be  either  Huetuating  or  solid  ;  in  the  former, 
ballottement,  practised  with  the  patient  upon  her  hands  and 
knees,  may  ]iermit  of  the  remains  of  the  fetus  being  felt ;  in 
the  latter  the  diagnosis  must  be  made  by  exclusion  and  by  the 
presence  or  absence  of  the  cliaracteristic  signs  of  j^regnancy 
during  the  early  stages  of  its  development. 

Dr.  Ernest  Fraenkel  (Amer.  Jouen.  Obstet.  Sup.,  1882, 
page  338)  claims  that  in  all  cases  of  extra-uterine  pregnancy 
there  is  one  constant  symptom,  i.e.,  the  formation  and  expul- 
sion of  a  decidua  out  of  an  otherwise  empty  uterus. 

Differential  Diafjnosis. — Ovarian  tumors.  The  differential 
diagnosis  between  pregnancy  and  ovarian  tumors  has  presented 
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problems  tliat  have  been  too  intricate  for  solution  by  some  of 
our  very  best  diagnosticians ;  and  some  of  our  most  skilful 
operators  have  been  convinced  of  their  error  in  diagnosis  only 
when,  having  made  an  incision  into  the  abdomen  for  the  re- 
moval of  an  ovarian  tumor,  they  have  found  a  gravid  uterus. 
A  diagnosis  of  pregnancy  at  such  a  cost  is  dearly  bought,  and 
it  is  fortunate  that  few  cases  are  so  complex  as  to  balfle  con- 
scientious searchers.  Should  any  malformation  of  the  genera- 
tive organs  seem  to  preclude  the  possibility  of  pregnancy,  such 
condition  would  point  towards  a  tumor  of  a  different  charac- 
ter ;  yet  great  care  will  here  have  to  be  exercised,  since  many 
cases  are  recorded  where  conception  has  occurred  even  wlien 
the  vagina  seemed  to  be  entirely  occluded  or  the  parts  so  dis- 
eased, by  cancer  for  instance,  that  impregnation  and  concep- 
tion appeared  to  be  impossible. 

In  a  paper  upon  "Concealed  Pregnancy,"  read  l)efore  the  Sec- 
tion of  Obstetrics  and  Diseases  of  Women  and  Children  of  the 
American  Medical  Association,  June,  1889,  Dr.  Albert  A^an- 
der  Veer  has  collated  seA'enty-five  cases  in  which  abdominal 
section  was  performed  for  the  removal  of  tumors  in  pregnant 
women,  and  in  only  seven  of  these  was  pregnancy  suspected. 
This  list  contains  the  names  of  many  of  the  best  known  ope- 
rators of  the  world,  and  goes  to  show  the  ditiiculty  attending 
the  diagnosis  of  pregnancy  when  existing  at  the  same  time 
with  other  abdominal  tumors. 

In  the  case  of  ovarian  tumors,  the  differential  diagnosis  at 
an  early  date  is  of  little  practical  importance,  since  in  either 
case  there  is  nothing  to  be  done  but  wait,  and  time  will  effect 
a  solution  of  the  problem.  Ovarian  tumors  are  usually  of  less 
rapid  growth  than  the  tumor  of  pregnancy,  and  there  will 
hardly  be  a  demand  for  active  interference  until  all  doubts 
respecting  pregnancy  are  settled,  if  we  consider  the  subject 
from  the  side  of  the  treatment  of  ovarian  tumors  ;  but  it  may 
become  of  much  greater  importance  when  the  subject  of  tlie 
diagnosis  of  the  pregnant  state  is  under  consideration,  so  a  few 
points  may  aid  us  in  eliminating  this  element  of  doubt.  With 
respect  to  age,  an  abdominal  tumor  occurring  before  the  age 
of  puberty  or  after  the  menopause  would  more  likely  be  of 
ovarian  origin. 

A  slightly  tumefied  ovary  may  be  felt  l)y  vaginal,  rectal,  or 
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combined  examiuation  behind  or  at  one  side  of  the  uterus,  but  it 
does  not  resemble  the  early  pregnant  uterus,  and  as  it  grows 
the  independence  of  the  two  organs  can  usually  be  determined. 
It  may  crowd  the  uterus  to  one  side,  take  it  with  it  up  out  of 
the  pelvis,  or  leave  it  behind  in  the  normal  position.  If  drawn 
upward  the  vagina  becomes  elongated,  and  no  tumor  can  be 
felt  through  its  walls;  the  os  may  just  be  reached  high' up 
above  the  pubes  if  the  tumor  is  behind,  or  near  the  ))romon- 
tory  of  the  sacrum  if  the  cyst  is  in  front.  This  condition  sim- 
ulates pregnancy,  but  a  delay  of  a  month  or  so  should  enable 
one  to  discern  the  true  condition.  An  ovarian  tumor  may  ad- 
vance at  about  the  same  rate  as  a  gravid  uterus,  but  it  is  usually 
more  irregular  in  growth,  and  often  remains  about  the  same 
size  for  some  weeks  or  mouths,  but  fetal  movements  and  heart 
Bounds  are  wanting. 

Spencer  Wells  says  :  "  The  size  and  position  of  the  swelling 
and  the  duration  of  its  growth,  taken  together,  will  induence 
the  diagnosis."  "  Instead  of  the  ordinary  sympathetic  distur- 
bance of  the  functions,  the  health  of  the  patient  has  materially 
given  way."  "  More  than  the  natural  amount  of  pain."  Su- 
perficial veins  of  abdomen  are  seldom  so  distended  in  preg- 
nancy as  in  ovarian  disease. 

The  principal  points  for  differential  diagnosis  are : 

1.  Enlargement  central  in  uterine  tumor,  more  lateral  in 
ovarian. 

2.  Enlargement  of  superficial  veins,  edema  of  abdominal 
walls,  and  linete  albicantes  more  general  in  uterine,  but  not  un- 
common in  ovarian  of  large  size. 

3.  Ovarian  conforms  more  to  position  of  patient  than  ute- 
rine. 

4-.  Measurement  greater  from  pubes  to  sternum  in  uterine, 
greater  on  one  side  in  ovarian. 

5.  Ovarian  more  fluid  than  uterine. 

6.  Ovarian  can  be  more  easily  raised,  and  hands  can  some- 
times be  inserted  between  the  pubes  and  tumor. 

7.  If  there  is  free  fluid  in  the  abdominal  cavity,  its  character 
will  complete  diagnosis. 

8.  Vascular  murmurs  the  rule  in  uterine,  rare  in  ovarian. 

9.  Fetal  heart  sounds  present  after  third  or  fourtli  month  in 
uterine  (excepting  when  fetus  is  dead),  absent  in  ovarian. 
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JIvlev or  Uijdat'ids. — In  cases  of  uterine  moles  or  hydatids 
the  breasts  may  swell,  catamenia  cease,  and  otiier  signs  be  pre- 
sent ;  but  a  molar  pregnancy  will  usually  termiuate  about  the 
third  or  fourth  month,  though  cases  are  recorded  of  thirteen 
and  fourteen  months'  duration. 

Churchill  reported  a  case,  unmarried,  having  frequent  dis- 
charges of  hydatids  throughout  her  menstrual  life. 

In  molar  pregnancy  the  uterus  does  not  enlarge  so  regularly, 
is  more  rapid  in  growth,  and  the  functional  disorders  are  more 
intense. 

In  Wells'  case,  a  woman  as  large  as  at  full  term,  with  sup- 
posed ovarian  tumor,  was  put  under  examination,  when  uterine 
contractions  occurred  and  nearly  a  pailful  of  hydatids  were 
expelled. 

Phantom  Tumors. — One  may  easily  understand  how  tym- 
panitic distention  of  the  al)domen,  which  is  not  infreijuently 
seen  in  hysterical  women,  may  give  rise  to  some  awkward 
questions  ;  but,  except  from  personal  observation  or  the  testi- 
mony of  men  so  accurate  as  Bright,  Simpson,  or  Boivet,  it  18 
difficult  to  believe  that  any  surgeon  of  reasonable  experience 
or  in  his  right  .senses  could  be  so  deluded  by  such  a  condition 
as  to  tliink  that  he  had  before  him  a  case  of  solid  ovarian 
tumor,  and  attempt  tiie  operation  of  ovariotomy  ;  yet  Simpson 
says  that  it  has  happened  no  less  than  six  times. 

Tiie  best  means  of  differentiation  in  such  cases  is  anesthesia. 
If  the  patient  has  a  phantom  tumor,  it  will  disappear  during 
the  anesthesia,  although  it  may,  and  usually  does,  return  as 
soon  as  the  effects  of  the  anesthetic  are  over. 

Polypus. — Intra-uterine  polypi  are  often  mistaken  for  preg- 
nancy, and  the  dilatation  and  commencing  expulsion  supposed 
to  be  abortion  or  labor  coming  on.  In  these  cases,  iiowcver, 
the  menstrual  discharge  is  usually  increased,  and  careful  exam- 
ination shows  a  marked  increase  of  tumor  at  this  period,  and 
usually  a  decrease  in  size  before  the  time  for  the  next  men- 
strual discharge. 

Tlie  conditions  of  a  tiistended  bladder,  tibroitls,  pelvic  cellu- 
litis, and  abscess  iiave  l)een  mistaken  for  pregnancy,  but  some 
of  the  characteristic  signs  may  be  wanting,  and  the  grenterdis- 
comfort  and  i)ain  accompanying  will  aid  in  the  differentiation. 

Blood    Clianyo). — In    pregnancy  the   amount  of  blood   is 


SEGUR  :    DIAGNOSIS    OF    PREGNANCY.  465 

increased;  its  spscitic  gravity  is  iliminislied  ;  its  vital  qualities 
are  reduced,  and  excreinentitious  matters  are  increased. 

Organs  of  Circidation. — Tiiere  is  increased  arterial  tension  ; 
hypertrophj  of  heart,  left  ventricle  ;  more  rajiid  pulsation  ;  and 
the  hlood  vessels,  especially  the  superficial  veins  of  pelvis,  ab- 
domen, and  breast,  show  increased  development. 

Lymphatics. — The  lymphatic  glands,  especially  the  thjToid 
and  the  lymph  vessels,  are  enlarged. 

Digestion. — The  appetite  is  usually  much  increased  and  is 
quite  apt  to  be  capricious. 

The  action  of  the  bowels  is  interfered  with  ;  peristalsis  is 
diminished  and  constipation  usually  results. 

The  increased  size  and  activity  of  the  stomach  glands  cause 
an  increased  secretion,  and  large  quantities  of  water  accumulate 
in  the  stomach,  to  be  thrown  off  by  vomiting. 

The  Skin. — The  changes  in  the  skin  consist  in  increased  pig- 
mentation of  face,  especially  about  the  eyes,  breasts,  and  abdo- 
men. Sometimes  the  deposit  of  free  pigment  is  to  such  an 
extent  as  to  permit  of  its  being  wiped  off  (Barnes).  The  dis- 
tention of  the  abdominal  walls  causes  a  separation  of  the  less 
elastic  layers  of  the'^skin  covering  them,  which  produces  the 
pink  striiB  which,  after  delivery,  become  permanent  in  the 
lineag  albicantes. 

Flesh,  Weight. — Pregnant  women  lose  fat ;  this  is  especially 
shown  in  the  face,  and  when  there  is  much  vomiting  and  dis- 
turbance of  digestion  the  loss  of  weight  is  most  manifest.  The 
deficiency  in  food  is  compensated  for  by  the  absorption  of 
fat.  In  a  healthy  woman  the  cessation  of  the  menses,  ac- 
companied by  the  loss  of  flesh,  would  be  an  indication  of 
pregnancy.  When  married  women  quickly  grow  fat  there 
is  a  strong  probability  of  their  being  sterile. 

Respiration  in  ])regnancy  is  impeded,  especially  during  the 
later  months,  increasing  till  delivery. 

Kidney  and  Urinary  Signs. — The  signs  referable  to  the 
kidneys,  which  are  usually  hyperemicand  frequently  congested, 
consist  of  frequent  and  copious  micturition  from  increased 
blood  pressure,  and  especially  frequent,  early  and  late,  from 
mechanical  disturbance. 

Glycosuria  occurs  in  one-half  the  cases  of  pregnant  women 
(Blot).     The  reaction  is  acid,  chlorides   are  increased,  while 
30 
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the  solids — phosphates,  .sulphates,  urea,  uric  acid,  creatin,  and 
creatiiiin — are  diminished. 

Kyestein  is  always  present  from  the  second  to  the  eighth 
month,  but,  as  it  is  also  present  in  other  conditions,  its  pre- 
sence is  not  sufficient  in  itself  to  base  a  diagnosis  upon.  Al- 
bumin is  often  present,  not  necessarily  pathologicalh',  but 
indicating  at  least  a  condition  upon  the  border  between  physi- 
ology and  pathology.  Its  escape  may  indicate  a  relief  from 
arterial  tension,  or  it  may  be  due  to  blood  exudation  into 
some  portion  of  the  urinary  tract.  Barnes  says :  "  The  ap- 
pearance of  unusual  ingredients —glucose,  albumin — should 
warn  to  thorougli  examination  of  all  organs  and  functions 
with  a  view  to  clinical  action."' 

Conclusion. — As  yet  we  have  no  sign  upon  which  we  caa^B 
place  reliance  before  the  cessation  of  the  menses.  The  non-^* 
appearance  of  that  function  at  its  regular  time,  attended  by 
nausea  and  vomiting  and  other  reflex  nervous  piieuomena; 
supersecretion  of  vaginal  mucus  ;  a  violet  tinge  of  the  vaginal 
mucous  membrane;  mammary  changes  incident  to  pregnancy: 
especially  increase  in  size  of  the  uterus  as  described  by  Ile- 
gar — one  or  more,  would  be  strong  presumptive  evidence  ;  and 
if  to  these  could  be  added  the  fact  of  sexual  intercourse  occur- 
ring near  tiie  time  of  the  last  menstruation,  we  should  liave 
little  if  any  doubt  respecting  the  diagnosis.  If,  however,  the 
different  presumptive  signs  should  be  so  hidden  or  imperfectly 
developed  as  to  raise  any  doubt  upon  the  question,  it  would 
seem  to  be  the  path  of  wisdom  and  prudence  to  decline  com- 
mitting one's  self  until  the  fetal  heart  sounds  or  the  riiythmical 
contractions  of  the  symmetrically  enlarged  uterus  can  be  de- 
termined. 

A  Case  Simulatimi  Pfegnancij. — Mrs.  M.,  age  32,  married 
four  months  to  second  husband  ;  was  a  widow  for  seven  years ; 
lived  with  lirst  husband  eight  years,  by  whom  she  had  two 
children,  both  now  living,  aged  15  iuul  11*  years.  Had  sev- 
eral miscarriages  between  the  birtlis  of  her  two  children,  and 
one  miscarriage  since  her  last  labor. 

Menses. — Always  regular  in  occurrence,  continuing  for 
from  live  to  six  days,  with  but  little  pain.  Was  last  "  unwell" 
April  2Sth,  one  montli  ago. 

Complains  of  severe  backache  below  tiie  waist  at  times,  es- 
pecially during  the  past  two  months  ;  heariug-d(.iwn  jtains,  and 
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pain  in  left  ilio-inguiual  region,  and  "  neuralgic"  pain  in  left 
leg;  vesical  irritation,  being  obliged  to  pass  water  very  fre- 
i|uent]y.     Has  frequent  headaches  and  some  leucorrhea. 

Bowels  regular,  but  tliere  is  a  general  tendency  to  constipa- 
tion. 

Personal  Appearance. — Shoi-t,  slight,  dark  complexion,  ap- 
parently nervous  temperament. 

Physical  Examination. — Perineum  almost  entirely  gone. 
Uterus  low  (prolapsus  1°),  cervix  lacerated  bilaterally  ;  marked 
retroflexion  of  the  body ;  left  ovary  prolapsed  and  inflamed, 
being  exceedingly  sensitive. 

Trriilnii'iit. — Local  applications  of  iodine  and  iodide  of  po- 
ta^sinin  dilution,  with  glycerin  tampons.  Directed  to  use  hot- 
water  vaginal  douches  night  and  morning  in  recumbent  posi- 
tion.    Nerve  sedatives  and  tonics  were  prescribed. 

Menstruation  occurred  as  usual  in  May,  but  none  in  June 
or  July.  In  August  the  menses  appeared  again,  but  earlier 
in  the  month  than  usual.  The  amount  was  slight,  yet  con- 
tinued so  long  as  to  give  much  annoyance,  and  ergot  was  pre- 
scribed, which  had  the  desired  effect. 

DiH-ing  July  complained  of  nausea,  which  continued  through 
August,  September,  October,  and  November,  in  each  of  which 
months  there  was  a  slight  discharge  at  the  menstrual  period. 
In  September  she  drew  attention  to  her  abdomen,  which  she 
said  was  enlarging,  and  she  thought  she  felt  as  during  previous 
pregnancies ;  but  an  examination  failed  to  disclose  any  change 
indicating  gestation.  The  pelvic  inflammation  having  in  great 
measure  subsided,  a  retroversion  pessary  was  introduced  and  a 
gradual  improvement  of  symptoms  followed.  During  October 
and  November  she  was  seen  less  frequently  and  appeared  to  be 
improving.  Early  in  December  she  began  to  complain  of  "  a 
swelling  in  the  stomach,"  which  she  said  was  increasing  in 
size,  and  that  her  breasts  were  eidarging,  while  she  had  shoot- 
ing pains  through  them.  An  examination  at  this  time  dis- 
closed a  nearly  symmetrical  enlargement  of  the  abdomen,  and 
begiimiiig  just  below  the  free  l)order  of  the  ribs  upon  the  left 
side,  and  extending  downward  aljout  eight  inches,  and  from 
the  left  axillary  line  forward  to  pist  beyond  the  median  line, 
was  an  area  that  emitted  a  very  dull  percussion  note,  and  within 
which  an  indistinct  wave,  suggestive  of  fluid  contents,  could 
be  appreciated ;  while  over  the  remainder  of  the  abdomen  tym- 
panites was  most  pronounced,  and  the  abdominal  walls  were  so 
tense  as  to  make  a  bimanual  examination  fruitless.  The  vag- 
inal examination  failed  to  disclose  any  appreciable  change  in 
the  pelvic  organs.  It  was  then  determined  to  make  an  exam- 
ination under  anesthesia,  in  order  to  determine  the  natui'e  of 
the  tumor,  and  an  appointment  was  made  for  the  following 
day. 
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lieaehiiig  the  patient's  resideuce  before  the  arrival  of  the 
other  physicians,  I  employed  the  time  in  incpiiring  more  fully 
into  the  environments  of  the  case,  and  learned  tliat  her  pre- 
sent husband,  to  whom  she  had  been  married  for  nearly  a  year, 
was  desirous  of  having  children,  and  that  tliis  desire  she  M'OHk] 
be  most  willing  to  gratify,  and  felt  very  sure  that  she  was  now 
'■  in  the  family  way,''  as  she  had  felt  life  several  times.  Wiieu 
carrying  her  children  before  she  had  exactly  the  same  feelings 
which  she  now  experienced.  She  "  always  carried  her  womb 
high  up''  and  had  some  shortness  of  breath.  When  ques- 
tioned about  her  menses,  she  said  that  in  both  of  her  previous 
pregnancies,  carried  to  full  term,  she  menstruated  regularly 
up  to  the  eighth  month,  and  that  her  father's  sister,  who  had 
borne  a  large  family,  had  always  done  the  same. 

These  facts  tended  tn  tiirow  some  doubt  upon  the  diiignosis 
that  she  was  not  pregnant.  Tlieu  the  (question  arose,  What,  if 
not  the  retroverted  uterus,  occupies  the  posterior  cul-de-sac? 
I  may  here  say  that,  owing  to  the  suspected  condition,  the 
uterine  probe  or  sound  had  not  been  used.  Before  giving  the 
anesthetic  tiie  contour  of  the  abdomen  was  observed  by  the 
physicians  present  tlii'ough  the  light  covering  worn  by  the  pa- 
tient, she  being  in  the  upright  position,  and  the  abdomen  pre- 
sented the  same  characteristics  as  upon  tiie  day  jirevious.  The 
anesthetic  was  givcTi,  and,  after  passing  through  a  stage  of 
considerable  excitement,  the  patient  came  fully  under  its  influ- 
ence, when  a  most  complete  and  thorough  examination  was 
easily  obtained,  the  lax  abdomiiuil  walls  permitting  a  careful 
search,  which  failed,  however,  to  discover  any  tumor  what- 
soever. The  uterus  was  easily  mapped  out  by  conjoined  man- 
ipulation, and  before  discontinuing  the  anesthetic  a. sound  was 
introduced  into  tlie  retroverted  uterus  and  it  was  readily  re- 
turned to  its  normal  position. 

After  recovery  from  the  anesthetic  the  patient  was  much 
disturbed  when  told  that  she  was  not  "  in  the  family  way," 
and  greatly  lamented  the  fact,  since  she  had  been  much  an- 
noyed by  her  husband,  who  blamed  her  on  account  of  not  be- 
coming pregnant,  aiul  claimed  that  ho  was  the  hiughingstock 
of  his  fellows  because  of  it.  She  begged  that  he  should  not 
be  told  of  it,  as  slie  had  assured  him  that  she  was  pregnant 
and  she  feared  abuse  from  hini  shuuld  tlie  truth  be  known.  It 
was  further  learned  that  the  husband,  strong  and  viijorous, 
was  very  passionate,  and  she  was  obliged  to  submit  to  his  em- 
braces almost  without  cessation,  which,  together  with  the 
existing  laceration  of  the  perineum,  .soon  resulted  in  his  be- 
coming dissatisfied  with  natural  connection  and  resorting  to 
buggery.  Since  she  liad  informed  him  of  her  pregnancy  and 
bad  been  wearing  a  pes,sary,  however,  she  had  been  alTorded 
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the  first  relief  since  lier  marriage,  and,  as  she  expressed  it, 
-lie  "  would  rather  die  than  have  him  know  she  was  not  preg- 
nant and  tluis  raise  the  barrier  to  his  former  excesses."  So 
>he  still  kept  her  tumor  and  he  his  belief  in  her  pregnancy. 
As  the  litems  is  now  in  a  more  natural  position  and  the  pa- 
tient Ijiit  32  years  of  age,  it  is  hoped  that  conception  may 
ike  place  before  her  husband  is  undeceived,  and  the  "  tu- 
rn ir,"  which  returned  after  the  anesthesia,  maybe  replaced 
liy  one  formed  by  a  gravid  uterus,  and  family  happiness  follow. 

One  point  of  interest  in  this  case  is  the  established  fact  of  a 
family  idiosyncrasy  to  a  vaginal  discharge,  simulating  menstrua- 
tion, during  gestation,  which  is  by  no  means  of  common  occur- 
rence. 

The  principal  point  to  be  deduced  from  the  case  is  the  value 
of  anesthesia  in  doubtful  cases  of  abdominal  enlargement  simu- 
lating pregnancy.  Many  a  case  that  baliles  the  diagnostic 
skill  of  our  best  endeavors,  when  the  ordinary  means  of  ex- 
amination prove  futile,  will,  after  a  few  whiffs  of  ether,  be 
most  readily  appreciated  and  the  doubtful  problem  offer  its 
own  solution. 


A  SECOND   CASE  OF   LAPARATOMY   FOR   INTESTINAL    OB- 
STRUCTION FOLLOWING  VAGINAL  HYSTERECTOMY.' 


HENRY  C.   COE,   M.D., 
New  York. 


In  a  paper  on  this  subject,  read  before  this  Society  last  Octo- 
ber, I  stated  that  if  I  met  with  another  case  of  intestinal  ob- 
struction "  I  would  operate  early  or  not  at  all."  Unfortunately 
a  similar  case  did  present  itself  seven  months  after  the  first, 
and  I  followed  exactly  the  course  upon  which  I  had  previously 
determined,  though  with  no  better  success  than  before.  So  far 
as  I  have  been  able  to  learn,  this  is  the  tenth  case  on  record, 
my  first  being  the  seventh.     The  following  is  the  history  : 

Mrs.  F.,  aet.  39,  was  admitted  to  my  service  at  the  New  York 
Cancer  Hospital  on  January  19th,  1890,  through  the  courtesy 

'  Read  at  a  meeting  of  the  New  York  Obstetrical  Society  held  February 
I8lh,  1890. 
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of  Dr.  H.  Marion  Sims.  Slie  had  had  one  early  miscarriage. 
Since  June  she  liad  noticed  a  gradual  decline  in  strengtli,  asso- 
ciated with  sliglit,  irregular  uterine  hemorrhages,  but  she  had 
never  had  any  severe  pain.  Towards  the  end  of  December 
she  had  a  profuse  flooding,  which  continued  until  a  few  days 
before  entrance.  She  was  then  examined  for  tlie  first  time 
bj  Dr.  Walser,  of  Staten  Island,  who  recognized  tlie  presence 
of  epithelioma  of  the  cervix  uteri.  On  entrance  sbe  was  in 
fair  condition,  and  a  vaginal  examination  showed  extensive 
disease  of  the  portio  vaginalis  involving  the  posterior  vaginal 
wall.  The  uterus  was  movable  and  the  broad  ligaments  were 
apparently  not  invaded.  The  uterus  was  extirpated  four  days 
later,  tlie  (>p(>ratii>n,  which  was  completed  in  fifty-tive  minutes, 
being  somewhat  ditticult  on  account  of  the  rigidity  of  the  peri- 
neum and  the  narrowness  of  the  vagina  and  introitus.  It  was 
impossible  oti  this  account  to  apply  ligatures,  so  that  the  broad 
ligaments  and  bleeding  points  \vere  caught  with  clamps,  seven 
or  eight  pairs  being  used.  Great  care  was  taken  to  pres-ent 
septic  material  from  entering  the  cavity.  The  right  ovary  and 
tube  were  removed,  but  the  left  were  adherent  and  were  not  dis- 
turbed, as  there  was  general  oozing  and  the  patient  was  weak. 
Though  there  was  only  moderate  loss  of  blood,  she  had  con- 
siderable shock'.  The  opening  was  carefully  phigged  with 
iodoform  gauze,  the  gauze  being  pushed  up  liighei'  tlian  usual 
in  order  to  ])revent  prolapse  of  the  intestine,  a  loop  of  gut 
having  appeared  in  the  wound  just  after  the  uterus  was  re- 
moved. Ihe  ])atient  had  more  ])ain  than  usual  after  the  ope- 
ration, her  temperature  rising  during  the  night  to  Inl.i!^,  wliile 
her  pulse  did  not  exceed  luii.  She  ilid  not  vomit  after  the 
Urst  few  hours.  The  following  day  her  condition  was  excel- 
lent. The  forceps  caused  so  nnich  pain  that  I  removed  them 
at  the  end  of  twenty-four  hours  (instead  of  leaving  them  in 
for  thirty-six,  as  is  my  usual  custom),  but  took  the  ^)recautiou 
not  to  disturb  the  gauze  which  plugged  the  o])ening.  The 
wound  was  draining  satisfactorily.  I'he  evening  of  the  same 
day  the  teni|)erature  rose  to  lol'\  but  the  jndse  was  only  1<>'3 
and  the  i)atient  was  free  from  pain,  her  abdomen  being  Hut 
and  not  sensitive  on  pressure.  She  retained  nourishment. 
During  the  second  day  she  was  free  from  pain,  retained  all  that 
was  given  to  her,  and  her  temperature  did  not  rise  above  !''.'*". 
It  begati  to  ri.<e  in  the  evening,  reaching  1(11.2'  at  1(»  o'clock, 
while  her  pulse  was  14tl.  Her  abdomen  became  much  dis- 
tended. Kochelle  salt  was  administered,  followed  by  a  high 
enema,  which  brought  away  a  tpnintity  of  gas  and  some 
seybala  from  the  large  intestine.  The  tampon  was  removed 
from  the  vagina  an<l  a  cMreful  si-arch  wius  made  for  pockrts  of 
pus,  but  the  drainage  was  good.     The  next  morning  (the  third 
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after  the  operation)  the  temperature  was  99.6°,  and  was  still 
lower  at  noon,  but  the  pulse  was  still  over  100.  Several 
doses  of  salt  were  given,  followed  by  high  enemata,  without 
results.  The  patient  had  vomited  but  once.  At  6  p.m.  the 
temperature  was  101°,  but  the  abdomen  was  flat,  not  tender, 
and  the  patient  vomited  but  seldom.  Two  hours  later  she 
vomited  a  ipiantity  of  tluid  having  a  di.stinct  fecal  odor.  The 
temperature  was  100.2°.  I  was  sent  for,  and  at  once  decided 
to  perform  laparatomy.  She  was  in  very  fair  condition,  and 
I  could  atti-ibute  her  symptoms  to  no  complication  except  ad- 
hesion of  the  intestine  to  the  edge  of  the  wound,  with  con- 
sequent obstruction,  as  in  the  former  ease  which  I  reported. 
Previous  to  opening  the  abdomen,  with  the  patient  under 
chloroform,  I  passed  my  fingers  into  the  vagina  and  could  just 
touch  a  coil  of  small  intestine,  but  could  not  decide  whether 
it  was  adherent  or  not.  No  time  was  lost  in  the  lapai'atomy, 
as  the  patient  was  returned  to  her  bed  in  about  twenty-five 
minutes  after  being  placed  on  the  table.  Two  or  three  coils 
of  ileum  were  adherent  to  the  edges  of  the  peritoneal  wound  ; 
these  were  easily  detached,  and  at  the  same  time  a  quantity  of 
flatus  escaped  per  rectum.  There  were  no  indications  of  peri- 
tonitis, and  the  edges  of  the  wound  felt  healthy.  Other  intes- 
tinal adhesions  were  sought  for  in  the  general  cavity,  but  none 
could  be  found.  The  cavity  was  thoroughly  irrigated,  and  free 
drainage  was  established,  into  the  vagina.  The  patient  could 
not  bear  the  shock  of  this  comparatively  slight  manipulation, 
and  died  fourteen  hours  later,  her  temperature  remaining  be- 
low 100°.  A  partial  autopsy  siiowed  that  the  principal  point 
of  obstruction  had  been  at  the  lower  eighteen  inches  of  the 
ileum.  The  small  intestine  was  generally  collapsed,  the  large 
being  moderately  distended.  There  were  evidences  of  com- 
mencing peritonitis.  The  condition  of  the  edges  of  the  vagi- 
nal wound  did  not  suggest  septic  infection. 

Without  wishing  to  discuss  the  points  on  wliich  I  have 
already  touched  in  the  former  report,  I  would  propose  several 
questions  which  have  presented  themselves  to  me,  viz. : 

1.  Does  the  occurrence  of  two  cases  of  intestinal  obstruction 
in  rapid  succession  indicate  some  serious  defect  in  the  tech- 
nique of  the  operation  i 

2.  Is  there  any  certain  way  of  avoiding  this  complication  i 

3.  Is  there  any  way  in  which  the  obstruction  can  be  over- 
come without  opening  the  abdomen  ? 

i.  Why  is  the  secondary  operation  invariably  fatal,  when 
laparatomy  for  primary  ol>struction  is  sometimes  successful  un- 
der n)ore  unfavorable  circumstances  i 
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In  reply  to  the  tirst  question  I  would  say  that  I  followed 
the  usual  course  pursued  at  the  Cancer  Hospital,  securing  the 
broad  ligaments  svith  clamps  instead  of  ligatures;  in  fact,  the 
narrowness  of  the  vagina  prevented  the  use  of  the  latter.  The 
attachment  of  the  peritoneum  to  the  edge  of  the  vaginal 
wound  would  also  have  been  impracticable  for  lack  of  working 
space.  Finally,  there  was  no  special  difficulty  about  the  ope- 
ration. In  both  of  my  fatal  cases  extirpation  of  the  uterus  was 
really  easier  than  in  any  of  the  others,  and  the  reports  of  other 
cases  quoted  in  my  former  paper  show  the  same  fact.  I  am 
positive  that  no  septic  material  was  allowed  to  enter  the  peri- 
toneal cavity.  A  loop  of  intestine  was  seen  in  the  wound  just 
as  the  uterus  was  removed,  but  it  did  not  become  prolapsed 
and  was  readily  pushed  up  with  a  sponge.  In  order  that  pro- 
lapse might  not  occur  subsequently,  the  iodoform  gauze  was 
pushed  up  into  the  opening  higher  than  usual.  In  short,  in 
reviewing  the  operation  I  am  unable  to  say  what  precaution 
was  omitted  for  the  prevention  of  an  accident  which  previous 
experience  had  taught  me  to  fear.  I  would  add  that  I  feared 
I  might  have  nipped  a  loop  of  gut  with  the  forceps,  but  the 
autopsy  disproved  this. 

How  shall  we  avoid  this  complication  {  I  confess  that  1 
cannot  suggest  any  sure  plan  so  long  as  we  are  obliged  to  open 
the  peritoneal  cavity.  Doui)tless  the  danger  is  reduced  to  a 
minimum  by  suturing  the  peritoneum  to  the  edge  of  the  va- 
ginal wound,  and  still  more  so  by  entirely  closing  the  peri- 
toneal cavity.  Rut  in  seven  out  of  the  ten  reported  cnses  the 
former  plan  was  adopted,  and  there  are  circumstances  under 
which  it  is  im])ossible  to  do  this — as  in  the  present  instance, 
where  the  vagina  was  small  and  the  working  space  was  still 
further  limited  by  the  presence  of  several  paii"s  of  forceps. 
Complete  closure  of  the  cavity  by  suture  of  the  peritoneum  is 
a  method  which  oifers  several  advantages.  Fritsch  has  prac- 
tised it  successfully,  and  I  intend  to  adopt  this  mctiiod  in 
future,  if  there  is  enough  room  and  if  it  is  not  important  to 
finish  the  operation  in  the  shortest  possible  time.  But  this 
cannot  l)e  done  when  several  pairs  of  forceps  are  used,  so  that 
we  must  eitlier  employ  lig-atures  alone,  or  apply  clamps  only 
til  the  lower  portions  of  the  broad  ligaments,  securing  the 
upper  portions  with  ligatures.      In  spite  of  the  fact  that  the 
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clamps  have  been  used  successfully  in  hundreds  of  cases,  I 
believe  that  they  are  not  as  safe  as  ligatures,  for  the  reasons 
before  stated.  Entire  closure  of  the  peritoneum  of  course  pre- 
vents drainage  of  the  cavity;  but  if  tlie  stumps  of  the  broad 
ligaments  are  brought  down  and  attached  to  the  edge  of  the 
vaginal  wound,  there  ought  to  be  no  danger  of  sepsis,  since 
the  sloughing  tissues  will  then  be  entirely  extraperitoneal,  and 
there  will  remain  within  the  pelvic  cavity  no  raw  surface  to 
which  a  loop  of  intestine  might  become  adherent. 

Is  tliere  any  way  in  which  an  adherent  loop  of  gut  can  be 
freed  without  opening  tiie  abdomen  ?  It  is  extremely  doubt- 
ful. After  the  adhesion  has  once  formed,  I  doubt  if  free 
catharsis  would  separate  it — at  least  we  have  no  positive  proof 
that  this  ever  occurs.  Again,  we  cannot  reach  per  vaginam 
high  enough  to  clearly  recognize  and  free  the  adherent  gut. 
Moreover,  there  is  considerable  risk  of  displacing  either  liga- 
tures or  clots,  thus  occasioning  dangerous  hemorrhage,  or  of 
introducing  septic  material  into  the  cavity  from  the  sloughing 
Taginal  wound.  At  the  time  when  the  obstruction  is  recog- 
nized the  peritoneal  wound  has  usually  closed  and  must  be  re- 
opened. 

It  may  be  fairly  assumed  that  intestinal  obstruction  follow- 
ing vaginal  hysterectomy  is  a  fatal  complication,  and  that,  al- 
though it  is  our  plain  duty  to  give  the  patient  the  benefit  of 
a  secondary  operation,  her  chance  of  surviving  it  is  an  ex- 
tremely small  one.  In  the  case  which  1  have  reported,  the 
obstruction  was  recognized  at  least  three  days  earlier  than  in 
any  of  the  nine  others,  and  there  was  not  an  hour's  delay  in 
the  operation,  which  was  completed  rapidly  and  with  a  mini- 
mum of  disturbance  of  the  abdominal  viscera.  The  patient 
was  in  far  better  condition  than  the  average ;  in  fact,  many 
cases  of  suppurative  peritonitis,  intestinal  obstruction,  and 
ruptured  extra-uterine  pregnancy  have  recovered  under  far 
more  nnfavoraijle  conditions.  Tiiere  is  something  in  the  con- 
dition of  the  patient  after  vaginal  hysterectomy  which  ren- 
ders intestinal  obstruction  e.-«pecially  fatal.  I  recall  a  case  in 
which  1  assisted  a  gentleman  to  open  tlie  abdomen  thirty-two 
liours  after  he  had  performed  vaginal  hysterectomy,  in  order 
to  I'emove  a  sponge  which  had  slipped  from  the  liolder,  yet 
the   patient  recovered   easily.       I   <ln   not  ])retend  to  cx])lain 
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why  the  complication  occurs,  or  why  surgeons  Iiave  been  so  in- 
yariably  unsuccessful  in  their  attempts  to  overcome  the  ob- 
struction by  the  only  scientific  method — abdominal  section. 


PUERPERAL   RHEUMATISM 


THOMAS  C.  SMITH.   M.D. 
Washington,  D.  C. 


Mrs.  C,  white,  age  22  years,  was  taken  in  labor  December 
25th,  1S88,  with  her  first  child.  I  was  called  to  see  her  early 
in  the  morning,  and  found  that  dilatation  was  progressing  satis- 
factorily. The  only  symptom  wliich  seemed  unusual  was  the 
character  of  tiie  pain.  As  soon  as  contractions  began  the  lady 
gave  evidence  of  such  extreme  suffering  in  the  uterus  that  I 
deemed  it  necessary  to  administer  ether,  in  small  quantities,  at 
an  early  stage  of  the  lalior.  I  was  at  a  loss  to  account  for  this 
symptom  until  the  patient  commenced  to  complain  of  pain  in 
tlie  arms  when  she  made  traction,  and  on  iiKjuirv  I  learned 
that  during  the  last  two  montiis  of  gestation  she  had  e.xpe- 
rienced  a  great  deal  of  pain  in  the  upper  extremities,  which 
was  so  great  at  night,  on  many  occasions,  as  to  compel  her  to 
walk  the  floor  for  lioiirs  at  a  time  I)ef(ire  she  secured  relief. 
Tiiere  was  a  Iiistory  of  otlier  symptunis  of  rheumatism  during 
the  period  named,  but  I  had  no  knowledge  of  tiie  matter  until 
labor  was  progressing.  The  inforuuitiou  given  satisfied  me 
that  tiie  patient  was  really  suffering  from  rheumatism  i>f  the 
uterus,  and  on  that  hypothesis  I  explained  the  jieculiar  mani- 
festation of  pajn  when  contractions  began.  The  pain  referred 
to  seemed  to  interfere  with  the  advance  of  the  child,  and,  after 
waiting  until  complete  dilatation  of  the  os  had  taken  place, 
ether  was  administered  to  complete  anesthesia,  and.  a.ssisted  by 
J)r.  II.  M.  Smith,  labor  was  easily  terminated  by  the  forceps. 

Sore  nipples  troubled  the  patient  con>iderably  and  required 
the  use  of  a  shield  ;  but,  with  that  exception,  the  case  was  un- 
eventful until  Sunday,  December  30th.  I  had  visited  the  jia- 
tieiit  in  the  morning  and  fiuind  everything  progressing  well. 
There  was   ik»  distention  of   the  breasts  ;   no  pain  ;  locliial  dis- 

'  Ri'iitl  liefore  tlic  Wiisliington  Obstotrioal  iiiui  GyiK't'ologicnl  Socii'ty, 
NovembtT  l.jih,  l!H80. 
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charge  free  from  odor  and  of  normal  quantity  ;  kidneys  acting 
well ;  bowels  regular.  In  the  afternoon  the  brother  of  Mrs.  C. 
called  at  my  office  and  showed  me  a  bottle  containing  not  less 
than  four  ounces  of  what  appeared  to  be  pure  blood.  On  in- 
quiry he  informed  me  that  the  woman  who  was  nursing  the 
lady  had  come  in  shortly  after  my  visit  and  insisted  tliat  a 
breast  pump  must  be  used  or  a  "gathered  breast"  would  re- 
sult. Acting  under  instructions,  tbe  pump  was  forcibly  used, 
with  the  result  of  drawing  from  tlie  nipple  the  bloody  tiuid 
which  had  been  shown  me,  and  which  was  found  to  be  almost 
pure  blood.  This  had  doubtless  come  from  the  excoriated  sur- 
face of  tlie  nipples. 

December  .31st. —  On  making  my  visit  in  the  morning,  tlie 
patient  was  found  to  be  suiiering  from  rheumatism  in  the  I'ight 
elbow.  There  was  intense  pain,  attended  by  great  swelling  and 
redness,  and  the  parts  looked  as  if  an  abscess  was  forming. 
These  symptoms  had  been  preceded  by  chill  and  fever.  There 
was  nothing  to  indicate  that  the  trouble  was  referable  to  the 
uterus,  as  examination  per  vaginam  showed  that  iuvolutitm 
was  going  on  well ;  there  was  notliing  abnoi-mal  in  the 
quality  or  quantity  of  the  lochia)  discliarge ;  and  there  was 
entire  absence  of  tenderness  over  the  abdomen.  Lead  and 
opium  lotion  was  ajiplied  to  the  elbow,  and  salicylate  of 
sodium  and  anodynes  were  administered  internally.  Under 
this  treatment  the  acute  symptoms  subsided. 

Monday,  January  7th,  1889. — Severe  attack  of  iJJeurodynia, 
followed  ne.xt  day  by  chill,  fever,  and  sweating,  and  these  lat- 
ter symptoms  recurred  on  Wednesday  and  Thursday.  On 
Thursday  morning  the  temperature  was  normal  and  the  pulse 
72.  In  the  evening  there  were  chill,  fever,  and  excessive 
sweating,  as  mentioned  above. 

Friday,  January  11th. — Morning:  Eheumatism  in  the  left 
knee.  Great  swelling  and  fever  were  present.  Gave  sali- 
cylate of  sodium,  fifteen  grains,  and  dcodorated  tincture  of 
opium,  fifteen  drops,  every  three  hours.  Evening  :  TemjJe- 
rature  normal,  pulse  72.  Sweating.  Ordered  quinine  snlph., 
ten  grains  at  bedtime. 

Januarv  12th. — Had  pain  in  the  knee  during  the  night, 
diill  at  9:30  A.M.  At  11  a.m.  temperature  103.2°,  ])ulse  102. 
Swelling  in  knee,  but  no  redness.  Salicylate  of  sodium  and 
laudaiHim  every  four  hours.  Liniment  to  knee.  Six  p.m.: 
Sweating.    Pulse'  72.  temperature  98.().° 

January  13th. — Morning:  Pulse  72,  temperature  normal. 
Evening :  Chill. 

January  14th. — Morning:  Pulse  and  temperature  normal. 
Ordered  tinct  guaiac.     P'our  p.m.:  Chill,  fever,  sweating. 

January  15th. — Morning:    Pulse    9(i,  temperature  ]0(t.5°. 
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Ordered  tinct.  ferri  cliloridi,  one-half  drachm  every  four  liours. 
Evening  :  No  decided  chill.     Less  sweating. 

January  16th. — ^^Moruing :  Le.ss  swelling  in  knee.  Left  wrist 
affected.  Pulse  72,  temperature  normal.  Continue  iron,  and 
in  addition  sodii  salicylat.,  ten  grains  every  four  hours.  Tinc- 
ture of  iodine  to  the  knee. 

January  17th. — Morning:  Pulse  96,  temperature  101°.  No 
chill  yesterday,  but  pain  in  the  knee  and  sweating  during  the 
night. 

January  ISth. — Much  pain  in  the  knee.  Pulse  90,  tempera- 
ture I0l.°  Morph.  sulph.,  one-quarter  grain,  and  sodii  sali- 
cylat., twent}'  grains,  every  four  hours. 

January  iVHh. — Knee  better.     Pulse  90,  temperature  10U°. 

January  20th. — Pulse  100,  temperature  101^. 

January  21st. — Pulse  100,  temi)erature  1(I2\  Potas.  bicarb., 
twenty  grains  ;  tinct.  hyoscyami,  one-half  drachm  ;  tinct.  bel- 
ladonnse,  eight  drops,  every  four  hours.     Knea  better 

January  22d.— Pulse  100,  temperature  102"^.  Slept  well. 
Only  slight  sweating.     Continue  treatnioTit. 

January  23d. — Pulse  100.  temperature  102°.  Pain  in  shoul- 
dei-s.     Knee  better. 

.lanuary  2-lth. — Morning  :  Sharp  stitch  in  right  side.  Pain 
ill  shoulders.  Pulse  120,  temperature  106°.  Sodii  salicylat., 
twenty  grains  every  two  hours.  Evening :  Better.  Pulse 
100,  temperature  100°. 

January  25th. — Morning:  Pulse  120,  temperature  104°. 
Evening:  Dr.  Lovejoy  in  consultation.  Sweating.  Large 
rales  in  right  hmg.     Friction  sounds. 

5   Potas  Iodic! 3  ij. 

Ammon.Carb 3  i. 

Tine.  Opii  Deod 3  i. 

Villi.  Colchici  Sem 3  iij. 

Aquam ad  3  iij. 

yi.     S.  A   dessertspoouful  every  four  hours. 

Blister  to  right  side. 

January  26th. —  Morning:  Pulse  12(t,  temperature  104°. 
Less  pain  in  side.  Constipation.  Ordered  calomel  and  Pochelle 
salt. 

January  27th. — Patient  died. 

AVhen  the  swelling  began  in  the  right  elbow,  it  looked  as  if 
an  abscess  would  speedily  form,  and,  further,  that  it  w«s  of 
septic  ((rigiii.  Hut  a  careful  examination  failed  to  elicit  any 
source  that  might  establish  that  view.  There  was  nn  rupture 
of  ])erineum  or  cervi.x,  no  (unhealthy  lochia.  ni>  tender  uterus 
or  abdomen.  The  existence  of  rheumatic  .<ym|)tonis  jirt-vious 
to  continement  seemed  to  justify  the  diagnosis  of  rheumatism. 
And  this  position  was  strengthened  when  the  svmi>toms  sub- 
.sided  under  the  use  of  salicvlate  of  sodium.     Wiien  the  knee 


SMITH  :    PUERPERAL    RHEUMATISM.  477 

became  affected,  tlie  symptoms  entirely  left  tlie  elbow  and  the 
lady  was  able  to  liokl  her  child  on  tlie  arm  ^vhich  had  l)een 
affected.  The  knee  became  enoi'mously  swollen,  but  as  the 
case  progressed  the  swellino;  diminished,  until  the  knee  was 
left  in  a  state  approximating  complete  anchylosis.  In  none 
of  the  joints  did  pus  form.  When  pleurisy  developed,  the 
patient  was,  of  course,  much  reduced  by  the  preceding  illness, 
and  could  not  throw  off  the  new  infection.  Good  nourish- 
ment and  stimulants  were  freely  administered  during  the 
wiiole  period  of  the  patient's  illness.  Sleep  was  sometimes 
induced  by  chloral.  Antiseptic  vaginal  injections  were  used 
from  the  begiiming.  Only  the  details  believed  to  be  essential 
are  mentioned  alcove. 

I  am  able  to  eliminate  syphilis,  gonorrhea,  and  leucoi'rhea  a& 
causative  agents  iu  this  case.  This  statement  is  made  to  ob- 
viate the  necessity  of  making  a  differential  diagnosis  in  which 
these  several  diseases  would  have  to  be  considered. 

It  is  ueeessary  to  state  the  grounds  upon  which  the  diag- 
nosis of  puerperal  rheumatism  was  made  in  this  ease.  Some 
will  even  say  that  no  such  disease  as  that  named  exists,  and 
assert  that  septicemia  and  pyemia  are  the  true  affections 
which  are  present  where  the  diagnosis  of  rheumatism  has 
been  made.  It  is  only  necessary  to  answer  this  criticism  by 
saying  that  a  sufficient  number  of  eminent  men  have  placed 
cases  on  record  and  have  not  hesitated  to  call  them  puerperal 
rheumatism. 

There  was  rheumatism  antedating  the  confinement,  and  it 
was  of  the  subacute  form  so  generally  noted  by  those  who  have 
described  the  disease.  After  delivery  it  reappeared  and  pre- 
sented tlie  usual  symptoms  of  rheumatism — successive  inva- 
sion of  the  joints,  chill,  fever,  sweating.  The  subsidence  of 
symptoms  in  one  joint  on  the  appearance  of  the  disease  in  an- 
other is  a  point  insisted  upon  by  many  authorities  as  being  an 
evidence  of  rheumatic  trouble  ;  and  this  fugacious  character  of 
the  ])heiiomena  present  in  my  case  is  worthy  of  special  note. 

The  disappearance  of  the  initial  symptoms  under  the  use  of 
salicylate  of  sodium  might  justify  some  in  confirming  the 
correctness  of  the  diagnosis.  I  am  not  willing,  however, 
to  admit  the  reliability  of  the  test.  In  the  muscular  form 
of  puerperal  rheumatism,  Hirst  ("  Amer.  System  of  Obstet- 
rics," vol.  ii.,  page  520)  says :  "  If  the  disease  affect  the 
uterine  muscle  and   is  a.ssociated  with    much   fever,  the  only 
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means,  practically,  of  distinguishing  l)etween  this  atlection  and 
puerperal  infection  with  septic  intlanimation  of  the  uterus, 
is  the  therapeutic  test — the  administration  of  salicylate  of 
sodium."  He  cites  the  case  of  a  patient  who  had  au  irregu- 
lar fever  during  pregnancy,  with  general  pains  and  aches. 
Salicylate  of  sodium  w^as  given  with  immediate  effect.  After 
delivery  the  woman  developed  fever,  with  abdominal  pain  and 
uterine  tenderness,  which  yielded  to  the  same  remedy  after 
intra-uterine  douches  and  quinine  had  failed.  And  yet,  in  the 
treatment  of  the  articular  form  of  the  disease,  the  same  writer 
says  (page  521):  "General  medication  is  of  little  use.  Sali- 
cylate of  sodium  is  of  no  value."  In  this  latter  statement  he 
is  sustained  by  Celles  (^Paris  thesis,  1S85),  who  says  "the  sali- 
cylate of  sodium  ought  to  be  abandoned."  The  remedy  was 
certainly  of  little  benefit  in  the  later  stages  of  my  case.  It 
■would  perhaps  place  the  remedy  on  its  true  tlierapeutic  foot- 
ing if  we  say  it  is  useful  in  the  inuscular  form  of  puerperal 
rheumatism,  but  not  in  the  articular.  Its  utility  as  a  diagnos- 
tic agent  would  thus  be  circumscribed. 

As  time  and  space  will  not  permit  me  to  detail  the  symp- 
toms present  in  cases  of  the  articular  form  of  puerperal  rheu- 
matism, I  will  adopt  the  following  brief  presentation  of  the 
phenomena  from  Charpentier,  as  beiug  the  clearest  and  best 
which  has  been  met.  He  says:  '•  The  characteristic  of  these 
cases  is  their  tendency  to  suppuration.  Tiie  joint  symptoms, 
apjiearing  from  the  second  or  third  to  the  tenth  or  tifteenth 
day  after  confinement,  are  generally  accompanied  by  a  claret 
red,  a  blue,  or  a  pale  rose  color,  disappearing  on  pressure,  to 
soon  return.  The  swelling,  unlike  that  observed  during  preg- 
nancy, is  generally  slight,  altliough  the  effusion  be  more 
abundant.  The  pain  is  excruciating.  The  pulse  is  very  rapid, 
from  110  to  132  per  minute.  The  temperature  usually  keeps 
pace  with  the  pulse,  rising  to  lU-t"  or  even  100'  F.  Chills 
are  frequent  and  recurrent." 

Conceditig  the  fact  that  some  of  the  symptoms  jiresent  in 
my  case  are  similar  to  those  met  with  in  septic  conditions — 
both  dependent  on  and  independent  of  the  puerperal  state — 
it  is  also  to  be  stated  as  a  fact  that  we  are  generally  al)le  to  tnice 
the  sepsis  to  its  point  of  origin.    Still,  Hirst  has  written  :  '•  The 
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diagnosis  between  septic  arthritis  and  sinijile  acute  riieumatisni 
is  not  always  easy." 

Garrigues  ("Amer.  Syst.  Obst.,''  vol.  ii.,  page  325),  dis- 
cussing the  subject  of  "  Arthritis,"  says  :  "  As  a  rule,  only  one 
or  few  (joints)  are  affected,  although  many  may  be  so  from  the 
first ;  but  the  disease  does  not  jump  from  one  point  to  an- 
other, as  does  inflammatory  rheumatism."  And  further  on 
he  says  :  "  Diagnosis — The  fixity  and  the  tendency  to  suppura- 
tion, besides  the  concomitant  disturbances,  distinguish  puer- 
peral arthritis  from  common  rheumatism  and  gonorrheic  ar- 
thritis." 

In  my  patient  no  focus  of  septic  infection  could  be  discov- 
ered, and  I  have  been  fortunate  enough  to  find  a  case  recorded 
which  much  resembles  mine,  but  which  was  rejjortcd  to  ^^rove 
the  reality  of  metastasis  of  rheumatism  to  the  peritoneum. 
The  reporter.  Dr.  Alsdorf,  gave  the  following  history  (Am. 
JocE.  Obstet.,  18ST,  vol.  xx.,  page  1032) :  On  the  third  day 
after  confinement,  rheumatism  commenced  in  the  joint  of  the 
left  knee,  attended  by  the  ordinary  symptoms  of  acute  rheu- 
matism. The  right  knee,  then  the  left  elbow,  became  affected, 
and  these  were  followed  by  the  right  elbow  and  wrist.  "  P'or 
a  period  of  ten  days  the  inflammation  continued,  with  no  indi- 
cations of  puerperal  complications.  The  lochia  remained  nor- 
mal both  in  quantity'  and  quality ;  the  abdomen  free  from  pn'm 
or  tenderness  on  pressure;  and  tympanites  absent."  "Twelve 
days  after  confinement  the  following  symptoms  were  noted  : 
Diffused  abdominal  pain  and  tenderness,  increased  by  move- 
ment; vomiting;  tympanites;  thoracic  respiration  only ;  and 
a  very  rapid  pulse  (140).  The  above  symptoms,  in  connection 
with  the  distention  of  the  abdomen  and  the  characteristic 
posture  of  the  patient  (lying  on  the  back,  with  the  thighs 
and  knees  flexed,  and  the  legs  drawn  up),  left  no  doubt  as  to 
the  diagnosis,  and  that  the  case  had  developed  a  well-marked 
peritonitis."  In  considtation  with  two  physicians,  it  was  de- 
cided that  the  woman  was  suffering  from  a  "  true  metastasis 
of  acute  articular  rheumatism  "  to  the  peritoneum.  The  ter- 
mination of  the  case  was  not  .stated,  but  one  of  the  consultants. 
Dr.  Burke,  returning  to  the  subject  {3fed.  Rec,  New  York, 
January  12tli,  1889,  page  56),  says  the  woman  died  a  day  or 
two  after  he  saw  her.     Hirst  is  rather  sceptical  about  accept- 
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ing  the  diagnosis  in  Alsdorf  s  case,  but  the  jiidgiueut  of  the 
three  qnalitied  physicians  in  attendance  seems  worthy  of  in- 
dorsement. 

Reference  was  made,  in  the  history  of  my  case,  to  the  pecu- 
liar character  of  the  pain  experienced  when  uterine  contrac- 
tions occurred,  and  the  opinion  was  expressed  that  rheumatism 
of  the  uterus  was  the  cause  thereof.  This  is  an  old  explana- 
tion of  some  anomalous  manifestations  during  labor.  Chailly 
wrote :  "  Rheumatism  of  the  uterus  is  produced  by  the  same 
causes  as  rheumatism  of  other  parts.  But  persons  affected 
with  general  rheumatism  are  more  predisposed  to  it  than  others. 
It  often  arises  from  a  rheumatismal  metastasis."  Sinular  tes- 
timony is  given  by  others  and  is  further  illustrated  by  Hiret's 
case  cited  above. 

While  puerperal  rheumatism  is  of  rare  occurrence,  it  )nay 
be  interesting  to  note  the  fact  that  the  disease  has  been  tlie 
theme  for  an  unusually  large  number  of  Paris  theses. 
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ciety ;  of  the  American  Public  Health  Association,  etc., 

Milwaukee.  Wis. 

Placenta  previa  is  that  condition  in  which  the  placenta  is 
abnormally  implanted  into  the  lower  .segment  of  the  uterus, 
involving  the  cervix  wholly  or  in  ])iirt  only.  Wiien  the  pla- 
centa covers  a  portion  or  part  of  the  cavumcervicis  uteri,  there 
is  placenta  previa  partialis  or  lateralis;  whilst  if  the  whole 
circumference  of  the  cervix  is  involved  the  implantation  is  a 
"placenta  previa  centralis"  or  "totalis.'"  In  central  implan- 
tation, the  jilacenta  is  generally  also  very  adherent  to  the  sub- 

'  Read  before  the  Hraiimrd  .Medioal  SiK-iely,  Miirrh  -Itli,  1800. 
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iacent  uterine  tissues.  Kigbv's  " unavoidable  hemorrhage"  is 
frequeutly  applied  synuuyniously  to  placenta  previa.  Partial 
implantation  is  intiuitely  less  dangerous  to  both  mother  and 
child  than  central  implantation ;  in  the  latter  case  the  fetus 
is  invariably  lost  and  the  mother  in  great  danger  of  death  by 
flooding.  In  "lateralis,"  there  maybe  little  if  any  danger 
from  hemorrhage  during  pregnancy,  and  labor,  even,  may  be 
practically  normal.  In  "  central  implantation,"  the  danger  of 
hemorrhage  is  a  standing  menace  from  the  period  the  lower 
uterine  segment  begins  to  develop,  increases  with  the  advanc- 
ing gestation,  and  reaches  its  climax  during  the  iirst  active  labor 
pains. 

Placenta  previa  was  first  described  by  Paul  Portal  in  1685  ; 
six  of  his  eases  were  "  central  implantations  "  and  were  ad- 
herent throughout.  Five  years  later  (in  1690)  Frau  Sigmun- 
din,  a  midwife  to  the  court  of  Brandenburg,  advised  '"  punc- 
ture of  the  membranes"  ;  and  nearly  a  century  later  Wenzel 
invented  a  stylet  with  a  silver  canula  to  draw  off  the  liquor 
aninii.  About  the  same  time  Bunsen  recommended  partial 
separation  of  the  abnormally  situated  placenta,  and  Puzos 
taught  how  to  dilate  the  os  uteri  gradually  and  intermittently 
with  the  fingers  to  induce  labor  pains.  Trinichetti  suggested 
total  separation  of  the  placenta  in  severe  hemorrhage,  to  check 
the  loss  of  blood  (Milan,  1817,  Bibliot.  Ital.,  torn,  v.,  No.  xlv., 
February) ;  and  Sir  J.  Y.  Simpson  ajiplied  it  to,  and  executed 
the  suggestion  in,  placenta  previa.  In  1761  podalic  version 
was  applied  by  Levret ;  and  in  1776  another  Frenchman,  Le- 
roux,  introduced  the  tampon,  while  Moreau  peeled  a  lemon  and 
used  it  for  a  tampon.  Wiegand,  of  Hamburg,  became  the  warm 
defender  of  the  tampon  in  ISOS,  since  which  period  the  tam- 
pon is  universally  applied  and  used  by  the  obstetrician  in 
divers  modifications,  as  the  colpeurynter,  water  bags,  tents  of 
various  substances,  etc. 

Various  views  have  been  enumerated  as  probable  causes  of 
placenta  previa.  An  arrested  abortion  may  produce  "  previa  " 
if  the  dislodged  ovum  find  a  resting  place  in  the  inferior 
uterine  segment  near  tiie  internal  os.  Placental  irnplantatiou 
anywhere  in  the  lower  segment  of  the  womb  is  abnormal — pla- 
centa previa.  Sawyer's  theory  of  rotation  of  the  ovum  during 
the  first  few  weeks  of  pregnancy  may  become  a  fruitful  cause  of 
31 
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previa  in  one  of  its  forms  (Am.  Jour.  Obstet.,  J  88!t,  page  1077). 
According  to  Reamy,  coitus  postponed  to  the  fifteenth  or  six- 
teenth day  j)o^t  menses  is  liable  to  be  followed  by  previa  if 
pregnancy  result  (Am.  Jour.  Obstet.,  1889,  page  543).  Ilof- 
nieier  theorizes  that  placenta  previa  is  placenta  developed 
within  the  decidua  reflexa  of  the  inferior  pole  of  the  ovum, 
whose  most  frequent  cause  is  corporeal  endometritis.  This 
theory  appears  to  have  been  demonstrated  by  Kalteiibach  in  a 
case  of  carcinoma  of  the  cervix  involving  a  womb  in  the  fourth 
month  of  gestation  {Cevtrulhl.  f.  Gynl'ikol.,  N"o.  4(»,  1889). 
The  underlying  pathological  conditions  producing  leucorrhea, 
etc.,  alter  tlie  uterine  mucosa,  destroy  its  texture,  and,  instead 
of  the  velvety  covering,  the  internal  surface  of  the  uterine 
body  is  coated  with  glairy  mucus  or  muco-pus,  which  hinders 
the  impregnated  ovum  from  getting  a  nest  in  the  upper  ute- 
rine zone ;  hence  it  falls  or  migrates  do\vnward,  and  is  either 
lost  or  causes  a  previa.  A  similar  result  may  ije  caused  from 
flabby  uterine  walls  (Siebold),  enlarged  cavum  uteri ;  and  age 
and  hereditary  predisposition  (Kleinwiichter)  are  also  charged 
w'ith  contributing  to  the  genesis  of  jirevia.  I  know  of  a  fam- 
ily in  whom  the  grandmother,  mother,  and  two  daughters  had 
placenta  previa,  and  each  of  them  suffered  severe  flooding.  In 
young  priniipara-  previa  is  relatively  rare,  but  becomes  more 
common  as  they  advance  in  yeai-s.  The  largest  number  and 
greatest  percentage  are  furnished  by  inu'tipanv.  In  Lauer's 
collection  of  136  cases  of  previa,  60  jier  cent  of  the  women  had 
been  pi-egnant  Ave  or  more  times,  while  only  8  per  cent  were 
among  the  priniipara?.  Longakcr's  case  of  previa  in  two  con- 
secutive pregnancies  (Am.  Jour.  OusTFrr.,  vol.  xxii.,  630)  is 
eclipsed  by  Fitzpatrick's  patient,  who  had  previa  in  five  suc- 
cessive gestations  {Lancet,  14 ;  Le  Jiullefln  Jli'dicdl,  1889, 
page  1510). 

In  16,414  cases  of  labor  Collins  found  jilacenta  j>revia 
11  times — that  is,  1  in  every  1,310  accouchements.  There 
were  46,000  cases  of  labor  in  Berlin  in  one  year,  and  according 
to  Lauer  65  of  them  were  previa — 'that  is,  1  :  723.  Klein- 
wiichter estimates  the  fre(iuency  at  1 :  8<>0  or  l,(i(>0,  but  otiier 
authorities  give  a  much  smaller  ratio. 

Aside  from  the  danger  of  hemorrhiige  in  the  later  mouths, 
previa  may   l)e   the  causal   factor  of   an  abortion  ( llof mann, 
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"  Gericlitliche  Medizin  "),  in  the  earlieV  inontlis  of  pregnancy, 
from  interplacental  hemorrhage,  or  from  fatty  or  calcareous 
placental  degeneration  (King,  Longaker,  and  others). 

In  ]al)or,  premature  or  at  term,  there  may  be,  and  often  is, 
serious  interference  to  the  parturient  function  from  prolapse 
of  the  funis,  from  too  short  a  cord  ;  and,  especially  in  negro 
women,  from  intramural  fibroids  (Brown,  Am.  Jour.  Obstet., 
vol.  X.,  39  ;  Morris,  1.  c,  xix.,  312),  from  myoma '  (Chadwick), 
from  carcinoma  (Kleinwiichter),  from  laceration  or  fissure  of  the 
cervix  (Leopold),  from  great  distention  of  the  womb  ;  or  contrac- 
tion of  the  fundus  uteri  may  seriously  check  or  abolish  the 
force  of  the  labor  pains  (Olshausen) ;  and  twins,  especially  if 
there  be  only  one  placenta,  are  complications  that  may  jeopard- 
ize the  mother's  life.  There  may  be  a  serious  obstacle  to  labor 
in  central  implantation  of  the  placenta,  as  in  Munde's  case,  iu 
which  the  placenta  centralis  was  an  impediment,  although  it 
was  minus  a  cord,  the  cord  being  attached  to  a  second  pla- 
centa situated  on  the  left  side  above  the  cervix  (Am.  Jour. 
Obstet.,  vol.  xv.,  629  et  seq.).  The  placenta  may  be  spread  or 
expanded  over  the  entire  ovum  (Bartlett,  1.  c,  xix.,  851),  or 
the  placentse  in  twin  pregnancy  may  be  fused  (Hofmeier,  I.e., 
xxi.,  llO-l;  in  the  specimen  the  twins  were  not  separated  by 
membranes,  the  fetuses  were  surrounded  with  blood),  not  only 
offering  obstructions  to  labor,  but  inclining  to  hemorrhage  at 
the  same  time.  In  totalis,  with  general  adhesions  of  the  pla- 
centa, hemorrhage  will  be  very  severe  (Morrill,  1.  c,  xx.,  619). 
In  twins  with  double  placenta,  the  hemorrhage  may  become 
severe,  and  one  or  both  may  die  (Hanks,  1.  c,  xviii.,  9-18). 
Hydrocephalus  would  require  puncture  of  the  child's  cranium 
to  remove  the  fluid  and  collapse  the  skull;  and  in  spina  bifida 
complicating  placenta  previa,  Mackinnon  tore  through  the  cov- 
erings of  the  cyst  and  delivered  the  fetus  (1.  c,  xxi.,  707). 

The  many  sudden  deaths  in  labor  with  placenta  previa  have, 
I  believe,  been  generally  attributed  to  the  results  following  se- 
vei'B  hemorrhages,  but  it  appears  that  the  possibility  of  the  en- 
trance of  air  into  the  sinuses  of  the  uterus  by  aspiration  has 
been  wholly  ignored.     The  literature  being  very  scanty  on  the 

'  Hickinbothara  also  reports  a  case  of  previa  complicated  by  a  large 
myoma,  upon  wbich  the  placenta  was  attached.  Perforation,  sepsis,  re- 
covery (Am.  Jour.  Obstet.,  xiv.,  908). 
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subject,  I  liave  been  able  to  find  ojily  two  cases — Kramer's 
and  Vavra's — in  tlie  refei-ences  at  mv  command.  In  Kramer's 
case  of  placenta  previa  centralis,  turning  had  just  been  com- 
pleted ;  a  uterine  contraction  and  contraction  of  the  abdominal 
muscles  followed  ;  the  patient  collapsed  and  died.  "  Post-mor- 
tem examination  revealed  the  right  heart  distended  with  air  ; 
in  the  deeper  layers  of  the  decidua  the  open  mouths  of  veins 
were  seen,  through  which  air  had  entered.  No  air  was  pre- 
sent in  the  uterine  veins ;  that  wiiich  entered  when  the  uterine 
and  abdominal  contraction  relaxed  and  the  blood  pressure  in 
the  abdominal  veins  became  negative  had  passed  at  once  into 
the  heai-t "  ( Am.  Jour.  Med.  Sci.,  vol.  xcvi.,  319 ;  Zeitschr. 
f.  GehurUh.,  Band  14,  Heft  2).  In  Vavra's  case  of  placenta 
previa  {Ce7itralhl.  f.  Gyn.,  1,  1890),  the  hemorrhage,  postpar- 
tum, necessitated  tamponnade  of  the  uterine  cavity,  for  which 
iodoform  gauze  was  used.  Only  a  few  strips  were  inserted 
when  cyanosis  suddenly  came  on,  respiration  ceased,  and  death 
followed.  The  autops}-  disclosed  air  in  the  veins  of  the  broad 
ligaments,  in  hoth  internal  spermatic  veins,  in  the  inferior 
vena  cava,  in  the  right  side  of  the  heart,  and  in  the  ]uihnon<arv 
artery.  Anemia  and  jnilmonary  edema  were  present  {Am. 
Jour.  Med.  ScL,  1800,  p.  430).  We  must  not  forget  tliat  air 
embolism  is  not  an  unknown  quantity  in  various  surgical  con- 
ditions, and  in  parturition  in  placenta  previa  the  abnormally 
])laced  placenta  offers  an  aspirator}'  tendency  which  is  very 
i-emote  indeed  in  normal  pregnancy  and  normal  labor. 

Hemorrhage  may  be  frequent  and  akrming,  or  gestation 
may  progress  normally.  In  lateralis,  hemorrhage  may  be  the 
exception ;  but  the  nearer  the  abnormally  situated  placenta 
approaches  a  centralis  or  totalis,  tlie  greater  the  danger  of 
hemorrhage,  as  a  rule.  So  long  ivs  the  upper  segments  of  the 
uterus  increase  in  dimensions  (Barnes)  the  danger  of  flooding 
is  small;  but  once  the  cervix  begins  to  develop,  it  grows  more 
rapidly  than  the  ]ilacenta — in  fact,  grows  away  from  it,  to  pre- 
pare for  the  parturient  function  ;  the  placenta  in  previa  is  out- 
strip|)ed  in  growtli,  and  henK>rrhage  results  (Jaijuemier).  The 
source  of  tlie  hemorrhage  is  laceration  of  the  utero-placental 
vesficls  (Hamilton),  from  the  uterine  side  (Mackenzie),  during 
uterine  contractions  (Barnes).  Matthews  Duncan  considers 
this  hemorrhnge  iis  accidental  during  the  period  of  gestation, 
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and  as  unavoidable  when  labor  has  commenced.  When  the 
cervix  is  only  partly  covered  by  the  placenta,  the  uninvolved 
]iortion  may  dilate  sufficiently  to  permit  passage  of  the  fetus 
without  hemorrhage  (Scanzoni) ;  this  is,  of  course,  impossible 
in  placenta  previa  centralis.  Duncan  estimates  the  limit  of 
the  spontaneous  detaching  area  at  4.5  inches,  and  Barnes  at 
(j  inches  in  diameter — sufficiently  large  to  permit  birth,  or 
at  least  extraction.  If  the  placenta  becomes  separated  and 
is  expelled  before  the  child  is  ])orn,  all  hemorrhage  ceases 
(Simpson). 

In  the  early  months  of  pregnancy  hemorrhage  may  be 
caused  by  fright,  fatigue,  or  excitement ;  one  of  the  principal 
causes  is  perhaps  excessive  coitus  (King  and  others).  Exces- 
sive lifting,  injuries  of  various  kinds,  and  even  severe  straining 
at  stool  may  induce  flooding.  At  term,  excessively  strong 
membranes,  the  delayed  evacuation  of  the  amniotic  fluid,  a 
short  funis,  may  directly  produce  hemorrhage  ;  and  the  abuse 
of  oxytoxics  has  caused  hemorrhage  in  placenta  previa. 

During  the  first  six  months  of  gestation  hemorrhage  is  not 
so  apt  to  occur  as  after.  \Yheu  the  lower  uterine  segment  takes 
on  rapid  growth,  the  low-down  placenta  is  a  formidable  men- 
ace and  an  ever-increasing  danger  as  pregnancy  approaches  its 
close.  Labor  begun,  the  hemorrhage  is  most  severe  during 
the  pains,  and  subsides  somewhat  in  their  intervals.  Death 
may  be  sudden.  A  single  gush,  in  the  hemorrhage  of  previa, 
may  collapse  or  exsanguinate  the  patient. 

In  the  early  months  of  pregnancy  a  diagnosis  of  placenta 
previa  is  almost  impo.ssible.  The  first  warning  is  a  hemor- 
i-liage.  This  hemorrhage  conies  unexjjectedly,  may  be  much 
or  little,  and  may  recur  at  longer  or  shorter  intervals.  How- 
ever, this  l)leeding  must  not  be  confounded  with  a  flow  which 
recurs  monthly  in  some  instances,  lasts  from  a  few  hours  to 
a  week,  and  is,  apparently,  a  menstrual  anomaly  during  the 
course  of  gestation.  I  have  observed  ten  such  cases  in  four- 
teen years.  There  was  no  abnormality  in  any  case,  the  pla- 
centa was  not  in  the  lower  segment  in  any  one  of  them, 
pregnancy  was  normal  in  all,  and  labor  was  normal  in  each. 
The  occasional  oozing  from  the  softened  cervical  mucosa 
should  not  be  confounded  with  the  hemorrhage  from  previa. 
In  the  former  case  the  "show"  will  be  very  light,  while  in  the 


486  WENZEL  :    PLACENTA    PKEVIA,    ITS    CAUSES, 

latter  there  will  be  consideraljle  loss  of  blood.  Varicose  veins 
of  the  vagina  may  suddenly  burst  and  thus  simulate  the  hem- 
orrhage of  previa.'  Fatigue  and  excitement  rarely  induce  hem- 
orrhage in  normal  pregnancy,  and  frequently  cause  Hooding 
in  previa. 

Ballottement  is  u.seless  in  placenta  previa  (Gendrin).  The  cer- 
vix may  be  very  long  (three  inches  in  Galabiu's  casej  and  rigid 
{Med.  News,  January,  1877).  The  location  of  the  placental 
bruit  will  leave  no  doubt  in  the  examiner's  mind  ;  it  may  be 
discovered  by  using  a  long,  curved  wooden  stethoscope  in  the 
vagina,  as  suggested  by  Wallace  and  ridiculed  (0  by  Verardini. 
.  The  auscultation  of  the  abdomen  will  aid  the  diagnosis  by  exclu- 
sion, or  by  absence  of  the  usual  sounds  in  the  upper  uterine 
zones.  ' 

The  belly  is  said  to  be  less  prominent  in  previa  than  in 
normal  pregnancy.  The  head  of  the  fetus  is  higher  up.  In 
tliin  persons  palpation  will  reveal  absence  of  the  placenta  in 
the  upper  and  middle  uterine  zones  (Meigs).  Spencer  made 
a  diagnosis  of  previa  in  seven  cases  by  external  palpation  of 
the  abdomen  ;  the  diagnosis  was  subsequently  verified  (Trans. 
Loudon  Obstet.,  vol.  31,  1889).  Palpation  is  not  ditijcult,  but 
is  useless  in  very  fleshy  abdominal  walls.  Xo  anesthetic  is 
recpiired.  The  examination  must  be  made  in  absence  of  pains  ; 
it  must  be  gentle;  it  may  be  prolonged  or  repeated.  The  pa- 
tient .should  lie  flat  on  her  back ;  bladder  and  rectum  must  be 
empty,  the  abdominal  muscles  relaxed.  When  the  j^lacenta 
lies  in  front  of  the  head,  it  feels  like  a  spongy  or  boggy  mass 
between  the  examining  Angers  and  skull.  Its  edge  feels  like 
the  segment  of  a  circle,  within  which  touch  is  obscured.  On 
the  outside  of  the  edge  the  child's  parts  can  be  ea.-ily  distin- 

'  Benington  (Medical  Press)  rei)ort8  llmt  a  woman  wa-s  subject  to  sudden, 
unaccountable  hemorrhages,  siinulutiug  the  Hooding  of  placenta  previa,  in  a 
number  of  successive  pregnancies.  On  examination  of  the  vaginal  tube,  the 
veins  were  found  to  be  very  large  and  prominent,  projecting  into  the 
vagina— in  other  words,  they  were  varicose.  Shortly  after  the  examination 
the  patient  was  taken  with  a  violent  hemorrhage.  On  another  and  imme- 
diate examination  the  appearances  were  changed  ;  the  veins  collapsed,  and 
one  of  them  was  ruptured.  This  rare  variety  of  hemorrhage  is  mentioned 
by  very  few  authors  (Le  Uullelin  Medical,  IsdO,  page  6.5>.  It  is  highly 
probable  thai  ntany  of  the  so-called  menstnial  pcriiMls  during  pri-giiancy  are 
derived  from  the  same  source. 
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gnished.  Impulses  to  tliehead  are  not  clearly  felt  through  the 
placenta,  bnt  beyond  its  area  they  are  distinctly  propagated. 

Intravaginal  examination  will  reveal  an  elongated  cervix 
with  thickened  and  softened  walls,  imparting  a  spongy  sensa- 
tion to  the  examining  fingers  ;  and  if  the  external  os  is  some- 
what patent,  the  boggy  placenta,  with  its  uneven  surface  and 
pulsating  vessels,  may  be  distinguished.  If  there  was  a  pre- 
vious hemorrhage,  the  coagula  present  will  readily  break  down 
under  the  pressure  exerted  by  the  lingers,  but  the  placenta 
cannot  be  so  impressed. 

Extrusion  of  the  placenta  before  birth  of  the  child  is  by  no 
means  impossible.  In  one  of  my  cases  it  was  born  more  than 
three  hours  in  advance  of  the  child.  Barlow,  Baudelocque, 
Chapman,  Collins,  Merriman,  Osiander,  Perfect  had  each  one 
case ;  La  Motte,  Lee,  Smellie  reported  3  cases  each ;  the 
elder  Ramsbotham  had  5  cases ;  Sir  J.  Y.  Simpson  collect- 
ed 141  authentic  cases  of  this  kind.  The  placenta  may  be 
born  in  advance  of  the  child's  body,  either  a  few  minutes  or 
many  hours  (eighteen  hours  in  Collins'  case).  The  fetus  is, 
of  course,  always  still-born. 

In  central  implantation,  strong  pains  may  force  the  head 
through  the  central  portion  of  the  placenta — Portal's  twenty- 
ninth  observation.  Three  pains  drove  the  head  through  the 
placenta  in  White's  case  ;  and  Inglesby  made  a  similar  discov- 
ery in  an  autopsy  on  a  woman  dead  from  hemorrhage  in  labor. 

In  partial  implantation  mother  and  child  fare  infinitely  bet- 
ter than  in  central  implantation.  In  centralis  the  child  is  in- 
varial)ly  dead  when  born,  and  the  danger  to  the  mother  from 
hemorrliage  is  very  great,  especially  if  she  be  anemic'  Simp- 
son collected  399  cases  of  placenta  previa,  of  which  134  were 
fatal,  1:3.  In  Reade's  statistics  of  512  cases  of  turning,  131 
died,  1:4.  In  King's  24(>  cases  with  a  mothers'  mortality  of 
50,  the  percentage  is  22.50,  or  1 :  5  ;  the  children's  mortality  is 
135,  or  57. 20  per  cent  (Am.  Jour.  Obstet.,  vol.  xiii.,  743  etseq.). 

'  InLoviot's  Ciiseof  placenta  centralis  in  an  anemic  multipara,  version  and 
extraction  were  done,  and  the  placenta  removed  without  hemorrhage;  but 
the  uterine  inertia  continued,  and,  although  no  further  bleeding  became 
manifest,  death  resulted  from  exhaustion.  Stimulation  failed.  There  were 
no  indications  of  thrombosis  (Bull,  de  la  Soc.  Obstet.  de  Paris,  7,  1889  ;  also 
an  abstract  in  Am.  Jour.  Med.  Sci.,  March,  1890). 
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Churcliill's  estimate  is  1:3;  Barnes'  is  1  :  10.4.  In  Lonier's 
collection  of  ITS  cases  treated  by  prompt  delivery,  tlie  mortal- 
ity is  only  4.5  per  cent  for  the  motliei-s."  Le  Page  saved  all  of 
his  21  cases  by  prompt  artificial  separation  of  the  placenta  from 
the  lower  uterine  zone.  Obermann  treated  15  cases  in  private 
practice  by  version  and  slow  extraction,  using  the  child  as  a 
tampon;  all  recovered."  He  objects  to  the  expectant  method, 
and  to  prove  his  assertion  presents  the  following  figures  from 
Credo's  clinic  :  64  cases  of  previa,  of  which  7  mothers  and 
34  children  perished.  These  64  cases  were  divided  into  two 
groups  :  First  group,  49  cases  (one  of  wliich  was  moribund  when 
brought  to  the  hospital)  were  delivered  by  combined  version 
and  slow  extraction,  with  a  mothers'  mortality  of  '2.1  per  cent 
and  a  fetal  death  rate  of  62.5  percent,  or  30 children.  Second 
group,  15  cases,  not  delivered  the  same  way,  gave  a  mothers' 
mortality  of  5,  or  33.33  per  cent ;  children's  death  rate  4,  or  26. f. 
per  cent.  In  the  first  group,  17  of  the  48  children  were  born 
before  the  seventh  month,  hence  were  very  immature  ;  leaving 
these  out,  their  mortality  is  42  per  cent.  On  the  other  hanil. 
Kordrnann  leans  toward  expectancy,  and  bases  his  conclusions 
on  data  derived  from  Leopold's  clinic  :  45  cases,  divided  into 
three  groups,  as  follows  :  First,  15  cases  treated  by  coljicnryii- 
ter  and  spontaneous  delivery  ;  all  mothers  .saved,  and  children's 
mortality  is  16.6  per  cent.  Sect)nd,  23  cases,  foot  brought 
down  and  child  immediately  extracted;  4  mothers  died,  or  17.3 
per  cent,  and  the  children's  mortality  is  only  5.8  per  cent. 
Third,  6  eases,  version  ;  a  foot  being  brought  down,  the  ca.<e 
was  left  to  Nature  or  sub.^ecpient  extraction  ;  two  mothers  and 
all  children  ])erislied.  In  induced  premature  labor,  the  mo- 
thers' mortality,  according  to  Jiyford,  is  only  1  death  in  53 
or  54  ca.ses,  and  two-thirds  of  the  children  may  be  sjived. 

Some  of  tiie  first  (jnestions  that  demand  an  immediate  an- 
swer at  the  first  visit  to  a  case  of  previa  are  :  Will  this  hemor- 
rhage be  dangerous  to  the  patient  I     Will  it  be  a  continuous 

'  lyomer's  tables  coDlnin  llofineier'.s  37  niises  with  one  deiitli :  Bclim's  40 
CIVICS,  no  deaths;  his  own  101  casos  with  7  deaths,  or  178  oases  with  8  deaths, 
or  a  mortality  of  4.5  per  cent.  His  paper  appeared  iu  the  Am.  .Jock.  On 
8TET.  some  )-ears  ago.  and  is  worth  a  careful  (>enisnl. 

'The  statisticsof  Obermann  from  I'redes  clinic  in  Leipzig  are  in  alolnni 
iu  the  Am.  .Iock.  Obstkt..  vol.  .\xi.,  page  780  ;  Nordmann'.s  tigures  from 
Leopold's  Dresden  clinic  will  be  found  on  the  same  page. 
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menace  and  jeopardize  lier  life  i  Shall  gestation  continue  in 
its  course  i  or  shall  labor  be  induced  prematurely  (Green- 
halgb)  in  this  case ;  and  if  so,  shall  accouchement  force  be 
practised  (as  first  suggested  bv  Guillemeau)  \ 

When  the  hemorrhage  is  slight  or  infrequent,  an  effort 
should  be  made  to  overcome  the  danger  and  guide  the  patient 
safely  through  until  the  end  of  pregnancy.  Quietude,  the 
horizontal  position  on  the  back,  simple  but  easily  digested  and 
nourishing  food,  easy  stools  and  unconstrained  micturition, 
are  among  the  first  essentials  in  the  treatment  of  the  dangers 
of  placenta  previa.  Excitement,  fatigue,  and  exposure  must 
bQ  avoided.  Cold  drinks  acidulated  with  dilute  phosphoric, 
hydrochloric,  plain  or  aromatic  sulphuric  acid,  made  into  a 
lemonade  witli  sugar  and  water,  will  be  useful  to  allay  tliirst 
and  check  hemorrhage.  The  juice  of  both  lemon  and  lime 
may  be  allowed  in  lemonades.  Grapes  and  fruits  may  be 
allowed  ad  Uhltum.  Nuts  must  be  interdicted.  "When  re- 
quired, exhibit  opium  pro  re  nata  to  quiet  irritation,  and  er- 
got in  small  doses  (Dubois),  or  some  other  oxytoxic,  to  check 
hemorrhage.'  The  cinchona  salts  are  useful  only  in  mala- 
rial intoxication.  Very  cold  compresses  applied  to  the  lower 
portion  of  the  abdomen  quickly  stopped  the  hemorrhage  in 
one  of  my  cases.  The  hands  inmiersed  in  very  hot  water  al- 
most instantly  checked  the  hemorrhage  in  one  of  Baudelocque's 
cases.  Sinapisms  to  the  back  (Velpeau),  cups  applied  al)ove 
or  below  the  nipples,  between  the  shoulders,  or  over  the  loins, 
have  been  useful  in  checking  hemorrhage.  Electricity,  both 
faradic  and  galvanic,  has  been  successfully  employed  to  check 
bleeding.  If  anemia  result  from  the  hemorrhage,  wine  and 
analeptics  will  be  in  order.  Plenty  of  good  beefsteak,  served 
to  suit  the  patient's  taste,  is  frequently  more  valuable  t,o  restore 
the  waning  vitality  than  drugs.  Some  of  my  patients  have 
eaten  from  two  to  four  pounds  daily  for  weeks  at  a  time,  with 
the  most  satisfactory  results.  Milk  and  eggs  are  very  useful. 
But  anything  in  the  line  of  foods  that  cause  flatulence  or 
constipation  must  be  excluded  from  the  diet.  Coffee  and  tea 
should  be  sparingly  used,  and  if  they  cause  nervousness,  inter- 

'  Petresco  accords  Bryonia  alba  hemostatic  powers  equal  to  ergnt  or  liara- 
amelis,  and  prefers  to  use  its  most  energetic  glucoside,  ' '  breine  "  (.Jour.  Med. 
de  Paris,  1890,  page  21). 
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dieted.  Cocoa  aud  chocolate  may  be  allowed  in  moderate 
quantities. 

If  ordinary  means  fail  to  control  the  hemorrhage,  tampon- 
ing may  be  resorted  to.  But  in  all  operations  or  manipula- 
tions that  may  be  necessary,  two  short  but  very  important 
rules  should  be  rigidly  adhered  to  and  carried  out :  first, 
■avoid  shock ;  second,  be  absolutely  clean  and  aseptic. 

A  vaginal  tampon  alone  will  be  of  very  limited  use  ;  cervi- 
cal tamponnade  is  essentially  necessary  to  check  hemorrhage 
and  induce  labor  pains.  Quickly  dilating  substances  are  neces- 
sary. Sponge  tents  must  be  used  with  care.  Barnes'  series  of 
dilators  arc  easily  applied  or  placed  in  position,  and  then  dis- 
tended with  hot  or  cold  water,  etc.,  thus  checking  hemorrhage 
and  dilating  the  os  at  the  same  time.  Metallic  dilators  are 
worse  than  useless  in  2)lacenta  previa.  Dexterity  and  gentle- 
ness are  required  in  the  manipulations  to  avoid  eclamptic 
spasms  and  prevent  unnecessary  injury  to  the  cervix.  If  the 
cervix  is  fissured  or  the  seat  of  an  old  laceration,  tiie  utmost 
care  will  be  necessary  to  prevent  rupture  of  the  womb  in 
very  low  ]>lacental  implantation. 

The  vaginal  tampon  may  he  constructed  from  cotton,  jute, 
tow,  wool,  or  strips  of  gauze,  and  may  be  charged  with  anti- 
sei)tics,  alum,  or  tannin.  Vinegar,  recommended  more  than 
a  century  ago,  and  lately  so  iiighly  extolled  by  (roodell,  is  a 
powerful  hemostatic  that  sers'ed  me  well  in  one  of  mv  cases 
twelve  years  ago.  Instead  of  the  vaginal  tampon,  large  rub- 
ber bags  may  be  used,  distended  with  hot,  cold,  or  ice  water. 
Ice,  or  ice  and  salt  mixed,  will  check  hemorrhage  by  the  cold 
produced.  Hot  or  cold  water  injected  into  the  vagina  or 
thrown  against  the  os  will  increase  tiie  pains  and  cause  con- 
traction of  the  blood  vessels.  In  severe  or  continued  bleed- 
ing, ice-bags  placed  on  the  abdomen  above  the  pubes  will  ma- 
terially aid  the  tamjwnnade  in  stopping  tlie  hemorrhage. 

Let  it  be  understood  here  that  two  lives  are  at  st^ke  ;  that 
the  ciiild's  depends  on  the  least  disturbance  of  the  placental 
circulation ;  and  that  the  mother's  hangs  in  tiie  balance,  by  a 
hair,  as  it  were.  Iler  danger  irom  hemorrhage  is  great.  Save 
both,  if  possible,  hut  the  greatest  effort  must  be  made  to  save 
the  mother. 

If  hemorrhage    be  severe,  oi-  alarming,  or    uncontrollable, 
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labor  must  be  induced  at  once  artificially.  If  pains  have  mani- 
fested themselves,  the  liquor  amnii  should  be  drawn  off  by 
passing  a  tube  or  catheter  througli  the  placenta  or  l)etween  it 
and  the  cervix  ;  the  raembraties  may  be  luptured  also,  and  the 
fingers  used  a  la  Puzos  to  increase  the  force  of  the  pains  and 
dilate  the  os  sufficiently  to  effect  delivery.  The  separation  of 
the  placenta  in  centralis  has  led  to  convulsions  in  artificial 
dilatation  of  the  os  (Hinton,  Jle/l.  and  Sut^g.  Reporter,  vol. 
XXXV.,  4.57) ;  hence  all  needless  irritation  should  be  avoided. 
Remember,  in  totalis  there  is  no  time  to  lose! 

If  the  os  is  dilated  or  dilatable,  and  there  is  no  hemor- 
rhage, let  labor  take  its  course,  but  be  prepared  for  emergen- 
cies. If  urgency  be  demanded,  follow  Tyler  Smith's  advice — 
to  turn  is  the  operation  in  placenta  previa.  If  the  placenta  is 
in  the  way,  peel  up  a  portion  of  it  to  get  room  for  seizing 
and  bringing  down  the  feet  (Barnes).  Do  not  pass  the  hand 
through  the  placenta,  because  it  increases  the  hemorrhage ; 
the  danger  of  flooding  must  be  repressed,  not  encouraged. 
If  the  oozing  contimies  and  uterine  contractions  are  feeble, 
the  contents  of  the  uterus  may  be  pressed  down  to  check  the 
hemorrhage  (Burge,  K.  Y.  Med.  Jour)  and  improve  the 
pains.  The  child's  body  is  a  living  tampon  that  will  check 
all  hemorrhage  so  long  as  it  compresses  the  bleeding  surfaces, 
without  endangering  the  maternal  parts  by  ii-ritation  or  by 
septic  infection. 

In  the  following  conditions  the  placenta  should  be  separated 
and  delivered  before  the  child  is  born  :  first,  in  severe  or 
excessive  hemorrhage  when  the  fetus  is  not  yet  viable  or  is 
dead  ;  second,  in  exhausting  hemorrhage  when  the  os  is  insuf- 
ficiently dilated ;  third,  when  the  li(pior  amnii  is  evacuated 
and  fails  to  expedite  labor ;  fourth,  in  contracted  pelvis ; 
fifth,  when  the  uterus  is  too  firndy  contracted  to  permit  ver- 
sion ;  sixth,  in  exhaustion  of  the  mother  (Simpson,  "  Select 
Obstetric  Works'' ;  "  Encyc.  Sci.  and  Art  of  Obstetrics  "). 

If,  after  l)irth  of  the  child,  the  placenta  is  removed,  and 
hemorrhage  persists  because  the  uterus  does  not  contract,  or 
contracts  imperfectly,  and  the  usual  methods  have  failed  to 
induce  healthy  action,  introduce  a  sponge  saturated  with  di- 
lute acetic  acid  or  vinegar  into  the  cavum  uteri,  and  knead 
the  uterine   walls   between  the  hand    in  its  cavitv    and   the 
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otlier  hand  externally,  to  produce  contractions  of  the  womb. 
Duehrssen  alludes  to  seventv-nine  cases  of  puerperal  bleeding- 
of  great  severity  in  which  the  uterus  was  tamponed  with 
iodofonu  gauze,  and  the  hemorrhage  was  promptly  checked. 
Not  a  case  was  lost.  The  hemorrhage  should  be  controlled, 
however,  before  the  patient  is  exsanguinated,  by  prompt  tam- 
ponnade  of  the  uterine  cavity  {Btrliner  Klin.  Wocfienschrlfi, 
No.  44,  1SS9).  Invert  tiie  patient,  i.e.,  let  her  lie  on  the  back,, 
with  the  head  lower  than  the  pelvis ;  for,  according  to  certain 
natural  laws,  water  cannot  flow  up  hill,  neither  can  blood,  if 
the  preceding  measures  fail  to  stop  the  hemorrhage,  there  is 
one  left  that  will  be  successful — compression  of  the  abdominal 
aorta.  My  friend  Dr.  N.  Senn  has  applied  it  for  twenty  year& 
with  satisfactory  results.  La  Torre  and  Misrachi  have  both 
successfully  treated  the  hemorrhage  of  placenta  previa  with 
remarkable  results  by  compressing  the  aorta  abdominalis(iV(9»<- 
vellen  Archives  cV Ohstetriqne  et  de  Gyiiecologie,  Avril  et  Oc- 
tobre,  18S9). 

In  threatening  heart  failuiv  from  the  loss  of  blood,  diffusible 
stimulants,  such  as  ether,  musk,  aiuyl  nitrite,  aromatic  spirits. 
of  ammonia,  alcohol,  whiskey,  etc.,  may  be  exhiiiited  inter- 
nally, but  the  best  and  most  certain  way  is  to  inject  them  under 
the  skin.  Caffeine  is  a  powerful  stimulant  to  both  heart  and 
brain  (Coppola,  La  Medicina  Coniemporanea,  1886).  Thi.-* 
remedy  may  be  employed  hypodermatically  in  doses  of  one, 
two,  or  three  grains.  Finally,  injections  of  saline  solution 
deep  into  the  tissues,  or  infused  into  the  veins,"  may  be  tried 
with  a  hope  of  success.  These  saline  solutions  are  easily 
prepared  and  used  anywhere,  at  any  time  or  place,  and  do 
not  require  experts  or  trained  assistants.  The  following  is 
Miculicz'  saline   solution  : 

Sixlii  Chlor fl 

Sod.  Biciirb 1 

Aq   destil 1.000 

M.     S.   Inject  from  ouc  in  tliri'c  i)iiits  iit  a  temperature  of  100"  F. 

liifu.-ioii  of  detibrinatcd  blood  may  be  resi>rted  to,  but   is  not 

'  Harrington  tourageously  .saved  his  patient,  in  whom  an  antepartum  sc])- 
aralionof  the  placenta  had  caused  an  almost  fatal  heraorrhnge,  by  infu.ting 
.si.\t_v-si.\  ounces  of  saline  solution  (Am.  Jofu.  Diistictkics.  xix.,  S.^S  ;  Bos- 
ton iMediud  and  Surgical  Journal). 
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without  danger,   and    direct   blood    transfusion  is  mentioned 
only  to  be  condemned  as  impracticable  and  dangerous. 

My  own  experience  with  placenta  previa  is  limited  to  three 
cases.  In  one  of  them  the  awful  gush  of  blood  frightened  me, 
tut  by  quick  work  I  saved  both  mother  and  child.  In  one 
cas6,  a  centralis,  the  expulsion  of  the  placenta  hours  before 
birth  of  the  child  in  all  probability  saved  the  mother  from 
fatal  hemorrhage,  with  very  little  to  spare.  One  of  the  cases 
was  very  puzzling  at  first  and  annoying  afterward.  They  are 
briefly  told  as  follows : 

I.  This  was  a  Ilpara.  She  was  in  charge  of  a  midwife. 
"When  I  arrived  the  floor  and  bedding  were  saturated  with 
blood.  The  ]iatient  was  in  collapse,  bloodless,  and  appeared 
to  be  dead.  The  heart  action  was  very  feeble  indeed.  Tlie 
placenta  lay  between  the  thighs  of  the  parturienta,  and  had 
been  born  more  than  three  hours,  I  was  told.  The  hemor- 
rhage had  ceased  altogether.  There  were  no  pains  whatever. 
The  head  was  too  high  up  for  forceps  delivery.  In  the  relaxed 
condition  of  the  patient  version  was  easily  done.  The  man- 
ipulations produced  no  pains  whatever,  and  delivery  was  not 
ditflcult.  The  child,  a  female,  weighed  six  and  one-half 
pounds.  It  was  a  "  centralis.'"  The  mother  rallied  and  made 
a  slow  but  perfect  recovery.  She  snbsecpiently  had  two  nor- 
mal pregnancies,  and  the  children  were  both  l)orn  alive  in 
normal  labor. 

II.  This  was  a  Illpara.  The  first  indication  of  the  presence 
of  placenta  previa  was  a  severe  hemorrhage,  following  pre- 
vious excitement,  in  the  seventh  month  of  pregnancy.  It  was 
a  "  partialis,"  involving  about  two-fifths  of  the  cervix  on  the 
left  side  and  posteriorly.  The  hemorrhage  was  checked  by 
quietude  on  the  back  in  an  exaggerated  horizontal  position. 
The  diet  consisted  of  nourishing  and  easily  assimilable  food. 
The  second  hemorrhage,  in  the  l)eginning  of  the  ninth  mouth, 
was  severe  but  brief  in  duration.  The  treatment  was  ergot 
and  opium  in  small  doses,  acidulated  drinks,  and  an  inverted 
position  in  which  the  patient  was  kept  on  her  back  for  three 
days.  The  hemorrhage  sto]iped  and  the  patient  went  to  term 
without  further  mishap.  Labor  was  practically  normal ;  the 
hemorrhage  during  active  laljor  pains  was  very  ligiit.  Both 
mother  and  child  well  a  year  later. 

III.  This  was  a  priraipara.  The  first  six  mouths  of  pregnancy 
presented  each  a  flow  of  blood  lasting  from  two  to  three  days, 
seeming  to  be  an  ordinary,  painless  menstrual  period.  Nothing 
was  done  to  stop  the  flow.     In  the  seventh  month  the  hemor- 
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rliage  hecame  verv  severe,  but  was  clieeked  by  cold  applica- 
tions to  tbe  abdomen,  acid  drini<s,  and  quiet  in  tiie  inverted 
position.  Tiie  diet  was  plain,  nutritions,  and  easily  digestible. 
Tlie  bowels  were  kept  soluble.  Fatigue,  excitement,  and  labor 
were  interdicted.  Tlie  eiglitli  aTid  nine  months  \vere  repeti- 
tions of  tlie  seventh.  The  implantation  was  a  right  lateral, 
involving  about  one-half  of  the  cervix.  The  patient  went  to 
term.  The  first  active  labor  pains  started  the  liemorrhagc.' 
The  uninvolved  portion  of  the  cervix — the  os  externum — was 
soft,  and,  with  the  assistance  of  my  tingei-s  « la  Puzos,  the  dilata- 
tion was  soon  suliiciently  large  to  permit  me  to  apply  my  long 
Hodge  forceps  to  the  head  at  the  brim  and  deliver  quickly. 
A  frightful  gush  of  blood  followed  the  child's  body.  The  |>ia- 
centa  was  quickly  separated  and  removed,  and  the  clots  turned 
out  of  the  non-contracting  womb.  A  sponge  saturated  with 
vinegar  was  introduced  into  the  uterine  cavity  to  check  the 
hemorrhage,  which,  combined  witli  friction  and  kneading  of 
the  relaxed  uterine  walls,  soon  brought  on  powerful  contrac- 
tions and  cessation  of  the  hemorrhage.  Botli  motlier  antl  child 
were  saved. 

BihUography. — -In  addition  to  tlie  quotations  in  the  text,  the 
following  works  were  also  referred  to  in  preparing  this  paper : 
'•  Real  Encyclopaedic  der  Gesammten  Heilkunde";  "  Reference 
Handbook  of  the  Medical  Sciences'';  "  Wenzel,  Kuenstliche- 
Fruehgeburt,''  1818;  the  obstetric  works  of  Cazeaux,  Siebold,. 
Meigs,  Miller,  King,  Parvin,  etc. 

296  W.  Water  Street,  Milwaukee,  Wis., 
March  3d,  1890. 

'  The  fluid  extract  of  Cimicif uga  riicemosa,  in  doses  of  five  to  eight  drop* 
twice  or  tlirice  daily,  during  tlie  latter  months  of  pregnancy,  may  perhaps 
diminish  the  tendency  to  hemorrhage  during  the  active  pains  by  relaxing 
the  muscular  fibres  of  the  uterus  (and  vagina),  and  diminish  or  suppress  the 
cramp-like  pains  so  often  observed  in  the  irregular  dilatation  of  the  os  uteri 
externum  in  placenta  previa.  SnjdanKurse  has  a  very  sensible  article  «a 
this  subject  in  Journal  Med.  de  Paris,  1890,  page  21,  of  which  an  abstract 
is  given  in  Journal  de  Med.,  de  Chirug.  et  de  Pharmacol.,  Jan.  20lh.  1890. 
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VULVAR  OR  VAGINAL  HEMORRHAGE  IN  THE  NEWLY-BORN.' 


SAMUEL  C.  BUSEY,  M.D.,  LL.D., 
Washington,  D.  C. 


Hemorrhages  from  the  genital  organs  in  newly  born  female 
cliildreu  may  be  classified  into  three  varieties.  One,  and  prob- 
ably the  most  frequent,  is  cliaraeterized  by  periodical  recur- 
rence and  the  usual  outward  phenomena  of  pi-emature  puberty. 
Such  cases  are  recognized  and  described  as  examples  of  preco- 
cious menstruation.  A  second  form  is  distinguished  from  pre- 
cocious menstruation  by  the  irregular  recurrence  of  the  hemor- 
rhage for  a  brief  period,  not  extending  beyond  the  twelfth  or 
eigliteenth  month,  and  the  total  absence  of  any  of  the  usual 
accompaniments  of  puberty,  such  as  growth  of  hair  upon  the 
pubes  and  in  the  a.^ilU?,  and  changes  in  the  breasts.  The  third 
variety  occurs  during  the  puerjjeral  month,  with  rare  exception 
not  later  than  the  twenty-first  day,  but  most  frequently  between 
birth  and  the  sixth  day  of  life ;  and  usually  subsides  spontane- 
ously in  a  few  days,  without  detriment  to  the  infant.  It  does 
not  recur,  and  is  not  associated  with  any  of  the  signs  of  puberty. 
This  form  is  known  as  vulvar  or  vaginal  hemorrhage,  of  which 
the  case  hereinafter  reported  is  an  example. 

Peuch  '  divides  hemorrhages  from  the  genital  organs  of  fe- 
male children  into  two  groups — hemorrhages  in  children  at 
the  breast,  and  in  the  newly-born.  In  the  first  group  he  in- 
cludes pseudo-menstruation  or  periodical  metrorrhagias,  which 
he  thinks  are  not  incompatible  with  health,  and  hemorrhages 
symptomatic  of  divers  lesions,  which  are  more  or  less  danger- 
ous and  fatal,  according  to  the  primary  condition.  The  second 
group  he  limits  to  "hemorrhages  which  appear  by  the  vulva 
during  the  first  eight  days  following  birth,"  which  he  l)elieves 
are  entirely  distinct  from  those  whicli  api)ear  later.    He  diffci's 

'  Read  before  the  Washington   Obstetrical   and  Gynecological   Society, 
November  1st,  1889. 
'Obst.  Jour.  Q.  B.  and  I.,  vol.  vii.,  page  395. 
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from  other  observers  iu  limiting  tliis  group  to  those  cases  in 
which  the  hemorrhage  appears  within  the  first  eight  days  of 
life.  In  other  respects  he  concurs  in  the  consensus  of  opinion 
of  observers  iu  regarding  this  group  as  entirel}-  distinct  from 
other  forms  of  genital  hemorrhage  in  the  newly-bom. 

The  terms  vulvar  and  vaginal  are  probably  misnomers.  As 
yet  no  one  has  discovered  any  bleeding  point  or  surface  on  the 
vulva.  Bouchut '  heads  the  chapter  in  his  work  on  diseases 
of  ciiildren  with  the  title  of  "  Vulvar  Hemorrhage,"  but  in 
the  context  refers  to  the  womb  and  vagina  as  organs  which 
are  "  sometimes  the  seat  of  hemorrhage  which  has  been  inc-or- 
rectly  regarded  as  a  very  precocious  menstruation."  Under- 
wood" refers  to  the  subject  as  a  sanguinolent  discharge  from 
the  vagina.  Yogel'  describes  it  as  a  vaginal  hemorrhage. 
Pencil  assured  himself  that  the  blood  did  not  come  from  the 
vulva,  by  sponging  the  genitals  with  tepid  water  and  after- 
wards seeing  it  issue  more  or  less  quickly  from  the  posterior 
border  of  the  hymeneal  fissure.  Cullingworth '  believes  it 
''  to  be  well  established  that  the  bleeding  does  not  take  place 
from  the  external  generative  organs,"  and  accepts  the  ol)serva- 
tions  of  Billard,  which  favor  the  ''  pi-esumption  that  the  lining 
membrane  of  the  uterine  cavity  is  the  real  source  of  the  dis- 
charge." Billard '  refers  to  the  autopsies  of  •'  two  children 
that  died  a  few  days  after  birth,"  in  which  he  found  "blood 
eifused  and  clotted  in  the  cavity  of  the  uterus."  In  Muller's 
case  a  clot  of  blood  was  discovered  behind  the  hymen.  These 
observations,  and  anatomical  and  physiological  considerations 
which  relate  to  the  nature,  structure,  and  lesser  resistance  of 
the  endometrium  to  blood  pressure,  and  greater  vascularit}'  of 
the  uterine  body,  point  to  the  mucons  lining  of  its  cavity  as 
the  locality  of  the  hemorrhage.  Blood  pressure  is  relatively 
greater  against  the  uterine  than  ag-.iinst  the  vaginal  mucous 
membrane  in  the  event  of  any  determination  of  blood  to  tlie 
internal  genitalia.  Menstrual  blood  escapes  through  a  surface 
lined  with  cylindrical  epithelinm. 

'  Piigc  552,  transl.  by  Bird. 

•  "  Diseases  of  Children,"  ciglith  odilion,  jmge  54."). 
'  "  DiMciiscs  of  Childrea,"  piigo  471. 

•  Livt'r|>ool  mid  .MniicliL'ster  Med.  imil  Surg.  lU-ports,  page  46,  4,  1876. 

•  "  Di.st'aacs  of  Iiifnnts,"  tninsl.,  page  407. 
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The  meagre  literature  of  the  subject  establishes  the  infre- 
quency  aud  perhaps  harnilessness  of  tliis  variety  of  hemor- 
rhage in  the  newly -born.  For  notwithstanding  several  cases 
were  reported  in  the  latter  half  of  the  seventeenth  century, 
and  one  as  early  as  lt>42,  but  few  of  the  standard  authors  on 
the  maladies  of  infants,  and  fewer  obstetricians,  have  even  re- 
ferred to  it.  Peuch  in  1873  collected  30  cases,  6  of  which  oc- 
curred in  his  own  practice ;  and  Cullingworth  in  1876  tabu- 
lated 32  cases  of  "  hemorrhage  from  the  genital  organs  in  the 
i-ecently  born  female  child,'' of  which  7  must  be  excluded  from 
this  class  of  hemorrhages  because  of  recurrence  of  the  bleed- 
ing, either  regularly  or  irregularly,  after  the  expiration  of  the 
puerperal  month.  Since  these  pu])lications  quite  a  number  of 
cases  have  been  reported.  Both  of  these  authors,  as  did  Billard 
and  Ollivier  of  Angiers  before  them,  intimate  that  it  has  been 
far  more  frequent  than  the  number  of  reported  cases  would 
indicate. 

lu  1874: '  I  reported  the  first  case  that  had  come  under  my 
observation.  The  hemorrhage  began  on  the  morning  of  the 
fifth  day,  aud  ceased  spontaneously  during  the  afternoon  of  the 
ninth,  thus  lasting  four  and  one-half  days.  The  infant  had 
been  perfectly  well  fro7n  its  ])irth,  and  presented  no  other 
symptom  of  disease  or  suffering  at  the  time.  The  mother  in- 
sisted that  it  was  premature,  but  I  failed  to  discover  any  cir- 
cumstance verifying  that  opinion  excejjt  its  probable  under- 
size.  She  had  been  in  feeble  health,  suffering  from  debility, 
anemia,  and  occasional  attacks  of  intermittent  fever. 

My  second  case  occurred  during  the  present  year,  and  is  re- 
ported in  detail  as  follows  : 

Madam was  delivered  of  her  first  child  at  1:20  a.m.. 

May  23d,  1889.  The  duration  of  her  pregnancy  was  estimated 
at  two  liundred  and  ninety-one  days.  Her  health  ])reviously 
and  during  her  pregnancy  had  been  excellent.  Labor  began 
at  .5:3n  p.m.,  22d.  Tlie  pains  from  the  beginning  till  11:30 
were  continuous,  with  rapidly  recTirring  exacerbations,  re- 
sembling in  character  and  continuity  the  pains  following  the 
use  of  ergot.  At  9:30  the  os  was  dilated  to  about  the  size  of  a 
silver  dollar.  The  head  presented  in  1.  o.  a.  position.  There 
was  no  formation  of  a  bag  of  waters.  During  the  succeeding 
two  hours  the  pains  continued  as  before  descrii)ed.     At  11:30 

'  Ambk.  Jol-r.  Obstet,,  vol.  vi.,  piigc  46. 
32 
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the  head,  during  the  acme  of  the  pains,  pressed  against  the 
perineum,  and  the  administration  of  cldoroforni  was  begun. 
Very  soon  thereafter  the  pains  assumed  their  usual  paroxys- 
mal character,  and  continuously  increased  in  force  until  the 
child  was  born,  at  1:20  a.m.  the  53d.  During  the  period  of 
narcosis — one  hour  and  lifty  minutes — the  patient  at  times 
seemed  conscious  of  suffering,  but  after  recovery  from  the 
anesthesia  she  declared  she  had  not  felt  any  pain  dtiring  the 
entire  period,  and  was  totally  unconscious  of  the  birth  of  the 
child  for  .some  minutes  afterwards.  The  narcosis  had  been 
maintained  at  the  degree  of  complete  unconsciousness  to  slow 
the  labor  and  save  the  perineum,  but  failed  to  accomplish 
either.  During  the  tinal  and  terriHc  contraction  the  child  was 
forced  completely  out,  intlicting  the  worst  laceration  1  ever 
encountered  in  my  own  practice. 

The  child  was  born  with  the  funis  coiled  around  its  neck, 
and  asphyxiated.  The  congestion  was  so  profound  that  the 
cord  was  cut  before  ligation,  but  not  a  drop  of  blood  escaped. 
After  several  ineffectual  efforts  it  was  finally  resuscitated  by 
Schultze's  metliod.  lielapse  occurred,  and  a  second  resuscita- 
tion by  the  .same  method  followed.  The  cord  was  then  tied, 
and  tlie  cliild  was  wrapped  in  a  warm  blanket  and  carefully 
watched  for  one  and  one-lialf  hours  before  being  dres,sed,  during 
which  time  whiskey,  in  three-drop  doses  with  water,  was  given 
several  times.  The  mixture  of  whiskey  and  water  was  con- 
tinued at  intervals  of  two  hours  during  tlie  first  twenty-four 
hours.  Afterwards  a  solution  of  condensed  milk,  in  the  pro- 
portion of  one  part  to  eighteen  ))arts  of  water,  was  substituted 
for  the  water  until  tlie  mother  could  su]>]>ly  milk.  Jt  c<)n- 
tinued  too  feeble  to  nurse,  so  that  the  milk  was  pumjied  from 
the  breast  aiul  fed  regularly  with  the  whiskey  to  the  child  until 
the  morning  of  the  fifth  day,  when  the  hemorrhage  was  first 
observed.  The  child  measured  twenty-one  iuches  in  length 
and  weighed  six  and  one-half  ])ounds 

Upon  removing  the  napkin  at  tlie  time  stated,  the  nurse  dis- 
covered in  the  vulva  a  clot  of  bktud  which  she  representeil 
Wiis  as  large  as  a  hazelnut.  Upon  its  removal  the  blood  con- 
timied  to  flow,  and  an  hour  later,  when  I  saw  the  child,  another 
clot  occupied  the  locality.  It  w»js  also  removed,  aiitl  the  blood 
continued  to  ooze  slowly  but  continuously.  I  directed  the 
nurse  to  drip  into  the  vulva  a  solution  of  alum  fri>m  a  small 
))ledget  of  aiisorlient  cotton,  and  tiien  to  place  the  pledget  in 
the  vulva  and  press  it  gi'utly  towards  the  hymen.  The  method 
of  feeding  as  before  described  was  continued,  and  tlu-  (juautity 
of  wliiskey  was  increased  to  four  drops  every  two  hours.  ,\t 
my  afternoon  visit  there  was  no  abatement  of  the  hemorrhage, 
aiul  the  almost  inaudible  whine  of  the  pulseless  infant  con- 
vinced me  that  some  more  decisive  treatment  wiu;  necessary 
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or  deatli  was  inevitable.  In  addition  to  what  was  being  done, 
I  ordered  two  drops  of  the  tluid  extract  of  Hydrastis  canaden- 
sis to  be  given  in  water  every  fonr  Lours.  It  was  continued 
until  tlie  morning  of  tiie  seventli  day — -thirty-six  hours — when 
it  was  discontinued,  tlie  hemorrhage  liaving  ceased.  During 
the  following  niglit  there  was  slight  recurrence  of  hemor- 
rhage, and  tlie  hydrastis  was  resumed  and  continued  for  sev- 
eral days.  There  was  no  sign  of  bleeding  after  the  morning 
of  the  ninth  day.  and  during  the  afternoon  of  that  day  the 
radial  pulse  could  be  felt  for  the  first  time  since  the  ])irtli  of 
the  child.  With  careful  nursing  and  proper  feeding  it  con- 
tinued to  improve.  Xow,  October  1st,  it  weighs  twelve  and 
one-half  pounds. 

In  this  case  the  hemorrhage  occurred  in  a  small  and  feeble 
infant,  born  asphyxiated,  with  the  funis  coiled  around  its  neck, 
which  was  resuscitated,  after  prolonged  efforts,  by  Schultze's 
method.  These  circumstances,  together  with  the  eccentric 
character  of  the  uterine  contractions — being  continuous  during 
the  lir.st  and  explosive  during  the  second  stage  of  labor — may 
offer  data  which  will  establish  the  relation  of  cause  and  effect. 

Our  knowledge  of  the  causation  of  this  class  of  hemorriiages 
is  purely  speculative.  The  condition  of  tlie  mother  during 
pregnancy,  and  character  of  the  labor,  are  without  significance. 
Neither  h)ng,  tedious,  hard,  easy,  precipitous,  natural,  or 
instrumental  labors,  nor  the  position,  presentation,  or  condi- 
tion of  the  infant  at  birtii  or  subsequently,  offer  or  suggest 
any  circumstance  or  accident  predisposing  to  its  causation. 
There  is  nothing  in  the  puerperal  or  clinical  histories  of  the 
cases  which  satisfactorily  explains  its  occurrence.  The  theory  of 
Camerer  that  it  may  be  caused  by  ligation  of  the  cord  before 
the  cessation  of  the  pulsation,  and  the  broader  view  of  King 
that  it  may  be  caused  by  ligation  of  tiie  cord  and  abdominal 
binder,  are  not  without  force.  The  suggestion  of  King 
that  the  binder  may  be  so  applied  as  to  obstruct  the  descent 
of  the  diaphragm  and  impair  the  movements  of  respiration, 
thereby  promoting  congestion  of  the  internal  genitalia,  is  at 
least  plausible,  and  is  corroborated  by  the  co-existing  turges- 
cence  and  swelling  of  the  external  genital  organs  which  have 
been  observed  in  a  number  of  cases,  and  by  the  occasional  sim- 
ultaneous occurrence  of  intestinal  and  genital  hemorriiage  in 
the  newly-born.  In  the  case  reported,  the  circulation  in  the 
cord  had  ceased  before  the  birth  of  the  infant,  and  the  binder 
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was  not  adjusted  for  at  least  two  hours  after  respiration  had 
been  established ;  nevertheless  the  congestion  was  sufficiently 
pronounced  to  justify  the  conclusion  that  the  internal  organs, 
and  especially  the  genitalia,  were  involved  in  the  condition  of 
general  congestion.  The  non-occurrence  of  genital  hemor- 
rhage in  the  newly  born  male  is  not  conclusive  against  the 
theory  of  localized  hyperemia  of  the  uterus  and  its  adnexa 
in  this  class  of  cases.  For  in  the  female  the  anatomical  dis- 
tribution of  the  blood  vascular  apparatus  of  the  pelvis,  with 
its  complex  arrangement  of  valveless  veins  and  venous  plex- 
uses, together  with  the  peculiar  and  rich  capillary  system  and 
venous  trellises  of  the  uterine  body,  seems  to  favor  a  localized 
congestion.  The  theory  is  not,  however,  entirely  satisfactory. 
The  actual  infrequency  of  the  cases  of  genital  hemorrhage 
among  female  infants,  and  especially  among  those  whose 
abdomens  have  been  tightly-  embraced  by  the  binder  and 
wliose  cords  had  been  ligated  before  the  pulsation  had  ceased, 
must  exclude  the  ligature  and  binder,  either  singly  or  con- 
jointly, as  the  constant  and  only  causes. 

Camerer  attempts  to  establish  an  analogy  between  geni- 
tal hemorrhage  and  melena  neonatorum  upon  the  close  iden- 
tity of  age  at  which  these  affections  most  frequently  occur. 
Genital  hemorrhage  is  confined  to  the  female ;  melena  occurs 
most  frequently,  but  not  exclusively,  among  males.  Genital 
hemorrhage  usually  begins  on  the  fourth  or  fifth  day,  but 
rarely  impairs  the  general  health  of  the  infant,  and  is  unat- 
tended with  a  fatal  result ;  melena  usually  begins  during  the 
first  or  second  day,  is  very  profuse,  and  is  fatal  in  one-half  of 
the  cases.  In  those  cases  of  melena  in  which  no  anatomical 
lesion  can  be  discovered  after  death,  save  an  intense  hyper- 
emia of  the  intestinal  mucous  membrane,  the  analogy  may  be 
sustained  upon  the  basis  of  sameness  of  the  i)athoIogical 
lesion,  but  in  the  more  usual  and  graver  forms  of  melena 
the  analogy  ceases.  Melena  may  be  the  symptom  of  various 
anatomical  processes  which  are  presumably  absent  in  cases  of 
genital  liemorrhagc.  Among  these  may  be  enumerated  dis- 
turbances of  the  venous  circulation,  asphyctic  conditions,  pul- 
monary atelect^isis,  congenital  diseases  of  tiie  heart,  enlarge- 
ment of  the  liver  and  spleen,  g*astric  and  duodenal  ulcer  of 
intra-uterine,  embolic,  or  jiarasitic  origin,  fatty  degeneration 
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of  the  small  intestinal  arteries,  hemophilia,  and  embolism  of 
the  umbilical  vein.  If  the  theory  of  delay  in  the  establish- 
ment of  the  lesser  circulation  and  res2:)iration  in  the  causation 
of  melena  could  be  demonstrated,  the  premature  ligation  of 
the  funis  would  accjuire  significance  in  the  etiology  of  both  of 
these  foi-ms  of  henioi-rhage,  and  their  analogy  might  be  clearly 
made  out.  Embolism  and  blood  stasis  would  be  factors  com- 
mon to  both.  Nevertheless  the  infrequency  of  these  affec- 
tions, compared  to  the  prol^alile  frequency  of  delayed  lesser 
circulation  and  first  inspiration,  constitutes  an  insurmountable 
obstacle  to  the  acceptance  of  the  theory  as  a  complete  explana- 
tion of  the  causation.  It  may,  however,  offer  an  explanation 
for  those  cases  of  melena  in  which  gastric  or  duodenal  ulcers 
are  present. 

The  assertioji  of  Peuch  that  the  hemorrhage  always  begins 
before  the  fall  of  the  navel  string,  is  contradicted  by  the  fact 
that  in  one-third  of  the  cases  collated  by  Cullingworth  it  began 
after  the  sixth  day,  and  in  one  as  late  as  the  twenty-first  day. 
In  fully  one-third  of  the  cases  it  begins  on  the  fourth  or 
fifth  day,  the  days  on  which,  in  most  cases,  the  cord  separates. 
In  more  than  half  of  the  cases  it  begins  during  the  first  five 
days  of  life,  and  with  rare  exceptions  continues  four  or  five 
days.  Jacob  estimates  the  amount  of  blood  lost  at  about  "  two 
cubic  centimetres  in  twenty-four  hours."  In  some  cases  the 
flow  appears  drop  by  drop,  "  as  a  sort  of  perspiration,"  but  in 
both  of  my  cases  the  oozing  was  continuous. 

Peuch  describes  a  prodromic  condition  of  indisposition, 
marked  by  restlessness,  crying,  moaning,  and  unrest,  with 
distention  of  the  abdomen,  flatulence,  scanty  urine,  a  fickle 
appetite,  and  more  or  less  disturbance  of  the  bowels.  In  a 
few  cases  the  hemorrhage  is  preceded  by  swelling  and  turges- 
cence  of  the  external  genitalia,  wliich  subside  with  the  cessa- 
tion of  the  flow.  In  others  it  is  followed  by  a  mucous 
discharge  for  a  day  or  two.  In  some  cases  the  mammary 
glands  are  enlarged  and  indurated,  sometimes  exuding,  on 
pressure,  a  clear  white  fluid.  In  much  the  larger  number  of 
cases  the  prodromic  symptomatology  as  described  by  Peuch  is 
M'anting,  and  the  mammary  complication  and  pudendal  tur- 
gescence  are  absent. 

The  prognosis  is  favorable.    Peuch  asserts  that  no  fatal  case 
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has  been  reported.  Yogel  states  that  in  two  cises  observed 
by  him  "  profuse  intestinal  catarrli  and  atrophy  ensued  in  a 
few  days."  Billard  refers  to  two  autopsies  in  which  clotted 
blood  was  found  in  the  cavities  of  the  uteri,  but  lie  does  not 
state  that  these  were  cases  of  genital  liemorrhage.  During 
the  continuance  of  the  hemorrhage  in  my  first  case,  and  for 
some  days  after  its  cessation,  the  child  wasted  much  and 
rapidly,  and  not  for  several  weeks  did  it  regain  its  vigor. 

In  cases  of  such  clinical  insigniticaiice  treatment  would 
seem  to  be  nugatory.  In  fact,  when  occurring  in  robust, 
liealthv  infants,  it  would  appear  wisest  to  let  it  run  its  course 
■  to  spontaneous  cessation.  It  may,  indeed,  be  a  salutary  hem- 
orrhage, relieving  a  localized  congestion  of  the  pelvic  viscera  ; 
and  yet  I  am  convinced  that  tlie  fluid  extract  of  hydrastis  did 
have  a  beneficial  effect  in  the  case  here  reported.  Peuch 
says  "  it  must  be  watched  but  not  combated." 


LAPAKO-VAGINAL   HYyTEKECTOMY,  WITH   THE  REPORT  OF 
A   CASE.' 


CLEMENT  CLEVELAND,   M.D., 

Surgeon  to  the  Woman's  Hospital,  and  N.  Y.  Cancer  Hospital, 

New  York. 


It  is  my  purpose  in  tliis  short  paper  to  discuss  some  of  the 
methods  employed  for  extirpation  of  the  uterus,  and  to  give 
my  reasons  for  favoring  a  combined  metliod  in  the  more  dif- 
ficult cases. 

By.  way  of  introduction  I  re))(>rt  the  history  of  a  successful 
case. 

I  wish  to  liere  acknowledge  my  indebtedness  to  Dr.  Outer- 
briilge,  fussistant  surgeon,  antl  to  Dr.  Anderson,  house  surgeon, 
for  the  faithful  and  intelligent  care  which  made  success  po.*- 
sible. 

Mrs.  F.  was  admitteil  to  my  service  in  the  New  York  Can- 

'  lUiul  licfore  Ihf  New  York  (>l>slctri<iil  Socio! v.  Fol>ni:irv  IStli,  1800. 
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cer  Hospital  January  19th,  189(1.  She  is  57  years  of  age  and 
the  uiutiier  of  eight  children.  The  last  child  was  born  seven- 
teen years  ago.  Slie  has  liad  neither  abortions  nor  miscarriages. 
Menstruation  began  at  15  and  ceased  at  5n.  After  the  men- 
opause she  remained  perfectly  well  until  five  months  ago, 
when  she  began  to  experience  slight  pain  and  a  sense  of 
Aveight  in  the  pelvis. 

Two  months  ago,  for  the  first  time,  she  had  a  slight  discharge 
of  blood.  This  became  continuous  and  at  times  profuse.  Two 
weeks  ago  large  clots  of  blood  were  discharged,  with  severe 
pain.  Since  then  the  discharges  have  been  watery  and  offen- 
sive. Iler  last  severe  hemorrhage  occurred  one  week  before 
entering  the  hospital.  She  is  anemic.  Pulse  and  temperature 
normal. 

Vaginal  examination  shows  the  cervix  to  be  small,  soft,  and 
ulcerated,  and  bleeding  easily  from  slight  manipulation.  It 
is  on  a  level  with  the  vaginal  surface.  The  uterine  canal  mea- 
sures four  inciies,  and  no  discharge  follows  the  withdrawal  of 
the  sound.  The  uterus  is  movable  and  the  fundus  is  large. 
Tliere  appears  to  lie  no  infiiti-ation  of  surrounding  tissues. 
Defecation  is  ^minful,  and  hemorrhage  is  more  profuse  at 
such  times. 

1  decided  tiiat  it  was  a  case  where  hysterectomy  was  indi- 
cated, and,  with  the  concnrrenee  of  my  colleagues,  I  decided  to 
operate. 

On  January  24th  the  patient  was  etherized  and  placed  in 
the  dorsal  position,  with  limbs  raised  and  suppoi-ted  with  the 
Clover  crntch ;  and  assisted  by  Dr.  Outerbridge,  and  Drs.  An- 
derson and  Davis  of  the  house  staff,  I  began  the  operation. 

The  vagina  was  first  irrigated  with  1  :  I, Odd  solution  of  bi- 
chloride. I  found  it  necessarv  to  enlarge  the  introitus  vaginfe 
by  two  lateral  incisions  and  one  median,  to  gain  room  enough 
to  introduce  the  speculum. 

Bernays"  uterotractor  was  tlicn  introduced  np  to  the  fundus 
and  opened  to  its  full  extent,  I)ut  it  would  not  hold.  At- 
tempts to  draw  down  the  uterus  by  vulsella  failed  also,  owing 
to  the  soft  condition  of  the  cervix.  An  incision  was  then 
made  with  scissors  on  the  anterior  lip  large  enough  to  admit 
the  finger,  and,  after  pushing  away  the  l)]adder  for  a  short  dis- 
tance, a  firni  hold  was  secured  for  the  vulsellum.  As  I  drew 
upon  the  vulsellum  a  small  amount  of  pus  appeared  above  in 
the  holes  made  by  the  prongs  of  the  vnlsellum.  Tlie  dissec- 
tion of  the  l)laddor  frotn  the  cervix  was  now  proceeded  with 
and  completed  ;  but,  in  spite  of  all  my  care,  a  small  opening 
was  made  in  the  bladder.  The  posterior  fornix  was  next 
opened  by  a  transverse  incision,  and  the  incision  abont  the 
cervix  made  complete.  A  bleeding  point  was  caught  on  the 
left  by  forceps.     The  broad  ligament  on  the  left  side  was  then 
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secured  by  a  long  pair  of  lock  forceps,  made  with  a  curve  for 
this  purpose.  The  blades  were  introduced  separately,  so  as  to 
embrace,  as  far  as  I  could  judge  from  the  measurement  of  the 
uterus,  the  whole  broad  ligament;  then  locked  and  clamped 
securely.  For  double  security,  silk  was  wound  around  the 
handles  and  securely  tied.  The  uterus  was  then  cut  away  from 
the  forceps,  leaving  sufficient  tissue,  as  high  up  as  the  body  of 
the  uterus.  At  this  point  the  operation  was  stopped  for  a  mo- 
ment and  a  careful  bimanual  examination  made.  The  uterus 
was  found  too  large  to  be  removed  through  the  vaginal  open- 
ing, and  laparatomy  was  at  once  decided  upon.  After  the  ab- 
domen was  carefully  prepared,  an  incision  hve  inches  long  was 
made  in  tlie  median  line.  Examination  then  revealed  that 
fortunately  the  forceps  had  been  applied  just  higli  enough  to 
take  in  the  whole  broad  ligament.  The  fundus  was  then 
caught  by  the  large,  sharp  hook  and  drawn  up,  and  out  gushed 
a  large  quantity  of  thick,  greenish  pus  through  the  hole  caused 
by  the  traction  upon  the  hook.  Towels  were  quickly  passed 
around  and  below  the  uterus,  and  little  or  no  pus  entered  the 
abdominal  cavity.  Further  escape  of  pus  was  prevented  by  a 
]>air  of  strong  forceps  applied  below  the  point  where  it  issued. 
As  a  precaution,  the  abdominal  cavity  was  thoroughly  irrigated 
with  hot  water.  A  pair  of  strong  forceps  Avas  then  applied 
from  below  by  Dr.  Outerbridge,  each  blade  being  introduced 
separately  as  before,  my  hand  guiding  them  to  the  top  of  the 
broad  ligament.  They  wei'e  securely  clamped  and  tied  with 
silk  as  before.  The  uterus  was  then  cut  awav  from  above 
and  removed  through  the  abdominal  incision.  I'he  cavity  was 
again  thoniughly  irrigated  with  hot  water,  and  tjio  abdominal 
incision  closed  with  silver-wire  sutures.  Two  Outerbridge  mu- 
ral drainage  tubes  were  placed  between  sut\ires.  The  wound 
was  dressed  and  bandage  applied. 

Iodoform  gauze  was  pacKed  carefully  high  up  between  the 
forcejw  and  about  them,  and  the  whole  covered  with  antiseptic 
cotton  and  supported  by  a  T-bandage.  The  patient  was  tlien 
))ut  to  bed.  The  pulse  wjis  weak  and  rapid.  Hypodermics 
of  brandy  were  given,  and  improved  her  condition,  and  the 
lirst  niglit  was  fairly  comfortable.  Tiic  next  day  the  tempe- 
rature did  not  go  above  !•!»''.  The  pulse  reached  12(i.  At  the 
end  of  forty-eight  hours  tlie  forceps  were  removed.  The 
catheter  was  passed  at  intervals,  but  without  drawing  any 
urine.  It  all  pa.ssed  through  the  fistula.  The  second  day  the 
temperature  rose  to  Idl"";  the  abdomen  became  tympanitic 
and  sensitive  to  touch.  The  ice  cap  was  apjilied  and  the  bow- 
els ()|ieiied  by  iMthartics.  Afterwards  the  teuiperature  fell  to 
W-:  again,  and  pain  and  tenderness  disai>i)eared.  For  three 
days  the  patient  was  able  to  retain  nourishment.  Then  the 
stomach  rejected  everything,  and  it  was  necessjiry  to  feed  her 
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by  the  bowel,  after  which  she  could  take  her  food  by  the  stom- 
ach. As  the  temperature  ran  up  again,  the  abdominal  wound 
was  explored  and  opened,  and  about  an  ounce  of  pus  evacu- 
ated. The  vagina  was  at  first  irrigated  by  a  one-half  of  one 
per  cent  mixture  of  creolin,  but  as  this  irritated  the  cuts  in 
the  vagina  a  1 : 5,0(»0  sohition  of  bichloride  was  substituted 
and  continued  to  the  present  time.  Two  large  rubber  drain- 
age tubes  have  been  kept  in  the  vagina  to  allow  free  escape  of 
urine  and  the  discharges  from  the  wound.  In  the  third  week 
two  small  mural  abscesses  were  discovered  and  opened.  The 
usual  amount  of  slough  came  away,  by  the  vagina,  from  time 
to  time.  The  condition  of  the  patient  at  the  end  of  three 
weeks  and  three  days  is  good.  She  sits  up  in  bed  a  short  time 
each  day.  Her  appetite  is  good  and  she  enjoys  her  food.  The 
bowels  move  naturally  and  witliout  pain.  The  temperature 
is  normal  and  the  pulse  good.  The  vaginal  wound  has  con- 
tracted down  to  a  diameter  of  less  than  half  an  inch,  and  looks 
clean  and  health}-.  The  discharge  is  now  chiefly  urine.  The 
bladder  now  can  retain  an  ounce  or  more  of  urine.  The  fistula 
is  rapidly  growing  smaller  and  may  close  spontaneously.  The 
patient  is  to-day  in  far  better  condition  than  before  the  opera- 
tion. 

The  report  of  the  pathological  examination  of  the  specimen 
by  Dr.  Freeborn  is  as  follows  : 

The  uterus  is  enlarged,  measuring  seven  and  one-half  centi- 
metres across  the  horns,  four  and  one-half  centimetres  m  the 
anterio-posterior  direction  across  the  fundus,  and  about  nine 
centimetres  in  length.  The  cervix  is  very  much  lacerated. 
The  organ  has  a  flabby  feeling,  and  on  pressure  pus  escapes 
from  several  small  openings  in  the  fundus  near  the  left  horn. 
Upon  opening  into  the  cavity  of  the  organ  by  a  longitudinal 
incision  through  the  anterior  surface,  it  is  found  to  be  dilated 
down  to  the  internal  os,  and  partially  filled  with  a  reddish- 
colored  pus  of  creamy  consistence.  The  anterior  surface  of 
the  cavity  has  the  appearance  of  granulation  tissue ;  in  the 
upper  left-hand  side  of  the  cavity  there  is  a  pocket  containing 
pus,  and  attached  to  its  wall  is  astrlngj'  mass  of  necrotic  tissue. 
In  the  upper  and  posterior  wall  of  this  pocket  is  a  rent,  in  the 
walls  of  the  organ,  extending  quite  to  the  surface,  and  it  is 
through  this  rent  that  the  pus  (see  above)  escaped. 

Microneopical  ExaTnination. — Fundus  :  Mucous  membrane 
all  destroyed,  with  a  considerable  area  of  necrotic  muscular 
tissue,  the  remainder  of  the  muscular  tissue  infiltrated  with 
pus.  Middle  of  tlie  body :  Mucous  membrane  entirely  re- 
placed \\\i\\  granulation  tissue.  Lower  part  of  the  body  and 
upper  part  of  the  cervix:  Shows  a  few  mucous  glands  left,  the 
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connective   tissue  beiiiii'   intiltratcd    with  :i  large  nmnlier  of 
small  round  cells. 

Tlie  cervix  proper  shows  carcinoma.  Throughout  the  whole 
of  the  muscular  tissue  the  blood  vessels  have  collections  of 
small  round  cells  around  them. 

A  few  years  ago  this  operation  was  not  considered  a  legit- 
imate one,  so  great  was  the  mortality  and  so  few  were  the 
cases  where  life  was  prolonged  or  rendered  more  comfortable. 
Better  selection  of  cases,  and  improvements  in  methods  and 
facility  in  operating,  have  brought  more  satisfactory  results, 
and  the  fact  that  so  many  eminent  surgeons  are  doing  the 
operation  attests  its  present  standing  as  a  justifiable  one  in 
suitable  cases. 

It  is  not  my  purpose  to  enter  upon  the  discussion  of  when 
and  when  not  the  operation  should  be  i)erformed,  but  merely 
to  bring  out,  if  I  can,  the  best  points  in  the  methods  now 
generally  employed. 

It  is  hardly  to  be  disputed  that  the  method,  or  combination 
of  metliods,  that  will  subject  the  patient  to  the  minimum  of 
shock,  the  loss  of  the  least  amount  of  blood,  and  is  at  the 
same  time  as  thorough  as  any,  is  the  one  to  be  preferred. 

For  illustration,  possibly  I  cannot  do  better  tha^i  take  the 
liistory  of  the  operation  in  the  case  above  related.  To  begin 
with,  there  was  a  small  vagina,  whose  introitus  had  to  be  en- 
larged to  admit  of  any  work  whatever  being  done.  Next,  the 
ditticulty  of  gaining  a  hold  for  Bernays'  forceps  or  vulsella 
for  traction.  After  this  was  attained,  it  was  possible  to  draw 
the  uterus  down  sufficiently  to  separate  it  from  the  bladder. 
The  opening  in  Douglas'  pouch  was  easily  accomplished. 
Then  tiie  most  important  question  presented  itself :  how  to 
secure  the  arteries  and  the  broad  ligaments.  It  was  impos- 
sible, or  nearly  so,  to  apply  ligatures.  There  was  not  room 
enough,  and  the  uterus  could  not  be  brought  low  enough 
to  warrant  .any  security  in  tying.  Forcc|)s  iiad  therefore  to 
be  resorted  to,  if  the  operation  was  to  be  completed  by  the 
vagina.  Would  it  be  best  to  apply  forceps  and  thus  proceed 
step  l)y  step  till  both  broad  ligaments  were  tiioroughly  secured 
and  the  uterus  cut  away '.  Those  who  have  done  this  know 
how  difficult  and  tiresome  a  ])iece  of  work  it  is  under  the  best 
of  circumstances.     To  do  it  in  this  way  would  iiave  taken  a 
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serious  length  of  time,  and  six  or  more  forceps  would  have 
been  left  in  the  vagina,  which  would  have  so  completely  tilled 
it  that  it  would  have  been  impossible  to  remove  the  uterus.  I 
therefore  decided  to  apply  the  long  forceps,  to  secure  the  entire 
broad  ligament  on  each  side.  After  adjusting  the  one  on  the 
left  side,  I  discovered  that  it  would  l)e  impossible  to  remove 
the  uterus,  even  if  it  were  cut  in  two  in  its  long  axis.  Lapa- 
ratomy  was  therefore  necessary.  The  question  here  arises, 
Would  it  have  been  better  to  do  the  suprapubic  operation  at 
the  start  and  ligate  all  the  vessels  from  above  ?  I  think  not. 
The  forceps  was  applied  more  quickly  than  ligatures  could 
have  been.  This  is  especially  true  of  the  right  broad  liga- 
ment, as  the  forceps  was  guided  by  my  hand  in  the  abdo- 
minal cavity.  The  application  of  the  forceps  to  the  left  broad 
ligament  so  as  to  just  include  it  all  was  a  piece  of  sheer  good 
fortune  and  could  not  be  expected  a  second  time. 

As  a  result  of  the  experience  I  have  thus  far  been  able  to 
gain,  the  following  conclusions  seem  to  be  justified  :  That  in 
cases  where  the  vagina  is  capacious,  the  uterus  can  be  easih' 
drawn  down  and  is  not  too  large  for  extraction,  the  vaginal 
method  is  the  preferable  one  ;  that  where  the  vagina  is  small 
and  the  uterus  not  easily  drawn  down,  a  combined  method 
should  be  chosen. 

For  myself  I  have  formulated  the  following  plan  :  To  do  va- 
ginal hysterectomy  in  cases  where  it  can  be  easily  and  quickly 
done  ;  but  in  cases  where  the  vagina  is  small  and  the  uterus 
difficult  to  draw  down,  I  would  first  make  a  short  abdominal 
incision,  low  down  in  the  median  line;  and  a  small  opening 
into  the  peritoneal  cavity,  just  large  enough  to  admit  the  tip 
of  the  index  finger.  This  opening  in  the  peritoneum  I  would 
then  temporarily  close  by  a  small  clamp,  and  cover  the 
wound  with  an  antiseptic  pad.  I  would  then  proceed  as  for 
vaginal  hysterectomy.  When  it  came  to  securing  the  broad 
ligaments,  I  would  apply  the  forceps  as  in  the  case  related, 
guiding  their  adjustment  by  the  index  finger  of  the  left  hand 
passed  through  the  abdominal  opening.  This  method  admits 
of  tliorougli  irrigation  from  above.  If  the  uterus  is  found  too 
large  to  be  removed  per  vaginam,  the  abdominal  incision  can 
be  at  once  enlarged  and  the  uterus  removed  from  above. 
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A  SUCCESSFUL  CASE  OF  CESAREAN  SECTION. 


FRANK  M.  DONOHUE,  M.D., 
New  Brunswick,  N.  J. 


On  December  I2tli,  1SSI»,  at  4  a.m.,  I  received  a  note  from 
Dr.  Compton,  of  Bound  Brook,  X.  J.,  requesting  me  to  meet 
him  in  consultation  in  a  case  of  ditBcult  labor  which  he 
thought  required  operative  interference.  Hastily  ])utting  my 
craniotomy  instruments  into  a  satchel,  I  started.' and  reached 
the  house  of  the  patient  a])Out  5  a.m.  I  met  there  Dr. 
Compton,  who  had  been  in  attendance  since  Saturday,  Decem- 
ber 7th,  when  labor  began,  and  Dr.  C.  E.  Fislier,  who  had  seen 
the  patient  the  night  before  in  consultation.  They  stated 
that  there  had  been  considerable  difficulty  in  making  a  diag- 
nosis, but  were  satisfied  that  there  was  a  growth  in  the  pelvis 
which  would  prevent  the  child  from  being  delivered  per  vias 
naturales.  I  found  a  healthy-looking  woman,  age  30,  mar- 
ried about  one  year,  previous  health  good,  who  gave  no  his- 
tory of  any  abnormal  feelings  during  her  child-bearing  period. 
Occasionally  she  had  had  ])ain  on  tiie  right  side,  low  down  ; 
but,  with  this  excej)tion,  she  liad  not  suffered  as  much  incon- 
venience as  is  usual  during  the  tirst  j)regnancy.  Her  labor 
pains  began  on  December  Ttli,  continued  at  long  intervals,  and 
now  she  was  having  well-marked  uterine  conti-actions  every 
ten  minutes.  An  examination  of  the  abdomen  showed  the 
buttocks  of  the  child  at  the  fundus  uteri,  tiie  head  pushed 
over  into  the  left  iliac  fossa  above  the  ])elvie  brim.  The  fetal 
heart  sounds  were  heard  rather  feebly  in  the  umbilical  region 
— about  130  beats  per  minute.  Passing  the  linger  into  the 
vagina,  I  came  in  contact  with  a  large,  glolndar  body,  of  tinu 
resistance,  which  tilled  up  almost  entirely  the  brim  of  tlie  true 
pelvis.  The  tumor  was  hard  to  the  touch,  and  conveyed  to  rae 
the  sen.sation  of  a  fibrous  growth,  which,  I  was  sure,  was  not 
connected  with  the  uterus,  on  account  of  a  distinct  line  wiiich 
existed  between  the  growth  and  the  cervix  uteri.  By  passing 
the  tinger  higli  up  into  tbe  pelvis  and  well  over  to  the  left 
side,  the  os  was  felt  lying  close  tti  the  ilium,  almost  on  a  line 
with  the  ant.  suj).  spinous  process.  It  was  dilated  to  about 
the  size  of  a  silver  dollar,  tlie  membranes  intact,  the  head  of 
tlie  child  recognized,  and  the  sagittal  suture  running  almost 
directly  upward.     By  gras[)ing  the  fundus  with  the  hands  on 
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the  al)(3omen,  the  uterus  could  Ije  moved  without  causing  any 
change  in  the  position  of  the  pelvic  tumor. 

I  gave  an  opinion  that  tlie  growth  was  a  fibroma  of  the 
right  ovary  ;  that  an  attempt  should  be  made  to  push  the  tu- 
mor out  of  the  pelvis,  and,  this  failing,  that  Cesarean  section 
be  done  without  delay.  The  patient  was  placed  in  the  knee- 
chest  position,  two  fingers  introduced  into  the  vagina,  and  a 
firm,  decided  pressure  was  made  on  the  tumor.  This  maneu- 
vre  showed  the  tumor  to  be  immovably  fixed  in  the  pelvis. 
No  impression  was  made  upon  its  position,  and  the  operation 
was  advised  and  readily  accepted  by  the  patient  and  family. 

Not  having  with  me  the  proper  instruments  for  laparatoniy, 
I  returned  to  my  office  to  secure  them,  and  at  2  p.m.  I  was 
again  at  the  house  of  the  patient.  Ether  was  used,  the  vagina 
washed  out  with  hyd.  l)ichl()rid.  solution,  1  :  4,000,  the  pubes 
shaved,  the  abdomen  thoroughly  scrubbed  with  soap  and  water, 
and  washed  with  solution  hyd.  bicldoi'id.  An  incision  was  made 
from  lunbilicus  to  within  two  inches  of  the  symphysis  pubis, 
and  the  abdomen  opened  rapidly.  As  the  peritoneum  was 
opened  at  the  lower  part  of  the  incision,  the  bladder,  which 
had  been  previously  emptied  with  a  catheter,  presented  in  the 
wound.  Its  anatomical  relations  had  evidently  been  disturbed 
by  the  pressure  of  the  growth.  The  lips  of  the  abdominal 
wound  were  pressed  closely  to  the  uterus,  and  an  incision  five 
inches  long  \va.s  made  into  the  upper  segment,  the  amniotic 
sac  opened  rapidly,  and  the  waters  allowed  to  escape,  care 
being  taken  to  prevent  any  fiuid  from  running  into  the  abdomi- 
nal cavity.  An  arm  of  the  child  presented,  was  seized,  and 
an  attemjJt  made  to  lift  up  the  head  towards  the  incision. 
This  was  impossible  without  some  risk  to  the  uterus,  and,  as 
the  feet  seemed  to  be  so  far  out  of  reach,  I  passed  my  hand 
into  the  uterus  down  under  the  head  of  the  child,  lifted  it 
out  of  its  impacted  ])osition,  and  delivered  it  easily  and  quick- 
ly. Tiiere  was  feelde  pulsation  in  the  cord,  which  was  tied, 
cut,  and  the  cliild  passed  over  to  an  assistant  for  resuscitation. 
Artificial  respiration  was  resorted  to  ;  a  few  feel)le  attempts  at 
breatliing  were  made,  but  at  the  end  of  about  twenty  minutes 
the  heart  beat  ceased.  The  placenta  was  found  near  the  fun- 
dus and  posteriorly.  It  was  lying  almost  loose  in  the  uterus, 
and  had  evidently  been  separated  by  the  prolonged  uterine 
contractions.  It,  with  the  sac,  was  delivered  through  the  in- 
cision. At  the  top  of  the  incision  in  the  uterus  two  lai-ge  ve- 
nous sinuses  were  bleeding  freely,  and,  as  it  was  found  impos- 
sible to  gi-asp  the  mouths  of  the  vessels  l)y  forceps,  a  needle 
threaded  with  fine  silk  was  passed  into  the  uterine  tissue  under- 
neath them  and  tied.  This  promptly  stopped  all  bleeding. 
The  uterus  was  now  well  washed  out  with  solution  hyd. 
bichlorid.,  1  :  10,000,  and  the  incision  closed  hj  two  sets  of  silk 
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sutures,  one  running  (lo\vn  to  but  uot  through  the  decidua. 
tlie  other  iuehiding  peritoneum  only.  The  abdomen  was  now 
tlioroughly  cleansed,  and  the  tumor  examined  with  reference 
to  its  removal.  It  proved  to  be  a  fibroma  of  the  right  ovary, 
lying  behind  the  uterus,  immovably  packed  in  the  pelvic  cavity, 
and  attached  not  only  to  the  right  side  of  the  pelvis,  but  also  by 
a  very  broad  and  firm  attachment  to  the  anterior  wall  of  the  rec- 
tum. There  was  also  an  adhesion  to  the  left  pelvic  wall,  low 
down.  I  decided  not  to  make  an  attempt  to  remove  it,  as  I 
was  sure  that  it  would  be  a  prolonged,  bloody,  and  very  diffi- 
cult operation,  if  it  could  be  done  at  all,  as  the  patient  was 
already  beginning  to  show  decided  signs  of  shock.  JMy  assis- 
tants agreed  with  me  that  it  would  be  wiser  uot  to  attempt 
its  extirpation.  The  abdomen  was  closed  by  three  sets  of 
sutures  ;  one,  of  iron-dyed  silk  one  inch  apart,  passing  through 
the  whole  thickness  of  the  abdominal  wall,  including  the 
peritoneum.  Before  these  were  tied  a  continuous  suture  of 
catgut  was  placed  in  the  peritoneum  alone.  The  deep  su- 
tures were  now  tied,  and  a  third  set  of  white  silk  ones  were 
placed  in  the  abdominal  wall  external  to  the  peritoneum.  No 
drainage  tube  was  used.  Iodoform  gauze,  sahcylated  cotton, 
and  a  bandage  completed  the  dressings.  The  vagina  was  again 
washed  out,  the  bladder  emptied,  and  the  patient  placed  in'bed 
between  blankets.  Time  of  operation,  one  hour.  Present, 
Drs.  Compton  and  Fisher,  of  Bound  Brook.  >,'.  J.;  Dr.  Mat- 
thewson,  of  Somerville  ;  and  Dr.  E.  B.  Young,  of  New  Bruns- 
wick. 

By  permission  of  Dr.  Compton.  under  whose  care  the 
patient  was  placed,  I  visited  her  once  a  day  for  the  subsequent 
two  weeks.  Siie  reacted  well  from  ether — no  vomiting,  no 
pain.  The  vagina  was  douclied  twice  a  day  with  creolin, 
1 :  100,  and  tlie  catheter  used  three  times  a  day.  The  first  three 
days  her  pulse  ranged  from  IdO  to  110.  temperature  99^  to 
100°.  On  the  fourth  day  lier  pulse  reached  120.  temperature 
103°,  with  decomposition  of  locliia  and  decided  se]>tic  odor. 
I  now  passed  a  double  catheter  to  the  toj)  of  the  uterus  and 
washed  it  out  with  sol.  hyd.  bichlorid..  1  :  -1,000,  which  |)rom]>tly 
brought  down  the  temperature  to  \>9°  and  corrected  the  fetor. 
The  vagina  was  now  washed  tlii*ee  times  a  day  with  creolin, 
and  her  temperature  and  pulse  gradually  reached  the  normal 
points.  The  deep  sutures  were  removed  on  the  tenth  day. 
when  the  wound  was  found  completely  healed  throughout. 
The  superficial  ones  were  removed  three  days  afterward.  From 
this  time  her  convalescence  was  steadv.  though  her  strength 
slowly  returned  on  account  of  two  well-marked  paroxysms  of 
intermittent  fever,  from  which  she  had  previously  sutfcred.  I 
had  an  o])|iortunity,  three  weeks  ago,  of  examining  the  tumor, 
and  was  pleascil  to  note  a  decided  diminution  in  its  size  and 
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consistence.     It  seemed  to  me  to  be  not  more  tliaii  one-third 
as  large  as  at  the  time  of  operation. 

This  ease  is  interesting  from  many  standpoints.  First, 
on  account  of  the  rarity  of  the  condition  which  caused  obstruc- 
tion to  childbirth,  most  of  the  operations  being  required  on 
account  of  contractions  or  deformities  of  the  pelvic  bones  or 
bony  growths  from  them.  Second,  the  fact  that  the  patient 
had  had  no  symptoms  of  any  unusual  conditions  during  ges- 
tation. Third,  the  almost  complete  separation  of  the  placenta 
before  the  delivery  of  the  fetus.  I  am  sure  that  this  fact  led 
to  the  death  of  the  child,  for  when  delivery  took  place  the 
skin  presented  a  macerated,  sodden  appearance,  which  indi- 
cated a  gradual  cutting-off  of  the  capillary  circulation.  Fourth, 
the  recovery  of  the  patient  without  any  serious  drawbacks, 
and  the  diminution  in  the  size  of  the  tumor  after  the  stimulus 
of  pregnancy  had  been  removed.  I  desire  here  to  express 
my  thanks  to  Dr.  Compton  for  his  unremitting  attention  to 
the  patient  during  the  after-treatment,  and  to  the  otiier  gentle- 
men named  for  valuable  assistance  during  the  operation. 
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Stated  Meeting,  January  '2\»t,  1890 — Continued. 
Dr.  John  Byrne  read  a  paper  on 

A   CASE   ILLUSTRATING   THE  VALUE   OP   THERAPEUTIC   MEASURES   IN 
CHRONIC   AND   RECURRING   PELVIC   CELLULITIS. 

Mrs.  A.,  age  32,  commenced  to  menstruate  at  13,  and  continued  to  do  so 
regularly  until  her  marriage,  which  took  place  ten  years  ago. 

During  the  tirst  two  years  of  her  married  life  she  miscarried  twice,  on 
both  occasions  the  result,  probably,  of  interference  to  that  end.  Seven 
years  ago,  being  at  the  close  of  the  eighth  month  of  gestation,  slie  met  with 
an  accident  by  falling,  and  in  two  weeks  thereafter  was  delivered  by  for- 
ceps of  a  still-born  child,  after  which  she  had  general  peritonitis,  and  from 
which  she  barely  and  very  slowlj-  recovered.  Since  then,  though  she  has 
suffered  occasionally  from  inguinal  pains  and  backache,  especially  after 
fatiguing  exercise,  yet  menstruation  was  regular  and  conception  took  place 
twice,  but  each  time  she  aborted. 

About  the  early  part  of  last  February,  and  as  a  result  of  exposure  to  cold, 
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she  had  an  attack  of  what  I  presume  to  have  been  metroperitonitis,  and 
though  the  more  acute  symptoms  subsided  under  general  treatment,  yet 
she  continued  to  sufEer  much  from  recurring  pyrexial  attacks,  pelvic  pains, 
frequent  and  difficult  micturition,  and  obstinate  constipation.  Gastric  irri- 
tability was  excessive,  so  that  but  little  nutriment  could  be  taken  or  re- 
tained; night  sweats  were  profuse,  and,  as  a  consequence,  emaciation  was 
very  pronounced. 

Such  was  her  condition  when,  towards  the  end  of  March  last,  she  sought 
the  advice  of  a  prominent  gynecologist  in  New  York,  who,  after  a  full  in- 
quiry into  her  previous  history  and  a  careful  examination,  stated  that  her 
ovaries  and  tubes  were  in  such  a  diseased  condition  that  their  removal  by 
laparatomy  offered. the  only  hope  for  a  restoration  of  her  health. 

This  not  quite  unexpected  alternative  was  readily  accepted,  and  she  re- 
turned to  her  home  with  the  intention  of  making  arrangements  to  enter  the 
doctor's  private  hospital.  On  further  reflection,  however,  certain  difficulties 
in  carrying  out  the  proposed  arrangement  were  found  to  exist,  not  the  least 
of  which  was  the  necessary  expense;  so,  bj'  the  advice  of  some  friends,  she 
decided  to  enter  St.  Mary's  Hospital. 

At  this  juncture,  and  her  medical  attendant  having  obtained  my  consent 
to  operate  in  case  she  should  go  there,  and  provided  my  diagnosis  of  the  case 
should  warrant  such  a  proceeding,  I  was  requested  to  visit  her  at  her  resi- 
dence. 

I  saw  her,  therefore,  for  the  first  time  on  the  9th  of  April  last.  On  ex- 
amination the  uterus  was  found  to  be  resting  on  the  perineal  floor,  fixed  and 
immovable,  and  the  peri-uterine  tissues  in  every  direction  swollen  and  ex- 
quisitely tender  to  the  touch,  and  bimanual  examination  failed  to  delect  any 
distinct  prominence  in  either  fossa. 

I  looked  upon  the  case  as  one  of  general  pelvic  cellulitis,  and  that  she 
■was  then,  at  least,  in  no  fit  condition  for  laparatomy.  Sloreover,  as  she  had 
had  no  rigors,  I  felt  that  absorption  or  resolution  might  possibly  be  brought 
about  by  local  and  general  treatment,  and  to  this  end  the  following  course 
was  advised — namely,  warm  poultices  over  the  lower  abdomen,  to  be 
changed  every  four  hours;  hot  vaginal  douching  morning  and  evening,  to 
be  followed  each  time  by  tampons  saturated  with  a  solution  of  iodide  of 
potassium  in  glycerin  (tliirtj-  grains  to  the  ounce);  a  rectal  suppository  con- 
taining five  grains  of  iodoform,  two  and  one-half  grains  extract  of  conium, 
and  two-thirds  of  a  grain  of  sulphate  of  morphia  every  night;  enemata  of 
flaxseed  tea  and  glycerin;  and  quinine  and  iron  internally. 

On  May  9th,  the  course  of  treatment  here  laid  down  having  been  pursued 
but  a  little  over  two  weeks,  I  called  to  see  her,  and  found  a  remarkable 
change  for  the  better  in  her  condition  ;  the  pelvic  pains  and  reflex  gastric 
disturbance  had  almost  entirely  disappeared,  and  her  cheerful  expression 
alone  indicated  a  degree  of  improvement  far  beyond  my  expectations.  On 
examination  the  peri-uterine  swelling  was  found  to  be  much  reduced,  the 
uterus  less  fixed,  and  the  cervix  would  admit  of  lateral  motion  to  a  consid- 
erable degree  without  pain.  The  treatment,  with  but  little  modification, 
was  perseveringly  continued,  and  on  May  '.3.')lh,  when  I  called  to  see  her,  I 
was  informed  that  she  had  been  able  to  sit  up  most  of  the  lime  for  several 
days  past,  and  after  a  few  moments  was  greeted  by  a  cheerful  and,  I  may 
add,  grateful  patient,  who  advanced  to  meet  mc  with  a  quick  and  elastic 
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Step.  On  examination  I  found  tliat  condition  of  the  parts  which  every  phy- 
sician of  much  experience  would  at  once  recognize  as  tlie  result  of  extensive 
pelvic  cellulitis,  but  the  most  careful  bimanual  examination  failed  to  detect 
anything  indicating  tubal  distention,  or  ovarian  enlargement  or  displace-' 
ment. 

Since  then  and  up  to  the  present  time  she  has  enjoyed  perfect  health, 
menstruates  regularly,  and  has  fully  regained  her  original  weight. 

The  lessons  derivable  from  an  unprejudiced  consideration  of  the  forego- 
ing case  would  seem  to  me  to  be  twofold  :  First,  that  inflammatory  en- 
gorgements of  the  peri-uterine  connective  tissue  in  the  non-puerperal  state, 
though  often  co-existing  with,  and  sometimes  a  sequence  to,  tubal  and  ova- 
rian disease,  may  neverthelese  arise,  develop,  and  disappear  as  a  distinct 
pathological  entity — e.g.,  the  edema  of  utero-ovarian  phlebitis;  and,  secondly, 
that  recurring  attacks  of  inflammation  in  these  parts — there  being  no  posi- 
tive evidence  of  pyo-salpinx  or  pus  cavities,  but,  on  the  contrary,  a  con- 
dition so  often  known  to  be  responsive  to  judicious  treatment,  local  and 
constitutional — should  not  be  considered  as  warranting  or  justifying  even 
explorative  laparatoray,  much  less  sexual  mutilation. 

In  other  words,  a  due  regard  for  a  woman's  prospective  comfort  and 
social  happiness  demands  that,  in  all  such  cases,  a  persistent  trial  of  every 
rational  therapeutic  measure  shall  have  been  tested  before  opening  her  ab- 
domen and  removing  her  tubes  and  ovaries. 

Perhaps  I  ought  to  apologize  for  calling  the  attention  of  the  Society  to  so 
commonplace  a  subject  as  pelvic  cellulitis,  though  one  of  the  most  frequent 
inflammatory  ailments  to  be  met  with  in  women,  if  we  exclude  such  as  are 
<,oincident  with  or  following  the  puerperal  state.  I  cannot  believe,  how- 
ever, that  any  very  large  proportion  of  our  gynecological  brethren,  in  spite 
of  recent  plausible  explanations,  feel  at  all  at  ease  with  the  present  conflict- 
ing views  regarding  the  etiology  of  these  pelvic  inflammations.  Hence  I 
have  taken  this  method  of  bringing  the  subject  before  you,  with  the  hope 
that  its  discussion  may  result  in  a  clearer  conception  of  important  patho- 
logical landmarks  in  danger,  I  fear,  of  being  obliterated,  and  the  adoption 
of  some  fixed  principles  of  treatment  by  which  removal  of  the  uterine  ap- 
pendages may  be  resorted  to  and  justified  as  a  dernier  ressort  only. 

Dr.  Coe  thought  that  it  was  to  be  regretted  that,  instead  of  indulging  in 
fruitless  discussions  on  the  nature  and  relative  frequency  of  cellulitis  and 
salpingitis,  we  did  not  adopt  some  term,  such  as  "  peri-uterine  inflamma- 
tion," which  should  serve  ivs  a  compromise.  Just  before  coming  to  the  So- 
ciety he  had  been  reading  one  of  the  most  recent  monographs  on  this  subject, 
by  l)r.  Maury  ("American  System  of  Gynecology"),  in  which  he  came  across 
this  sentence  :  "Pelvic  cellulitis  is  essentially  an  acute  disease.  If  at  times 
it  appears  to  be  chronic,  it  is  so  beaiuso  of  its  a.s.sociation  with  pelvic  peri- 
tonitis, to  the  continuance  of  which  it  owes  its  chronicity."  This  described 
the  pathology  of  the  condition  fully.  He  believed  that  what  Dr.  Byrne 
had  described  as  recurrent  attacks  of  clironic  cellulitis  were  really  fresh  at- 
tacks of  acute  inflammation,  for  it  did  not  seem  to  him  that  the  anatomical 
condition  known  as  '  chronic  cellulitis"  could  be  recurrent,  any  more  than 
could  old  pleuritic  adhesions.  He  believed  that  what  Dr.  Emmet  had  de- 
scribed as  chronic  cellulitis  was  simply  a  cicatrix  in  the  peritoneum  or  cel- 
lular tissue,  or  both,  the  result  of  a  former  acute  inflammation  of  those  tis- 
sues. This  subject  had  been  studied  experimentally  by  Bumm,  who  had 
demonstrated  beyond  question  that  there  was  no  such  thing  as  a  purely 
traumatic  cellulitis  ;  periuterine  inflammation  was  always  of  septic  origin. 

33 
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This  showed  that  the  uterine  mucosa  was  the  starting  point  of  the  trouble, 
and  was  especiallj'  interesting  from  a  surgical  standpoint.  It  would  seem 
as  if  we  could  not  have  recurrent  attacks  of  inflammation  without  having 
fresh  absorption  of  septic  material — i.e.,  such  attacks  were  essentially  of 
an  acute  character. 

The  case  reported  in  the  paper  recalled  an  almost  exactly  similar  one 
which  the  speaker  had  seen,  in  which  an  abortion  was  followed  by  an  ap- 
parently typical  attack  of  acute  cellulitis.  A  pelvic  abscess  formed,  which 
was  openetl  and  drained  per  vaginam.  The  patient  was  relieved  for  a  time, 
but  she  then  began  to  have  recurrent  attacks  of  inflammation.  Finally  the 
abdomen  was  opened  and  a  double  pyo  .salpin.x  was  found.  There  was  no 
cellulitis,  but  there  was  pelvic  peritonitis  with  general  adhesions,  and  it  was 
found  that  the  supposed  abscess  which  had  been  opened  was  in  reality  a 
large  pyo-salpinx  at  the  bottom  of  Douglas'  cul-de-sac. 

lie  supposed  that  this  question  would  never  be  settled  to  the  satisfaction 
of  everybody,  but  it  did  seem  to  him  that  a  compromise  might  be  effected, 
based  on  actual  jiathology  rather  than  on  theory.  As  we  all  knew,  in  cases 
of  severe  salpingitis  the  |)atients  improved  verv  much  luider  treatment  (just 
as  did  the  one  whose  history  had  been  read),  so  much,  indeed,  that  one  might 
suppose  that  they  were  going  to  be  cured;  but  sooner  or  later  a  fresh  attack 
of  inllammation  occurred,  and  their  condition  was  as  bad  as  it  had  been  be- 
fore. It  was  for  that  reason  that  so  many  believed  in  removing  the  cause  of 
the  trouble  instead  of  continuing  with  palliative  treatment  directed  against 
so  called  chronic  cellulitis. 

Dk.  Wvlie  thought  the  difference  of  opinion  on  this  subject  was  to  be 
accounted  for  largely'  by  the  fact  that  men  criticised  one  another's  work 
without  really  knowing  what  they  were  criticising  A  man  would  rise  and 
relate  a  case  which  he  thought  was  similar  to  those  which  others  operated 
upon.  But  not  having  seen  those  others,  it  was  probable  that  he  did  not 
know  much  about  them.  Another  man  would  write  a  paper  criticising  one 
by  somebody  el.se  in  which  an  operation  was  described  which  had  been  per- 
formed altogether  only  two  or  three  times.  The  critic,  knowing  nothing 
aliout  his  subject,  was  sure  to  fall  into  errors. 

With  tlie  greatest  respect  for  Dr.  Byrne,  he  must  say  that  if  he  had  such  a 
case  he  would  not  speak  of  it  as  one  of  chronic  pelvic  cellulitis.  He  might 
recognize  that  the  cellular  tissue  was  more  or  less  edematous  and  involved 
in  the  inflammation,  but  he  would  treat,  the  case  as  one  of  acute  metritis  : 
that  is  to  say,  one  in  which  the  endometrium  was  inflamed,  together  with 
more  or  less  implication  of  the  walls  of  the  uterus  and  edema  in  the  con- 
nective tissue.  He  would  not  cla.ss  it  among  cases  of  iliseased  tubes  suid 
ovaries.  He  might  have  suspected  the  last-named  condition  on  hearingthe 
history,  but  examination  would  have  shown  the  real  condition.  Before 
thinking  of  opening  the  abdomen  to  remove  the  tubes  and  ovaries,  he 
would  have  ailopted  measures  to  reduce  the  size  of  the  uterus  and  any 
swelling  of  the  connective  tissues  which  might  have  been  present. 

In  fact,  he  did  not  believe  the  tubes  and  ovaries  were  implicated,  and  con- 
sequently an  expert  wo\ilil  not  have  thought  of  doing  laparatoniy  Speak- 
ing from  his  own  experience,  many  of  his  cases  had  been  under  observation 
a  long  time  before  the  abdomen  was  opened.  Among  his  first,  some  had 
been  under  treatment  by  other  measures  for  two  years,  and  all  of  the  first 
fourteen  had  been  under  observation  several  weeks  before  the  tubes  and 
ovaries  were  removed.  He  was  careful  because  it  was  a  new  procedure.  If 
the  condition  found  was  one  of  acute  inflammation  of  the  uterus,  or  acute 
iuUanunation  of  the  connective  tissue  (which  was  a  rare  thing),  an  0|ienition 
was  not  performed.  As  Dr.  Coe  had  .said,  there  was  no  such  thing  as 
chronic  cellulitis.  He  had  long  assorted  that  he  did  not  believe  in  removing 
the  tubes  and  ovaries  simply  for  reflex  nervous  Irouble-s.  But  if  the  IuIk's 
contained  pus,  were  dislinctly  enlarged  and  thickened,  anil  local  peritonitis 
existed — conditions  for  which  the  palient  sought  relief — he  believed  that  nine 
limes  out  of  ten  she  could  secure  it  only  by  submitting  lo  an  operation. 
Her  symptoms  might  be  improved  to  .sonic  extent  by  other  treatment,  and 
possibly  in  certain  cases  the  pus  might  become  more  or  less  absorbed,  or  be 
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surrounded  by  adhesions  and  remain  quiescent,  but  the  patient  was  not 
well. 

Now  and  then  he  was  under  the  necessity  of  putting'  a  patient  under  ether 
during  the  examination,  in  his  uncertainty  whether  the  tubes  and  ovaries 
were  diseased  ;  and,  with  rare  exceptions,  he  was  always  able  to  determine 
this  point  after  the  patient  had  been  anesthetized.  He  had,  however,  found 
himself  in  error  two  or  three  times,  and  abandoned  the  operation  after  open- 
ing the  belly.  In  those  cases  the  subjective  .symptoms  certainly  warranted 
an  exploratory  incision. 

If  the  gentlemen  who  differed  so  much  from  those  who  operated  fre- 
quently would  only  take  the  trouble  to  come  and  witness  ten,  fifteen,  or 
thirty  cases,  which  was  only  a  fraction  of  those  he  operated  upon  during  the 
year,  he  felt  certain  that  their  views  would  change,  and  that  they  would 
admit  that  women  whose  tubes  and  ovaries  were  healthy  were  not  operated 
upon  by  men  in  this  city. 

Dr.  W.  M.  Poi.k  was  much  interested  in  the  subject  of  the  paper,  not  only 
because  of  ils  pathological  aspect,  but  also  because  of  its  even  broader  thera- 
peutic aspect.  Of  course  those  who  had  been  in  the  profession  prior  to  live 
years  ago  had  accepted  the  teachings  of  the  leading  writers  at  that  time 
concerning  pelvic  cellulitis  and  pelvic  peritonitis,  the  two  inflammatory  con- 
ditions grouped  together  by  Dr.  Coe  under  the  term  periuterine  inflamma- 
tion. In  time  we  began  to  view  most  of  these  cases  as  those  of  pelvic  cellu- 
litis, \Vhich  meant,  if  it  meant  an3'thing,  inflammation  of  the  cellular  tissue 
around  the  uterus,  between  the  peritoneum  above  and  the  vaginal  roof  be- 
low. While  in  that  frame  of  mind,  we  had  brought  to  us  the  knowledge 
that  t)jere  was  a  disease  called  salpingitis,  which  up  to  that  time  had  occu- 
pied but  very  small  space  in  the  text  books. 

It  had,  however,  been  known  long  before,  and  written  upon  rather  elabo- 
rately by  one  or  two  authors.  After  attention  had  lieen  generally  called  to 
disease  of  the  tubes,  there  was  at  first  .surprise,  and  then  there  began  its  cure- 
all — laparaf  omy .  It  so  ha])pencd  that  a  large  public  hospital — Bellevue — was 
the  place  wlu^re  a  large  proportion  of  those  cases  came.  Previously  they 
had  usually  been  .sent  to  the  Island  as  incurable.  When,  however,  they 
began  to  open  the  abdomen  and  remove  the  diseased  lubes,  it  w;is  oIiscMved 
that  the  patients  got  well.  It  had  occurred  to  him  to  iu.';tit\itc  a  coniiKirison 
between  tlie  history  and  i>h}-sical  condition  presented  by  those  patients  and 
patients  who  had  been  in  the  hospital  for  cellulitis  previously  without  any 
preconceived  notion  of  salpingitis.  This  comparison  was  made  Imtli  before 
and  after  the  ojieration  in  a  number  of  cases.  He  found  that  the  histories 
corresponded  with  those  of  cases  which  had  prior  to  that  been  described  in 
text  books  as  e.ises  of  pelvic  cellulitis  and  pelvic  peritonitis.  There  was  the 
condition  which  Dr.  Byrne  had  spoken  of,  but  when  he  opened  the  abdo- 
men he  found  adherent  tubes  and  ovaries  and  a  certain  amount  of  perito- 
nitis. He  took  the  tubes  and  ovaries  out,  and  then,  with  the  hand  of  his 
a.ssistant  in  the  vagina  opposed  to  his  own  in  the  pelvis,  he  failed  to  detect 
any  mass  which  previously  had  seemed  to  be  present.  Therefore  he  could 
come  to  but  one  conclusion,  namely,  that  the  condition  which  had  been 
known  as  jielvie  cellulitis  was  nothing  whatever  but  tubal  disease  associated 
with  local  peritonitis  and  intlanimation  of  the  ovaries.  As  a  matter  of  fact, 
since  he  had  o|nn((l  the  abdomen  in  these  cases  he  had  never  seen  one  of 
pelvic  cellulitis.  He  was  not  now  speaking  of  obstetrical  but  of  gj-necolo- 
gical  eases  Of  course  immediately  after  delivery  one  occasionally  saw 
pelvic  eelliditis  as  a  result  of  the  puerperal  process. 

The  question  of  treatment,  however,  was  one  of  even  greater  importance. 
He  believed  that  every  man  at  all  engaged  in  the  work  of  laparatomy  would 
indorse  every  word  which  Dr.  Byrne  had  uttered,  inehiding  the  tnratment 
instituted  inhisca.se.  He  was  ssitisfled  th.at  there  were  cases  of  tubal  dis- 
ease with  asswiated  peritonitis  such  as  Dr.  Byrne  had  described.  Indeed, 
he  was  convinced  that  this  Cii.se  was  one  of  salpingitis,  with  probably  im- 
plication of  the  ovaries.  Further,  he  was  satisfied  that  the  majority  of  such 
cases  got  well.  They  had  formerly  gotten  well  under  the  term  cellulitis, 
and  there  was  no  rca.son  why  they  should  not  now  recover  under  the  term 
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salpiugitis.  The  treatment  found  etflcacious  under  the  old  nomenclature 
would  be  found  fully  as  efficacious  under  the  new.  But  where  it  had  failed 
formerly  it  would  fail  now.  Doubtless  Dr.  Byrne  could  himself  recall 
cases  which  formerly  were  tailed  cases  of  chronic  recurrent  cellulitis,  in  pa- 
tients who  went  the  rounds  of  the  hospitals  as  incurables,  until  we  began 
opening  the  abdomen,  and.  when  we  found  disease  of  the  tubes  and  ovaries, 
removed  them  imd  effected  a  cure. 

But  the  moment  that  this  treatment  began  to  get  a  foothold  it  was  thought 
by  some  that  because  a  woman  had  some  pain,  aud  a  little  induration  was 
found  around  the  uterus,  she  ought  to  have  the  tubes  and  ovaries  taken  out, 
and  the  consequence  was  that  a  number  of  these  organs  were  sjjcrificed 
without  justification.  But  then  that  was  apt  to  be  true  of  nearly  every 
new  method  of  treatment,  whether  surgical  or  medical.  Many  of  the  tubes 
needlessls'  .sacrificed  were  indeed  intlamed;  they  were  in  a  condition  which 
we  found  after  a  while  to  be  catarrhal  salpingitis,  and  which  would  usually 
get  well  without  operative  procedure. 

In  another  cla.ss  of  cases  we  found  the  tubes  and  ovaries  bound  down 
firmly  by  adhesions,  and  experience  l;ad  shown  that  many  of  the  patients 
did  perfectly  well  if,  instead  of  removing  them,  they  were  simply  freed 
from  their  adhesions  aud  the  position  of  the  uterus  perhaps  changed.  He 
himself  had  had  about  twenty  cases  of  that  kind,  and  all  Jiad  done  well.  It 
should  be  remembered,  however,  that  in  them  the  ends  of  the  tube  were 
still  patent.  In  another  class  of  cases  we  found  the  tube  containing  pus. 
and  on  examination  it  was  found  to  be  occluded.  For  the  present  there  was 
no  e.veuse  for  leaving  such  a  tube  in  the  abdomen  after  making  an  explora- 
tory incision. 

But  there  was  one  thing  which  had  not  been  taken  sufficiently  into  con- 
sideration in  removing  the  uterine  appendages,  namely,  the  effect  of  castra- 
tion upon  the  well-being  of  the  patient.  The  operation  had  usually  con- 
sisted in  not  simply  removal  of  the  tubes,  but  also  of  the  ovaries,  and  he  was 
not  at  all  certain  that  castrating  a  woman  at  the  age  of  twenty-flve  or 
thirty  years  was  as  harmless  in  its  results  as  we  had  been  led  to  believe. 

If  one  cut  off  the  tube  and  left  the  ovary,  he  could  not  foretell  exactly 
what  would  be  the  result.  In  practice,  however,  he  had^since  April.  1887), 
in  cases  of  pyo-salpinx  with  occluded  ends,  laid  the  tubes  open  longitudinally 
a  distance  of  half  an  inch,  washed  them  out,  attached  lliem  to  the  abdo- 
minal wall  near  the  wound,  and  drained  them.  In  other  cases,  in  which  the 
fluid  contained  within  the  tubes  consisted  merely  of  blood  or  mucus,  he  sim- 
ply cut  into  them  and  washed  them  out,  removing  no  structure,  and  return- 
ing all  to  the  pelvis. 

He  would,  therefore,  suggest  that  when  we  had  a  case  of  so-called  recur- 
rent cellulitis  or  recurrent  salpiugitis  which  refused  to  yield  to  other  methods 
of  treatment,  the  abdomen  be  opened,  simply,  however,  as  an  exploratory 
procedure,  and,  if  the  lubes  lie  found  in  a  condition  demanding  removal, 
take  them  out,  but  if  possible  save  them.  He  refused  to  take  out  an  ovary 
unless  it  was  practically  destroyed  by  disease,  as  when  riddled  with  cysts. 
But  when  it  came  to  a  tube  containing  pus,  aud  yet  so  little  distended  as  to 
offer  hope  of  recovery,  the  course  to  be  pursued  was  not  quite  so  clear. 
Yet  he  was  disposed  in  these  cases  to  ojieu  the  tube,  wash  It  out  with  u  bi- 
chloride solution,  put  in  iodoform  gauze,  and  attach  the  tube  insiiU  the 
abdominal  wound,  placing  around  it,  between  it  and  the  peritoneum,  a 
sufficient  amount  of  iodoform  gauze  to  effect  complete  isolation.  The 
imporlauce  of  .saving  the  tubes  and  ovaries  to  some  women  justltied  some 
additional  risk  of  ventral  hernia. 

If  the  ovary  contained  a  small  cyst,  it  was  his  custom  to  treat  it  accord- 
ing to  the  method  suggested  by  Schroeder — enucleate  the  cvst,  and  with 
tine  catgut  sutures  turn  the  edges  in  and  drop  the  ovary.  His  results  had 
been  good. 

Of  course  there  were  cases  of  hydrosalpinx,  pyo-salpinx,  and  hemato- 
salpinx which  necessitated  removal;  but  he  believed  there  were  many  cases 
of  diseased  tubes  with  ovaries  wliich  could  be  saved  if  Ireatiti  in  the  manner 
lie  had  described,  while  formerly  Ihev  would  have  been  saeritiecd. 

In   188()  (.see   New  York   Medical  Ikcord,  .S'plembcr   I8II1.  1881!)   he  had 
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expressed  a  belief  as  to  the  curability  of  tubal  disease,  which  he  was  glad 
to  see  was  being  gradually  accomplished. 

TUBES,  ENORMOUSLY   DISTENDED  WITH   PUS,  REMOVED    WITHOUT  RUPTURE. 

Dr.  Clement  Cleveland,  in  discussing  Dr.  Byrne's  case,  presented 
specimens  with  the  following  history  : 

Elizabeth  H.  entered  my  service  at  the  Woman's  Hospital  January  loth, 
1890.  Dr.  Brown,  of  the  house  staff,  kindly  furnished  me  the  following 
history  : 

Age  24.  Married  one  year.  The  patient  began  menstruating  at  1.5  ; 
has  always  been  regular,  menses  of  the  twenty -eight-day  type  and  attended 
by  slight  pain  during  the  flow,  which  lasts  for  four  days.  For  the  last  four 
months  the  flow  has  been  scanty.  She  was  married  one  year  ago,  and  has 
had  no  children.  Six  months  ago  she  noticed  a  mass  on  her  right  side. 
though  she  experienced  no  pain  over  it.     This  mass  has  been  growing  in 


size,  especially  for  the  last  two  mouths.  The  patient  comes  into  the  hospi- 
tal because  of  the  sterility,  the  mass  on  right  side  having  caused  her  no  phy- 
sical discomfort.  She  has  a  slight  leucorrhea,  which  she  says  increases  in 
amount  upon  standing  for  some  time  and  on  moving  about.  Her  appetite 
is  good  and  she  .<sleeps  well.  On  January  15ih  Dr.  Cleveland  gave  the  local 
condition  as  a  mass  on  the  left  side  ;  uterus  forward  and  normal  in  size  ; 
also  mass  on  right  side ;  both  masses  fixed,  so  that  a  positive  diagnosis  was 
impossible.     Advi.scd  exploratory  incision. 

January  20tli,  assisted  by  Dr.  Hawley,  and  Drs.  Burrage,  Keith,  and 
Brown  of  the  house  staff,  I  performed  laparatomy.  The  primary  incision 
was  li  inches  for  exploration,  afterward  enlarged  to  o  inches.  The  omen- 
tum was  found  .adherent  to  peritoneum  and  had  to  be  torn  through,  and 
this  was  accomplished  without  producing  any  great  amount  of  bleeding. 
On  the  right  side,  attached  to  intestines,  omentum,  and  side  of  uterus,  was 
found  an  immense  tube,  which,  with  the  ovary,  was  removed  with  difficidty. 
I  succeeded,  however,  in  getting  it  out  without  rupturing.  The  mass  on 
the  left  side  was  so  thoroughly-  adherent  everywhere  and  .so  embedded  in 
the  pelvic  cavity  that  it  was   removed  with  the  greatest  difficulty,  and  iu 
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doing  SO  it  was  slightly  ruptured  and  from  4  to  6  ounces  of  dark,  offensive 
pus  escaped  into  the  cavity.  I  at  once  caught  the  opening  made  in  the  tube 
by  a  pair  of  forceps,  and  before  ligating  aifd  taking  it  away  thoroughly  irri- 
gated the  abdominal  cavity  with  hot  water.  About  6  ounces  more  of  pus 
remained  in  the  tube.  After  removal  the  abdominal  cavity  was  again  tho- 
roughly washed  out  with  hot  water.  The  incision  was  closed  with  silver- 
wire  sutures,  the  abdomen  dressed  in  the  usual  manner,  and  the  patient  put 
to  bed.  The  dimensions  of  the  right  tube  are  :  Length  of  the  tube  from 
the  horn  of  the  uterus,  9  inches  ;  length  from  the  beginning  of  the  dilated 
tube  to  fimbriated  extremity,  6  inches  ;  largest  diameter,  a  inches.  The  re- 
markable feature  about  this  case,  besides  the  enormous  size  of  the  tubes, 
was  tlie  almost  complete  absence  of  symptoms  due  to  their  presence.  The 
patient  recovered. 

Du.  H.  J.  BoLDT  thought  all  must  have  been  much  interested  iu  the  nar- 
ration of  Dr.  Uyrne's  case.  For  himself,  he  felt  much  inclined  to  agree  with 
what  Dr.  Wylie  had  said  regarding  the  propriety  of  operating  for  the  condi- 
tion indicated  by  the  history  and  |)liy.-<i(al  condition  found  in  this  palient. 
The  result  of  the  treatment  adopted"  liy  Dr.  Byrne  verified  the  view  that 
laparatomy  would  not  have  been  justifiable. 

He  wished,  on  the  other  hand,  to  present  some  specimens,  removed  dur- 
ing the  past  few  weeks,  which  practically  demonstrated  the  propriety  of 
operating  in  cases  which  even  to-day  were  called,  by  some,  cases  of  pelvic 
cellulitis.  The  inflammatory  attacks  had  recurred  frequently,  siiy  every  three 
weeks  to  three  months,  for  a  number  of  years.  The  condition  "found  in  the 
pelvis  on  e.vamination  was  precisely  that  which  formerly  we  were  accus- 
tomed to  find  in  pelvic  cellulitis.  He  had  long  since,  however,  come  to  the 
conclusion  that  even  without  opening  the  abdomen  we  could  safely  say 
the  condition  present  in  such  cases  was  not  one  of  pelvic  cellulitis,  but, 
strictly  speaking,  one  of  disease  of  the  tubes  and  ovaries,  with  parametritic 
exudation  which  might  lead  one  to  wrongly  suppose  that  there  was  inflam- 
mation of  the  cellular  tissue.  He  did  believe,  liowever,  that  one  could  have 
a  pelvic  cellulitis  independent  of  the  puerperal  state,  due  to  operative  inter- 
ference, such  as  dilatation  of  the  ccrvi.\,  trachelorrhaphv.  etc.  But  ac- 
companying it  was  pelvic  peritonitis.  The  one  condition  did  not  occur 
alone.  The  cause  of  recurring  inflammation,  he  thought.  w;is  invariably  to 
be  found  in  disease  of  the  tubes,  as  had  licen  demonstrated  by  hundreds  of 
cases  operated  upon  by  gynecologists  in  New  York  and  elsewhere. 

Du.  WvLiE,  referring  to  Dr.  Cleveland's  case,  sjiid  he  had  never  been  able 
to  remove  such  large  tubes  intact.  AVhere  they  contained  pus  he  made  no 
effort  to  do  this,  but  first  emptied  them  by  use  of  the  trocar,  washed  them 
out  with  bichloride  solution,  and  then  eiuicloatcd  them. 

Dk.  Clevel.vnd  remarked  that  he  had  atlein|>ted  to  puncture  the  tumors 
in  this  case  through  the  small  abdominal  incision,  but  wjis  unable  to  do  so, 
and  therefore  enlarged  the  opening  to  over  five  inches,  through  which  they 
were  removed  intact. 

Dr.  Qoei.kt  remarked  that  if  such  cases  as  Dr.  Byrne  had  described  were 
due  to  salpingitis,  they  certainly  were  not  all  due  topyo-salpinx.  All  cases 
of  salpiiiLTilis  do  not  result  in  pyo  salpinx.  If.  iucalarrhal  salpingitis  start- 
ing from  inllnmiiiation  within  the  uterus,  the  end  of  the  tube  remained  pa- 
tent, permitting  free  discharge  of  its  contents  into  the  uterus  and  vagina, 
the  ca,se  might  go  on  for  some  time  without  producing  marked  physical 
.symptoms.  But  if  something  should  occur  to  cluck  the  menstrual  rto"w,  as 
taking  cold  during  the  period,  symptoms  like  those  present  in  Dr.  Byrne's 
case,  and  described  as  pelvic  cellulitis,  miirhl  come  on  very  rapidly.'  The 
condition  known  as  chronic  pelvic  cellulitis,  whicii  he  had  always  taken  to 
be  an  exudation  or  induration  due  to  intlammalory  process,  liid  i'n  s<.>me  in- 
stances get  well,  sometimes  with  little  or  no  Irealment.  Take,  for  instance. 
a  case  put  under  his  care  last  spring  l)y  Dr.  Wyeth,  in  which  he  found  the 


NEW    YORK    OBSTETRICAL    SOCIETY.  519 

patient  in  bed,  with  exquisite  tenderness  on  the  left  side,  too  much  to  per- 
mit a  thorough  examination.  He  did  not  dare  administer  chloroform  in 
order  to  establish  the  diagnosis,  because  of  the  patient's  very  weak  condi- 
tion, and  was  therefore  able  to  make  out  only  slight  fulness  and  hardness  in 
the  region  of  the  left  broad  ligament.  After  getting  her  in  a  condition  so 
that  he  could  make  a  more  thorough  examination,  he  was  able  to  distin- 
guish a  tumor  in  the  left  ovarian  region,  but  could  not  say  just  what  its 
nature  was.  He  made  one  application  of  galvanism,  seventy-live  milliam- 
p^res,  without  attempting  to  make  a  more  positive  diagnosis  than  to  say 
there  was  probably  an  indurated  mass  due  to  a  circumscribed  chronic  cellu- 
litis. Shortly  after  making  this  one  application  he  went  to  Europe,  and 
did  not  see  the  patient  again  until  his  return,  when  he  met  her  and  per- 
suaded her  to  come  to  his  office  for  examination,  although  she  did  not 
think  it  necessary — she  felt  so  much  better.  Greatly  to  his  surprise,  he 
could  then  feel  only  a  little  thickening  at  the  site  of  the  tumor,  which  for- 
merly liad  been  at  least  as  large  as  his  fist.  She  felt  no  pain  except  on 
walking  long  distances,  or  stepping  down  suddenly  from  the  curbstone,  or 
going  down-stairs.  He  did  not  feel  disposed  to  attribute  this  marked  re- 
sult to  a  single  application  of  electricity. 

He  then  made  one  galvano-puncture,  about  half  a  centimetre  in  depth  in 
the  vagina,  into  the  substance  of  what  remained  of  the  tumor,  using  flftj- 
milliamp^res  positive.-  She  returned  within  three  or  four  days,  and,  al- 
though the  application  had  been  painful,  she  said  she  could  then  go  down- 
stairs rapidly  and  walk  any  distance  without  experiencing  any  pain  what- 
ever. This  was  two  mouths  ago,  and  there  had  been  no  return  of  pain. 
He  believed  that  practically  there  had  been  a  perfect  cure,  both  sympto- 
matically  and  anatomically,  for  absolutely  nothing  abnormal  could  be  de- 
tected on  examination. 

He  had  found  intrauterine  appliciitions  of  electricity  for  catarrhal  salpin- 
gitis more  satisfactory  than  any  other  form  of  treatment.  The  positive  pole 
was  to  be  used.  It  certainly  relieved  the  endometritis  which,  it  might  be 
said,  was  always  associated  with  catarrhal  salpingitis,  being  in  some  in- 
stances the  origin  of  the  trouble.  Ordinary  cases  of  chronic  cellulitis,  he 
thought,  should  first  be  treated  by  positive  galvanism  in  the  vagina,  and 
later  by  the  negative  pole,  and  they  would  get  well  quicker  than  by  the 
plan  adopted  bj'  Dr.  Byrne.  But  when  progress  toward  recovery  was  not 
sutliciently  rapid,  it  could  be  hastened  by  positive  galvano-puncture.  He 
laid  stress  on  positive  puncture,  because  it  produced  less  irritation  than  the 
negative,  and  was  absolutely  harmless,  leaving  no  slough  or  eschar,  as  some 
suppose.  An  induration  the  sizeof  a  shot  might  remain  under  tlie  surface, 
causing  a  little  soreness  for  a  week,  but  no  other  inconvenience  whatever. 
In  some  of  the  cases  in  which  the  uterus  was  perfectly  immovable,  one,  or 
possibly  two,  galvanopunctures  would  make  it  quite  free. 

He  could  see  no  necessity  for  operation  in  such  cases  as  the  one  related, 
and  would  certainly  consider  it  contra-indicated  until  every  means  to  effect 
a  cure  had  been  exhausted. 

Dk.  Byune,  in  closing  the  discussion,  said  he  thought,  with  Dr.  Coe,  that 
it  Wiis  unfortunate  that  the  profession  could  not  l)e  united  on  some  nomen- 
clature expressive  of  the  etiology,  or  at  lea.st  the  pathological  conditions, 
observed  in  each  case.  He  believed,  however,  that  the  majority  of  physi- 
cians, in  applying  the  general  term  cellulitis  to  these  peri-uterine  engorge- 
ments, were  not  unmindful  of  the  importance  of  differentiation. 

With  regard  to  the  somewhat  emi)hatic  protest  of  Dr.  Wylie  against  such 
criticism  of  the  exploits  of  oijphorectomists  as  the  relation  of  this  case 
might  imply,  he  had  only  to  s;iy  that  if  the  removal  of  tubes  and  ovaries 
were  to  go  on  throughout  the  entire  country  as  it  had  in  the  last  two  or 
three  years,  it  would  simply  be  a  di.sgrace  to  the  profession.  Of  the  subse- 
quent history  of  patients  operated  upon  we  know  and  are  told  but  little, 
nor  do  recorded  ca.sescompri.se  the  whole  by  any  means  ;  and  yet,  when  we 
read  that  in  one  remote  town  in  West  Virginia  .seventy-five  patients  had  had 
their  tubes  and  ovaries  removed  within  twelve  months,  he  thought  it  high 
time  that  conservatism  stepped  in  and  cried  halt  or  sou,ght  some  explana- 
tion of  this  extraordinary  slate  of  things. 
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As  to  the  case  which  he  had  recited  tonight,  even  the  true  nature  of 
■which  had  been  questioned,  he  could  only  say  that  if  the  name  of  the  gen- 
tleman who  diagnosticated  it  before  he  (Dr.  B.)  saw  the  patient  were 
mentioned,  few  would  dare  express  doubt  as  to  his  capacity  to  make  a 
diagnosis.  Moreover,  the  lady  whose  ca.sc  he  reported  was  the  wife  of  a 
physician,  and  all  the  facts  had  been  presented  clearly  and  intelligently  to 
him,  so  that  there  could  be  no  mistake  about  the  history. 

That  the  discussion  following  the  report  of  this  case  should  have  elicited 
the  clear,  consistent,  and  yet  conservative  remarks  from  one  so  eminently 
qualified  to  speak  as  Dr.  Polk,  was  to  him  most  gratifying.  He  had 
brought  the  case  before  the  Society  simply  for  the  purposeof  eliciting  the 
opinions  of  the  members,  and  not  as  an  opponent  of  radical  measures  when 
other  means  had  failed.  He  wanted  to  bring  out  the  views  of  those  espe- 
cially who  had  had  a  large  experience  in  laparatomy  for  the  removal  of 
tubes  and  ovaries.  But  if  all  laparatomists  held  such  views  as  Dr.  Polk 
had  expressed,  he  thought  there  would  be  no  room  for  criticism.  That 
they  do  not,  however,  is  very  evident. 

Every  one  of  large  experience  who  had  watched  and  treated  these  cases 
of  pelvic  inflammation,  as  he  had  done  for  the  past  thirty  years,  must  have 
met  with  numerous  examples  of  complete  recovery  by  proper  treatment, 
local  and  constitutional.  This  patient  now  felt  as  "well  as  any  lady  in  the 
city  of  Brooklyn;  she  could  take  plenty  of  exercise,  menstruated  regularly, 
and  there  was  no  tenderness  about  the  broad  ligataents  or  anywhere  in 
the  pelvis.  Hers  was  undoubtedly  one  of  those  cases  of  salpingitis  which, 
as  Dr.  Polk  had  clearly  stated,  were  curable  by  judicious  treatment  other 
than  that  of  sexual  mutilation. 

Dn.  Dudley  inquired  of  Dr.  Polk  whether,  in  the  operative  measure 
which  he  had  suggested,  he  fiistened  the  tube  up  to  the  abdominal  incision. 

Dr.  Polk  replied  that  he  had  so  fastened  the  tube  in  liis  first  case,  but 
in  the  future  it  would  be  better,  he  thought,  to  attach  only  that  structure 
joining  the  tube  with  the  ovary  to  the  abdominal  wall  at  the  inside  of  the 
wound,  fastening  the  sutures  in  such  a  way  that  they  could  be  cut  exter- 
nally and  the  tube  be  set  free  at  the  time  when  it  was  thought  proper  to 
remove  the  iodoform  gauze  which  bad  been  introduced  to  shut  off  the  tube 
from  the  other  abdominal  contents.  This  procedure  might  not  prove  suc- 
ce.ssful  in  permanently  relieving  the  patient  of  her  .sympUims  and  the  physi- 
cal conditions  for  which  he  had  suggested  it,  and  its  adoption  might  be 
attended  with  some  danger,  but  he  thought  it  was  worthy  of  a  trial,  since  it 
offered  a  chance  of  saving  those  organs  which  constituted  a  characteristic 
of  the  sex. 

Du.  Wylie  wished  to  add  that  his  remarks  had  not  been  directed  particu- 
larly against  Dr.  Byrne's  criticisms,  for  those  criticisms  had  not  been  so 
severe  nor  apparently  intended  to  be  so  personal  as  some  offered  by  certaiQ 
members  of  the  Society  at  recent  public  discussions. 

Meeting  of  February  4t/i,  18!»0. 
The  President,  J.  E.  Janvrin,  M.D.,  in  the  Chair. 
Dr.  P.  F.  Chambers  read  a  paper  on 

A     CASE   OF     OnSTRUCTIO.N"    OF    TOE     BOWELS     DUE     TO     .V     TU.MOR   OF     THE 
S.\fALL   INTESTINE. 

Mrs.  W.  came  under  my  care  January  I8II1,  1890.  and  gave  the  following 
history:  Age  41  years;  married  twenty  years,  and  had  had  four  children; 
menstrual  history  normal. 

In  1876  .-ihe  came  to  New  York  to  consult  Dr.  Thomas  ^vilh  regard  to 
the  propriety  of  an  operation  for  the  removal  of  an  abdominal  tumor  ;  but, 
for  rea.-^ons  now  unknown,  the  doctor  deeming  an  operation  unadvisable, 
she   left   for  her  home  in'  the   far  West.     Two  years  later  she   was  sud- 
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tlenly  seized  ■nith  violent  abdominal  pains,  followed  by  an  attack  of  peri- 
tonitis ;  and  as  the  tumov  disappeared,  it  was  supposed  to  have  ruptured. 
She  made  a  slow  recovery,  but,  until  tive  j'ears  ago,  enjoyed  good  health, 
wlien  she  began  to  notice  a  return  of  the  enlargement.  In  February,  1886, 
she  returned  to  this  city  to  consult  Dr.  Thomas,  and,  as  he  advised  aa 
operation,  she  was  at  once  admitted  to  the  Sanatorium.  A  cystic  tumor  of 
the  left  ovary,  twenty-five  pounds  in  weight,  was  removed;  and  as  the 
right  ovary  revealed  cystic  degeneration,  it  was  also  removed.  She  made  a 
perfect  recovery,  and  on  March  10th,  less  than  a  month  after  the  ojieration, 
she  left  for  home.  As  there  was  nothing  in  the  nature  of  the  tumor 
to  make  us  suspect  malignancy,  no  pathological  examination  was  made. 
She  has  not  menstruated  since  removal  of  tumor,  and,  as  far  as  the  pel- 
vic organs  are  concerned,  has  had  no  uncomfortable  symptoms.  One 
year  after  the  operation  she  had  typhoid  fever,  which  prostrated  her  ex- 
ceedingly, but  after  her  recovery  she  remained  in  perfect  health  up  to  last 
September.  On  the  loth  of  that  month  she  began  to  have  slight  pains  in 
the  upper  part  of  the  abdomen,  and  to  be  troubled  very  much  with  consti- 
pation. Very  little  attention  was  paid  to  it,  however,  until  October  21st, 
when  she  again,  as  five  years  before,  was  taken  with  very  violent  pains, 
followed  by  a  severe  attack  of  peritonitis  and  vomiting  of  fecal  matter. 
Her  trouble  was  diagnosed  as  the  passing  of  gall  stones,  with  which  she  was 
affected.  She  was  confined  to  her  bed  until  December  1st,  when  her  phy- 
sician, detecting  the  indications  of  pus  in  the  line  of  the  old  incision,  made 
an  opening,  from  which  about  a  pint  of  fluid  of  dark,  glutinous  material 
escaped.  She  was  at  once  very  much  relieved,  and  for  a  while  supposed 
her  trouble  to  be  at  an  end;  but  as  the  wound  remained  open,  the  discharge, 
though  of  a  lighter  color,  still  continued,  and  the  pain  grew  worse,  she 
decided  to  return  to  us. 

Dr.  Thomas,  in  consultation  with  Drs.  Du  Bois,  McCosh,  and  myself, 
decided  to  at  once  enlarge  the  incision  made  by  her  physician,  and  by  an  ex- 
ploration with  the  finger  to  then  determine  what  next  to  do.  As  we  found, 
however,  only  a  tortuous  track,  leading  we  could  not  tell  where,  but  in  no- 
way connected,  as  had  been  feared,  with  the  intestines,  we  were  at  a  loss  to 
explain  her  symptoms,  until  by  a  more  thorough  examination  we  detected 
a  tumor  in  the  abdominal  cavity.  An  incision  was  then  made  above  the 
original  opening,  and  to  our  amazement  a  large  quantity  of  glutinous  ma- 
terial poured  out,  and  then  a  tumor  the  size  of  a  child's  head,  nodular  in 
shape,  and  free  from  adhesions  with  the  exception  of  its  lower  surface, 
was  easily  turned  out,  but  with  it  came  quite  a  knuckle  of  small  intestine 
to  which  it  was  adherent.  By  gentle  traction  and  use  of  a  sponge  the  ad- 
hesions were  torn  loose,  there  being  no  other  pedicle.  The  hemorrhage 
was  controlled,  only  a  few  catgut  Ligatures  being  required.  An  examina- 
tion of  the  surface  from  which  the  tumor  was  removed  revealed,  however, 
another  tumor,  about  the  size  of  a  walnut,  buried  in  the  intestinal  wall 
and  producing  an  almost  complete  occlusion  of  the  passage.  To  have  dis- 
sected it  out  would  necessarily  have  made  an  uglj-  opening  into  the  gut, 
consequently  it  was  considered  safer  to  open  the  tumor,  empty  it  of  its  con- 
tents, and  Iheu  remove  or  destroy  its  lining  membrane.  The  pressure  be- 
ing relieved,  the  occlusion  instantly  disappeared  and  the  gut  assumed  its 
normal  shape  and  size.    The  abdominal  cavity  was  then  thoroughly  w.ashed 
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out  with  hot  water,  and  two  drainage  tubes — one  of  glass  down  to  the  site 
of  the  intestinal  lesion,  the  other  of  rubber  for  deep  drainage — were  intro- 
duced and  the  cavity  closed.  Iodoform  gauze  was  packed  into  the  old 
sinus  below.  The  discharge  having  ceased  on  the  second  day,  the  drain- 
age tubes  were  removed,  and  by  means  of  a  mild  enema  the  bowels 
moved  ou  the  third  day.  The  patient  has  improved  steadily  since  the  ope- 
ration, and  now,  on  the  tenth  day,  she  is  an.\ious  to  sit  up  ;  the  vital  signs 
are  normal,  and  she  is  feeling  better  than  for  months  past.  No  nausea, 
pain,  or  eructation  of  gas  since  operation. 

The  points  of  special  interest  in  the  case  are  the  recurrence  of  the  tu- 
mor four  3'ears  after  the  first  operation,  its  nature,  and  especially  its  loca- 
tion, together  with  the  fact  that  the  attack  of  peritonitis  last  October  was 
undoubteiily  due  to  the  rupturing  of  one  of  the  cysts  of  the  timior,  and  a 
portion  of  the  material,  having  become  encapsulated  by  inflammatory  adhe- 
sions, worked  its  way  towards  the  i)oint  of  least  resistance,  and  linally  found 
an  exit  in  the  line  of  the  old  incision;  a  proof  of  the  latter  assertion  being 
that  the  fluid  found  in  the  tumor  removed  in  the  abdominal  cavity  and  in 
the  sinus  was  the  same,  and  that  since  the  operation  the  sinuses  have  closed 
and  there  has  not  been  a  particle  of  discharge. 

The  location  of  the  tumor  was  on  the  small  intestine  about  three  inches 
from  the  ileo-cecal  valve  ;  the  remainder  of  the  intestines  and  omentum 
seemed  in  a  perfectly  healthy  condition,  the  tumor  growing  as  a  fungus, 
affecting  simply  that  portion  of  the  intestine  from  which  it  grew. 

The  prognosis  is,  of  course,  very  doubtful,  especially  as  it  was  impossi- 
ble for  us  to  destroy  the  site  from  which  it  sprang.  Why  the  disease, 
whether  malignant  or  not,  should  have  attacked  an  apparently  healthy  in- 
testine, far  away  from  the  original  location  of  the  disease,  instead  of  the 
pelvic  organs — which,  by  the  way,  were  health}- — we  are  unable  to  state. 

Dii.  PnYOR  inquired  if  au  examination  had  been  made  of  the  first  speci- 
men, and,  if  .so,  whether  the  growth  was  found  to  be  papillomatous. 

Djs.  Chambeus  replied  that  he  did  not  examine  it.  There  was  nothing 
about  it,  however,  he  stated,  to  make  him  suspect  that  the  growth  was 
malignant. 

Dii.  PiiYou  said  that,  had  there  been,  the  cjiso  would  have  been  similar  to 
one  which  lie  had  seen,  in  which  there  was  a  papillomatous  growth  which 
had  its  origin  in  the  hilus  of  the  ovary.  He  believed  that  such  neoplasms 
were  malignant,  and  that  they  were  almost  sure  to  recur  after  removal. 

Du.  Cii.vMBEUs  sjiid  that  it  was  impossible  to  decide  at  present  in  regard 
to  the  nature  of  the  growlli,  as  he  had  not  yet  received  the  i)athologist's 
report  in  regard  to  it. 

Dit.  BuciiMASTEU  s,aid  that,  with  all  duo  deference  to  the  position  and 
experience  of  Dr.  Thomas,  if  the  ca.se  had  been  his  own  he  would  have 
punctured  the  tumor  through  the  intestine,  and  thus  obtained  drainage 
into  the  latter. 

Du.  Cii.\Mi!KHS  said  he  did  not  think  Dr.  Huckraaster  would  have  done 
so  if  he  could  have  seen  the  case.  Under  the  existing  circumstances,  in- 
deed, such  a  course  would  have  been  impracticable. 

Du.  DuDi.KV  asked  what  was  the  character  of  the  tluid  contained  in  the 
tumor. 

Du.  CiiAMiiKiis  replied  that  it  was  thick  and  gelatinous. 

Dr.  Pnvou  said  he  was  inclined  to  the  opinion  that,  in  this  case,  there 
was  a  direct  transplantation  of  those  peculiar  cells  which  are  known  to  pro- 
ceed from  the  hilus  of  the  ovary,  and  which  do  not  originate  lu  the  general 
tis.sue  of  the  organ. 

Du.  Di'Di.Kv  .said  that  the  question  of  diagnosis  here  was  a  grave  one. 
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Tie  did  not  believe  that  the  growth  was  papillomatous,  for  the  reason  that 
had  it  been  of  this  character  it  would  have  developed  earlier  after  the  pre- 
ceding operation.  As  far  as  he  was  able  to  judge,  it  was  simply  a  cyst  of 
the  peritoneum  which  had  become  altered  and  changed  the  character  of 
its  fluid.  (Such  growths,  in  his  experience,  were  the  result  of  peritonitis  and 
encapsulated  fluid.  He  remembered  a  case  (the  first  in  which  he  operated) 
where  the  ovary  came  out  without  any  trouble,  yet  a  small  quantity  of 
fluid  escaped  into  the  peritoneal  cavity.  In  this  iustancx;  the  ovarian  cyst 
was  multilocular,  and.  as  a  re.sult,  there  followed  diffuse  sarcoma  of  the 
pelvic  cavity  within  five  months  after  the  operation.  Lately  he  had  had 
another  case,  in  wliich  he  had  performed  a  second  and  a  third  laparatomy, 
where  there  was  a  small  perforation  of  the  intestine,  and,  as  a  result,  there 
had  followetl  encapsulated  cysts  in  the  intestine.  He  would  regard  Dr. 
Chambers'  case  as  of  this  nature,  at  all  events  until  the  pathologist  had  sent 
in  his  report. 

Dr.  Pkvor  remarked  that  just  how  long  it  took  for  these  secondary 
growths  to  manifest  themselves  he  could  not  say.  In  the  only  case  in 
which  he  had  been  alile  to  make  such  an  ob.servation,  the  growth  did  not 
make  its  appearance  until  the  year  after. 

Dr.  Bcckm.\stek  said  that  a  single  word  was  sufficient  to  disprove  the 
correctness  of  Dr.  Pryor's  position.  The  second  tumor  would  not  have 
contained  glairy  fluid  under  the  circumstances  named.  This  was  formed 
only  in  mi.xed  tumors.  Moreover,  papillomatous  growths  were  known  to 
be  extremely  fatal,  and  hence  the  long  time  tliat  had  elapsed  was  against 
such  an  hypothesis. 

Dr.  Pryou  said  that,  as  to  the  fluid,  he  had  not  met  with  many  cases  of 
the  kind  referred  to,  but,  iu  those  which  he  had  seen,  the  fluid  was  al- 
ways thick  and,  in  most  cases,  mixed  with  blood.  The  kind  of  growths  to 
which  he  alluded  were  multilocular  ovarian  tumors  with  papillomatous 
growths  within. 

Dr.  Dudley  said  that  his  experience  with  papillomata  had  been  con- 
siderable, amounting,  perhaps,  to  twenty  cases,  and  in  all  of  these  the  devel- 
opment of  the  growth  had  been  very  rapid.  He  hud  never  met  with  a 
single  one  in  which  the  growth  was  circumscribed  as  in  Dr.  Chambers' 
case,  nor  one  in  which  the  growth  appeared  so  long  after  the  primary  opera- 
tion. Accompanying  such  tumors  he  was  accustomed  to  see  diffuse  spots 
of  papilloma  scattered  about  the  peritoneum  and  intestines,  and  also  thick- 
ening of  the  peritoneum. 

In  closing  the  discussion.  Dr.  Chambers  exhibited  a  diagram  illu.strating 
the  position  of  the  tumor,  and  said  that  in  his  case  no  other  growths  could 
be  detected  anywhere.  It  would  certainly  be  strange  if  the  growth  were 
of  the  character  suggested  by  Dr.  Pryor,  because  it  appeared  no  less  than 
twelve  years  after  the  original  rupture  mentioned  in  the  report,  and  four 
years  after  the  operation.  The  last  tumors  found  were  multilocular,  and 
he  had  an  idea  that  one  of  the  cysts  ruptured  last  September.  The  mate- 
rial .seen  floating  around  the  abdominal  cavity  was  the  same  as  that  in  the 
cyst.  The  intestinal  tract  was  filled  with  the  same  material,  and  they  could 
find  no  other.  He  suppo.sed  that  there  h.ad  been  a  small  opening  into  the 
abdominal  cavity.  So  far  as  either  his  or  Dr.  Thomas'  experience  went,  the 
case  was  a  unique  one.  The  most  (luestiouable  thing  about  it  was  the  re- 
currence of  the  tumor  at  the  site  of  t,he  small  one  that  was  formerly  re- 
moved. 

Dr.  Wm.  K.  Pryor  reported 

A   CASE   OF   PORUO'S   OPERATION. 

My  patient  was  43  years  of  age,  perfectly  formed,  and  pregnant  for  the 
■first  time  after  eighteen  years  of  married  life  with  two  husbands.  She  was 
sent  to  me  by  Dr.  Sims,  he  having  examined  her  and  pronounced  her 
"  simply  pregnant."  I  made  several  examinations  during  the  three  months 
I  attended  her,  but  considered  her  a  normal  case.     She  gave  me  a  history 
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of  uninterrupted  health,  free  from  menstrual  pain,  etc.:  in  other  words, 
she  had  never  known  a  'sick  day  which  she  could  attribute  to  uterine  trou- 
ble. I  examined  her  a  montli  before  the  operation,  and  here  Is  what  I 
found : 

In  the  right  iliac  fossa,  high  up,  a  smooth,  hard,  rounded  mass,  the  cer- 
vix being  to  the  left  a  bit  ;  this  mass  I  took  for  a  fetal  head.  In  the  left 
groin,  producing  on  the  abdomen  quite  a  protuberance,  was  another 
rounded  mass.  Here  the  patient  insisted  she  felt  life  most  vigorously,  and 
this  prominence  I  attributed  to  the  breech  of  the  child,  whose  head  I  felt 
in  the  left  vaginal  ^cul-de-sac.  High  [up,  occupying  the  site  of  the  right 
uterine  cornu,  was  another  irregularity,  which  I  diagnosed  as  being  the 
breech  of  another  child  whose  head  was  planted  against  the  trunk  of  the 
first.  My  patient  went  through  her  pregnancy  without  a  disagreeable 
symptom,  and  gained  steadily  in  flesh  and  strength.  On  October  19th  I 
visited  her,  examined  her,  but  found  the  uterus  still  high  up.  On  the  21st 
she  sent  for  me,  saying  she  had  some  slight  pain  in  the  abdomen.  I  exam- 
ined her,  and  found  that  the  uterus  and  the  supposed  head  had  descended 
somewhat,  but  was  still  hard  to  reach.  That  night  she  was  perfectly  com- 
fortable and  slept  well.  On  the  22d  I  visited  her  in  the  morning  and 
found  her  free  from  pain,  but  with  a  discharge  of  creamy  matter,  no  odor. 
As  I  found  the  cervix  to  be  but  a  pin-hole,  and  as  I  became  suspicious  as  to 
the  cause  of  the  discharge,  I  put  her  on  the  table  in  Sims'  position.  But  so 
dark  was  the  day  that  I  was  unable  to  even  see  the  cervix.  I  told  her  that 
I  feared  she  had  either  a  sloughing  fibroid  discharging  into  the  uterus,  or 
else  that  wliat  I  took  for  the  fetal  head  was  an  old  pelvic  tumor  emptying 
its  contents  through  an  opening  which  I  could  not  find.  On  the  23d  I  gave 
her  ether  in  the  morning,  and  dilated  the  cervix  first  with  Sims'  instrument 
and  then  with  Briddon's  bags  until  I  could  get  two  fingers  into  the  cervix. 
I  determined  that  the  rounded  ma.ss  was  a  fibroid  tumor,  and  I  could  feel, 
high  up,  the  extremities  of  the  fetus  in  the  left  iliac  fossa. 

I  will  state  that,  to  so  slight  a  degree  had  the  uterus  descended,  I  was 
forced  to  introduce  my  whole  hand  into  the  vagina  in  order  to  reach  the 
child's  arms  in  the  left  iliac  fossa.  The  left  cervical  wall  was  exceedingly 
thin,  so  much  so  that  I  dared  not  dilate  sufliciently  to  deliver. 

In  the  afternoon,  after  she  had  recovered  from  the  ether,  I  told  her  what 
I  had  found,  and  advised  a  Cesarean  section.  I  a.sked  for  counsel.  Next 
morning,  tlie  24th,  Dr.  Lusk  saw  her  with  me.  He  examined  under  chlo- 
roform. Mark  you,  all  this  time  she  had  had'no  labor  pains,  even  after 
my  dilating.  Dr.  Lusk  confirmed  my  diagnosis,  and  I  set  the  27lh  as  the 
day  for  operating.  I  saw  her  again  tliis  night,  found  her  free  from  pains, 
pulse  84,  temperature  99J  °  by  mouth.  During  the  night  she  had  a  good 
deal  of  pain,  and  the  nurse  gave  her  a  suppository  of  morphine.  The 
morning  of  the  .2oth  she  had  a  flushed  face,  temiierature  100°,  and  jiulse 
100.  I  at  once  ordered  her  removal  to  the  hospital  ;  she  went  there  that 
afternoon.     On  the  night  of  the  2.')th  her  temperature  was  100J°,  pulse  130. 

Now  for  the  first  time  I  noticed  a  disagreeable  odor  to  the  discharges. 
So  then,  on  the  night  of  the  24th.  I  left  my  patient  cheerful,  up  out  of 
bed,  with  no  pains  whatever  except  just  above  the  left  crest  of  the  ilium, 
with  a  normal  temperature  and  pulse. 

I  operated  at  9  o'clock  next  morning,  my  patient  having  n  temperature 
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of  98°  and  pulse  of  100,  and  being  deeply  jaundiced.  Her  abdomen  was 
swollen  and  tender. 

Operation. — I  will  not  go  through  all  the  phases  of  the  operation  I  per- 
formed. In  the]main,  after  the  tirst  few  steps,  it  was  identical  with  one  for 
large  uterine  fibroid.  I  began  the  operation,  expecting  to  do  a  Cesarean 
section.  After  the  usual  long  abdominal  incision  I  entered  the  peritoneal 
cavity,  eviscerated  the  uterus,  and  kept  back  the  bowels  with  a  large,  flat 
sponge.  Large  flakes  of  lymph  were  scattered  over  the  uterus,  and  in  places 
the  guts  were  matted  together  by  tender  masses  of  lymph.  A  good  deal  of 
serum  escaped  when  I  lifted  out  the  uterus.  The  uterus  looked  perfectly 
regular  and  free  from  fibroid  projections.  But  low  down  in  the  pelvis  I 
found  the  mass  of  fibroid  material  which  early  in  the  pregnancy  I  had  sup- 
posed to  be  the  fetal  head.  It  was  about  as  large  as  one's  two  fists,  oval  in 
shape,  and  occupied  a  position  relative  to  the  uterine  walls  about  opposite 
the  OS  internum. 

I  have  stated  that  my  examination  under  ether  revealed  the  fact  that  the 
tumor  projected  into  the  uterine  cavity  in  such  a  way  as  to  make  a  very 
thick  cervical  wall  on  one  side  and  a  thin  one  on  the  other.  I  next  com- 
menced my  uterine  incision.  The  first  two  strokes  of  the  knife  entered  two 
■fibroid  masses,  each  two  inches  across.  These  were  essentially  interstitial 
4ind  did  not  show  on  the  surface.  They  were  directly  in  the  median  line 
and  about  one  inch  apart.  Forcing  one  finger  into  the  cavity  of  the  uterus, 
I  discovered  at  once  the  source  of  the  fetor.  I  then  rapidly  slit  down  the 
uterine  wall,  took  out  a  rotten  child,  and  amputated  the  uterus  just  above 
the  capsule  of  the  fibroid  in  the  pelvis.  I  used  the  wire  ecraseur  for  the 
enormous  stump.  The  abdominal  cavity  was  washed  out  with  boracic  acid 
solution  and  the  wound  closed  around  the  stump.  I  introduced  a  glass 
drainage  tube ;  this  I  did  because  I  operated  while  the  patient  had  septic 
peritonitis.  In  six  hours  after  the  operation  the  stump  began  to  ooze  on 
the  side  of  the  fibroid.  This  necessitated  tightening  the  ecraseur  and  ap- 
plying the  Paquelin  cautery.  My  patient  was  fed  and  stimulated  by  ene- 
mata.  She  did  not  take  two  ounces  of  fltiid  by  the  mouth,  and  no  morphia 
was  necessary  until  the  tliird  day.  She  died  from  septicemia  exactly  three 
days  after  the  operation. 

JIany  interesting  points  arise  in  reviewing  this  history  and  operation. 

To  begin  with,  I  waited  too  long.  But  even  had  I  operated  the  day  I 
made  my  diagnosis,  I  still  think  I  would  have  found  a  decomposed  fetus 
and  a  septic  uterus.  And  now  as  to  the  operation  I  chose.  Supi)ose  I  had 
operated  early — before  the  death  of  the  fetus — should  I  have  selected  the 
Cesarean  operation  ?  Because  this  woman  had  a  large  interstitial  fibroid  at 
the  cervix,  I  think  a  simple  Cesarean  operation  would  have  been  incom- 
plete. Something  would  subsequently  have  to  be  done  for  the  fibroid.  In 
such  a  case  I  most  certainlj'  would  remove  the  ovaries  and  so  much  of  the 
tubes  as  possible  in  addition  to  the  Cesarean  section.  But  the  uselessness 
of  doing  a  Cesarean  operation,  or  even  considering  it,  in  my  case  was  forci- 
bly illustrated  the  moment  I  cut  into  the  uterine  wall.  I  opened  into  two 
fibroids  which  did  not  show  on  the  surface.  These  at  once  bulged  out  of 
their  capsules  beyond  the  level  of  the  uterine  incision,  and  would  have  ren- 
■dered  impossible  close  and  accurate  adjustment  of  the  cut  edges. 
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Had  I  on  the  ISth  determined  upon  a  Porro,  without  for  a  moment  con- 
sidering the  Cesarean  operation,  I  might  have  saved  my  patient.  I  know 
that  my  consultant  and  myself  differ  on  tliis  point  of  selection  of  the  proper 
operation.  But  given  a  case  like  mine,  where  it  is  possible  to  make  a  pedi- 
cle outside  the  capsule  of  a  fibroid,  I  believe  the  Porro  to  be  the  one  opera- 
tion to  consider.     This  is  most  surely  so  in  this  case. 

When  I  introduced  my  hand  into  the  uterus  near  the  fundus,  I  gnxsped  a 
leg  and  extracted  the  breech.  The  uterus  at  once  contracted  just  above  the 
tumor,  so  as  to  grasp  the  head  firmly,  requiring  some  little  force  to  complete 
the  delivery. 

The  placenta  was  attached  to  the  left  side  of  the  uterus  just  above  the 
fetal  head  and  opposite  the  upper  border  of  the  tumor.  It  was  here  the 
patient  first  complained  of  tenderness.  I  delivered  the  placenta  before  am- 
putating the  uterus. 

Having  concluded  the  report  of  this  case.  Dr.  Puyou  stated  that,  about 
three  weeks  before,  he  was  called  to  .see  one  that  was  almost  identical,- ex- 
cept that  an  operation  was  refused,  and  the  patient  died  in  thirty-six  hours. 

Dk.  Boldt  said  it  seemed  to  him  that  in  any  case  where  sepsis  already 
existed  it  was  hardly  possible  that  there  should  be  a  question  as  to  what 
form  of  operation  should  be  pcrforme<l.  Even  without  the  presence  of  the 
fibroids.  Cesarean  section  would  have  been  attended  with  the  greatest  risk. 
Even  in  c:ises  where  we  had  no  septicemia  existing,  or  in  osteomalacia,  or 
any  condition  which  would  indicate  to  leave  the  uterus  iu  place,  the  Porro 
was  the  preferable  operation.  The  tibro-niyomata  in  the  uterine  wall  which 
had  been  cut  into  in  this  case  were  very  small,  and  it  would  have  been  inte- 
resting to  examine  them  histologically."  The  examination  of  the  large  tumor 
would  not  have  afforded  any  satisfactory  results.  He  thought  Dr.  Pryor 
waited  too  long  before  resorting  to  operation. 

Dr.  Buckmaster  said  it  seemed  to  him  that  one  important  point  had 
been  left  out  of  the  history  of  the  case,  and  that  was  the  evidence  affordwl 
by  the  fetal  heart.  If,  when  Dr.  Pryor  mistook  the  fibroid  tumor  for  the 
head  of  the  child,  he  liad  listened  for  the  fetal  heart,  and  not  heard  the 
sound  most  distinct  in  the  position  where  it  ought  to  have  bi-on  with  the 
head  in  the  situation  named,  it  ought  at  once  to  have  oxcitod  his  suspicions  ■ 
that  all  was  not  right.  As  to  the  opciatioii  seleclcd,  he  thought  Dr.  Pryor 
bad  done  wisely,  though  po.ssibly  the  JIuller- Porro  operation  would  have 
been  the  best  under  the  circuinstauces. 

Dr  Boi.dt  said  that  llie  fetal  heart  could  not  be  relied  upon.  Thus,  in 
a  somewhat  difflcult  obstetrical  case  which  he  had  been  attending  that  day, 
he  heard  the  fetal  heart  distinctly  in  the  morning,  while  in  the  afternoon 
it  could  not  be  heard  at  all.  This  was  due  to  the  fact  that  there  was  so 
much  gas  and  gurgling  in  the  intestines  that  the  noise  prevented  the  sound 
of  the  fetal  heart  from  being  heard.  la  consequence  of  this  failure  to  de- 
tect the  fetal  heart,  he  came  to  the  conclusion  that  the  child  was  dead,  but 
it  was  afterwards  born  alive. 

Dk.  Buckmaster  said  he  thought  Dr.  Boldt's  case  was  hardly  relevant. 
His  idea  was  that  the  fetal  heart  should  be  listeaed  for  lkfore'\abor,  and 
then  if  it  could  not  be  heard  the  physician  ought  to  suspect  that  something 
was  wrong. 

Dk.  Pkyor  slated  that  he  had  several  times  examined  for  the  fetal  heart 
in  his  ca.se,  but  had  never  been  able  to  get  it,  The  expected  time  for  the 
labor  was  on  the  Ctli  of  the  mciiilh,  but  ii  was  on  the  14th  that  he  operated. 
As  to  the  fclal  heart,  ncitlier  Dr.  LusU  nor  him.solf  wjis  able  to  make  the- 
diagnosis  until  after  the  patient  had  been  anesthetized. 

In  reply  to  a  question  by  Dr.  Clianibers,  Dr.  Pryok  said  that  he  used 
rubber  tubing  first  and  then  the  ccra.seur.  and  that  there  was  no  bleeding. 

Dk.  CliAMiiEHS  askeil  Dr.  Pryor  why  he  had  not  removed  the  entire  ute- 
rus. 
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Du.  Pryou  replied  that  the  jiatient  was  in  such  a  bad  condition  that  he 
was  obliged  to  operate  as  expeditiouslj'  as  possible,  and  he  did  not  think  he 
would  have  been  justitied  in  taking  the  time  that  would  have  been  required 
for  the  complete  extirpation  of  the  uterus. 

Du.  CuAMBEiis  said  that,  although  he  had  not  met  with  a  case  just  like  the 
one  under  discussion,  his  results  in  other  cases  had  been  much  better  where 
he  removed  the  whole  uterus  than  where  he  left  a  portion  of  it  When 
complete  extirpation  was  practised,  the  chances  of  sepsis,  he  believed,  were 
much  less  than  when  the  ccraseur  was  employed  and  a  stump  left.  The 
removal  of  the  whole  uterus  was  neither  a  long  nor  difficult  operation. 

The  President  inquired  how  much  of  the,uterus  was  allowed  to  remain 
in  this  case. 

1)k.  Pkyor  replied,  only  so  much  of  the  uterus  as  was  below  the  os  in- 
ternum. 

Dr.  Cn.\MBERS  said  that  in  the  hospital  it  had  been  found  next  to  im- 
possible to  prevent  sepsis  in  cases  where  the  ecraseur  was  used  and  a  stump 
left.  Almost  invariably  septic  material  made  its  way  down  beside  the  wire 
of  the  ecraseur  into  the  pelvic  cavity. 

Dr.  Goffe  said  he  thought  Dr.  Chambers  was  right.  It  was  not  a  diffi- 
cult thing  to  remove  the  entire  uterus,  and  in  this  case  he  believed  it  was 
a  serious  mistake  to  leave  the  stump.  According  to  the  report  read,  there 
was  no  rise  of  temperature  until  the  third  day,  and  it  seemed  to  him  that, 
in  all  probability,  the  trouble  came  from  the  stump 

Dr.  Morrill  inquired  how  long  after  the  rupture  of  the  membranes  it 
was  that  the  diagnosis  was  made. 

Dr.  Pryor  replied  that  there  was  no  distinct  history  of  this  occurrence 
as  commonly  understood.  One  day  there  was  a  slight  discharge,  the  next 
there  was  a  little  more  :  and  on  the  third  day  he  e.xamined  her. 

Du.  ]\Ioruill  said  that  this  case  was  verj'  similar  to  one  which  he  had 
seen  recently  with  the  President,  Dr.  Janvrin.  He  believed  that  in  any 
case  where  there  was  a  uterine  fibroid  and  a  septic  condition,  and  where 
the  fetus  an<l  placenta  could  not  be  removed,  hysterectomy  should  be  re- 
sorted to  ver}-  early. 

Dr.  Duni,EY  said  he  thought  that  one  or  two  very  important  points  had 
been  overlooked.  Dr.  Pryor  had  staled  distinctly,  in  the  report  of  the  case, 
that  there  was  a  septic  peritonitis  at  the  time  he  operated.  The  child  had 
no  doubt  already  been  dead  some  time.  In  the  ease  of  a  patient  with  a 
weak  pulse,  it  was  pretty  difficult  to  say  just  what  one  ought  to  do.  Com- 
plete hysterectomy  was  very  difficult  to  perform  in  a  pregnant  uterus,  on 
account  of  the  hemorrhage,  and,  unless  it  was  possible  to  get  the  uterus  out, 
he  should  prefer  the  Cesareau  .section  to  leaving  a  stump.  He  did  not 
think  this  procedure  was  contra-indicated  by  the  small  fibroids  referred  to, 
for  the  reason  that  a  section  of  the  uterus  could  casilj"  have  been  taken  out, 
and  in  this  way  the  sepsis  could  have  been  kept  out  of  the  peritoneal  cavity. 
The  fatal  mistake  in  this  case  was  unquestionably  the  delay.  Cesarean  sec- 
tion, he  believed,  would  have  been  much  easier  under  tlie  circumstances 
than  hysterectomy. 

Du.  ".MiRRAY  said  that  this  case  recalled  one  which  the  President  had  seen 
with  him,  where  there  was  a  uterine  fibroid  similar  to  the  one  in  Dr. 
Pryor's  case.  Premature  labor  was  induced  and  the  fet\is  taken  out.  It 
was  impossible  to  push  the  uterus  up  out  of  the  pelvic  cavity,  and  the  ques- 
tion came  up  whether  or  not  to  let  the  patient  go  on  to  full  term,  and  then 
perform  either  Cesarean  section  or  Porro's  or  Freund's  operation.  From 
Dr.  Pryor's  statement  it  appeared  that  he  did  not  hear  the  fetal  heart  at 
all.  After  the  period  of  viability  had  been  reached,  one  ought  always  to  be 
able  to  distinguish  the  sound  of  the  fetal  heart,  and  at  the  fifth  month  it 
.should  be  possible  to  diagnose  the  presentation  certainly,  and  often  the 
position  also. 

As  to  the  operation  performed,  lie  believed  that  Dr.  Pryor  did  as  well  as 
he  could  under  the  circumstances.  The  condition  present  was  one  of  those 
low  forms  of  sepsis  in  which  the  temperature  does  not  rise,  and  where 
there  is  always  purulent  and  very  marked  septic  exudation.     He  thought 
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that  just  as  soon  as  the  time  for  labor  had  passed  and  the  discharge  was  no- 
ticed, he  should  have  suspected  a  dead  child.  The  difficulty  of  operating 
in  such  cases  was  very  great.  In  a  Cesarean  section  a  few  days  ago  he  had 
met  with  great  difficulty  in  controlling  the  hemorrhage.  In  the  present 
Instance  he  thought  the  case  would  have  done  as  badly  with  complete 
hysterectomy. 

Dr.  Goi'fe  said  that  it  seemed  to  him  that  this  would  have  been  an  ad- 
vantageous case  for  complete  hysterectomy.  The  uterus  was  situated  very 
high  up,  so  that  the  doctor  had  difficulty  in  reaching  the  cervix  ;  and  this 
operation  was  therefore  indicated  on  account  of  the  facilitj'  with  which  the 
ligature  could  have  been  applied. 

The  President  said  he  would  certainly  have  made  the  attempt,  he 
thought,  with  the  uterus  in  the  condition  in  which  it  was,  to  remove  the 
entire  organ  with  the  fibroid,  simply  because  such  a  course  offered  the  best 
assurance  against  any  redevelopment  of  septic  trouble.  The  case  which  he 
saw  with  Dr.  Morrill  was  very  similar  to  this.  They  urged  upon  the  par- 
ties interested  the  propriety  of  hysterectomy  ;  but  they  persistently  protested 
against  doing  anything  but  curetting  and  washing  out  the  uterus. 

Dr.  Pryou  .said  that,  as  to  Cesarean  section,  he  did  not  see  how  union 
could  have  been  obtained,  on  account  of  the  presence  of  the  fibroids  men- 
tioned. The  temperature  never  was  high,  and  did  not  rise  to  over  lOOi"  F. 
until  two  days  after  the  operation.  The  one  liad  symptom  was  the  rapid 
pulse.  As  to  future  trouble  resulting  from  the  fibroid,  he  hardly  thought 
that  was  worth  taking  into  consideration  when  it  was  remembered  that  the 
ovaries  and  tubes  were,  of  course,  removed  with  the  fundus.  In  the  ope- 
ration strict  antiseptic  precautions  were  observed,  and  the  stump  was  padded 
with  dry  bichloride  gauze.  The  question  arose  :  Shall  we  ever  do  Porro's 
operation  ?  One  said  yes,  on  account  of  the  danger  of  sepsis;  and  another 
no,  on  account  of  the  danger  of  sepsis.  For  himself,  he  did  not  think  the 
Freund  operation  an  easy  one  when  we  had  a  pregnant  uterus  to  deal  with, 
and  under  all  circumstances  the  mortality  from  this  procedure  was  very 
great.  He  did  not  believe  that  in  his  case  sepsis  was  brought  on  from  the 
stump.  The  jaundice  and  the  high  pulse  rate  would  rather  indicate  the 
presence  of  infection  at  the  time  the  operation  Wiis  performed.  One  point 
strengthening  this  view  was  the  enormous  quantities  of  urine  passed  by 
the  patient,  showing  that  she  was  endeavoring  to  eliminate  the  poison  from 
her  system, 

operation    for   STRANGUL.VTED   ventral     hernia   in    .V    WOMAN    NIXETr 
YEARS   OF   AGE. 

Dr.  a.  p.  Dudley  related  the  following  case  :  Nearly  a  fortnight  ago, 
about  6  P.M.,  he  was  called  by  his  friend  Dr.  W.  Schoonover  to  see  an  old 
lady  who  was  suffering  from  strangulated  ventnd  hernia.  She  was  90  years 
old,  and  exceedingly  Ueshy,  weighing  over  200  pounds.  The  hernia  had 
become  .strangulated  that  morning.  During  the  day  Dr.  Schoonover  had 
tried  ineffectually  to  reduce  it  by  means  of  taxis,  cold  packs,  etc.,  and  in  the 
■evening  he  came  for  him.  The  patient  lived  in  a  tenement  house  on  Third 
avenue,  and  he  found  her  to  be  the  subject  of  au  enormous  ventral  hernia. 
All  efforts  to  reduce  it  failed,  because  the  wouuin  was  so  enormously  fat  and 
the  tumor  contained  the  omentum,  while  the  intestines  had  made  their  way 
out  into  the  cellular  tissue  beneath  the  omentum.  There  was,  therefore, 
nothing  left  to  be  done  but  an  operation.  The  result  of  this  was  somewhat 
problematical,  however,  on  accouDt  of  the  patient  having  au  intermittent 
pulse  and  a  weak  heart,  rendering  the  adniiuistratiou  of  an  anesthetic  a 
hazardous  procedure,  lie  made  an  incision  about  5  inches  long  over  the 
centre  of  the  protruding  mass.  As  soon  as  the  skin  had  been  cut  through, 
a  (luantity  of  limpid  lluid  escaped  from  the  sjw.     On  finding  the  stricture 
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he  had  to  cut  for  U  inches  before  the  tumor  could  be  reduced.  The  intes- 
tines were  dark  and  mottled,  but  not  gangrenous.  They  were  kept  covered 
with  hot  towels  while  he  removed  the  adhesions  about  the  omentum.  After 
returning  the  intestines  he  was  not  able  to  get  the  omentum  back,  and  he 
therefore  removed  it,  using  catgut  ligatures.  He  then  closed  the  incision 
with  silver  wire,  and  put  the  old  lady  to  bed.  He  was  glad  to  find  the  heart 
acting  better  than  before  the  operation.  He  ordered  half  a  Seidlitz  powder 
to  be  given  every  two  or  three  hours  until  the  next  morning.  At  the  com- 
mencement of  the  second  day  she  was  given  two  compound  cathartic  pills. 

She  had  no  tympanites,  no  peritonitis,  and  no  fever.  She  took  sufficient 
nourishment,  and  the  pulse  acted  very  well  until  Sunday  afternoon  (the 
operation  was  done  Thursday  evening),  when  she  showed  some  signs  of 
weakness.  Dr.  Schoonover  was  called  in,  and  gave  her  some  carbonate  of 
ammonia.  This,  unfortunately,  caused  nausea  and  vomiting,  and  in  the  act 
of  retching  she  suddenly  died. 

It  was  impossible  to  obtain  an  autopsy,  but  he  felt  sure  that  some  part  of 
the  heart  had  given  way.  At  the  time  of  her  death  she  was  practically  con- 
valescent from  the  laparatomy.  The  case  was  rather  unique  on  account  of 
the  great  age  of  the  patient.  On  a  lady  of  74  he  had  once  operated  success- 
fully for  strangulated  femoral  hernia. 

There  was  one  point  of  interest  to  which  he  wished  to  call  attention.  For 
the  past  ye.ar  and  a  half  it  had  been  his  invariable  custom  to  give  laxatives 
after  the  flrst  twenty-four  hours  succeeding  an  operation  for  intra-abdomi- 
nal disease.  In  this  cane  he  tho\ight  it  necessary  to  begin  their  administra- 
tion at  once.  Dr.  Dudley  said  he  was  quite  positive  that  some  part  of  the 
heart  must  have  ruptured  as  a  consequence  of  the  exertion  caused  by  the 
retching,  and  he  only  regretted  that  it  had  not  been  possible  to  make  an  ex- 
amination of  the  heart.  In  almost  all  these  cases  of  strangulated  ventral 
hernia  he  had  found  that  the  trouble  was  due  to  the  omentum  occupying 
the  sac  and  being  adherent  to  it.  It  was  a  question,  in  his  mind,  whether  it 
would  not  be  better  to  operate  early  in  life,  even  when  the  hernia  was  redu- 
cible. 

,  Dk.  Boi.ivr  said  it  had  been  his  experience  tliat  after  operations  for  ven- 
tral hernia  patients  are  more  apt  to  die  than  after  operations  in  other  varie- 
ties of  strangulated  hernia. 


Stated  Meeting,  February  18th,  1890. 

Robert  A.  MmiRAy,  M.D.,  President  pro  tern. 

Dk.  H.  C.  Coe  sent  the  specimens,  with  notes  which  were  read  by  Dr. 
E.  H.  Grandix,  as  follows  : 

A   SECOND   FATAL    CASE     OF     LATARATOMY    KOll    INTESTINAL,   OUSTRUCTION 
FOLLOWING   VAGINAL   HTSTERECTOMV   FOR  CANCER.' 

Dr.  A.  P.  Dudley  thought  the  questions  raised  in  the  paper  were  very 
important  ones,  and  he  should  like  to  hear  them  discussed,  but  he  had  not 
himself  had  time  to  give  them  thorough  consideration.  He  would,  how- 
ever, express  his  views  as  far  as  he  had  formed  any.  In  the  first  place,  he 
did  not  think  Dr.  Coe's  two  cases  offered  any  contra-indication  to  the  ope- 

■  See  original  article,  page  469. 
.34 
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ration  at  all.  It  was  possible  that  tlie  obstruction  was  due  to  the  fact  that 
the  intestine  was  allowed  to  prolapse  at  the  time  of  the  operation,  and  was 
not  put  fully  beyond  the  site  of  the  operation  before  the  patient  was  re- 
turned to  bed. 

He  could  not  quite  agree  with  him  that  there  was  no  peritonitis,  for  had 
there  not  been  there  also  would  have  been  no  adhesion. 

It  was  his  belief— although  in  expressing  it  he  disagreed  with  the  ma- 
jority of  men  who  had  performeil  vaginal  hysterectomy — that  the  operation 
could  be  done  with  less  danger  of  accidents  if  the  patient  were  in  Sims'  po- 
sition. It  might  be  a  little  more  difficult  to  perform  with  the  patient  in  that 
position,  but  it  was  attended  with  fewer  dangers.  First,  the  danger  of 
prolapsus  and  injury  of  the  bladder,  when  one  cut  through  the  vesico- vagi- 
nal septum,  was  much  less.  With  the  patient  in  Sims'  position,  and  a 
sound  in  the  bladder,  tliis  viscus  could  be  held  at  quite  a  safe  distance  from 
the  knife  ;  whereas,  with  the  patient  in  the  usual  position,  it  was  not  un- 
common for  the  operation  to  be  followed  by  vesical  fistula.  Again,  in  the 
Sims'  position  the  abdominal  organs  gravitated  away  from  the  pelvis,  intes- 
tinal prolapse  did  not  take  place  into  the  wound  during  tlie  operation,  and 
less  blood  went  to  the  uterus.  The  force  which  the  patient  exerted  during 
the  act  of  coughing  or  vomiting  expended  itself  in  a  different  direction 
from  that  in  which  it  was  observed  to  take  place  when  she  lay  upon  her 
back. 

Then  the  more  he  performed  vaginal  hysterectomy  and  laparatomy,  the 
more  firmly  he  became  convinced  of  the  advantage  of  keeping  up  the  ver- 
micular action  of  the  intestines  in  preventing  adhesions.  lie  could  not  an- 
swer the  question  wliy  the  patient  suffered  so  severely  from  shock  after  a 
secondary  laparatomy.  He  did  not  remember  to  have  seen  a  case  in  which 
the  patient  had  done  "well  after  the  .second  operation.  He  was  disposed  to 
think  it  was  due  more  to  the  effects  of  the  anesthetic  than  to  shock,  for  it 
seemed  to  take  some  time  for  the  patient  to  recover  from  the  effects  of  the 
first  prolonged  use  of  the  anesthetic.  He  said  he  had  some  further  views 
upon  the  subject,  which  he  might  express  after  the  reading  of  the  next 
paper. 

Dii.  Fr.OKiAN  Krug  said  it  was  certainly  true,  as  Dr.  Dudley  had  stated, 
that  gravity  came  into  play  when  the  patient  was  in  Sims'  position,  and 
prevented  the  intestines  from  coming  down  so  n-adily  as  when  she  was  in 
the  lithotomy  position;  but  he  thouglit  there  was  one  important  objection 
to  it,  namely,  that  air  entered  the  vagina,  and  made  it  likely  that  the  va- 
ginal discharges  and  particles  of  the  carcinomatous  mass  would  enter  the 
abdominal  cavity.  It  was  an  extremely  difficult  task  to  thoroughly  disin- 
fect the  vagina  "before  hysterectomy  for  carcinoma  of  the  uterus.  "  There- 
fore, rather  than  perform  the  operation  in  Sims'  position,  he  would  take  the 
risk  of  the  intestines  coming  down  into  the  wound.  Tliey  could,  in  fact, 
be  readily  held  back  by  a  sponge,  and  afterward  by  a  tampon  of  iodoform 
gauze. 

The  question  had  been  raised  whether  there  Wiis  any  defect  in  the  tech- 
niijue  of  the  operation,  and  in  this  connection  he  said  he  would  admit  to 
prejudice  against  the  use  of  clamps  in  vaginal  hysterectomy.  He  had  done 
the  operation  seven  times,  and  had  always  been  able  to  ligate,  excepting  in 
the  fourth  case,  in  which  he  put  on  clamps  because  the  ligatures  slipped  as 
they  were  ap|ilied.  This  was  the  only  ca.se  whkli  he  hist  otit  of  the  seven. 
He  had  always  felt.  In  leaving  clamps  on,  that  it  was  unsurgical  and  that 
something  remained  untinlshed.  In  amputation  of  tlie  leg,  or  any  other 
operation,  one  did  not  think  of  leaving  a  clamp  on  an  artery  where  it  was 
possible  to  apply  a  ligature.  He  thought  it  was  only  where  a  ligature 
could  not  be  applied  that  It  was  justlfi.ible  to  leave  a  clamp.  Even  if  a 
little  more  time  was  consumed  in  the  operation,  it  was  better  to  ligate. 
Clamps  tended  to  pull  down  the  funnel  sliaped  infundibulum  after  excision 
of  the  uterus,  elongate  it,  and  make  the  Intestine  more  likely  to  prolapse  in 
spile  of  the  use  of  iodoform  gauze.  Then  one  did  not  wish  to  leave  them 
on  longer  than  was  absolutely  necessary,  and  If  they  were  taken  off  within 
twenty- four  to  forty-eight  hours  there  was  liabiliiy  to  .secondary  hemor- 
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rhage.  In  a  good  niauj  cases,  also,  they  liad  caused  gaugrene  of  the  labia, 
eveu  thougli  left  on  Imt  as  short  a  period  as  twenty- four  to  thirty-six  hours. 

He  Siiid  he  fully  agreed  with  Dr.  Dudley  that  it  was  good  to  administer 
an  aperient  as  soon  a.s  llie  patient  came  from  under  the  influence  of  the 
anesthetic.  He  also  agreed  with  Dr.  Dudley  in  the  statement  that  the  large 
mortality  after  a  second  operation  was  due  chiefly  to  the  anesthetic.  Few 
of  these  patients  could  stand  the  effects  of  narcosis  twice  in  rapid  succes- 
sion. 

Dk.  J  R.  GoFFE  said  he  had  had  no  experience  with  vaginal  hysterec- 
tomy, and  the  two  cases  of  fatal  intestinal  obstruction  following  that  opera- 
tion related  in  tlie  paper  gave  no  encouragement  to  resort  to  it  in  the  future. 
He  had  recently  reported  a  case  to  the  Society,  and  referred  to  others,  in 
which  he  showed  the  advantages  of  removing  fibroid  tumors  by  lapara- 
tomy.  taking  out  the  whole  of  the  uterus  except  a  bit  of  the  cervix,  cover- 
ing this  over  with  periioneum,  and  thus  leaving  a  smooth  peritoneal  sur- 
face to  which  adhesion  of  the  intestine  could  not  take>  place  and  cause 
obstruction.  Of  course,  in  the  operation  which  Dr.  Coe  had  done,  it  was 
absolutely  essential  to  remove  the  cervix  along  with  the  body  of  the  uterus, 
in  order  tliat  no  cancerous  tissue  should  remain. 

Dr.  Gn.\N'DiN  said  he  wished  to  say  a  word  on  this  subject,  although  he 
would  expose  himself  to  the  charge  made  by  Dr.  Tait,  that  too  often  criti- 
cism came  from  those  who  had  had  no  practical  experience  with  the  sub- 
ject which  they  were  criticising.  What  he  had  to  say  would  be  what  Jlr. 
Tait  had  called  '•  library  remarks."  for  he  had  never  done  the  operation,  al- 
though he  had  seen  it  performed  and  had  studied  the  statistics  of  foreign 
and  American  operators.  Dr.  Coe  had  asked.  Was  there  any  way  of  avoid- 
ing these  complications  ?  Dr.  Graudin  replied,  Yes — by  not  doing  the  opera- 
tion at  all  where  the  disease  was  limited  to  the  cervix.  He  repeated,  limited 
to  the  cervix,  for  he  did  not  wish  to  be  understood  as  directing  his  remarks 
at  all  to  carcinoma  of  the  fundus.  If  the  disease  is  limited  to  the  cervix, 
we  should  not  perform  vaginal  hysterectomy,  for  the  reason  that  there  are 
other  operations  which  are  less  disastrous  and  more  efficacious  in  prevent- 
ing recurrence.  These  operations  were,  first,  high  amputation  as  performed 
by  Dr.  William  H.  Baker,  of  Boston — an  operation  by  which  the  peritoneal 
cavity  was  not  entered,  and  therefore  there  was  no  danger  of  prolapsus  and 
obstruction  of  the  intestine.  It  was  an  operation  by  which  all  of  the  supra- 
vaginal cervix  could  be  removed  with  almost  no  risk  to  the  patient.  In  the 
hands  of  Dr.  Baker  the  operation  had  given  freedom  froiu  recurrence  for 
five  years  in  a  number  of  cases,  in  one  for  seven  and  one-half  years.  As  a 
rule,  recurrence  took  place  in  from  ten  months  to  two  years  after  vagin.al 
hysterectomy.  Then,  with  regard  to  galvano  cautery,  all  who  had  read 
Dr.  John  Byrne's  recent  monograph  on  the  subject  must  admit  that  gal- 
vano-cautery  was  far  preferable  to  vaginal  hysterectomy  in  ca.ses  of  cancer 
limited  to  the  cervix  uteri.  lie  had  reported  over  three  hundred  cases,  seen 
during  a  quarter  of  a  century,  in  one  hundred  and  forty  of  which  the  dis- 
ease was  limited  to  the  cervi.\',  and  of  this  number  he  had  kept  track  of 
seventy-one.  Of  the  seventy-one,  forty-six  remained  free  of  recurrence  for 
five  years,  some  for  eight,  nine,  ten,  eleven,  and  one  for  twelve  years. 
Until  those  who  performed  vaginal  hysterectomy  could  show  on  an  average 
non-recurrence  for  five  years,  they  should  cease  to  do  this  operation  for 
malignant  disease  of  the  cervix.  But  when  the  disease  was  primarily  in 
the  body,  or  had  extended  to  the  body,  the  question  was  an  entirely  differ- 
ent one.     Here  removal  of  the  entire  organ  per  vaginam  was  indicated. 

Dr.  Kruo  thought  that  if  we  were  always  able  to  .say  when  epithelioma 
of  the  uterus  was  limited  to  the  cervix,  the  remarks  of  Dr.  Grandin  would 
have  more  weight.  But  -we  were  never  able  to  do  that  until  the  uterus  had 
been  removed  and  the  endometrium  examined  under  the  microscope.  If 
the  cases  reported  by  Dr.  Baker  had  all  been  submitted  to  a  microscopical 
e.xamination — which  he  doubted — he  would  feel  more  convinced.'     He  felt 

'  Dr.  Baker  has  since  stated  that  the  specimens  in  all  the  cases  were  e.\amine<l  micro- 
scopically and  found  to  be  mali^ant. 
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disposed,  when  he  found  epithelioma  of  the  cervix,  although  there  seemed 
to  be  no  signs  of  disease  of  the  body  or  of  the  uterine  appendages,  to  re- 
move the  uterus,  tubes,  and  ovaries,  just  as  he  would  excise  the  glands  in 
the  axilla,  although  not  enlarged,  while  amputating  the  breast  for  cancer. 

Dk.  H.  T.  Hanks  thought  the  subject  of  adhesion  of  the  intestine  after 
laparatomy  was  one  of  great  interest  to  all  gynecologists:  and  when  it  came 
to  the  fact  that  we  could  not  do  vaginal  or  suprapubic  hysterectomy  in 
anv  case  whatever  without  the  pos.sibility  of  that  condition  arising,  he  was 
led  to  make  some  remarks  somewhat  in  the  strain  of  Ur.  Grandin's.  First, 
however,  he  wished  to  state  that  working  in  the  axilla  w.is  very  different 
from  working  in  the  pelvic  cavity.  In  looking  for  a  gland  in  the  axilla,  one 
knew  exactly  where  he  was,  could  locate  every  vessel  and  see  all  exposed 
structures.  Xut  so  in  the  vagina.  A  year  ago  he  had  witnessed  vaginal 
hysterectomy  performed  very  gracefully  and  very  quickly,  and  he  thought 
at  the  time  it  would  have  been  better  to  performhigh  amputation,  for  the 
body  of  the  uterus  seemed  not  to  be  involved.  Underthe  best  surgical  care 
and  nursing  the  patient  recovered  from  the  operation,  but  died  three 
mouths  afterward  in  the  Cancer  IlospiUil.  Suppose  high  amputation  had 
been  performed  :  our  friend  would  have  said  that  all  the  diseased  tissue  had 
not  been  removed. 

For  the  last  six  years  he  had  taught,  and  had  been  sustained  in  the  posi- 
tion which  he  took  by  Dr.  Byrne  and  Dr.  Reeves  Jackson,  that  in  live  cases 
out  of  six  he  could  do  as  much  for  his  patients  by  high  amputation  with 
the  galvano  cautery  as  could  be  done  by  hysterectomy,  and  could  Siive  ten 
per  cent  more  lives.  He  had  had  one  patient  at  the  Post-Graduate  Medical 
School,  who  came  for  this  palliative  treatment  by  the  galvano-cautery  or 
thermo-cautery  at  regular  intervals  for  three  consecutive  years.  "Where 
the  vaginal  fornix  was  involved  in  the  disease,  hysterectomy  could  not  be 
thought  of;  yet  such  patients  under  the  palliative  treatment  often  continued 
to  live  many  months,  perhaps  two  years.  The  patient  took  five  times  as 
many  risks  of  losing  her  life  when  she  submitted  to  hysterectomy  as  when 
high  amputation  was  performed. 

Dr.  \y.  M.  Polk  thought  it  was  a  faulty  procedure  to  do  laparatomy  for 
intestinal  obstruction  following  vaginal  hysterectomy.  It  appesired  to  him 
one  could  accomplisli  through  the  vagina  all  that  coiild  be  accomplished  by 
opening  above  the  pubes.  Of  course  one  must  take  into  account  the  dis- 
turbance of  the  clamps  and  the  hemorrhage  which  might  possibly  result. 
But  he  believed  it  had  been  shown  that  leaving  the  clamps  on  three  days 
was  quite  long  enough  to  prevent  liemorrhage  ;  they  were  then  taken  otjf, 
anil  would  not  interfere  with  manipulations  to  relieve  intestinal  adhesions. 
Relieving  the  adhesions  by  way  of  tlie  vagina  might  not  give  quite  as  good 
opportunity  for  antisepsis  as  by  laparatomy,  yet  with  "care  little  danger 
need  be  apprehended  from  this  source.  He  strongly  favored  the  vaginal 
method. 

With  regard  to  a  choice  of  operations  for  cancer  of  tlie  uterus,  he  thought 
the  position  taken  by  Dr.  Hanks  a  good  one,  if  it  could  be  shown  that  the 
disease  was  limited  to  the  cervix,  and  that  the  mucous  membrane  and  walls 
of  the  body  were  not  involved.  Practically  the  high  amputation  did  not 
extend  above  the  internal  os,  and  was  not  applicjible  where  the  disease  existed 
above  that  point. 

He  understood  Dr.  Hanks  to  imply  that,  where  any  of  the  disease  was 
left  after  hysterectomy,  the  ojieratiTe  interference  was  likely  to  increase  the 
rapidity  with  which  the  dise.ise  spread.  It  wjis  for  that  resison  Dr.  Polk 
thought  liystercctomy  did  not  offer  advantages  at  all  commensunitc  with 
the  risks  incurred  where  the  vagina  it.^elf  was  involved.  He  felt  that  we  had 
yet  a  good  deal  to  learn  about  operative  meiusures  in  these  cases.  Of  course 
the  mortality  from  vaginal  hysterectomy  was  being  brought  down  to  a  low 
point,  and  it  was  probable  we  would  in  time  bring  it  down  to  two  out  of 
fifty. 

Regarding  the  clamp  and  ligature,  it  seemed  to  him  that  hemorrhage 
from  ti.-vsues  below  the  broad  ligament  could  be  much  better  controlled  by 
the  clamp,  ami  it  wa.s  from  these  tissues  that  hemorrhage  was  to  be  nio.st 
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apprehended.  The  vessels  in  the  upper  portion  of  the  broad  ligament  were 
easily  managed,  and  here  the  ligature  would  answer  the  purpose  Below, 
however,  it  was  very  difficult  to  get  the  ligatures  to  stay,  and  the  clamps 
should  be  used.  It  was  well  known  that  anastomosis  w-as  very  speedily  es- 
tablished between  the  proximal  and  distal  portions  of  the  tissue  involved 
where  the  ligature  was  used,  and  consequently  there  would  be  great  danger 
of  passage  of  the  diseased  elements  beyond  the  line  of  excision.  That  dan- 
ger was  obviated  by  use  of  the  clamp,  for  the  tissue  included  in  the  grasp 
of  the  instrument,  and  a  little  distance  outside,  was  destroyed  and  sloughed 
away. 

Dr.  Clestent  Cletela>T)  then  read  a  paper  entitled 

LAPAKO- VAGINAL  HYSTERECTOMY,  WITH  THE  REPORT  OF  A  CASE.' 

Dr.  Polk  inquired  of  Dr.  Cleveland  how  long  the  operation  was. 

Dr.  Cleveland  replied,  an  hour  and  fifty  minutes. 

Dr.  Polk  said  he  had  had  a  case  almost  identical  with  this  one  about  a 
month  ago.  If  there  was  any  difference,  the  uterus  was  larger.  The  disease 
was  confined  wholly  to  the  bodj'.  The  woman  was  fat,  and  he  therefore 
concluded  to  attempt  to  take  it  out  by  the  vagina.  He  wished,  as  he  had 
no  doubt  Dr.  Cleveland  wished  when  he  applied  his  clamp,  that  he  had  not 
attempted  to  do  the  operation  in  that  way,  for  it  proved  very  ditficult.  But 
there  being  no  induration  about  the  uterus,  the  organ  was  quite  movable, 
and  after  applying  his  clamps  he  succeeded,  by  use  of  the  vulsellum  forceps 
and  one  finger  in  the  rectum,  in  forcing  the  uterus  low  down  in  the  roomy 
vagina.  But  after  freeing  it  from  its  attachments  he  had  difficulty  in  get- 
ting it  out  because  of  its  great  size.  He  therefore  removed  it  piecemeal. 
The  operation  consumed  about  an  hour  and  fifty  minutes. 

He  was  very  glad  to  hear  Dr.  Cleveland  speak  of  abdominal  section  in 
connection  with  his  case,  for  he  had  himself  thought  of  resorting  to  it,  but 
was  deterred  therefrom  because  it  seemed  a  risky  procedure  to  attempt  to 
place  the  blades  of  the  forceps  high  in  the  pelvis — high  enough  to  reach  the 
upper  portion  of  the  broad  ligaments — unless  they  were  guided  by  two  fin- 
gers. The  use  of  three  fingers  would  be  none  too  many  to  avoid  risk  of  a 
coil  of  intestine  getting  between  the  forceps  and  the  broad  ligament. 

To  illustrate  the  ease  with  which  this  accident  could  take  place,  he  re- 
lated a  case  in  which  he  undertook  to  remove  a  fibroma.  After  making 
suprapubic  section  he  attempted  to  pass  in  a  clamp  through  the  vagina  and 
bring  the  blades  together  over  the  broad  ligament.  Notwithstanding  the 
fact  that  both  he  and  his  as.sistant  were  watching  the  blades  carefully,  he 
included  about  one-third  of  a  coil  of  intestine  in  the  clamp,  and  bit  a  hole 
into  it  large  enough  to  admit  the  little  finger. 

On  account  of  this  danger,  he  thought  that  in  a  case  like  Dr.  Cleveland's 
it  would  be  better  to  perform  the  same  operation  which  one  would  do  in 
taking  out  the  entire  uterus  for  fibroma — cut  right  down  into  the  vagina. 
When  he  spoke  hist  spring  of  the  operation  introduced  into  this  country  by 
Dr.  L.  A.Stimson,  of  removing  the  entire  uterus,  including  the  cervix,  he 
mentioned  as  a  part  of  the  procedure  the  searching  for  the  uterine  artery 
down  b3'  the  side  of  the  uterus,  and  ligating  and  enucleating  separately. 
That  was  according  to  the  plan  suggested  by  Dr.  Stimson.  but  as  a  matter  of 
fact  it  was  unnecessary,  for  one  could  ligate  en  w«.v«c  without  any  difficulty. 
The  reason  why  Dr.  Stimson  had  laid  such  stress  on  the  separate  ligation  of 
these  vessels  was  the  supposed  danger  of  retraction  of  the  peritoneum  and 
consequent  dragging  of  the  vessel  outside  the  ligature,  and  hemorrhage.  But 
in  reality  where  the  cervix  was  taken  out  in  this  manner  there  was  no  chance 
for  the  vessel  to  slip. 

Ligating  en  iiuisiv  shortened  the  operation,  and  brought  it  within  the  time 
which  we  were  justified  in  employing  for  these  operations.     Performed  in 

'  See  original  article,  pa^e  602. 
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this  way  it  took  no  more  time  than  any  other  form  of  suprapubic  hyste- 
rectomy. Of  course  it  was  not  applicable  where  the  disease  involved  tis- 
sue outside  the  uterus. 

The  simpler,  the  more  direct  the  procedures  could  be  made,  the  better,  as 
a  rule,  would  be  the  results.  Certainly  the  aid  of  the  finger  within  the  ab- 
dominal iucision  would  seem  to  be  an  advantage  in  these  cases  of  large  uteri. 
But  he  would  prefer  to  make  simply  the  suprapubic  or  vaginal  operation 
where  the  size  of  the  organ  waiTanted  it,  and  he  believed  the  results  would 
be  better. 

Dr.  Krug  said  he  wished  to  show  a  specimen  removed  by  laparo-vaginal 
hysterectomy,  and  make  a  few  remarks  on  the  excellent  paper  read  by 
Dr.  Cleveland.  The  specimen  was  from  a  woman  89  years  of  age,  who 
had  been  sent  to  him  with  a  diagnosis  of  carcinoma  of  the  uter\is.  He  ex- 
amined her— as  it  was  his  custom  to  do  before  performing  an  operation — 
under  narcosis,  and  found  a  cauliflower  cervix,  a  large  iiferine  body,  and 
enlarged  ovaries  and  tubes.  He  tried  to  pull  the  uterus  down,  but  the  vagina 
was  narrow  (it  having  been  eighteen  years  since  the  woman  had  borne  a 
child),  and  he  did  not  succeed.  Two  vul.sellum  forceps  were  then  applied 
to  the  cervix  and  handed  to  an  assistant,  while  he  made  examination  with 
the  finger  in  the  rectum  and  foimd  ten.se  ligaments,  particularly  at  the  upper 
part  of  the  broad  ligaments,  which  e\idently  had  been  the  principal  reason 
why  the  uterus  could  not  be  pulled  down.  It  seemed  that  it  would  be  im- 
pos.sibleto  remove  the  uterus  through  the  vagina;  besides,  there  was  enlarge- 
ment of  the  tubes  and  ovaries  which  might,  as  far  as  he  could  determine,  be 
of  malignant  nature,  and  he  therefore  determined  to  adopt  a  new  course. 
Freund's  operation  did  not  present  itself  to  him  favorably,  for  he  had  per- 
formed it.  after  the  exact  manner  described  by  Freuud,  in  one  case  of  cancer 
in  a  patient  sixty-five  years  of  age.  who  died  the  same  day.  while  in  a  second 
case,  in  which  he  resorted  to  Rydygiers  modification,  operating  first  through 
the  vagina  and  finally  taking  the  large  uterus  out  through  an  abdominal 
incision,  the  patient  died  on  the  fifth  day.  With  this  experience  he  made 
up  his  mind,  should  another  case  present  itself  in  which  the  uterus  could 
not  be  removed  through  the  vagina,  to  first  open  the  abdomen,  tie  off  the 
attachments  as  far  as  possible  from  that  direction,  take  out  the  tubes  and 
ovaries,  and  then  remove  the  uterus  per  vaginam. 

This  idea  was  carried  out  in  the  present  case.  The  patient's  pelvis  was 
lifted  high,  as  in  Trendelenburg's  position  for  suprapubic  lithotomy,  an  in- 
cision made  from  about  an  inch  below  the  umbilicus  down  to  the  symphisis 
pubis,  when  the  field  of  operation  came  beautifully  into  view.  ■  Being 
unable  to  put  the  ligature  im  the  outside  of  the  tabes  and  ovaries,  he 
tied  the  uterine  end  and  cut  them  otT,  and  was  then  able  to  take  them 
out,  although  they  were  firmly  adherent  to  the  pelvic  walls.  The  ute- 
rus was  then  lifted,  and  its  attachments  tied  until  he  reached  Douglas' 
pouch.  Then  drawing  the  walls  of  the  abdominal  wound  together  by  a 
ligature,  and  applying  some  hot  towels,  he  moved  the  patient  to  the  end  of 
the  operating  table,  put  her  in  the  ordinary  lithotomy  position,  and  com- 
pleted the  operation  as  usual  in  vaginal  hysterectomy.  No  clamps  were 
used  ;  ligatures  were  applied,  but  with  much  dilliculty.  The  bowels  were 
caused  to  move,  the  first  passage  taking  place  the  third  day  after  the  opera- 
tion, and  the  patient  made  an  uninterrupted  recovery. 

Regarding  the  name  of  the  operation,  he  said  the  term  Freund's  opera- 
tion ought  to  be  limited  to  the  exact  procedure  described  by  Freund.  Then 
there  was  vaginoabdominal  section,  a  niodilication  first  devised  by  Rydy- 
gier  ;  but  he  had  yet  to  find  a  case  recorded  in  which  laparova^inal  hys- 
terectomy (opening  the  abdomen  first  and  then  finishing  per  vagmam)  had 
been  done  intentionally  from  the  first.  In  most  ca.ses  where  the  combined 
raethoii  had  Ikcii  adopted,  the  operator  had  started  out  to  do  vaginal  hys- 
terectomy, and  made  up  his  mind  that  it  was  not  safe  to  proceed  further 
without  opening  the  abdomen.  Dr.  Krug  thought  the  term  laparo-vaginal 
hysterectomy  wius  first  used  by  himself,  and  appeared  on  his  cards  inviting 
certain  gentlemen  to  the  operation.  Where  the  operation  was  begun  per 
vaginam,  the  term  vaginoabdominal  hysterectomy  shotdd  be  emitloyed. 
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Dk.  Hanks  said  he  had  recently  performed  an  operation  similar  to  that 
described  by  Dr.  Krug.  He  first  curetted,  and,  finding  the  whole  endome- 
trium involved,  he  afterward  started  to  do  vaginal  hysterectomy.  The  pa- 
tient was  placed  on  her  back  in  the  position  described  by  Dr.  Krug,  an  in- 
cision was  made  in  the  posterior  fornix,  one  also  in  the  uterovesical  sep- 
tum, so  that  later  his  assistants  could  slip  the  forceps  in  and  control  the 
uterine  arteries.  The  uterus  was  large,  and  he  then  made  an  abdominal 
Incision,  quickly  quilted  down  the  broad  ligaments,  cut  the  uterus  away, 
and  with  his  fingers  in  tlie  abdomen  he  directed  the  forceps,  introduced  from 
below  by  his  assistant,  and  controlled  the  uterine  arteries,  after  which  the 
uterus  was  separated  and  removed  through  the  abdominal  incision,  for  it 
was  too  large  to  take  out  by  the  vagina.  Unfortunately  the  disea.se  had 
progressed  too  far — so  far  as  to  have  destroyed  the  anterior  wall  of  the 
uterus — and  the  patient  died. 

He  had  seen  the  operation  done  similarly,  readily,  and  in  every  way  sat- 
isfactorily, and  he  thought  it  should  be  attended  by  good  results. 

Dr.  Dudley  having  called  Dr.  Hanks'  attention  to  the  fact  that  Dr.  Krug 
first  made  abdominal  incision.  Dr.  Hanks  said  he  had  expected  when  he 
began  the  operation  in  his  case  to  make  abdominal  section,  but  that  for 
convenience  he  made  the  two  incisions  in  the  vagina  first. 

Dr.  Dudley  then  repeated  the  advantages  connected  with  the  Sims' 
position  in  these  cases,  and  replied  to  the  objection  offered  by  Dr.  Krug, 
saying  that  none  of  the  vaginal  secretions  or  blood  entered  the  peritoneal 
cavity  during  the  operation,  and  that  there  was,  in  fact,  less  danger  of  in- 
fection than  when  the  patient  was  in  the  lithotomy  position. 

It  was  only  in  unusual  cases  that  it  became  necessary  to  make  abdom- 
inal section.  Dr.  Cleveland's  was  one  of  those  cases,  for  the  uterus  was 
filled  with  pus,  and  had  a  section  been  made  of  it  the  peritoneal  cavity 
would  undoubtedly  have  become  contaminated.  The  speaker  referred  to  a 
case  which  showed  that  it  was  not  always  necessaiy  to  open  the  abdominal 
■walls  in  order  to  remove  a  uterus  of  large  size.  In  this  instance  there  were 
two  fibroid  tumors,  one  of  either  horn,  the  size  of  a  hen's  egg.  By  sections 
he  was  enabled  to  remove  the  uterus  and  tumors  per  vaginam  without  any 
of  the  .secretions  entering  the  peritoneal  cavity. 

He  thought  there  was  a  peculiar  aspect  to  the  question  of  whether  high 
amputation  or  hysterectomy  was  the  more  useful  operation.  Baker's  sta- 
tistics had  been  quoted  over  and  over  again,  but  he  was  unable  to  under- 
stand why,  if  high  amputation  gave  freedom  from  recurrence  for  five  years, 
total  removal  of  the  uterus  and  appendages  should  not  give  freedom  for  at 
least  an  equal  period.  If  it  did  not,  then  he  could  offer  but  one  explana- 
tion, namely,  that  the  secretions  were  permitted  to  enter  the  wound  and 
engraft  the  peritoneum. 

He  said  that,  rather  than  advocate  the  extreme  operations  mentioned  dur- 
ing the  evening,  excepting  in  cases  like  that  of  Dr.  Cleveland,  in  which 
they  were  essential,  he  would  prefer  high  amputation,  which  was  attended 
by  much  less  risk. 

Dr.  Kelly  made  a  few  remarks  on  some  of  the  anatomical  points  in- 
volved in  operations  in  the  pelvis,  and  on  the  greater  freedom  from  re- 
currenc-e,  depending  on  the  distance  of  the  incision  around  the  carcinoma- 
tous mass. 

Dr.  Cleveland,  in  closing  the  discussion,  said  he  did  not  regard  re- 
moval of  the  c;incerous  uterus  through  the  abdominal  incision  as  risky  as 
some  of  the  speakers.  Protection  could  be  secured  by  pressing  gauze  down 
back  of  the  uterus,  and  by  irrigation. 

He  had  witnessed  Dr.  Krug's  operation,  and  had  been  very  much  inte- 
rested in  it.  The  position  of  the  body  during  the  operation  was  an  impor- 
tant one.  As  Dr.  Krug  had  said,  the  intestines  subsided  toward  the  dia- 
phragm, ami  gave  him  no  trouble  whatever. 

Regarding  the  name  applied  in  his  own  paper,  he  was  not  aware  that  it 
Wiis  Dr.  Krug's,  although  he  had  seen  it  on  his  cards.  Moreover,  in  making 
use  of  it  in  connection  with  the  case  related,  he  did  not  mean  to  leave  the 
cart  before  the  horse,  for  in  the  latter  part  of  his  paper  he  had  suggested 
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that  a  small  abdominal  incision  might  first  be  made  in  many  cases,  and 
vaginal  hysterectomy  be  proceeded  with  afterward.  Referring  to  Dr. 
Kelly's  remarks,  he  said  he  had  no  difficulty  whatever  in  reaching  the 
top  of  the  broad  ligaments  ynth  his  fingers  in  this  particular  case. 

Dr.  Polk  said  he  had  had  an  interesting  case  of 

STRICTURE   OF   THE   RECTUM 

a  few  days  ago,  in  which  he  enucleated  the  parts  up  into  the  peritoneal 
cavity  and  drew  down  the  gut  sufficiently  to  attach  it  below  the  removed 
diseased  portion.  The  point  of  special  importance  was  the  great  advantage 
of  iodoform  gauze  in  protecting  the  peritoneum  from  infection  in  cases 
of  that  sort.  The  operation  was  begun  by  making  an  incision  anteriorly 
and  posteriorly  through  the  sphincter,  then  turning  it  out,  it  being  the 
intention  to  use  the  sphincter  afterward.  The  incision  was  then  carried 
through  the  gut  into  the  ischiorectal  space  on  either  side,  into  the  pe- 
rineal region  anteriorly,  back  behind  the  coccyx.  Then  seizing  the  gut 
and  dragging  it  gentlj'  down,  he  finally  succeeded  in  pulling  the  gut  down 
far  enough  to  enable  him  to  stitch  the  sound  portion  to  the  sphincter, 
while  the  diseased  portion  was  cut  away  ;  but  a  rent  was  made  into  Doug- 
las' pouch,  which  he  closed  from  the  inside  of  the  gut  by  continuous  cat- 
gut suture.  Being  unwilling  to  rely  entirely  on  that,  he  tried  to  close  the 
hole  in  Douglas'  pouch,  but  found  that  he  had  drawn  down  so  much  of 
the  gut  that  the  fold  of  peritoneiun  attached  to  the  anterior  surface  of  the 
rectum  was  too  short  to  admit  of  this,  and  he  feared  to  stitch  the  fascia  to 
the  rectal  wall  because  of  the  danger  of  the  suture  entering  the  gut,  and 
subsequent  fecal  extravasation.  Therefore  he  simply  thrust  some  iodo- 
form gauze  into  Douglas'  pouch,  and  obtained  a  good  result.  The  gauze 
was  removed  when  it  loosened,  on  the  fourth  day.  There  was  good  mu- 
cous membrane  down  to  the  sphincter,  with  only  some  loss  of  substance  ou 
the  anterior  wall.  Replying  to  an  interrogatory  by  Dr.  Dudley,  lie  said 
this  part  would  not  form  a  stricture,  for  the  mucous  membrane  behind 
would  stretch. 

As  he  feared,  the  catgut  sutures  which  had  been  used  to  close  the  open- 
ing in  the  gut  came  away,  so  that  had  he  relied  entirely  on  them  it  was 
pretty  certain  there  would  have  been  fecal  extravasation  into  Douglas" 
cul-de-sac.  It  had  been  necessary  to  keep  the  bowels  free  during  the  treat- 
ment. In  a  future  case  he  would  make  an  opening  between  Douglas'  cul- 
de-sac  and  rectum,  and  introduce  the  gauze  from  tliat  direction  instead  of 
as  in  this  case. 
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Regular  Meeting,  Septeniber  27i^,  1889. 
Tlie  President,  Chaules  _T.  Parkes,  in  the  Chair. 

WHEN   DOES  AN   OVARIAN   TU.MOR   CALL   FOR   INTERFERENCE  ? 

Dr.  Karl  Sandberg. — There  is  probably  at  the  present  time  hardly  any 
one  who  would  try  any  kind  of  medical  treatment  for  ovarian  tumors  with 
hope  of  effecting  a  cure  ;  and  of  the  different  surgical  e.^cpedients  proposed 
and  tried  for  this  mal.ady,  ovariotomy,  the  complete  removal  of  the  whole 
tumor,  seems  pretty  unanimously  accepted  as  the  only  proper  operation. 

There  are  still  some  advocates  of  tapping  in  cases  of  single  cysts,  and 
among  them  so  high  an  authority  as  Sir  Spencer  Wells  thinks  it  should  be 
enforced  by  almost  a  refusal  to  do  ovariotomy  until  it  has  been  tested  ;  but 
they  are  certainly  very  few,  and  the  question  may  practically  be  considered 
settled. 

When  does  an  ovarian  tumor  call  for  interference  ?  is  the  next  question, 
and  about  this  there  are  still  very  different  opinions  among  the  highest  au- 
thorities. Some  operators  do  not  see  any  indication  for  interference  before 
the  patient's  life  is  in  jeopardy  ;  while  others  think  the  indication  is  there 
as  soon  as  the  tumor  is  discovered.  It  is  worth  recording  that  we  meet  the 
most  conservative  opinions  on  American  soil. 

W.  H.  Byford '  thinks  we  should  wait  until  some  condition  connected 
with  the  growth  of  the  tumor  begins  to  affect  the  health  and  thereby 
threaten  the  life  of  the  patient.  Until  tlie  life  of  the  patient  is  jeopardized 
bj'  the  effects  of  the  tumor  upon  the  general  health  in  some  way,  we  have 
no  moral  or  professional  right  to  subject  her  to  so  great  a  risk  as  is  incurred 
in  ovariotomy. 

T.  Gaillard  Thomas'  does  not  want  to  interfere  with  an  ovarian  cyst  un- 
til it  is  evident  that  the  patient  is  failing  in  strength  and  becoming  ema- 
ciated, depressed,  and  nervous;  only  making  exception  for  small  cy.sts  that 
are  removable  by  the  vagina.  For  these  lie  recommends  removal  as  soon  as 
possible.  Where  the  woman  is  already  of  a  nervous  disposition,  he  recom- 
mends earlier  removal.  As  unfavorable  conditions  for  the  operation  he 
■  mentions  depression  of  spirits  and  extensive  and  firm  .adhesions. 

P.  F.  Munde'  considers  it  unjustifiable  to  remove  an  ovarian  tumor  which 
neither  by  its  size,  location,  nor  symptoms  seriously  distresses  the  patient 
or  impairs  her  health  or  activity,  but  considers  it  equally  wrong  to  defer 
the  operation  until  the  patient's  constitution  begins  to  suffer.  It  seems  to 
him  the  proper  time  to  operate  on  an  ovarian  tumor  is  when  the  tumor  is 
evidently  growing,  when  .sharp  abdominal  pains  lead  to  the  suspicion  of 
localized  peritonitis  and  adhesions,  and  when  the  t\unor,  by  pressure,  pain, 
or  otherwise,  seriously  distresses  the  patient.  Occasionally  he  finds  moral 
indications  for  earlier  operation. 

Goodell  *  wants  to  operate  when  the  cyst  has  grown  so  large  as  to  distend 

^  *'  Diseases  and  Accidents  incident  to  Women."  3d  edition,  1881.  page  fi28. 

^  "  DiseaKe,s  of  Women,"  5th  edition,  1880,  pages  T29-781. 

^  "Minor  Surgical  Gynecology,"  2<1  edition.  1885.  pages  414  415. 

'  Pepper,  "  System  of  Medicine,"  vol.  iv.,  page  316. 
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the  belly,  and  when  the  woman  has  become  thin  and  her  health  has  begun 
to  fail.  The  reasons  for  waiting  are  :  The  woman  will  have  lived  longer, 
should  the  operation  turn  out  to  be  a  fatal  one  ;  the  abdominal  walls  are 
thinner  ;  the  patient  being  less  full-blooded,  hemorrhage  anil  inflammation 
are  not  so  likely  to  occur  ;  the  bowels  are  crowded  away  ;  the  peritoneum 
is  less  vulnerable.  lie,  like  MunJe,  admits  that  there  may  be  moral  indica- 
tions for  earlier  removal.  When  pregnancy  exists,  he  thinks  we  should 
operate  in  the  first  half  of  the  period  of  gestation. 

Emmet '  says  :  All  the  advantages  are  now  greatly  in  favor  of  an  early 
operation,  before  adliesions  have  been  formed. 

Hegar  and  Kaltenbach  '  recommend  early  operation,  before  the  patient's 
he.ilth  is  seriously  affected,  but  prefer  to  wait  until  the  tumor  has  reached 
the  umbilicus,  thinking  this  makes  the  operation  ea.sier. 

Schroder^  considers  the  removal  of  any  ovarian  tumor  justifiable  when  it 
ha-  attained  the  size  of  a  child's  head  and  is  growing,  the  chances  being  un- 
usually good  when  the  tumor  is  no  larger  than  this.  The  only  contra- 
indication he  knows  of  is  where  the  tumor  is  malign  and  its  complete  re- 
moval is  impossible.  In  a  case  where  the  tumor  has  e.vtensive  and  firm 
adhesions  in  the  pelvis,  or  where  it  is  in  large  part  subserous,  he  thinks  it  is 
often  advisable  to  wait  until  one  is  sure  the  tumor  is  growing  ;  but  he 
warns,  at  the  same  time,  earne.stly  against  waiting  until  the  patient's 
strength  has  begun  to  fail,  because  the  chances  for  success  are  greater  the 
greater  the  strength. 

Olshausen  ■*  recommends  that  tumors  the  size  of  a  fist  always  be  removed 
when  they  have  a  pedicle  and  are  movable,  even  if  they  cause  no  trouble 
whatever,  on  account  of  the  great  danger  from  torsion  of  the  pedicle. 
'Whether  smaller  tumors  should  l)e  removed  will  depend  upon  how  much,  if 
any,  trouble  they  make,  and  the  probable  difficulty  of  tlie  operation.  In 
cases  of  malignant  tumors,  he  recommends  operation,  beginning  with  an 
exploratory  incision,  whenever  there  is  no  evidence  of  metastases. 

Gusserow'  thinks  it  best  to  remove  even  the  smallest  tumors  as  soon  as 
discovered.  He  recommends  exjiloratory  incision  and  removal  of  malignant 
tumors,  if  they  can  be  removed  completely. 

A.  JIartin  '^  recommends  lemoval  of  ovarian  tumors  as  soon  as  they  are 
recognized,  considering  that  the  prognosis  is  better  the  earlier  they  are  re- 
moved. The  only  exceptions  are  malignant  tumors  not  limited  to  the 
ovary. 

Spencer  Wells ''  says  that  he  has  become  more  and  more  disposed  to  advise 
the  removal  of  an  ovarian  tumor  as  soon  as  its  nature  and  connections  can 
be  clearly  ascertained,  and  it  is  beginning  in  any  way,  physically  or  men- 
tally, to  do  harm,  since  the  risk  of  the  operation  under  such  circumstances  is 
certainly  less  and  the  possible  evils  of  delay  are  excluded.  But  further  on 
he  declares  it  possible  to  operate  too  early  as  well  as  too  late,  and  states 
that  operations  for  small,  unattached  tumors  in  strong,  healthy  persons 
have  by  no  means  given  the  best  results.  He  also  formulates  the  postulate 
that  a  woman  who  has  become  accustomed  to  the  confinement  of  a  sick- 
room, and  has  lost  flesh,  bears  the  removal  of  an  ovarian  tumor  better  than 
one  in  good  health. 

Thomas  Keith  waits  for  some  degree  of  impairment  of  health  and  emacia- 
tion (Munde,  "  Min.  Surg.  Gyn."),  but  prefers  that  the  operation  shall  be 
performed  early  and  before  the  general  licalth  has  become  enfeebled  (Ban- 
tock,  '•  A  Plea"  for  Early  Ovariotomy  "). 

'  "  Principlos  and  Practice  of  Qyneenlogy,"  Sil  edition.  1HS9,  pape  Til. 

-  Hcjiar  and  KaUenbncli,  "  Operative  GjTifikoloKie."  3d  tNliiiou,  l(*tl.  l>a(te  S45. 

•  "  Hnndbnch  dcr  Ki'anlihpiten  der  weiblic-hen  OesolilechlsorKaue,"  4tln'dition,  I8T9, 
patces  891-393. 

•"Handbuph  der  Frauenkrankheiton "  (Billroth  and  Liifcki-I,  id  <-<li(ioii.  vol.  il., 
pages  0:i>  and  (153. 

»  Clinical  Icctnrc.  Fcbniar.v.  ISH7. 

•  "  PatholORic  iind  Tlicrapie  <ler  FronenUrnnkheiten,"  1S1«,  ]»(?«  SIM. 

'  "  Diagnosis  and  Surcicol  Treatuieul  of  Abdoiuiual  Tumors,"  188S,  pages  as  jin.l  fiM 
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Knowsley  Thoruton '  recommends  early  operation,  but  prefers  to  wait 
until  the  tumor  is  pushing  the  abdominal  wall  slightly  forward. 

Lawson  Tait's  ^  rule  is  to  remove  an  ovarian  tumor  as  soon  as  it  is  discov- 
ered, thinking  the  earlier  the  operation  is  performed  the  more  certain  the 
patient  is  to  recover. 

Granville  Bantock  ends  his  "Plea  for  Early  Ovariotomy "  (1881)  in  the 
following  words  :  "  I  would  urge,  then,  with  all  the  force  which  the  strong- 
est conviction  imparts,  that  ovariotomy  should  be  performed  as  soon  as  we 
can  be  sure  of  the  diagnosis  ;  believing,  as  I  do,  that  were  this  rule  followed 
in  only  a  majority  of  the  cases,  the  success  would  be  much  greater  than  we 
are  even  now  able  to  boast  of." 

At  the  present  standpoint  of  abdominal  surgery,  all  talk  about  the  great 
vulnerability  of  the  peritoneum  ought  to  be  silenced,  and  there  ought  to  be 
only  one  opinion  about  the  very  small  risk  of  opening  the  abdominal  cavity. 
This  has  certainly  been  proved  to  satisfaction  over  and  over  again  by  the 
different  operators.  It  also  ought  to  be  conceded  as  a  priori  logical  and 
furthermore  statistically  proved  that  the  smaller  the  tumor,  the  thinner  the 
pedicle,  the  fewer  the  adhesions,  and  the  better  the  general  physical  and 
mental  condition  of  the  patient,  the  better  the  chances.  G.  G.  Bantock  has 
shown  that  out  of  Spencer  Wells'  1,000  cases  599  had  adhesions,  of  whom 
165  died — giving  a  mortalitj'  of  37.54  per  cent ;  401  had  no  adhesions,  of 
whom  68  died — giving  a  mortality  of  16.95  per  cent.  Consequently  the  dif- 
ference amounts  to  10. .59  per  cent  in  favor  of  no  adhesions,  or,  in  other 
words,  of  early  operation.  In  his  own  185  cases,  the  percentage  is  respec- 
tively 20.10  per  cent  and  5  per  cent — making  a  difference  of  15.10  per 
cent.     According  to  Mr.  J.  Clay's  statistics,  of  those  who  had 

No  adhesions ...  30  per  cent  died. 

Slight  adhesions. . .     40    "      "       " 

Extensive  .adhesions 50    "      "       " 

Extensive  adhesions  requiring  ligature 70    "      "      " 

Bautock  also  gives  us  another  table,  that  speaks  for  itself,  or  rather  for 
early  and  easy  operation — a  table  showing  the  duration  of  operation  in  183 
casts,  with  the  mortality  : 

Time  occupied.                                               Cases.  Deaths.  Percentage. 

Up  to    60  minutes 137            12  8  00 

60  to    80       "       ...  29             6  20.6 

SO  to  100       "       10             5  .50.0 

Over    100       "       9             5  55.5 

Hereto  ought  to  be  added  all  those  cases  that  die  from  want  of  operation, 
on  account  of  inflammation  in  or  outside  of  the  cyst,  bleeding  from  rup- 
tured blood  vessels  or  gangrene  of  the  cyst  Ciuised  by  twisting  of  the  pedi- 
cle, or  for  other  reasons  entirely  or  partly  caused  by  the  presence  of  the 
tumor.    All  these  cases  ought  to  be  added  to  the  mortality  of  late  operation. 

Another  thing  that  ought  to  be  taken  into  consideration  is  the  compara- 
tive value  of  the  life  of  a  woman  with  an  ovarian  tumor  and  of  one  in  good 
health.  The  life  of  the  first  one  is  always  in  peril  and  very  often  nothing 
but  a  burden  to  her. 

'  "Handbuch  der  Frauenkrankheiten  "  (Billroth  and  Luecke),  2<l  edition,  vol.  ii.. 
pa^e  651. 

^  "  Pathology  and  Treatment  of  Diseases  of  the  Ovaries."  4th  edition,  1883,  page  a.'l.'J. 
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When  we  consider  all  these  factors,  I  think  it  should  be  agreed  that  it 
is  bad  practice  to  wait  "  until  the  patient's  health  is  affected  or  her  life 
threatened";  "until  she  is  failing  in  strength  and  becoming  emaciated, 
depressed,  and  nervous"  ;  "  until  she  is  seriously  distressed  and  her  health 
or  activity  impaired  ";  "  until  sharp  abdominal  pains  lead  to  the  suspicion  of 
localized  peritonitis  and  adhesions";  " until  the  belly  is  distended  and  the 
woman  has  become  thin  and  her  health  has  begun  to  fail"  ;  "until  the 
tumor  has  reached  the  umbilicus  "  ;  "  until  it  is  beginning  in  anyway,  physi- 
cally or  mentally,  to  do  harm,  or  until  the  woman  has  become  accustomed 
to  the  confinement  of  a  sick-room  and  lias  lost  flesh." 

None  of  these  conditions  is  required  for  any  other  operation,  and  they 
are  only  reminiscences  of  the  time  when  ovariotomy  was  considered  pre- 
ferable only  to  immediate  death.  The  sooner  we  throw  them  overboard  the 
better.  An  ovarian  tumor  always  calls  for  interference,  and  it  calls  loud 
enough  to  make  additional  indications  unnecessary. 

Dr.  a.  Reeves  J.\ckson.— The  question  which  h;vs  been  presented  to  us 
by  this  thesis  is  not  a  new  one,  certainly,  but  not  the  less  valuable  on  that  ac- 
count. It  is  possible  that  if  some  of  the  "authors  wlio  have  been  cited  were  now 
consulted  they  would  express  different  opinions  from  tliose  given.  I  think 
that  to-day  there  is  not  very  much  difference  of  opinion  as  to  when  an 
ovarian  tiimor  should  be  removed.  Hut  the  point  cannot  be  settled  by  the 
consideration  of  any  one  factor.  Not  only  the  size  of  the  tumor  should  be 
taken  into  account,  but  the  symptoms  which  it  produces,  including  the 
mental  as  well  as  the  physical.  I  think  that  any  surgeon,  whstever  his 
general  views  might  be,  would  be  guided  by  the  symptoms  and  surround- 
ings of  the  particular  case,  and  would  operate  upon  a  tumor,  whatever  its 
size,  if  it  were  provocative  of  serious  symptoms.  A  recent  analysis  that 
has  been  made  by  the  Pittsburg  Medical  Reriew  shows  that  some  of  the 
opinions  we  have  held  in  regard  t"o  ovarian  tumors  need  further  considera- 
tion and  perhaps  modification.  As  many  of  you  know,  there  have  been 
published  in  that  journal  during  the  years  1887  and  1888  reports  of  all  of 
the  American  operations  which  were"  sent  to  the  editors,  comprising  1.322 
cases,  nearly  500  of  which  were  laparatomics  for  ovarian  and  parovarian 
tumors.  The  general  mortality  during  the  three  years  1866-67-68  was-  near- 
ly 15  per  cent.  Those  crises  in  which  there  were  extensive  adhesions  had 
of  course  the  larger  mortality— nearly  21  per  cent.  In  those  in  which  the 
adhesions  w«re  comparatively  sliglu.  the  mortality  was  much  less— between 
14  and  15  per  cent.  In  those  cases  in  which  there  were  no  adhesions,  the 
mortality  was  onlv  a  little  over  8  per  cent.  In  43  cjises  in  which  the  tumors 
had  been  known  to  exist  from  four  to  thirty  years,  there  were  only  3  deaths. 
Surely  this  fact  is  an  argument  in  favor  of"  non-interference  as  long  as  inju- 
rious symptoms  do  not  appear.  I  have  never  thought  an  ovarian  tumor 
should  "be  removed  simply  because  it  wiu<  an  ovarian  tumor  and  di-scovercd. 
Then,  too,  there  is  someiimes  difflcully  in  diagnosis,  and  this  difliculty  is 
frequently  removed  by  the  prolonged  history  of  the  case.  In  the  early  stages 
we  cannot  be  sure  that  an  ovarian  tumor  i.^  of  cystic  growtli,  and  .solid  ova- 
rian growths  do  not  need  such  ejirly  interference.  Openition  would  of 
course  be  imperative  in  cases  in  whichgrave  symptoms  shouM  supervene— 
for  instance,  twisting  of  the  pedicle,  repeated  attacks  of  intlamiiiation, 
whether  in  the  cyst  or  outside  of  it.  Now  that  abdon\inal  oiH-rations  dur- 
ing intlammatorv  conditions  are  so  freciuenlly  successful,  this  peritonitis 
wouhl  not  be  so  "great  a  bar  to  operation  as  formerly.  Forty  or  tifly  years 
ago  conservative"  men  did  not  advi.so  removal  of  ovarian  tumors,  gene- 
rally because  of  the  great  mortality,  which  at  that  time  was  not  less  than 
30  per  cent,  and.  if  all  ciuses  had"lx'cn  reported,  would  have  been  shown 
to  exceed  40  per  cent.  Hut  the  sanu"  men  woulil  not  be  deterred  from 
operating  now,    wlien  the   mortality  is  reduceil  one-half.     All  the  factors 
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must  be  considered,  and  each  case  decided  upon  its  merits.  The  continu- 
ity of  the  tumor,  its  size,  the  elTcct  of  its  presence  upon  the  patient's  mind 
and  body — all  these  and  many  other  facts  must  be  considered.  I  do  not 
thinli  we  cau  formulate  any  fast  rule  to  guide  us  in  settling  this  ques- 
tion. In  my  own  experience,  tumors  which  had  attained  to  or  exceeded  ten 
or  fifteen  pounds  have  been,  as  a  rule,  more  successfidly  removed  than 
those  which  did  not  exceed  one  or  two  pounds.  I  think  there  is  force  in 
the  statement  made  that  those  patients  who  are  in  apparently  full  health 
do  not  endure  these  operations  so  well  as  those  in  whom  tlie  tumor  has  made 
some  progress  and  has  begun  to  affect  the  general  health.  But  the 
question,  after  all,  is  one  that  must  be  decided  by  the  effect  of  the  tumor  on 
the  patient. 

I  would  like  to  make  a  supplementary  remark  on  the  subject  of  tap- 
ping. An  authority — I  do  not  remember  who— stated  many  years  ago  that 
tapping,  which  was  then  very  much  in  vogue,  was  really  more  dangerous 
than  the  operation  of  ovariotomy.  In  the  earlier  days  of  my  experience  I 
tapped  a  good  many  cases  of  ovarian  tumor  ;  but  while  I  .seldom  resort  to 
the  measure  latterly,  I  am  not  prepared  to  condemn  the  procedure  in  such 
a  wholesale  way  as  Dr.  Nelson  does.  Indeed,  I  think  there  are  many  cases 
in  which  tapping  may  prolong  life  and  render  a  nidical  operation  unneces- 
sary. In  the  tabulated  statement  to  which  1  have  referred,  a  very  large  num- 
ber— about  sixty,  I  think — had  been  tapped,  and  the  mortality  in  those  CAses 
was  only  two  per  cent  higher  than  in  those  in  which  no  tapping  h.ad  been 
done.  So  that  it  does  not  add  so  materially  to  the  danger  as  has  been  sup- 
posed. There  are  many  cases  in  which  an  operation  must  be  postponed  ; 
the  unwilIingne.ssof  the  patient,  her  condition  otherwi.se  tlian  that  connected 
with  the  tumor,  may  make  it  necessiiry  to  give  relief,  and  tapping  may  pro- 
duce palliation  of  symptoms  for  a  long  time. 

Du.  H.  P.  New.m.vn. — While  I  would  not  presume  to  criticise  the  eminent 
authorities  cited  here  to-night,  I  think  the  remarks  made  by  Prof.  Jackson, 
as  to  the  necessity  of  making  a  special  study  of  each  individual  case,  cannot 
be  too  strongly  emphasized.  I  have  in  mind  two  illu,strative  cases.  One  of 
these  I  presented  to  the  Chicago  Medical  Society  about  three  years  ago— a 
dermoid  cyst,  about  the  size  of  a  small  cocoanut,  which  ruptured  and  caused 
death  in  a  young  woman  twenty-five  years  of  age.  The  specimen  was  .seen 
by  our  President,  and  the  cause  of  rupture  attributed  by  him  to  a  probable 
twist  in  the  pedicle.  The  unfortunate  termination  in  this  case  would  cer- 
tainly be  an  argument  in  favor  of  the  early  operation.  In  the  second  in- 
stance I  was  called  to  Central  Iowa  to  operate  upon  a  woman,  73  years 
of  age,  who  had  had  for  twelve  years  an  ovarian  tumor.  When  I  saw  her 
the  growth  was  perhaps  two  inches  above  the  umbilicus  and  had  been 
tapped  several  times  during  the  past  year,  the  last  time  about,  two  weeks 
previous  to  my  visit.  The  patient  was  strong  and  healthy  for  one  of  her 
years,  and  I  could  not  determine  that  she  was  suffering,  or  had  at  any  time 
suffered,  in  any  way  directly  from  the  presence  of  the  tumor,  except  from 
the  inconvenience  when  it  became  large.  Complete  relief  from  this  symp- 
tom had  always  been  afforded  her  b.y  the  local  jihysician  in  tapping.  She 
wa.s  well  nourished,  and  during  my  stay  sat  at  dinner  with  the  family,  ate 
heartily,  and  seemed  to  be  in  perfect  health.  I  did  not  advise  an  operation, 
although  the  tumor  was  large  and  frequent  tapping  was  necessjiry. 

As  far  as  my  limited  experience  goes,  the  smaller  tumors  are  often  more 
difficult  to  remove  ;  and  I  would  take  exception  to  the  statement  in  the  paper 
that  in  large  tumors  which  have  risen  above  the  pelvis  the  pedicle  is  larger 
and  more  difficult  to  tie.  On  the  contrary,  in  these  tumors  the  pedicle  is  apt 
to  become  stretched  and  attenuated,  while  in  the  small  growths  it  is  often 
short,  ill-defined,  and  difficult  to  get  at  and  handle. 

Dr.  a.  H.  Foster. — I  have  had  no  experience  in  ovariotomy,  but  I  was 
called  to  a  patient  in  labor  by  one  of  our  Fellows,  to  remove  an  ovarian  tumor 
subsequent  to  pregnancy.  I  suppose  that  is  a  factor  th.at  comes  in  .some- 
times ;  it  is  mentioned  in  the  paper.  I  believe  our  President  saw  that  case 
repeatedly.  I  have  not  heard  the  result :  she  was  in  labor,  and  I  was  called 
just  temporarily. 
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Dr.  W.  E.  Clark. — From  my  observation  I  believe  that  those  cases  tlial 
have  been  operated  upon  early  have  had  more  favorable  results  than  those 
where  there  has  been  treatment  and  the  operation  has  been  late.  1  have 
about  made  up  my  mind  tluit  as  soon  as  a  diagnosis  is  made  of  an  ovarian 
cyst,  other  circumstances  being  as  favorable  as  possible,  it  should  be  ope- 
rated upon  immediately.     I  am  in  favor  of  early  operation. 

Dr.  D.  T.  Nelson.  — I  liave  but  little  to  add  to  what  has  already  been 
said,  and  the  chief  thing  I  think  we  should  all  emplia.size  is  that  every  case 
shall  be  studied  upon  its  own  merits.  Some  ca.ses  of  very  small  tumors 
need  operation  ;  some  cases  of  very  large  ones,  like  the  one  referred  to  by 
Dr.  Newman,  do  not  need  operation,  especially  if  it  is  a  patient  who  is 
going  to  die  verj-  soon  from  age,  and  apparently  is  not  going  to  die  very 
soon  from  the  tumor.  I  believe  that  it  will  be  found  to  be  the  experience 
of  all  that  many  small  tumors  are  more  ditlicult  to  remove  than  those  of 
moderate  size  or  large  size.  If  there  is  a  question  of  adhesions,  the  sooner 
they  are  removed  the  better,  before  llie  adhesions  begin  or  are  of  any  con- 
siderable number.  I  think  one  of  the  authorities  cited  advocates  the  tap- 
ping of  tumors  before  their  removal.  I  hope  the  Society  will  express  an 
opinion  as  to  that.  If,  in  the  opinion  of  the  physician  in  attendance,  there 
is  no  need  of  tapping  for  diagnosis,  I  should  say  never  tap  an  ovarian 
tumor.  In  a  case  like  the  one  referred  to,  where  the  general  health  was 
not  being  impaired,  where  the  patient  was  apparently  well  nourished  and 
had  been  tapped  before  the  days  of  modern  surs^ery  and  modern  appliances 
in  the  treatment  of  these  tumors,  and  adhesions  seem  not  to  have  been 
formed  by  the  process,  possibly  it  might  be  well  to  continue  for  a  time  longer 
until  the  general  health  is  more  impaired  or  she  die  of  some  other  disease. 
In  regard  to  the  question  of  impairment  of  general  health.  I  believe  none 
of  us  will  wish  for  patients  in  poor  health,  but  all  will  want  patients  in  per- 
fect health,  or  as  near  perfect  health  as  possible.  And  I  think  the  experi- 
ence of  some  who  have  placed  tlu'inselves  on  record  in  former  years,  but 
would  not  now,  is  that  they  prefer  a  moderate  amount  of  impairment  of 
health,  a  moderate  loss  of  llesli  perhaps  I  woulil  belter  Siiy,  and  a  moderate 
amount  of  experience  in  the  sick  room  modifying  their  desires  and  habits 
somewhat.  We  want  patients  in  perfect  health,  but  I  think  some  of  the 
most  obese  patients  are  not  in  sutlicient  health  for  such  operations,  and  I 
think  we  shall  cvcntuall}',  like  those  training  for  the  ring,  reduce  the  flesh 
of  oiu-  patioiils  before  we  commence  such  operations.  What  we  call  the  most 
perfect  health  1  tliiiik  sometimes  means  simply  avoirdupois,  means  a  ruddy 
countenance  and  full  tlesli,  which  does  not  necessarily  mean  to  the  physi- 
ologist perfect  fimctional  activity  of  all  the  organs  :  and  1  think,  for  so 
serious  an  operation  as  ovariotomy,  the  patient  should  be  put  in  the  tiest 
possible  phy.siological  condition  astotiowels,  kidneys,  skin,  and  every  other 
organ.  I  believe  by  so  doing  we  shall  improve  our  patients  and  improve 
our  records.  The  condition  of  all  other  organs  shovdd  be  noticed  m<Mt 
carefully.  Every  now  and  then  a  practitioner  has  a  patient  who  does  badly, 
and  he  finds  at  the  autop.sy,  or  in  some  more  careful  examination,  perhaps, 
without  an  autopsy,  that  there  is  serious  disease  of  .some  important  organs, 
like  the  kidneys  or  lungs.  While  this  docs  not  necessarily  prevent  an  opera- 
tion, il  should  make  us  careful  in  operating.  I  believe  we  are  sometimes 
justilied,  in  cases  with  serious  disease  of  the  kidney  (certainly  with  serious 
disease  of  the  heart  and  extensive  disen.^c  of  the  linigs).  in  operating  upon 
these  tumors.  The  other  disease  is  bkcly  to  sooner  destroy  Ihe  (latieul  with 
the  tumor  than  if  it  has  been  removed.  I  have  seen  such  a  ca.se  within  six 
mouths,  and  I  believe  the  patient  has  done  well  so  far  as  Ihe  tumor  is  con- 
cerned, but  probably  tuberculosis  will  destroy  her.  Yet  I  think  she  will 
live  longer  with  Ihe"  tumor  removed  than  with  the  tumor  and  tuberculosis. 
So,  a-s  1  said,  I  believe  every  case  must  be  studied  carefully  bv  itself.  If 
we  can  allow  a  tumor  to  grow  to  be  of  moilerate  size.  abi>ut  llie  size  of  a 
fetid  head,  without  gaining  adhesions,  or  serious  impairment  of  the  health, 
or  injury  to  the  patient.  I  should  ml  her  have  it  Ihana  smaller  one  to  remove, 
and  i  believe  Ihe  patient  will  maki;  a  better  recovery. 

Dii.  H.  P.  Mkkkim.\n. — My  idea  is  that  when  a  woman  has  an  ovariao 
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tumor  she  has  a  trotitile  that  is  hurtful  from  tlie  beginning — it  is  a  cause 
of  ill  health,  and  the  longer  it  exists  (lie  worse  it  is  for  her.  So  on  general 
principles  I  am  in  favor  of  removing  an  ovarian  tumor  as  soon  as  it  is  diag- 
nosed, unless  there  are  plain  indications  against  it.  There  may  arise  certain 
questions.  One  of  the  first  of  these  would  be  the  question  of  adhesions  ; 
another  is  certain  complications,  like  inflammations  in  the  pelvis,  that  may 
be  entirely  independent  of  the  tumor  ;  a  third  questicm  would  be  pregnancy, 
and  a  fourth  would  be,  po.ssiblj^,  the  state  of  health  of  the  woman — it 
might  be  best  to  improve  her  general  condition  before  the  operation  was 
performed. 

I  reiterate  that  unless  there  are  objections,  unless  there  are  strong  reasons 
for  not  operating,  I  believe  in  removing  an  ovarian  tumor  as  soon  as  the 
diagnosis  is  certainly  made,  lly  own  e-xperience  is  that  adhesions  have 
no  .special  relation  to  the  progress  of  the  tumor,  and  I  have  seen  them  just 
as  bad  in  small  tumors  as  in  very  large  ones. 

Dr.  B.vyard  Hol.ves. — Mr.  President,  I  would  like  to  refer  to  the  cause 
of  such  a  high  mortality  in  those  cases  in  which  there  are  adhesions 
more  or  less  extensive.  The  mortality  in  those  cases  is  of  course  occasion- 
ally due  to  hemorrhage  from  the  blood  vessels  in  the  denuded  places,  but  I 
think  that  the  ordinary  cause  of  death  in  those  cases  is  sepsis.  Some  late 
experiments  of  Rinne,  just  published  in  Lange/d/eck's  Archiv  (Bd.  x.xxii., 
pp.  1-96),  would  seem  to  indicate  the  relation  which  these  extensive  ad- 
hesions and  the  necessarily  denuded  portions  of  the  peritoneum  have  to 
death  from  sepsis.  The  experimenter  injected  into  the  healthy  perito- 
neal cavity  of  animals  considerable  quantities  of  pus  from  abscesses;  he 
also  injected  pure  'cultures  of  pyogenic  bacteria,  and  did  this  daily  with 
considerable  care,  with  a  small  needle.  In  all  ctises  there  was  complete 
absorption  of  the  pus  and  complete  destruction  of  the  pure  culture.  It  was 
attended  by  only  a  transient  peritonitis,  accompanied  by  only  the  most 
trivial  elevation  of  temperature.  But  when  a  portion  of  the  peritoneum 
had  been  removed  so  as  to  leave  the  connective  tissue  exposed,  even  the 
injection  of  very  small  quantities  of  pus,  or  a  verj'  much  diluted  pure  cul- 
ture of  p_vogenic  bacteria,  resulted  in  a  protracted  peritonitis  and  a  sepsis 
which  invariably  proved  fatal.  These  experiments  show  that  the  uninjured 
peritoneum  is  capable  of  taking  care  of  a  large  amount  of  septic  material 
while  uninjured,  which  is  not  the  case  when  a  focus  of  connective  tissue  or 
denuded  ti.ssue  of  any  kind  is  exposed  to  infection.  The  denuded  point 
becomes  the  seat  of  infection,  and  furnishes  a  constant  flow  of  infection  to 
the  peritoneum  until  the  resistance  of  that  organ  is  overcome  and  a  general 
peritonitis  supervenes.  I  think  that  the  indication  is  well  stated  by  Dr. 
Sandberg.  Operation  should  be  und(Mtaken  before  adhesions  are  formed, 
which  are  shown  to  be  so  dangerous  in  their  results. 

Dr.  C.  T.  P.\rkes. — I  am  confirmed  in  m}' opinion  that,  as  a  general  propo- 
sition, the  presence  of  an  ovarian  tumor  is  a  source  of  danger  to  the  person 
■who  has  it,  and  as  soon  as  surrountling  conditions  can  be  settled  an  opera- 
tion for  the  relief  of  the  tumor  should  be  done. 

I  am  in  accord  with  Dr.  Jlerriman  in  reference  to  small  tumors.  It  seems 
to  me  that  it  depends  somewhat  upon  the  method  of  de%'elopmeut  of  the 
tumor  whether  it  has  a  pedich;  or  not.  I  am  half-way  convinced  that  tu- 
mors that  have  pedicles  have  pedicles  from  the  first  and  the  pedicle  grows 
with  the  tumor,  and  tho.se  that  are  sessile  are  sessile  from  the  first.  Tho.se 
that  are  broad  in  their  development  at  first  are  apt  to  be  small  and  confined 
to  th<!  pelvis,  and  under  any  circumstances  difficult  to  remove.  I  think  the 
number  of  tumors,  small  in  size,  which  are  apt  to  be  found  in  the  pelvisand 
can  be  relieved  by  vaginal  tapping,  are  few.  In  my  experience,  most  of 
these  tumors  have  been  ruptured  cj'sts  that  are  emptying  their  contents  into 
the  abdominal  cavity,  where  vaginal  tapping  would  be  worse  than  useless, 
and  abdominal  section  the  only  means  of  entire  relief.  In  every  case  of  this 
kind  coming  under  my  care,  they  have  been  difficult  and  have  left  large  spots 
exposed  to  the  dangers  of  infection.  I  think  you  cannot  go  beyond  the  gen- 
eral proposition  that  the  sooner  the  tumor  is  taken  away  the  better  for  the 
patient,  the  operation,  of  course,  being  preceded  by  a  careful  diagnosis.   We 
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cau  imagine  cases,  sucli  as  those  complicated  witli  pregnancy,  in  whicli 
tapping  should  be  done  as  a  relief  to  the  patient,  rather  than  an  operation 
for  removal.  I  think  tapping  can  be  rendered  perfectly  innocuous  by  anti- 
septic methods  and  by  care  in  the  removal  of  the  contents.  Again,  we  must 
nut  fail  to  remember  tliat  there  are  many  cases  on  record,  in  which  the  most 
careful  of  men  have  diagnosed  the  presence  of  an  ovarian  cyst,  where  a  full 
and  complete  tapping  has  entirely  cured  the  patient,  especially  in  the  case 
of  broad-ligament  cysts.  So  where  there  are  no  bad  symptoms  except  dis- 
tention it  is  justifiable  to  try  tapping  alone  as  a  cure.  I  am  inclined  to  be- 
lieve that  the  old  method  of  tapping  without  antiseptic  precautious  was  a 
dangerous  thing  to  do  ;  and  even  now,  with  antiseptic  precautious,  one  will 
meet  cases  in  which  the  cyst  fluid  is  so  deleterious  that  any  portion  getting 
out  into  the  peritoneal  cavity  would  be  a  source  of  great  danger. 

There  can  be  no  question  as  to  the  necessity  of  immediate  removal  in  the 
case  Dr.  Newman  mentioned. 

There  is  one  point  that  the  paper  brought  to  my  mind  after  Dr.  Holmes 
made  his  remarks  about  the  dangers  of  infection  from  a  broken  surface. 
That  is  when  the  author  makes  the  assertion  that  there  is  no  danger  in  at- 
tacking the  peritoneum,  that  the  idea  that  it  is  at  all  vulnerable  should  be 
dismissed.  I  do  not  believe  the  proposition,  and  I  do  not  think  any  man 
should  do  abdominal  surgery  who  is  governed  by  that  idea.  It  is  vulnerable, 
and  the  slightest  abrasion  of  its  epithelium  opens  the  pathway  to  the  worst 
form  of  sepsis. 

If  for  no  other  reason  than  the  almost  universal  presence  of  the  pus  mi- 
crobe, than  the  great  possibility  of  neglecting  the  minutest  scrutiny  of 
every  surrounding  during  all  operations,  it  appear.-^  to  me  dangerous  to  ad- 
vocate the  almost  total  invulnerability  of  the  peritoneum.  It  is  doubtful  if 
anv  other  tissue  in  the  body  responds  more  rapidly,  or  its  response  is  at- 
tended with  greater  fatality,  than  the  peritoneum  to  this  irritation.  Truly, 
an  avoidable  infection,  but  is  it  likely  to  be  avoided  if  one  believes  that  the 
tis-sue  concerned  is  invulnerable  ? 

Dr.  T.  J.  W.vTKtxs.— I  think  a  wrong  impre-ssion  may  be  given  by  the 
quotation  from  Emmet  in  regard  to  this  case.  Whenever  the  cyst  is  con- 
tiued  to  the  pelvis  he  is  in  favor  of  waiting  until  it  grows  to  sufficient  size 
to  be  elevated  outside  of  the  pelvis,  thereby  lengthening  the  pedicle,  unless 
there  is  some  indication  for  operating  before  then.  He  is  also  very  con- 
servative when  there  is  a  suspicion  of  the  cyst  being  a  dermoid  ;  and  in  a 
young  patient  where  the  cyst  has  remained  a  long  time  and  is  growing  very 
slowly,  and  is  giving  her  no  trouble,  he  thinks  it  is  entirely  wrong  to  operate 
under  those  circumstances.  As  you  all  know,  the  tluid  o{  the  dermoid  cyst 
is  very  dangerous  if  any  of  it  escapes  into  the  peritoneal  cavity,  and  I  think 
when" the  cyst  is  confined  to  the  pelvis  it  may  be  a  great  mistake  to  do  lap- 
aratomy,  even  though  it  may  be  giving  a  good  deal  of  pain  ;  for  after  the 
abdomen  is  opened.it  may  be  impossible  to  remove  it,  or  if  it  is  removed  it  is 
done  at  the  risk  of" great  hemorrhage.  If  we  do  not  remove  the  cyst,  it  is 
often  ;ispirated  or  m.ay  be  punctured  and  drained  from  the  vagina.  In  such 
a  cyst,  I  should  be  in" favor  of  aspirating  first  from  the  vagina. 

A   CASE   OF    PUEKl'KU.VL   ECLAMPSIA. 

Du.  T.  J.  Watkins.— Mrs.  W.,  ict  24,  priraipara,  physique  slight.  She 
was  of  a  healthy  family,  and  enjoyed  good  health  until  eighteen  years  of 
age,  when  she  had  typhoid  fever,  with  kidney  disease  ivs  a  complication. 
Her  urine  at  this  time,  her  physician  writes  me,  was  scanty  in  amount,  did 
not  respond  well  to  diuretics,  and  had  to  be  drawn.  It  is  impossible  to  as- 
certain to  what  extent  the  kidneys  were  damaged  at  this  time,  but  since  then 
until  this  illness,  which  is  six  years,  she  has  suffered  from  "  light  sensation 
in  head,"  from  "feverish  sensations,"  and  has  exhibited  a  change  of  com- 
plexion, which  has  become  dusky. 

She  has  had  no  lieadaches,  no  visual  disturbance,  no  symptoms  referable 
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to  stonificli,  and  no  edema,  but  at  times  the  urine  has  been  voided  with 
mm  li  dilfic<ulty  and  has  often  contained  a  sediment. 

Vt'Hh  sliglit  increase  of  these  symptoms  for  three  weeks,  she  remained 
otherwise  well  until  about  the  seventh  month  of  gestation,  when  her  fatal 
illness  became  established.  She  retired  feeling  remarkably  well,  for  her, 
and  slept  until  1  in  the  morning,  wlu-n  she  awoke  with  severe  and  con- 
stant pain  in  region  of  stomach.  I  then  saw  her  for  the  first  time,  July  3d, 
1889,  and  found  her  wi'ithing  with  agony.  Great  tenderness  to  pressure 
over  region  of  stomach  existed  ;  no  abdominal  tenderness  was  present, 
bowels  had  acted  regularly,  and  urine  had  been  passed  freely  on  the  pre- 
vious day.  Emesis  and  external  applications  gave  no  relief.  Morphia 
sulph.,  grain  one-quarter,  was  given  hypodermatically,  and  chloroform  ad- 
ministered. But  as  she  recovered  from  the  anesthetic  the  pain  returned,  no 
less  severe.  Temperature  was  normal.  No  uterine  contractions  existed, 
and  the  cervix  uteri  was  high  up  and  apparently  in  the  normal  condition 
of  seven  months'  pregnancy.  She  had  no  other  symptom  to  indicate  a 
possibility  of  uremia.  After  using  morphia  sulph.,  grain  three-quarters, 
other  antispasmodics,  and  external  applications  during  an  interval  of  three 
hours,  she  became  quiet,  but  two  hours  later  vomiting  commenced,  fol- 
lowed in  one  hour  by  a  severe  convulsion  and  coma. 

Nine  ouums  of  very  dark-colored  urine  were  drawn  :  reaction  acid;  speci- 
fic gravity  1.020  ;  albumin  present,  about  sixty  per  cent  per  volume,  also 
granular  and  hyalo-granular  casts  ;  no  sugar. 

Chloral  and  bromides  were  freely  given  to  prevent  recurrence  of  convul- 
sion ;  a  solution  of  citrate  of  potash  in  spiritus  niindereri  and  infusion  of 
digitalis  to  increase  action  of  skin  and  kidneys  ;  concentrated  solution  of 
magnesium  sulphate  in  glycerin,  as  an  enema,  to  produce  catharsis  ;  and 
dry  cups  were  applied  over  region  of  kidneys. 

Although  the  kidneys  secreted  seven  ounces  in  four  hours,  the  skin  acted 
well,  and  the  bowels  acted  freely,  yet  two  more  convulsions  occurred  at  two 
hours'  interval.  She  was  comatose  much  of  the  time,  and  became  worse 
as  the  convulsions  increased  both  in  number  and  severity.  Pilocarpine, 
grain  one-sixth,  was  then  given  hypodermaticall}',  which  commenced  to 
act  in  five  minutes,  and  profuse  perspiration  continued  for  about  two 
hours,  with  marked  salivation,  and  mucus  was  vomited  and  ran  from  the 
mouth  in  large  quantities.  This  delayed  the  convulsion  one  hour,  but  an- 
other one  occurred  after  an  interval  of  only  one  hour.  The  convulsions 
were  readily  controlled  with  chloroform. 

She  was  again  calheterizcd  after  an  interval  of  five  hours,  and  three  ounces 
of  urine  were  obtained. 

About  three  hours  after  the  active  perspiration  ceased,  slight  uterine  con- 
tractions commenced,  and  the  cervix  seemed  somewhat  softened  and  dilated. 
As  the  convulsions  were  more  frequent  and  severe,  and  as  her  general  con- 
dition was  becoming  worse,  even  while  medication  was  forced,  it  was  decided 
to  empty  the  uterus  without  delay. 

With  the  assistance  of  the  patient's' mother  and  husband,  she  was  anesthe- 
tized, the  cervix  dilated  with  my  lingers,  forceps  applied,  and  a  dead  child 
delivered.  The  child  was  of  six  and  one-half  to  seven  months'  development. 
The  placenta  wius  readily  expelled.  She  went  into  a  state  of  collapse  which 
continued  about  one  hour,  when  she  became  quiet  and  rested  well  all  night. 
35 
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For  six-  and  one-half  hours  after  delivery  urine  was  s\ippressed.  but  no 
tendency  to  convulsions  existed.  The  following  day  her  intellect  was  bright, 
but  speech  somewhat  labored,  and  she  felt  well  with  exception  of  muscular 
lameness.  She  steadily  improved  until  the  sixth  day,  but  muscular  twitch- 
ings,  light  feeling  in  head,  and  albuminuria  continued.  She  then  developed 
other  symptoms  of  uremia  and  steadily  became  worse,  although  the  emunc- 
tories  acted  well.  On  the  ninth  day  the  temperature  .suddenly  became  105°, 
but  readily  responded  to  antipyretics  and  stimulants,  and  remained  about 
normal  until  a  short  time  before  death,  as  it  had  been  on  the  day  previous. 
Uremia  steadily  increased,  respirations  became  irregular  and  g:ispiug;  she 
became  delirious,  and  died  on  the  twelfth  day  from  asphyxia.  An  autopsy 
was  refused. 

It  is  interesting  to  note  that  convulsions  continued  when  the  emunctories 
did  forced  work,  and  that  they  cea.scd  as  soon  as  the  uterus  was  emptied. 
The  pilocarpine  administered  undoubtedly  acted  as  an  oxytoxic  and  thus- 
greatly  facilitated  emptying  of  the  uterus,  which  procedure,  I  think,  gave 
her  the  only  chance  for  recovery. 

The  case  contradicts  the  theory  that  retained  urinary  solids  are  the  cause 
of  puerperal  eclampsia,  for  nineteen  ounces  of  urine  were  drawn  during  an 
interval  of  ten  hours,  containing  a  large  amount  of  solids,  yet  the  convul- 
sions continued  at  nearly  regular  intervals  until  the  uterus  was  emptied. 
And  suppression  of  urine  occurred  for  more  than  six  hours  after  delivery, 
and  for  sixteen  hours  only  four  ounces  of  urine  were  secreted  ;  yet  no  ten- 
dency to  convulsions  occurred. 
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stated  Mcetinij,  Notember  \at,  1889. 

Dr.  Joseph  Tabek  Jounson,  President,  in  the  Chair. 

The  paper  for  the  evening  was  read  by  Du.  Samuel  C.  Bcsey,  entitled 

VUI.VAK   OR  vaginal   HEMORRHAGE   IN   THE   NEWLY-BORN.' 

Dr.  a.  F.  a.  King,  in  opening  the  discussion,  said  lie  found  no  mention 
of  the  affection  discussed  by  Dr.  Husey  in  the  works  on  obstetrics  which 
he  had  cousullid.  The  only  account  to  be  found  was  his  own  essjij-  on  the 
.subject.  He  thought  the  hemorrhage  might  come  from  the  uterus  and  not 
from  the  vulva,  or  from  the  bladder  or  urethra.  He  had  a  case  some  years 
ago,  and,  findins:  no  mention  of  the  subject  in  the  books,  he  called  the  at- 
tention of  the  hue  Dr.  \V.  P.  Johnston  io  it.  Dr.  Johnston  thought  it  of 
no  importance,  and  suggested  no  treatment  except  that  adopted  by  Dr. 
King,  viz..  having  the  parts  bathed  and  kejit  dean.  The  case  recovered. 
He  thought  the  causes  could  not  be  explained  satisfactorily  until  we  under- 
stand the  effect  of  labor  tipon  the  organs  and  ves.scls  in  the  pelvis  of  the 
fetus. 

'  See  original  artkle,  page  496. 
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Dr.  McAudle  stated  that  he  had  delivered  a  case  Doceoibcr  25th,  and 
five  days  later  had  his  attention  called,  by  the  nurse,  to  the  presence  of 
liemorrhage  from  the  vulva  of  the  child.  He  did  not  determine  exactly 
where  the  blood  came  from.  It  undoubtedly  came  through  the  hymen, 
but  he  could  not  Siitisfj-  him.sclf  whether  it  came  from  the  uterus  or  the 
vagina.  There  was  no  turgescence  of  the  vulva  at  the  time  of  delivery. 
The  labor  was  quick,  wilbnut  much  pain.  The  mother  had  some  hemor- 
rhage. After  delivery  the  child  nursed  and  seemed  well.  Cleanliness  and 
bathing  constituted  the  treatment,  and  in  four  days  the  hemorrhage  ceased. 

Dr.  Fenwick  had  seen  three  or  four  cases  in  a  practice  of  twenty  years. 
In  his  first  ca.se  he  used  an  alum  solution,  and  the  hemorrhage  ceased  in 
two  days.  He  thought  the  trouble  was  due  to  desquamation  of  the  epithe- 
lium of  the  uterine  and  vaginal  canals. 

Dr.  Busey,  in  closing  the  discussion,  said  he  could  not  agree  with  Dr. 
King  that  the  form  of  hemorrhage  referred  to  in  the  paper  could  take  place 
either  from  the  bladder  or  urethra.  If  so,  it  ought  to  be  as  frequent  in 
male  as  in  female  infants,  whereas  as  yet  it  had  only  been  observed  in  fe- 
male infants.  He  rejected  also  the  theory  of  melcna,  because  of  the  dif- 
ference iu  time  of  life  of  occurrence,  and  of  the  frequency  of  grave  and 
fatal  complications  and  mortality  of  melena.  He  did,  however,  think  that 
too  early  ligation  of  the  cord  and  delayed  circulation  from  delayed  respi- 
ration were  important  causal  conditions. 

In  the  case  reported,  he  had  feared  the  method  of  resuscitation  .might 
have  had  some  causal  relation.  Schultze's  method  had  proven  very  satis- 
factory, but  it  was  necessarily  attended  with  some  violence. 

Stated  Meeting,  November  \5th,  1889. 
Dr.  .losEPH  Taber  Johnson,  President,  in  the  Glwir. 
Dr.  Thomas  C.  Smith  read  a  paper  on 

puerperal  rheumatism.' 

Dr.  W.  W.  Johnston  opened  the  discussion.  Recapitulating  the  notes 
of  Dr.  Smith's  case,  he  was  led  to  regard  it  as  an  example  of  typical  pye- 
mia, and  for  the  following  reasons  : 

Making  use  of  Billroth's  classical  description  of  surgical  pyemia,  it  will 
be  found  that  Dr.  Smith's  patient  had  all  or  nearly  all  of  the  symptoms 
given  as  characteristic  of  that  disease, 

1.  In  pyemia  chills  are  numerous,  recurring  frequently:  95  patients  had 
82 chills  ;"2  had  7  chills  each  ;  3  had  8  ;  1  had  16  chills  in  three  weeks. 

Dr.  Smith's  patient  had  seven  chills  iu  fifteen  days. 

2.  There  is  usually  one  chill  in  twenty-four  hours  ;  16  patients  only,  out 
of  95,  had  2  chills  in  twenty-four  hours  ;  6  had  3  in  twenty-four  hours. 

Dr.  Smith's  patient  h,ad  one  chill  only  in  twenty-four  hours. 

3.  Pyemic  chills  are  more  common  in  the  morning  and  afternoon  than  in 
the  evening  and  night.  Out  of  287  chills.  220  occurred  between  8  a.m.  and 
8  P.M.  ;  67  between  8  p.m.  and  8  a.m. 

Dr.  Smith's  patient  had  one  chill  at  9:30  in  the  morning,  one  at  4:30  in 
the  afternoon,  another  was  said  to  have  occurred  "  in  the  afternoon,"  while 
other  hours  are  not  mentioned. 

4.  In  pyemia  the  first  chill  occurs  within  two  weeks  after  the  injury.  In 
14  of  Billroth's  cases  the  first  chill  was  at  the  end  of  the  first  week  ;  in  19 
cases  witliin  two  weeks.     At  a  later  date  than  this  they  are  less  frequent. 

In  Dr.  Smith's  case  the  first  chill  was  at  the  end  of  the  first  week  after 
labor. 

5.  Sudden  rises  and  falls  of  temperature  are  characteristic  of  pyemic  fe- 
ver, so  that  Billroth  recommends  that  a  thermometer  be  retained  in  the  axilla, 
so  as  to  study  these  rapid  changes. 

Marked  fluctuation  characterized  the  fever  in  Dr.  Smith's  case.     On  Jan- 

'  See  original  article,  paf^e  474. 
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uary  23d  the  temperature  was  103°  ;  January  24th,  106°  in  the  morning, 
100' in  the  afternoon;  January  25th,  104'.  Frequently  the  normal  poiiit 
was  reached. 

6.  Tliesweatsof  pyemia  are  profuse,  "  like  those  in  advanced  phthisis." 
Dr.    Smith's  patient  had  frequent  sweats ;  he  speaks  of  them  as  being 

"  exces.sive." 

7.  In  pyemia  the  pulse  is  onlj'  "  moderately  jiccelerated  at  the  commence- 
ment of  the  disease.  It  always  becomes  more  rapid,  feeble,  and  irregular 
towards  the  termination  iu  unfavorable  cases." 

Dr.  Smith's  patient,  up  to  a  few  days  before  her  death,  had  a  pulse  rang- 
ing from  72  to  96.  Three  daj's  before  her  death  it  was  120,  becoming  more 
frequent,  I  presume,  later. 

8.  In  pyemia,  metastatic  abscesses  in  the  lungs  are  indicated  by  a  "  sensa- 
tion of  sultocation,  the  pneumonic  sputa,  the  friction  sound  of  pleurisy,  or 
the  signs  of  pleuritic  effusion." 

Dr.  Smith's  patient,  on  January  24th,  had  a  sharp  stitch  in  the  right  side, 
with  a  temperature  of  106°.  On  the  next  day  there  were  "  large  rales  in  the 
right  lung,  with  friction  sound."     Death  occurred  two  days  later. 

9.  Suppuration  in  the  joints  is  not  nece.s.S!iry  in  pyemia.  In  Billroth's 
typical  case  of  pyemia  he  does  not  distinctl3-  assert  that  pus  must  be  present 
in  the  joints. 

10.  Death  is  common  in  pyemia,  rare  iu  rheumatism.  There  is  no  suff- 
cient  rea.sou  for  death  in  Dr.  Smith's  case,  if  her  disejise  had  been  rheuma- 
tism.    If  she  had  pyemia,  death  is  ea.sily  accoimted  for. 

Dr.  J.  referred  to  a  case  of  puer|)eral  pyemia  reported  by  himself  some 
j'ears  ago — giving  an  ensemble  of  symptoms  analogous  to  those  mentioneil 
here — in  which  the  local  application  of  iodine  and  carbolic  acid  arrested  tin- 
disease.  He  referred  to  the  po.^sible  existence  of  a  source  of  infection  which 
had  not  been,  nor  could  easily  be,  recognized.  He  could  not  unreservetlly 
accciit  the  salicylate  of  sodium  test.  Nor  could  he  allow  the  history  of 
subacute  rheumatism  to  go  unquestioned.  The  metastases  were  not  char- 
acteristic, as  said  before.  The  absence  of  suppuration  in  joints  is  not 
conclusive  evidence  that  pj'emia  does  not  exist.  The  pyrexia  was  not  con 
tinuous  enough  for  rheumatism.  There  seems  to  have  been  no  endocarditis 
or  pericarditis. 

"  Rlieumatism"  is  a  term  frequently  misapplied.  Let  us  recall,  for  ex- 
ample, the  distinction  between  rheumatoid  arthritis,  rheimiatism,  gout, 
gonorrhcid  rheumatism,  scarlatinal  rheumatism,  etc.,  all  of  which  were  for- 
merly con'bunded  and  attributed  to  "cold,"  but  in  each  ca.se  the  arthritis 
is  due  to  a  distinct  aiuse.  The  infective  theory  of  rheumatism  now  pre- 
vailed, and  the  speaker  cited  from  various  authorities  in  evidence.  Rheuma- 
tism is  rare  in  the  tropics.  Mantel's  cultivation  of  the  germs  of  this  disease 
was  recited  ;  Pepper's,  etc. 

While  the  part  i<ular  germ  has  not  been  isolated,  its  existence  cannot  be 
doubted  any  more  than  in  many  otlier  infectious  dise;ises.  Anatomical 
changes  in  acute  rlieuuialism  are  signiticaiil  iu  this  direction,  as  they  arc 
the  same  as  in  other  infectious  disea.ses.  Arthritis  does  not  necessarily  point 
to  rheumatism.  Poisons  of  other  diseases  may  also  lead  to  this  condition. 
Puerperal  fever  is  an  infectious  disease,  and  so  is  rheumatism.  Both  ma_\ 
be  characterized  by  arthritis.  The  arthritis  of  puerperal  pyemia  is  a  symp- 
tom, but  is  not  "  rheumatic."  as  meaning  a  complication  with  another  and 
dilTerent  disease. 

Dr.  Pukntiss  asked  Dr.  Johnston,  as  to  the  micro<'occi  of  rheumatism, 
whether  they  have  Iieen  found  to  be  truly  chanicleristic. 

Dit.  Johnston  replied  that  a  germ  or  aerms  had  been  foimd  (by  several 
investigators)  which  have  produced  the  (lisoivse,  but  the  subject  is  yet  tub 
judice. 

Dh.  Fuy  does  not  understand  whether  Dr.  Smith  distinguishes  puerperal 
rheumatism,  absohitcly.  from  other  forms.  The  weight  of  authority  seems 
to  favor  the  idea  of  a  true  rheumatism,  merely  modified  bj-  the  puerperium. 

The  differential  diagnosis  is  not  .so  easy  as  medical  men  insist.  The  cri 
terift  of  successive  implication  of  joints,  and  the  results  from  exhibition  of 


GYNECXJLOGICAL   SOCIETY    OF   WASHINGTON.  549 

sodium  salicylate,  are  by  no  means  satisfactory  :  nor  is  suppuration  a  reli- 
able test,  as  the  history  of  gonorrheal  rheumatism  shows. 

Dr.  F.  agreed  with  Dr.  .Johnston  as  to  this  case.  Lingering  primiparous 
cases  tend  to  such  results  ;  and  the  source  of  infection  is,  in  many  cases  of 
puerperal  fever,  exceedingly  hard  to  determine. 

This  case  seems  to  belong  to  the  thrombgtic  class,  the  venous  system 
being  chiefly  affected  (a  class  especially  difficult  to  recognize).  Antiseptic 
treatment  must  be  accepted  and  practised,  or  such  cases  will  be  more  com- 
mon. 

Dr.  Johnston  asked  Dr.  Frj-  why  he  called  an  arthritis  in  puerperal 
fever  rheumatism  at  all. 

Dr.  Busey  described  a  case  of  so-called  rheumatism  of  womb,  seen  some 
years  ago,  twice  relieved  by  salicylate  of  sodium,  then  followed  by  miscar- 
riage and  pelvic  inflammation. 

Dr.  McArdle  agreed  with  Dr.  Johnston.  He  thought  this  patient  had 
been  thoroughly  medicated,  and  asked  if  she  had  been  as  well  nourished. 

Dr.  Thompson  was  not  clear  as  to  the  pathology  advanced  to-night.  He 
believed  some  suppuration  necessary  to  the  existence  of  pyemia. 

This  may  or  may  not  have  been  a  ca.se  of  rheumatism.  He  believed  that 
such  conditions  might  not  (necessarily)  imply  a  micro-organism  as  the  cause. 

Dr.  Smith,  in  closing  the  discussion,  said  he  had  described  no  new  dis- 
ease. It  is  conceded  b)'  all  that  a  puerperal  woman  may  have  rheumatism, 
and  that  the  disease  may  be  either  muscularor  arthritic.  When  the  disease 
first  appeared,  in  the  right  elbow,  it  looked  like  a  case  of  septic  infection, 
and  a  careful  examination  was  made  to  find  the  cause  ;  but  the  uterus  ap- 
peared to  bo  entirely  free  from  trouble.  There  was  no  offensive  discharge; 
involution  was  progres.sing  well  ;  there  was  no  laceration  of  cervix  or  peri- 
neum ;  no  tenderness  on  pressure  over  any  part  of  the"abdomen.  The  labor 
had  not  been  permitted  to  become  a  lingering  one.  Learning  that  the  lady 
had  suffered  from  rheumatism  during  gestation,  the  text  books  were  con- 
sulted and  the  symptoms  therein  laid  down  corresponded  to  those  presented 
by  this  patient.  There  was  tendency  to  suppuration,  excessive  sweating, 
recurring  chills  and  fever.  The.sc  phenomena  were  so  much  like  those 
found  in  cases  of  septic  disease  that  it  became  necessary  to  look  for  differ- 
ential signs,  and  these  were  stated  to  be  a  history  of  pre-existing  rheumatism 
and  the  fugacious  character  of  the  disease.  These  characteristics  were  ab- 
sent generally  in  pyemia.  Still,  it  was  conceded  that  the  diagnosis  was  at- 
tended with  difflcuity  in  many  cases,  t)ut  it  was  also  admitted  that  in  these 
doubtful  cases,  and  in  .septic  ca.ses  generalh',  there  was  evidence  of  involve- 
ment of  the  pelvic  organs,  and  that  from  these  the  system  had  become  con- 
taminated. In  the  c;i.se  reported  there  was  entire  absence  of  evidence  of  im- 
plication of  the  uterus  or  of  its  appendages,  and  it  is  submitted  that  to  insist 
on  the  septic  origin  of  the  disea.se  is  to  ask  us  to  believe  a  proposition  to  be 
correct  which  is  entirely  lacking  in  evidence  for  its  .support.  If  the  state- 
ment of  the  c^se  fails  to  convince  gentlemen  of  the  correc-tness  of  the  diag- 
nosis, it  must  also  l)e  acknowledged  that  a  diagnosis  of  septic  infection  has 
not  been  established  by  other  tlian  inferential  proof. 

In  answer  to  Dr.  McArdle's  question,  it  may  be  stated  that  stimulants 
were  freely  administered,  and  the  patient  nourished  by  milk,  broths,  and 
other  good  sustaining  food. 
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Meeting,  November  \Atli,  1889. 
llie  Pre»ident,  Dr.  Geo.  E.  Jones,  in  the  Chair. 

REMOVAL   OP   APPENDAGES  FOR  PYO-SALPINX  ;    VESTR.VI,    FIXATION   OF 
UTERUS  FOR   RETROVERSION. 

Dr.  Rufus  B.  Hall  reported  two  operations  forpyo-salpins,  and  showed 
the  specimens.  After  removal  of  the  pus  tubes,  he  attached  the  uterus  to 
the  abdominal  wall  for  the  correction  of  posterior  displacement. 

Case  I. — Mrs.  M.,  a;t.  37,  of  this  city,  mother  of  three  children,  the 
youngest  nine  years  old.  Has  had  two  miscarriages,  the  last  six  years  ago, 
at  which  time  she  had  some  septic  trouble  and  pelvic  inflanunation.  After 
this  she  was  conscious  of  some  trouble  in  her  abdomen,  and  was  under  medi- 
cal treatment  almost  constantly,  but  with  no  permanent  benefit.  She  had 
been  told  by  all  her  medical  attendants  that  the  cause  of  her  trouble  was 
retroflexion  of  the  uterus,  and  various  pessaries  had  been  advised  and  tried, 
hut  never  worn  for  more  than  a  day  or  two  because  of  the  pain  they  oc- 
casioned. 

When  she  applied  to  me  for  treatment,  early  in  August  last,  she  was  a 
woman  poorly  nourished,  suffering  constant  pain  in  her  back  and  abdomen, 
and  wholly  disabled  from  performing  her  domestic  duties. 

Examination  revealed  the  uterus  retroflexcd  and  fixed  by  adhesions,  and  a 
mass  upon  the  left  side,  which  was  diagnosed  as  pyo-salpinx,  with  tender- 
ness upon  the  right. 

An  operation  for  the  removal  of  the  pyosalpiux  and  the  correction  of 
the  retroflexion  was  advised,  but  the  patient  was  unwilling  to  consent  to  an 
operation  until  she  had  tried  further  medical  treatment. 

She  was  put  on  a  tonic  and  alterative  course  of  treatment,  with  local 
applications,  until  October  1st,  when,  finding  that  her  condition  had  not 
improved,  she  consented  to  the  operation,  which  was  made  October  7th 
The  appendages,  which  rontained  pus,  were  removed,  and  the  broad  liga- 
ment reefed  or  shortened  as  much  as  possible  by  the  ligatures  that  were 
applied  to  the  appendages.  But  this  reefing  or  shortening  was  not  suf- 
ficient to  correct  the  retrotlexion,  and  therefore  it  was  decided  to  make 
ventral  fixation  of  the  uterus,  which  was  done  by  psissing  a  silkworm- 
gut  suture  through  the  whole  thickness  of  the  abdominal  wall  about  one 
and  one-quarter  inches  external  to  the  incision.  This  suture  was  then 
pa-ssed  through  the  lonui  of  the  uterus  and  out  again  through  the  abdomi- 
nal wall  about  one-half  inch  above  the  point  of  entrance,  and  the  ends  of 
the  suture  given  to  an  assistant.  Exactly  the  same  procedure  was  ciirried 
out  on  the  opposite  side.  The  assistant  having  charge  of  these  sutures  held 
the  fundus  uteri  again.st  the  abdominal  wall  until  the  incision  was  closed  ; 
then  these  fixation  sutures  were  tied  over  a  piece  of  cork  covered  with  anti- 
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septic  gauze.  These  sutures  were  removed  after  two  weeks.  The  patient 
made  a  good  recovery,  and  at  present  the  uterus  remains  firmly  adherent 
to  the  anterior  abdominal  wall. 

Case  n. — Mrs.  G.,  aet.  23,  residence  this  city,  married  four  years;  two 
children,  oldest  3  years,  youngest  1  year.  After  the  birth  of  the  first 
child  she  suffered  a  good  deal  of  pain  in  the  back,  which  led  her  to  con- 
sult a  physician,  who  told  her  that  she  had  retroflexion  of  the  uterus,  and 
inserted  a  pes.sary,  which  she  wore  the  most  of  the  time  until  she  again 
became  pregnant,  which  she  did  after  about  one  year.  This  pregnancy 
aborted  and  was  followed  by  some  pelvic  inflammation.  In  a  few  months 
she  became  pregnant  for  the  third  time,  and  was  delivered  of  a  living  child 
about  a  year  ago.  After  the  birth  of  this  child  she  suffered  constant  pain 
in  tlie  inguinal  regions  and  back,  which  was  so  severe  that  she  could  not 
work,  nor  walk  but  little. 

She  came  under  my  care  August  28th  of  this  year.  I  found  the  uterus 
retroflexed  and  fixed,  with  a  tender  mass  upon  either  side.  She  has  had 
constant  constitutional  and  local  treatment  since  the  birth  of  her  first  child. 
Since  the  birth  of  her  last  child  her  condition  has  steadily  grown  worse. 
At  the  first  examination  I  felt  convinced  tliat  nothing  short  of  surgical 
measures  could  afford  her  relief,  and  so  stated  to  her.  But  at  her  request, 
and  with  a  desire  to  exhaust  every  other  remedy,  I  put  her  on  a  tonic  and 
alterative  course  of  treatment  in  connection  with  local  applications,  which 
was  continued  until  the  middle  of  October.  Finding  her  condition  no  bet- 
ter, she  consented  to  an  operation,  since  I  was  unwilling  to  treat  her  longer 
without  a  prospect  of  benefiting  her  beyond  affording  some  slight  tempo- 
rary relief. 

The  operation  was  made  at  my  "  Home  "  October  22d.  After  separat- 
ing the  adhesions,  I  removed  a  pus  tube  from  the  left  and  an  adherent 
ovary  and  tube  from  the  right  side.  The  broad  ligament  was  shortened  as 
much  as  possible,  but  the  uterus  would  sink  back  into  the  old  position,  so 
it  was  fixed  to  the  anterior  abdominal  wall  in  the  same  manner  as  in  the  first 
case.  The  patient  made  a  rapid  recovery  ;  at  this  writing,  the  twenty-third 
day,  the  uterus  is  firmly  attached  to  the  abdominal  wall.  The  specimens 
show  what  firm  and  extensive  adhesions  existed,  from  the  shreds  of  false 
membrane  still  adhering  to  them.  This  is  particularly  well  marked  in  the 
specimens  from  the  first  case  reported. 

REMOVAL  OF    UTERINE  APPENDAGES  FOR  ADHERENT   OVARY   AND   TUBE. 

Dr.  E.  W.  Mitchell  presented  an  interesting  specimen  of  ovary  and  tube 
removed  by  Dr.  Reamy,  in  consultation  with  Dr.  F.  Kebler.  A  young  mar- 
ried woman,  27  years  of  age.  the  mother  of  several  children,  was  for  some 
time  troubled  with  an  excruciating  pain  in  the  left  side,  and  from  her  many 
nervous  attacks  therefrom  she  had  acquired  the  reputation  of  being  a  hys- 
terical patient.  She  was  unable  to  endure  exertion,  and  was  frequently  con- 
fined to  her  bed  for  weeks.  Slie  removed  to  Texas,  where  a  trachelorrhaphy 
was  performed  upon  her.  and  the  assurance  then  given  that  that  would  cure 
the  difficulty.  The  trouble,  however,  continued,  and  she  returned  to  this 
city.  Dr.  Reamy  then  opened  the  abdomen  and  found  the  left  ovary 
firmly  adherent  to  the  tube,  the  latter  curling  around  the  former,  and  there 
wfis  also  extensive  adhesion  of  the  ovary  to  the  tube.      The  left  ovary  and 
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tube  were  removed,  but  the  right  ovary,  being  perfectly  he.ilthy,  was  al- 
lowed to  remain. 
The  President  next  reported  the  following  case  of 

PAPILLO-SARCOMA   OK   THE   BROAD   LIGAilENT. 

Three  weeks  ago  a  young  woman,  set.  29,  an  actress  by  profession,  entered 
St.  Mary's  Hospital  for  the  purpose  of  having  a  tumor  in  the  abdomen  re- 
moved After  a  thorough  examination,  owing  to  the  obscurity  of  the  sev- 
eral points  bearing  on  a  diagnosis,  I  concluded  to  make  an  exploratory 
operation.  Assisted  by  my  confreres.  Dr.  Wenning  and  Dr.  Keed,  and  in 
the  presence  of  several  others,  I  made  an  incision  about  seven  inches  long 
through  the  abdominal  wall  and  found  a  tumor  bound  down  by  very  firm 
adhesions.  After  breaking  up  some  of  the  adhesions,  it  was  discovered  that 
several  loops  of  the  intestine  were  incorporated  in  tlie  walls  of  the  so-called 
tibro-cystic  tumor.  After  consultation  I  came  to  the  conclusion  not  to  make 
any  further  attempts  toward  a  removal.  I  made  an  incision  in  the  tumor, 
through  a  wall  about  one  and  three-quarter  inches  in  thickness,  and  gave 
vent  to  about  two  pints  of  a  thick,  greenish  fluid.  Passing  my  finger  into 
the  cavity  of  the  tumor,  I  found  that  the  lower  portion  was  Ulled  with  papil- 
lomatous growth,  which  growth  was  freely  removed  by  the  large  curette. 
In  enlarging  the  opening  into  the  tumor,  a  knuckle  of  intestine  that  was  em- 
bedded in  the  wall  was  cut  through ;  the  cut  ends  were  brought  together  by 
two  rows  of  catgut  suture. 

After  flushing  the  cjivity  with  warm  carbolized  water,  then  careful  spong- 
ing, the  wound  was  closed  up  by  passing  the  suture  through  the  abdominal 
and  cystic  wall,  of  course  placing  a  drainage  tube  in  position. 

We  came  to  the  conclusion  that  the  tumor  originated  in  the  broad  liga- 
ment. 

The  patient  at  the  present  time  is  doing  well. 

Dr.  Reamy  said  he  would  confine  his  remarks  chiefly  to  the  Presidents 
case.  From  the  location  of  the  tumor  and  the  chanicteV  of  the  internal  re- 
lations, it  seems  to  have  been  an  intraligamentous  cyst.  Tlie  lining  of  the 
interior  ought  to  settle  that  question.  The  source  of  development  of  these 
cysts  is  not  positive,  but  it  is  supposed  to  be  due  to  the  compression  of  the 
primitive  tubular  structures  originally  derived  from  the  Wolllian  bodies,  the 
remnants  of  fetal  existence.  The  papillomatous  nature  of  these  growths 
is  proof  of  this  theor3'.  In  addition  to  this  the  relationship  of  the  broad 
ligaments  is  corroborative  of  this  view. 

The  intestinal  attachment  of  those  growths  is  a  most  interesting  point. 
Some  authorities  hold  that  the  entire  growth  should  in  all  cnses  be  removed, 
but  this  enucleation  becomes  a  very  dangerous  procedure  if  the  walls  are 
very  thick,  as  in  the  ca.se  reported,  and  the  intestinal  adhesion  extensive. 
The  trcalnieni  adopted  by  the  reporter  of  the  case — stitching  the  cyst  to  the 
abdominal  wall  and  allowing  free  drainage — was  the  proper  one.  The 
speaker  had  three  similar  cases  which  gdl  well  in  this  way.  It  is  singular 
how  well  they  do  under  drainage,  and  liow  the  cyst  ultimately  becomes  ob- 
literated, leaving  the  patient  in  goo<l  health. 

The  cjise  mentioned  by  Dr.  K.  \V.  Mitchell  was  the  wife  of  a  well-known 
citizen.  The  tracliclorrhaphy  wa-'*  undoubtedly  legitimately  done.  As 
pregnancy  occurred  since  that  time,  i(  might  be  inferred  that  the  trouble 
was  of  a  more  recent  date  ;  but  it  must  be  remembered _that  the  patient  had 
great  pain  t)efi>re  this  time,  and,  if  it  l)e  true  that  the  diseased  tube  and 
ovary  were  the  cause  of  the  pain,  we  must  conclude  that  this  diseased  con- 
dition existed  prior  to  pregnancy.     The  fact  that  the  uterus  was  not  ante- 
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verted  is  of  great  interest  in  the  presence  of  intestinal  adhesion.  He  believed 
that  this  adhesion  was  the  chief  cause  of  pain.  He  tied  off  the  broad  liga- 
ment and  ovary  as  close  to  the  uterus  as  possil)lc.  The  broad  ligament 
was  greatly  thickened,  and  there  was  great  danger  of  the  ligature  slipping 
off.  "He  lied  it  as  tightly  as  possible,  so  as  to  compress  all  the  vessels  and 
nerves,  and  finally  cauterized  the  stump  with  the  Paquelin  cautery  to  pre- 
vent secondary  hemorrhage,  and  also  to  destroy  the  last  remnant  of  ovarian 
strcima  that  niiglit  be  leftT 

The  subsequent  accumulation  of  serum  and  pus  in  some  of  these  cases  is 
in  favor  of  Dr.  Johnstons  view  that  the  cause  in  many  instances  is  the 
continued  effort  of  activity  of  the  ovaries  and  tubes  and  the  accumulation 
of  epithelium. 

Dr.  P.m.meb  referred  to  the  question  of  papillary  growths  sometimes 
degenerating  into  sarcoma.  He  believed  that  this  might  sometimes  occur, 
but  the  lattermight  be  also  a  primary  affection.  Twoyearsagohe  reported 
a  case  of  siU"Coma  in  a  young  girl  17  years  of  age.  She  was  enormously  en- 
larged. It  was  plain  that  she  had  ascites,  but  the  cause  was  unknown. 
She  had  no  heart  or  kidney  trouble,  and  an  exploratory  laparatom}'  was 
made,  whicli  revealed  a  large  sarcomatous  growth  of  the  right  ovary.  He 
extirpated  the  tumor  and  tied  the  pedicle  with  a  Staffordshire  knot.  The 
patient  lived  three  days. 

Dk.  AVesxing  said  he  would  call  to  mind  a  similar  case  reported  by  him 
about  one  year  ago,  a  young  unmarried  girl  17  years  of  age.  The  case  was 
of  interest  because  there  was  suspicion  of  pregnancy  in  the  early  mouths, 
amenorrhea,  morning  sickness,  etc.  To  render  the  diagnosis  still  more  per- 
plexing, llie  girl  reluctantly  admitted  having  had  sexual  intercourse.  The 
speaker  was  called  in  by  the  attending  i)hysician  to  settle  the  diagnosis. 
As  the  development  of  the  tumor  did  not  correspond  in  time  to  tlie  supposed 
pregnancy,  and  also  marked  ascites  existed  and  the  topographical  relations 
were  entirely  dilTerent,  the  speaker  concluded  tliat  if  pregnancy  existed  at 
all  it  was  complicated  by  the  presence  of  a  tumor  of  the  right,  ovary.  As 
the  patient  grew  rapidly  wor.se,  an  abdominal  section  was  made  and  an  enor- 
mous degenerated  sarcoma  found  which  crumbled  under  the  hands.  It 
was  partly  removed,  the  hemorrhage  stopped  with  hot- water  effusions,  and 
drainage  instituted.     This  patient  also  died  after  three  days. 

Dr.  Wenning.  in  this  connection,  also  reported  a  case  of  extirpation  of 
the  ovaries  and  tubes,  made  a  few  days  ago.  The  patient,  19  years  of  age, 
an  inmate  of  a  reform  institution  for  girls,  complained  of  severe  pain  in  the 
region  of  tlie  right  ovary  and  tube.  This  pain  had  lasted  over  a  year,  and 
grew  worse  and  worse,  until  now  it  was  constant  and  excruciating,  no- 
thing giving  relief.  The  patient,  who  had  led  a  fast  life,  admitted  that 
>Iie  liad  gonorrhea  two  years  ago,  and  about  one  year  later  these  pains  came 
on.  No  enlargement  of  the  tubes  could,  however,  be  made  out  per  vagi- 
nam,  but,  from  the  history  of  the  case,  it  was  thought  to  be  a  case  of  pus 
tube  from  gonorrheal  infection.  She  was  removed  to  St.  Mary's  Ho.spital 
for  operation.  Contrary  to  expectation,  no  disease  of  the  tubes  was  found, 
but  both  ovaries  were  enlarged  and  covered  with  a  number  of  hemato- 
mata,  the  cortical  portion  of  the  ovary  being  very  much  thickened.  The 
patient  had  lately  had  the  greatest  pain  near  the  men.strual  period,  and  it 
was  supposed  that  the  difficulty  the  Graafian  follicle  encountered  in  break- 
ing through  the  thickened  coat  might  have  caused  the  very  severe  pains. 
Both  ovaries  and  tubes  were  therefore  removed,  and  the  patient  was  now 
free  from  pain. 

Dn.  Reed  remarked  that  in  Dr.  Reamy's  case  the  pain  was  chiefly  due 
to  intestinal  adhesions,  but  in  Dr.  Wenning's  case  it  was  probably  due  1o 
the  compression  of  the  nerves  in  the  follicles  endeavoring  to  rupture.  In 
examining  Dr.  Reamy's  specimen  he  noticed  that  one  follicle  was  unrup- 
tured, which  reminded  him  of  this  explanation. 

Dr.  Re.\my  replied  that  he  wcmld  accej)!  the  last  speaker's  explanation 
in  some  instances.  Ovarian  neuralgia  in  the  menstrual  period  maj'  be  due 
to  the  thickening  of  the  cortical  portion,  a  fact  which  was  beautifully 
brought  out  by  Dr.  Hunter  and  corroborated  by  Dr.   Coe,  who  found  a 
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thickening  in  a  number  of  these  cases  in  post-mortem  examinations.  He 
doubted,  however,  if  this  view  applied  to  his  own  case,  for  this  patient  had 
no  painful  menstruation. 

Du.  Giles  S.  Mitchell,  in  referring  to  case  Xo.  2  reported  by  Dr. 
Hall,  said  the  history  was  quite  remarkable.  Patient  had  been  married  five 
years,  and  was  the  mother  of  three  children,  the  youngest  but  one  year  old. 
She  had  been  an  invalid  since  her  tirst  confinement,  but  was  sufficiently 
healthy  in  her  reproductive  organs  to  become  pregnant  and  give  birth  to 
healthy  children  at  term,  and  would  have  continued  so  to  do,  probably,  had 
not  the  distinguished  surgeon  removed  her  ovaries.  Speaker  -said,  in  his 
judgment,  no  reason  sufficiently  cogent  had  been  given  by  the  reporter  of 
the  case  justifying  the  operation.  One  3'ear  was  a  very  short  time  to  wait 
after  a  normal"  delivery,  especially  since,  according  to  the  reporter's  own 
language,  patient's  invalidism  dated  from  her  first  confinement  and  not  her 
last.  Pyo-siilpinx,  in  the  vast  majority  of  cases,  is  due  to  puerperal  or 
gonorrheal  infection.  It  can,  and  often  does,  esist  for  a  long  time  without 
giving  rise  to  much  disturbance.  The  danger  of  rupture  of  the  tube,  in- 
sisted upon  by  the  essayist,  was  not  great.  Every  one  knew  the  accident 
was  extremely  rare.  Speaker  said  closure  of  both  ends  of  the  tubes  often 
occurs,  but  it" is  not  a  necessary  condition  that  the  uterine  end  be  occluded 
to  establish  a  pyo-salpinx. 

Dr.  H.\ll.  in  reply  to  the  criticism  made  that  he  operated  too  early  in 
one  of  his  cases,  said  "that  the  diseased  condition  dated  from  the  birth  of  the 
first  child.  She  had  severe  backache  and  abdominal  pains  ever  since  that 
time.  The  fact  that  she  soon  again  became  pregnant  does  not  disprove 
this,  for  the  disease  was  not  yet  very  extensive,  and  was  confined  to  one  side 
at  that  time.  The  pains  were  present  from  the  first,  but  became  aggravated 
after  the  last  child  was  born.  With  the  evidence  of  purulent  salpingitis, 
and  considering  the  miserable  condition  of  the  patient,  why  should  he  have 
waited  several  years  before  performing  the  operation,  if  the  patient  should 
live  that  long?  Pus  in  the  pelvis  demands  operation  and  removal,  the 
sooner  tlie  better,  and  the  best  mode  of  treatment  is  extirpation  of  the  dis- 
tended tube. 

In  reference  to  the  cause  of  pain,  he  believed  it  was  often  due  to  intestinal 
adhesions,  which  are  more  painful  than  omental  adhesions.  The  presence 
of  pus,  however,  may  also  cause  pain. 

In  his  .second  (uisehe  operated  for  the  jiain.  He  was  not  convinced  of 
the  presence  of  pus,  but  he  was  aware  of  the  fact  that  many  cases  of  simple 
siilpingitis  lead  eventually  to  the  formation  of  pus. 

VAGINAL   HYSTEKECTOMY   FOK   CARCINOM.V  OF   CERVIX. 

Dr.  'WENNtxti  showed  a  specimen  of  cancer  of  the  cervix  for  which  hys- 
terectomy had  been  performed.  The  patient  was  a  woman  51  years  of  age, 
who  first  became  aware  of  the  disease  last  May.  She  was  admitted  to  St. 
Mary's  Hospital  on  October  17th.  18S9,  in  the  care  of  the  President  of  the 
Society.  Her  husband  was  clamorous  for  an  operation  ;  but,  owing  to  the 
exsanguinated  condition  of  the  patient,  operation  wtis  delayed  until  the 
speaker's  term  of  service  began,  a  few  days  ago.  Her  general  condition  had 
improved  in  the  meantime;  but,  as  the  husband  objected  against  any 
further  delay,  fearing  an  extension  of  the  disease,  he  urged  a  radical  ope- 
ration at  the  earliest  possible  moment.  Accordingly  the  speaker  proceeded 
to  remove  the  entire  organ  on  November  13lh,  1SS9.  The  vagina  being 
clear,  it  was  first  thought  sufficient  to  simply  remove  the  c:uiccrous  cervix  ; 
but, -as  the  disease  seemed  to  extend  some  distance  up  iutothe  uterus,  it  was 
thought  safest  to  remove  the  entire  organ.  Tliis  proved  to  be  an  exceed- 
ingly difficult  task  on  account  of  the  increase  in  size  of  the  entire  uterus, 
which  meiusures  about  4  inches  in  length.  3  in  breadth,  and  2  in  thickness, 
its  weight  being  at  least  4  ounces.     Owing  to  the  large  size  of  the  ovarian 
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and  uterine  vessels,  and  their  high  position  in  the  pelvis,  the  large  Spencer 
Wells  clamps  had  to  be  used  ou  each  side,  besides  a  few  smaller  clamps,  to 
arrest  the  liemorrhage.  The  loss  of  blood  was  not  very  great,  but  the  pa- 
tient died  from  shock  in  about  four  hours  after  the  operation. 

An  examination  of  the  specimen  shows  that  probably  a  cervical  amputa- 
tion could  have  removed  the  diseased  structure  entirely,  as  the  mucous 
membrane  of  the  body  appears  to  be  healthy ;  but  this  fact  was  not  so 
easily  determined  before  operation.  It  is  also  probable  that  a  cervical  am- 
putation would  not  have  been  followed  by  a  fatal  termination  so  speedily. 
Had  the  patient  not  lost  so  much  blood  previous  to  her  admission  to  the 
hospital,  when  she  was  treated  by  caustics  and  astringents  exclusively,  she 
might  have  had  a  better  chance  of  recovery. 

Dr.  Re.vmt,  in  commenting  upon  the  two  operations  for  cancer  of  the 
uterus,  high  cervical  amputation  and  vaginal  hysterectomy,  said  that 
they  could  not  be  contrasted,  because  each  had  its  proper  indication.  He 
would  not  deny  that  in  some  cases  total  extirpation  was  indicated,  but  he 
believed  these  instances  rare.  In  other  cases  the  high  amputation  ofEers  all 
the  advantages  of  hysterectomy  without  the  disadvantages  of  the  latter.  It 
is  useless  to  bring  statistics  forward  in  favor  of  hysterectomy  until  three  or 
four  years  have  elapsed  since  the  operation.  The  shock  from  this  operation 
is  not  great ;  it  is  absolutely  less  than  from  an  ovarian  tumor  operation.  Nor 
is  the  operation  very  difficult,  unless  the  uterus  is  very  much  enlarged,  as 
is  the  specimen  exhibited.  Dr.  Wenning  must  have  had  great  trouble  in 
getting  the  uterus  out  entire,  and  it  was  a  skilful  operation,  sustaining  his 
already  high  reputation.  It  is  not  to  be  concluded,  however,  that  this  en- 
largement is  due  to  malignant  infiltration  ;  he  was  sure  that  in  this  case 
there  was  no  cancer  of  the  mucous  membrane  in  the  body  of  the  organ.  It 
is  the  rarest  thing  for  a  cancer  that  originates  in  the  scx'uamous  epithelium 
of  the  cervix  to  extend  into  the  body  of  the  uterus. 

When  the  point  of  origin  and  probable  extension  of  the  disease  is 
known,  the  question  arises.  What  should  be  done  '?  If  the  disease  com- 
mences in  the  columnar  epithelium  of  the  cervi.x,  remove  the  entire  body, 
because  here  the  outlying  structures  are  not  involved  before  the  entire 
uterus  becomes  implicated  ;  but  if  the  disease  began  outside  of  the  cervical 
canal  and  has  invaded  the  vaginal  wall,  the  uterus  should  be  let  alone. 
The  speaker  did  nothing  of  an  operative  nature  in  such  a  case,  for  he  found 
the  patients  would  die  more  decently.  If  the  disease  commences  in  the 
infravaginal  portion  of  the  cervix,  the  high  amputation  will  be  equal  to 
total  extirpation  in  its  results,  because  the  removal  of  structure  laterally 
may  be  made  just  as  wide  as  in  total  extirpation  of  the  uterus. 

In  corroboration  of  tliis  statement  he  could  produce  a  cervix  in  his  pos- 
session, removed  from  the  patient  up  to  the  osinternum.  This  patient  recov- 
ered and  had  a  child  since  the  operation,  now  six  years  ago.  She  is  now  in 
perfect  health. 

In  some  of  his  cases  (he  reported  fifty-five  in  all)  recurrence  occurred  two 
or  three  years  after  operation.  Statistics  are  generally  unreliable  in  this  as 
well  as  in  other  operations — for  example,  in  removal  of  the  ovaries,  tubes, 
etc.  All  statistics  of  these  operations  are  not  of  value  except  when  reported 
after  several  years,  also  the  location  and  extent  of  disease  at  time  of  opera- 
tion. 
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A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Carter  exhibited  a  Double  Pyo-salpinx.  Dr.  Acst- 
Lawkence  showed  a  Rare  Form  of  Cystic  Disejise  of  the  Chorion.  Dr. 
J.  Phillips  brought  forward  a  chorion  from  a  woman  aged  42,  four 
months  pregnant.  Mr.  C.  II.  James  demonstrated  a  Preparation  of  the 
Uterus  and  Appendages  from  a  Child  five  days  old,  showing  Hemorrhage 
from  the  Uterine  Mucous  Jlembrane.  Dr.  Ccllingworth  exhibited  for 
Dr.  Arthur  Roblnson  a  Uterus  with  Placenta  Previa. 

URETHRAL  DIVERTICULA. 

Dr.  Amand  Routii  read  this  contribution.  Three  cases  of  urethral  di- 
verticula are  related,  and  references  made  to  others.  The  literature  on  the 
subject,  though  dating  from  1847.  is  scanty  and  scattered. 

The  symptoms  are  progressive  discomfort  and  frequency  of  micturition, 
dyspareunia,  and  the  formation  of  a  swelling  which  appears  at  the  vaginal 
orifice.  Pressure  upon  the  swelling  causes  thin,  offensive,  irritating  pus 
to  pass  into  and  out  of  the  urethra.  Cases  are  recorded  sliowing  that  if  these 
diverticula  are  left  untreated,  retrograde  changes  occur  along  the  urinary 
track. 

The  physical  signs  are  unequivocal,  differing  on  the  one  hand  from  dislo- 
cation of  the  urethra,  and  on  the  other  hand  from  simple  dilatation  of  the 
middle  tliird  of  the  inferior  wall  (urethrocele). 

The  diverticulum  is  essentially  a  urinary  pouch  or  cyst  communicating 
with  urethra  of  normal  calibre,  usually  in  its  middle  third,  by  an  oritice 
relatively  narrow. 

The  etiology  seems  to  be  :  1.  Closure  of  the  ducts  of  pre-existing  urethral 
glands,  retention  cysts  resulting.  Suppuration  and  ulceration  into  urethra 
by  a  small,  often  valvular  hole  follows,  and  the  iuUammation  is  kept  up  by 
urine  trickling  into  the  sjic  at  each  act  of  micturition.  2.  Blood  cysts  which 
have  passed  through  similar  changes.  3.  The  formation  of  pseudocysts  by 
injury  to  tlie  urethral  tloor  during  labor  or  instrumentation. 

Pregnancy,  with  its  increased  local  activity,  seems  usually  to  induce  the 
formation  of  these  cysts,  and  parturition  appears  to  be  often  the  inunediate 
cause  of  the  rupture. 

The  treatment  is  mainly  surgical.  1st.  Where  urethritis  or  cystitis  exist*, 
the  cyst  wall  should  be  dissected  out  and  cut  off  close  to  urethra,  and  the 
vaginal  wound  left  open  for  drainage.  2d.  Whiir  the  urinary  ])<issages  are 
healthy,  the  cyst  should  be  dissected  out.  the  ojiening  into  the  urethra  en- 
larged to  allow  drainage,  and  the  vaginal  wound  at  once  clo-sed.  In  either 
case  the  urine  should  be  drawn  off  till  union  is  assured. 
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Dn.  Braxtox  Hicks  had  seen  five  cases  of  the  kind.  In  one  the  cavity 
was  filled  with  pliosphatic  concretions  He  opened  tlie  cavity,  in  each  case, 
freely  from  the  vagina,  and  kept  it  open  till  the  urethral  opening  closed, 
■which  occurred  after  a  short  time.  The  plan  recommended  by  Dr.  Routh 
was  possible  more  precise. 

Dr.  Herman  noted  that  these  diverticula,  even  when  converted  into  re- 
tention cysts  by  closure  of  their  ducts,  caused  no  s.ymptoms,  such  as  Dr. 
Routh  had  described,  until  they  became  inflamed.  Hence  this  memoir 
should  properly  be  named  "Inflamed  Urethral  Diverticula."  Cysts  from 
which  fatty  matter  was  discharged  into  the  urethra  were  probably  der- 
moid. In  the  Transjictions  for  1886,  Dr.  Herman  had  described  a  case 
very  similar  to  one  of  those  related  in  the  present  paper.  He  had  reported 
that  case  under  the  title  "Abscess  of  the  Urethra,"  a  term  which  he  had 
used  as  not  imph'ing  any  theory  of  causation.  The  interior  of  the  cavity, 
in  that  case,  was  ragged,  not  smooth,  as  would  be  expected  in  a  true  cyst, 
and  so  it  was  in  one  of  Dr.  Routh's  cases.  The  condition,  he  had  suggested, 
might  have  been  a  result  of  chronic  congestion  of  the  urethra,  such  as  had  been 
described  by  Sir  Charles  Clarke  and  Dr.  West.  This  condition  was  espe- 
cially frequent  in  pregnancy,  and  Dr.  Herman  observed  that  Dr.  Routh  had 
commented  on  the  frequenc)'  with  which  the  .suppuration  appeared  to  have 
been  induced  by  pregnancy  and  labor.  Dr.  Routh  attributed  it  to  injury 
during  labor,  and  Dr.  Herman  thought  that  the  injury  sustained  during  de- 
livery would  be  more  likely  to  bring  about  suppuration  if  the  congestion 
described  bj'  Sir  C.  Clarke  had  been  present  before  delivery.  A  "diverti- 
culum" generall.y  signified  a  communicating  cavity  due  to  a  congenital  pe- 
culiarity of  structure.  In  that  sense,  the  cases  of  abscess  opening  into  the 
urethra,  cla.ssed  "  3  "  and  "3"  under  "etiology,"  were  not  true  diverti- 
cula. They  could  only  be  called  diverticula  in  the  same  sense  that  a  pelvic 
abscess  opening  into  the  rectum  could  be  called  a  rectal  diverticulum.  Dr. 
Routh's  paper  was  a  valuable  contribution  to  our  knowledge  of  its  subject. 

Du.  M.  H.\NDFiELD-JoNEs  had  shown  before  the  Society  two  small  cysts 
which  he  had  removed  from  the  vagina  of  a  patient  sent  to  him  as  a  case  of 
cystocele.  They  lay  so  close  to  the  floor  of  the  urethra  that  he  found  it 
difficult  to  avoid  wounding  that  canal  when  removing  them.  Had  they 
been  left  alone,  these  cysts  would  probably  have  opened  into  tlie  canal  of 
the  urethra  ;  or  had  labor  occurred  they  might  have  suppurated  from  pres- 
sure, and  a  communication  with  the  urethra  would  thus  have  been  estab- 
lished. In  either  case  a  urethral  diverticulum  would  have  been  formed, 
and  the  irritation  caused  by  the  admission  of  urine  would  have  given  rise 
to  symptoms  rendering  an  operation  necessary. 

Mr.  Ai.n.vN  Doran  believed  that  diverticula  certainly  arose  from  one  of 
at  least  two  sources — a  cyst,  or  else  some  change  in  a  urethral  gland  or  its 
obstructed  duct ;  for  cysts  undoubtedly  developed  near  the  urethra,  and 
urethral  glands  undoubtedlv  existed.  A  good  monograph  on  cysts  of  the 
urethra  and  on  tlic  histology  of  the  urct  lira  in  adult  women  was  much  needed. 
Certain  interesting  cmbrvologic^il  and  morphological  questions  must  not 
be  made  too  prominent  in  such  a  work  ;  they  did  not  directly  concern  the 
pathologist.  The  urethral  pouch  might  be  a  "  distention  diverticulum," 
or  a  protrusion  of  the  mucous  membrane  through  a  deficiency  of  the  mus- 
cular wall,  due  perhaps  to  injury  during  labor.  Dr.  Hilton  Fagge  had  de- 
scribed distention  diverticula  of  the  intestines  in  the  Trans.  Pathol.  Sec, 
vol.  XX.,  7. 

In  reply.  Dr.  Amand  Routh  could  find  no  word  better  than  "diver- 
ticulum "  to  express  all  the  forms  of  these  cysts.  In  reply  to  Dr.  Herman, 
he  thought  that  the  moment  urine  obtained  access  to"  the  cyst  inflam- 
mation ensued.  The  cysts  might  arise  from  a  sebaceous  follicle  or  from  a 
dermoid  r yst.  ,as  had  been  stated  by  Dr.  Priestley.  He  thanked  Dr.  Brax- 
ton Hicks  and  Dr.  M.  Handfield-.Jones  for  their  "notes  and  early  history  of 
other  cases.  In  a  recent  case,  the  urine  containing  pus,  he  had  only  closed 
the  vaginal  wound  partially,  so  as  to  allow  free  vaginal  drainage.  The 
wound  li.id  quite  closed  in  ten  days. 
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The  President  tlieu  delivered  tlie 

ANNUAL   ADDRESS. 

The  past  rear  was  memorable,  being  the  last  in  which  the  Society  met  in 
the  old  rooms  belonging  to  the  Royal  Medical  and  Chirurgical  Society, 
53  Berners  street.  Arrangements  for  transferring  to  that  Society's  new 
premises  in  flanover  Square  the  library  of  the  Obstetrical  Society  were 
nearly  complete.  The  President  then  expressed  his  satisfaction  at  the  work- 
ing of  the  lilidwifery  Board  of  the  Society  ;  an  annually  increasing  number 
of  candidates  presented  themselves  for  the  Society's  diploma.  The  Society 
had  always  been  in  favor  of  legislation  to  establish  a  register  of  midwivcs 
and  suitable  test  examinations  throughout  the  country.  It  had  been  pro- 
posed of  late  to  establish  a  voluntary  register  for  midwives,  in  association 
with  a  similar  register  for  nurses.  A  voluntary  register  might  fail,  how- 
ever, to  secure  the  full  benctits  which  would  follow  compulsory  registra- 
tion, since  it  would  become  futile  if  any  large  proportion  of  the  midwives 
did  not  choose  to  register  themselves.  Moreover,  the  midwives  themselves, 
so  far  as  they  are  represented  by  the  Midwives'  Institute,  the  members  of 
which  are  holders  of  the  diploma  of  the  Society,  preferred  to  stand  by 
themselves,  and  declined  to  be  a.ssociated  with  nurses.  The  President  was 
therefore  glod  to  say  that  this  year  there  was  again  a  possibility  of  legisla- 
tion, since  a  bill  wsis  to  be  introduced  into  Parliament  by  Mr.  Pease,  follow- 
ing in  the  main  the  lines  of  the  draft  bill  drawn  up  some  years  ago  by  the 
Obstetrical  Society,  but  giving  to  the  new  county  councils  the  duty  of  ap- 
pointing the  examining  bodies.  The  project  had  received  the  approval  of 
the  General  Medical  Council.  After  reference  to  the  library  and  the  satis- 
factory financial  condition  of  the  Society,  the  President  referred  to  the  life 
and  work  of  each  of  the  Fellows  who  had  died  in  the  course  of  the  past 
year.  They  included  ;  Dr.  Charles  Davidson  ;  Dr.  II.  J.  Barron  ;  Mr.  R.  B. 
Bothamley  ;  Mr.  Samuel  H.  Wheatcroft ;  Dr.  G.  C.  Kernot ;  Dr.  Oscar 
Prevot,  of  Moscow,  elected  Corresponding  Fellow  of  the  Society  in  1876 ; 
Dr.  .1.  Rutherford  Kirkpalrick  ;  Dr.  Lawrence  Trent  Cumberbatch  ;  and 
Mr.  Francis  James  Bailey.  The  President,  in  conclusion,  reviewed  the 
work  done  by  the  Society  in  1889,  and  looked  forward  with  confidence  to  a 
year  of  yet  more  valuable  work  in  the  new  meeting  room. 

Du.  Gervis,  in  proposing  a  resolution  of  thanks  to  the  President  (which  was 
seconded  by  Dr.  John  Williams  and  carried  unanimously),  observed  that 
the  Society  was  deeply  indebted  to  the  President  for  the  care  which  he  had 
taken  of  its  interests  in  the  negotiations  with  the  Royal  ^ledical  and  Chirur- 
gical Society,  and  for  the  very  able  manner  in  wliich  he  had  brought  them 
to  a  pleasant  and  satisfactory  conclusion. 

The  Rctiriiuj  Honorary  Secretary  and  Honorary  Librarian. — Dk.  Herman, 
seconded  by  Du.  Aust-Lawrenck,  proposinl  a  vote  of  thanks  to  the  retir- 
ing Honorary  Secretary.  Dit.  PEiicy  Boulton,  whose  labors  in  connection 
with  the  negotiations  for  the  new  premises  hud  l>ecu  very  arduous,  and  to 
the  retiring  Honorary  Librarian,  Du.  Houuocks.  This  vote  was  carried 
unanimously. 

Till  lietiriny  Officfrs. — A  vote  of  thanks  to  the  retiring  Vice- Presidents 
and  oilier  members  of  the  Council  was  proposed  by  Du.  Leitii  N.m'iku, 
seconded  by  Du.  C.*1I.  F.  Routh,  and  carried  unauiinously. 
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The  following  officers  for  1890  were  elected  : 

PresKhnt:  Alfred  Lewis  Galiihiu,  M.A.,  M.D. 

Vice-Prem.dents  :  Percy  Boulton,  M.D.;  Francis  Henry  Champneys,  M.A.. 
M.D.;  Arthur  Guy  Elkington  (Deputy  Surgeon-General)  ;  Thomas  Craw- 
ford Hayes.  M.D.;  Evan  Jones  (Aberdare)  ;  A.  E.  Aust-Lawrence,  M.D. 
(Clifton). 

Treasurer  :  G.  Ernest  Herman,  3I.B. 

Chairman  of  tlie  Board  for  the  Examination  of  Afidirivcs :  James  Watt 
Black,  M.D. 

Honorary  Secretaries:  Alban  Doran  ;  Peter  Horrocks,  M.D. 

Uon'jrnry  Librarian:  William  Duncan,  M.D. 

Other  Members  of  Council:  Thomas  Edward  Bowkett ;  Robert  Box- 
all,  M.D.;  Albert  Charles  Butlcr-Smythe  :  W.  Radford  Dakin,  M.D.;  8. 
Houston  Davsou,  M.D.;  Henry  Gervis.  M.D. ;  Robert  Alexander  Gibbons, 
M.D.;  Frederick  B.  Hallowes  (Rcdhill)  ;  i:dwin  Hollings,  M.D.;  Henry 
Ambrose  Lediard,  M.D.  (Carlisle)  :  Henry  Collcy  March,  M.D.  (Rochdale)  ; 
Richard  Henry  Milsou.M.D.;  Oliver  Calley  Maurice  (Reading);  Thomas 
Cargill  Nesham,  M.D.  (Newca-stle-ou-Tyne);  Edward  James  Nix,  M.D.; 
John  Baptiste  Potter,  JI.D.;  Herbert  R.  Spencer.  JI.D.;  Harry  Speakman 
Webb  (.Welwyn). 


ABSTRACTS. 


1.  Leopold:  The  Treatment  of  Rupture  of  the  Uterus  {Arch,  fiir 
Oyn.,  Bd.  xxxvi.,  Heft, 3). — The  author  reports  four  cases  of  complete  rup- 
ture of  the  puerperal  uterus,  of  which  three  recovered.  From  his  experience 
and  from  a  study  of  the  literature  he  concludes  that  ; 

1.  Rupt,ure  of  the  uterus  anteriorly  at  the  vesico-uterine  fold  is  more 
frequent  than  has  been  generally  supposed.  A  rupture  at  this  point  does 
not  necessarily  produce  severe  hemorrhage,  and  may  be  closed  by  forced 
anteflexion  of  the  uterus  by  pressure  and  bandage,  together  with  plugging 
the  rupture,  uterus,  and  vagina  with  iodoform  gauze. 

2.  The  danger  to  the  mother  increases  directly  as  the  time  since  rupture 
and  tlie  force  \ised  in  attempting  delivery,  these  factors  leading  to  exhaus- 
tion from  hemorrhage  or  infection. 

3.  The  child  dies  very  .soon  after  rupture. 

4.  The  mother  may  show  considerable  shock  within  a  very  short  time, 
but  quick  assistance,  and  successful  control  of  hemorrhage,  can  save  the 
woman  and  allow  a  favorable  prognosis  in  the  most  severe  tears  where  the 
woman  is  seen  at  once. 

5.  Deliver  the  child  so  as  to  cause  the  least  risk  to  the  mother';  not  by 
turninf/.  as  that  would  extend  the  tear,  but  by  perforation  or  embryotomy. 
If  already  engaged  in  the  lower  pelvis,  deliver  manually  or  by  forceps. 

6.  If  tlie  child  has  escaped  into  the  abdominal  cavity,  perform laparatomy 
at  once  under  strict  aseptic  pret  autions. 

7.  Before  and  after  delivery  by  the  natural  pas-sages  cleanse  the  parts 
thoro\ighly.  Unite  the  edges  of  the  rupture  by  apposition  from  within  and 
without  (traction  by  means  of  a  hook,  or  forceps,  and  pressure  bandage), 
place  a  long,  thick  wick  of  iodoform  gauze  in  the  uterus,  from  the  fundus 
through  the  vagina,  packing  it  carefully  behind  the  rupture.  Remove  this 
in  eight  to  ten  days. 

8.  After  a  laparatomy.  hemorrhage  being  controlled  and  the  abdominal 
cavity  cleansed,  .suture  the  rupture  if  possible,  or  plug  uterus  and  vagina 
with  ifxioform  wick,  and  lead  another  Ihrougli  the  tear  and  lower  angle  of 
the  abdominal  wound. 

9.  Subsequent  treatment  according  to  the  usual  rules. 

10.  In  considering  the  question   of  laparatomy,  always  remember  that 
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hemorrhage  which  may  be  insignificant  externally  may  be  considerable  and 
dangerous  within. 

2.  .\rtemiefF :  On  the  Micro-  and  Bacterioscopic  Examination  of 

the  LocMti  {Znt.  fiir  Geb.  u.  Qyii.,  Bd.  xvii.,  H.  2). — After  a  careful  per- 
sonal study  of  the  subject  and  examination  of  tlie  literature,  the  author 
conchides: 

1.  The  normal  lochia  is  made  up  of  red  blood  corpuscles,  locheiocytes. 
pavement  epithelia,  mucus  corpuscles,  and  cells  in  a  condition  of  fatty  de- 
generation. 

2.  During  the  first  days  of  the  puerperium  the  red  corpuscles  predomi- 
nate (lochia  rubra),  they  diminish  gradually  (lochia  serosa),  while  the 
locheiocytes  increase  (lochia  alba)  and  form  the  bulk  of  the  flow,  to- 
gether with  pavement  and  fatty  epithelia  and  mucus  corpuscles. 

3.  The  vaginal  secretions  of  pregnant  women  are  always  acid;  the  lochia 
is  neutral  at  first,  and  later  (seventh,  eighth,  and  following  days)  becomes 
acid. 

4.  The  normal  lochia  of  perfectly  healthy  women  contains  no  pus 
corpuscles. 

~).  Locheiocytes  are  to  be  distinguished  from  pus  corpuscles  by  thefr  size; 
the  first  are  12  to  14  fi  in  diameter,  the  latter  8  to  9  u.  Stained  specimens 
show  2  to  4-(-  deeply  colored  nucleoli,  surrounded  by  a  light,  distinctly 
marked  circle;   pus  corpuscles  are  entirely  colored   and  show  no  nucleoli. 

6.  Perfectly  normal  lochia  contains  no  micro-organisms. 

3.  Proehownick:  .\.  Substitute  for  Induced  Abortion  in  Moderate 
Pelvic  Contraction  (Cent,  fiir  (fyn..  No.  33,  1889). — In  three  cases  of 
women  witli  rachitic  pelvic  scoliosi.s,  all  of  whom  had  borne  children  which 
could  only  be  ihlivi'ved  after  perforation  and  the  use  of  the  cranioclast,  he 
ordered  the  foUdwiiig  diet  during  subsequent  pregnancies;  Breakfast,  one 
small  cup  of  coffee,  25  gm.  of  zwieback;  Dinner,  meats,  eggs,  luid  fish,  a 
small  amount  of  green  vegetables  cooked  with  much  fat,  salad,  cheese; 
Supper,  the  same,  with  41)  to  50  gm.  of  bread,  and  butter  ad  libitum. 
Water,  soup,  potatoes,  pastry,  sugar,  or  beer  not  allowed.  As  a  beverage, 
300  to  400  c.c.  of  red  or  Mo.selle  wine  daily. 

As  a  result  of  this  diet  the  children  were  all  born  at  term  and  alive. 
They  were  healthy  and  perfectly  developed,  but  with  scarcely  any  fat,  and 
with  less  firmness  of  bone  than  normal. 

The  autlior  l)elieves  that  this  nietliod  will  save  many  children  other- 
wise condemned  to  premature  birth  and  probable  death. 

4.  Colinstein  :  The  Use  of  the  Forceps  with  the  Head  arrested  at 
the  Itritn  (.InV/.  /V/r  Oyn..  Bd.  xxxvi..  Heft  2). — This  paper  gives  an  elabo- 
ralr  stall  iiicni  of  the  elTects  of  forceps  compression  on  the  fetal  head,  tlie  con- 
clusiim  riMilii'd  being  practically  lliat  by  compression  of  the  autero-postcrior 
or  transverse  diameters,  there  is  produced  only  an  increa.se  in  the  vertical 
diameter,  and  tliat  not  in  proportion  to  the  lessening  of  the  other  diameters. 
All  these  measurements  were  taken  on  the  cadaver,  so  that  their  correct- 
ness in  the  case  of  living  cliildren  may  lie  questioned. 

5.  Cholmogorofl":  The  Treatment  of  Uterine  Fibroids  by  (Jalvan- 

Ism  (Zeif.fiir  Oeli.  und  Oyn.,  Bd.  xvii..  Heft  2). — The  author  reviews  the 
literature  and  gives  the  following  results  of  his  own  investigations  :  Intra- 
uterine electrization,  if  applied  strictly  according  to  the  rules  of  a.sepsis.  is  a 
harmless  remedy.  In  the  treatment  of  fibroids,  the  positive  pole  in  the  uterus 
has  iiiidouhli'd  hemostatic  properties,  while  the  negative  increases  bleeding. 
Kven  after  loiig-continued  treatment  the  reduction  in  size  of  the  tumor  is 
insignificant.  There  can  be  no  doubt  of  the  beneficial  elTects  of  electricity 
upon  the  patient's  general  condition. 
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Professor  of  Gynecology  at  the  New  York  Polyclinic  and  at  Dartmouth  College;  Gy- 
necologist to  Mount  Sinai  Hospital:  Consulting  Gynecologist  to  St. 
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My  practice  with  electricity  as  a  tlierapentical  agent  in  gy- 
necology dates  back  fully  fifteen  years.  Gradually  I  began  to 
use  it  with  more  and  more  frequency,  employing  both  the 
galvanic  and  faradic  currents,  as  the  indications  seemed  to  me 
to  call  for  them,  until  I  came  to  regard  it  as  one  of  the  most 
beneficial  as  well  as  the  safest  therapeutical  agents  at  my  dis- 
posal. Influenced  by  the  desire  to  place  Ijefore  the  profession 
the  manifold  utility  of  electricity  in  the  treatment  of  the 
diseases  of  women,  and  feeling  that  its  value  was  by  no  means 
properly  appreciated,  in  spite  of  the  writings  of  several  elec- 
trologists  here  and  abroad,  after  ten  years  of  sufficient  expe- 
rience I  determined  to  lay  my  results  before  the  medical  pub- 
lic. I  did  so  in  an  article  of  forty-two  pages  piiblished  in 
the  American  JocEXAL  of  Obstetrics  for  December,  1SS5. 
This  article  attracted  some  attention  and  appears  to  have 
36 


562  MUXDE  :    MY    RECENT    EXPERIENCE 

become  quite  popular,  for  I  uot  only  received  many  requests 
for  reprints  from  all  parts  of  the  countr}',  even  to  the  present 
time,  but  it  has  also  been  translated  into  the  French  and 
Russian  languages,  and  the  permission  to  translate  it  into  Ger- 
man was  recently  asked  for,  but  withheld  by  me  until  a  new 
and  revised  edition  of  the  article,  which  I  was  about  to  pre- 
pare, should  be  ready.  The  preparation  of  this  revision  has 
not  yet  been  completed ;  and  as  I  am  constantly  being  called 
upon  to  give  my  present  views  as  to  the  utility  of  the  metliod, 
particidarly  as  regards  its  application  to  the  treatment  of  ute- 
rine fibroids,  and  as  I  have  recently  been  informed  that  my 
position  on  this  subject  is  somewhat  misunderstood,  I  prefer 
to  anticipate  the  publication  of  a  second  edition  of  my  memoir 
by  a  few  remarks  on  my  recent  experiences  with  the  agent. 

When  I  published  my  article  in  1SS5  I  had  not  visited 
Apostoli's  clinic — indeed,  I  knew  nothing  of  his  peculiar 
methods  except  such  as  I  had  learned  from  a  superficial  peru- 
sal of  Carlet's  thesis  on  the  treatment  of  fibroids  by  electricity, 
published  in  ISSi,  and  a  few  minor  journal  articles  of  no  par- 
ticular importance;  but  I  had  employed  galvano-puncture  per 
vaginam  in  two  instances,  both  of  hard  fibroid  tumors,  using 
the  negative  pole  for  the  puncture,  tlie  positive  as  a  metal 
plate  on  the  abdomen,  without  anesthesia,  and  giving  as  strong 
a  current  for  ten  to  fifteen  minutes  as  the  patient  could  stand  ; 
in  one  case  three,  in  the  other  only  one  application  being  given. 
Both  i)atients  i-efused  further  treatment  of  this  kind,  because 
tliey  said  it  was  too  severe,  and  left  the  hospital.  In  both  I 
had  an  opportunity,  about  a  year  later,  to  (juite  accidentally 
satisfy  myself  that  the  tuuior  had  entirely  disapjieared.  I 
confess  to  having  been  very  much  surprised  that  these  tumors, 
which  reached  from  nearly  the  und)ilicus  deep  down  into  the 
cavity  of  the  pelvis,  should  have  l)een  entirely  dispersed  by  the 
galvano-puncture,  but  such,  nevertlieless,  was  undoubtedly  the 
case.  One  of  these  cases  is  mentioned  in  my  article  of  18S5 
(see  page  39  of  the  reprint) ;  the  termination  is  not  stated  there, 
because  I  did  not  see  the  patient  again  until  after  the  article 
was  published.  I  was  perfectly  familiar  at  the  time  with  the 
cases  reported  Ijy  Kimball  and  Cutter  in  187(.>,  where  a  series 
of  fifty  cases,  four  of  whom  died  in  consequence,  were  operat- 
ed on  by  thru-ting  a  stout,  gutter-shaped   dagger  through  the 
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abdominal  wall  into  tlie  tumor  ;  but  I  did  not  consider  either 
the  method  or  the  results  which  the}'  obtained  particularly 
desii'able. 

It  was  the  late  Dr.  Freeman,  of  Brooklyn,  who  really  de- 
cided me  on  attempting  further  trials  with  the  galvano-punc- 
ture  of  fibroids,  but  I  determined  to  confine  such  treatment 
entirely  to  those  which  could  be  safely  reached  through  the 
vagina.  My  experience  with  this  particular  method  in  fibroids 
was  thus  at  that  time  limited  to  two  cases,  and  I  had  not  at  all 
attempted  the  reduction  of  these  tumors  by  the  intrautero- 
abdominal  method  (Apostoli's)  when  I  visited  Apostoli's  clinic 
in  August,  1SS6.  My  brief  but  quite  satisfactory  observations 
in  that  clinic  were  published  in  the  report  of  my  journey,  to 
be  found  in  the  September,  1S86,  number  of  the  American 
JoLTJNAL  OF  OBSTETRICS.  I  wiU  merely  state  that,  while  I  be- 
lieved Apostoli  to  be  perfectly  sincere  and  truthful  in  his 
statements,  I  could  not  but  look  upon  him  as  an  enthusiast  on 
this  particular  subject,  since,  for  instance,  he  demoustrated  to 
me  how  he  proposed  to  cure  a  case  of  polypus  uteri  present- 
ing at  the  external  os,  by  galvano-puucture,  which  I  told  him 
I  could  cure  in  fifteen  minutes  by  enucleation  and  removal. 

Still  I. felt  that  there  were  so  many  cases  of  uterine  fibroids 
which  required  treatment,  and  which  could  not  be  removed  by 
the  knife,  or  only  with  the  greatest  danger,  that  I  determined 
to  employ  the  method  wherever  I  found  it  advisable.  For 
this  purpose  1  requested  Apostoli  to  procure  for  me  the  pre- 
cise instruments  which  he  used,  and  he  kindly  had  them  sent 
to  me  after  my  return  home.  I  have  been  using  them  ever 
since,  with  the  exception  of  the  Gaiile  galvanometer,  which  I 
found  too  sensitive  if  used  where  it  was  liable  to  be  afifected 
by  neighboring  metals  or  by  being  accidentally  moved  or 
jarred.  The  large  pad  of  wet  clay  and  the  platinum  sound 
I  have  used  constantly  wherever  these  two  instruments  were 
called  for. 

The  popularity  of  my  1885  article  I  have  largely  attributed 
to  the  fact  that  I  endeavored  to  avoid  all  technical  compli- 
cations in  my  descriptions,  and  confined  myself  entirely  to 
the  statement  of  intelligible,  praatical,  and  simple  facts  as  de- 
veloped l)y  my  own  experience.  Following  this  plan,  I  will 
now  briefly  enumerate  my  subsequent  results  since  the  publi- 
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cation  of  that  article,  to  whicli  I  will  refer  my  readers  for  all 
minute  details.  For  other  technical  explanations,  not  of  a 
practical  therapeutical  nature,  the  special  works  on  electro- 
physics  should  be  consulted. 

First,  Apparatus. — I  have  made  but  two  changes  in  the 
apparatus  which  I  employed  iive  years  ago,  using  now,  as 
then,  the  forty-cell  cabinet  galvanic  battery  made  by  "Waite  tt 
Bartlett,  of  this  city,  which  also  contains  a  faradic  battery.  I 
have  employed,  in  cases  where  I  needed  a  galvanic  battery 
with  only  moderate  strength,  the  Barrett  chloride-of-silver  bat- 
tery of  fifty  cells,  which  is  an  admirable  instrument  for  port- 
able use,  but  is  much  weaker  than  the  batteries  worked  by 
fluids,  averaging  about  one-half  of  the  strength  of  the  latter. 
I  have  also  made  it  a  constant  practice  to  estimate  the  current 
of  the  galvanic  Ijattery  by  always  testing  it  through  a  galvano- 
meter, of  which  I  have  three  in  my  possession — one,  register- 
ing only  20  milliamperes,  whicli  I  use  for  ordinary  office  work, 
where  only  mild,  mostly  sedative  currents  are  desired ;  and 
another,  registering  250  niilliainpores,  for  electrolysis.  I  have 
one  of  Waite  &  Bartlett's  of  500  millianipores.  which  I  bought 
in  place  of  the  Gaiffe  galvanometer  already  referred  to,  but 
which,  while  it  is  perfectly  reliable,  is  equally  as  sensitive  to 
any  accidental  derangement  as  that  of  Gaiffe.  The  one  for  250 
milliamprres,  however,  also  of  Waite  &  Bartlett's  manufacture, 
is  furnished  with  a  screw,  by  tightening  which  the  needle  is 
dropped  temporarily  from  its  suspension  ;  when  the  instru- 
ment is  to  be  used  again,  the  needle  is  brought  into  proper  sus- 
pension by  loosening  the  screw,  and  the  polarity  of  the  needle 
toward  zero  is  easily  secured  b}-  shifting  the  instrument  until 
the  needle  rests  at  zero.  This  is  liy  far  the  best  galvanometer 
which  has  come  to  ray  notice. 

I  may  say  here  that  I  look  upon  the  galvanometer  in  prac- 
tical electro-therapeutics  merely  as  a  means  nf  determining  the 
strength  of  the  battery  at  the  moment  when  the  connection 
with  the  galvanometer  is  made,  and  of  ascertaining  how  much 
resistance  to  the  current  the  portions  of  the  body  through 
which  it  is  passed  offer.  But  by  no  means  do  I  believe  the 
galvanometer  absolutely  necessary  to  indicate  the  exact  num- 
ber of  milliampi«res  (tiiat  is,  the  precise  strength  of  the  cur- 
rent) which  it  is  es.-icntial  for  us  to  administer  in  a  given  case 
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or  which  the  patient  can  endure.  In  this  respect  electricity 
as  a  therapeutical  agent  differs  from  other  therapeutical  agents, 
particularly  the  internal  administration  of  drugs,  the  effect  of 
wliich  is  usually  beyond  our  control  when  once  swallowed.  In 
electro-therapeutics,  if  the  patient  is  not  under  an  anesthetic 
and  if  we  wish  to  produce  only  sedative,  analgesic,  and  pain- 
less effects,  the  sensations  of  the  patient  are  the  real  and  only 
indications  by  which  we  can  gauge  the  strength  of  the  current 
which  should  be  used.  Therefore,  while  it  is  useful  and  plea- 
.sant  to  know  by  the  advance  of  the  needle  how  strong  our 
battery  remains,  in  the  cases  where  we  desire  onl}'  the  mild 
effect  just  referred  to,  the  real  therapeutical  limit  of  the  cur- 
rent is,  after  all,  a  decided  sensation  of  pain  complained  of  by 
the  patient.  "When  tiiis  point  has  been  reached  the  current  of 
electricity  used  is  strong  enough,  no  matter  what  the  milliam- 
pere  meter  may  indicate.  In  cases,  however,  where  a  chemical 
change  is  desired  to  be  effected  in  the  part  through  which  the 
current  is  passed,  as  in  electrolysis  of  uterine  fibroids,  the  cur- 
rent will  usually  have  to  be  employed  so  strong  as  to  give  rise 
to  decided  pain,  and  therefore  the  patient  will  generally  be 
under  the  influence  of  an  anesthetic  and  unable  to  express  her 
sen.sations.  Then,  of  course,  it  is  of  paramount  importance 
that  the  exact  strength  and  intensity  of  the  battery,  as  well  as 
the  amount  of  resistance  of  the  human  body,  be  known  ;  and 
this  can  only  be  done  accurately  by  means  of  the  galvanometer. 
Wiiile,  therefore,  I  regard  the  galvanometer  as  not  absolutely 
necessary  for  the  })roper  use  of  the  galvanic  current  M'hen  only 
mild  currents  are  to  be  emplo^^ed  and  the  patient  is  able  to 
regulate  its  strength  by  her  sensations,  I  consider  it  indispen- 
sable for  all  electrical  treatment  where  usualh-  an  anesthetic 
is  given.  I  am  thus  explicit  in  stating  my  opinions  as  to  the 
applicability  of  the  galvanometer,  because  I  have  been  criti- 
cised for  not  having  recommended  it  exclusively  and  constantly 
in  my  article  in  1SS5.  It  must  be  remembered  that  at  that 
time  the  galvanometer  in  medical  practice  was  by  no  means  so 
commonly  employed  or  so  generally  known  as  at  tiie  present 
day.  Indeed,  I  may  say  that  during  the  last  five  years  the 
science  of  electro-therapeutics,  ciiiefiy  in  gynecological  prac- 
tice, has  made  a  greater  advance  than  during  an}-  previous 
time. 
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One  impoi'tant  innovation  on  my  former  armamentai"iiim  is 
the  Bailey  rheostat,  furnished  by  the  Law  Telephone  Co.,  wliieli 
I  now  invariably  use  to  steady  and  temper  the  current,  turning 
on  the  full  strength  of  the  battery  and  regulating  its  strength 
solely  by  tlie  rheostat.  Thus  all  interruptions  and  shocks  are 
avoided.  I  still  use  the  ball-  or  button-shaped  electrode  screwed 
to  a  xmiversal  handle,  made  for  me  by  Waite  &  Bartlett,  for 
the  purpose  of  intravaginal  galvanization ;  and  I  employ  tlie 
platinum  intra-uterine  sound  for  electrolysis  of  fibroids,  and 
the  ordinary  steel-sound  electrode  for  intra-uterine  faradization. 
The  vaginal  electrode  is  always  carefully  covered  with  absorb- 
ent cotton  to  prevent  burning  the  vagina  or  cervix,  which  seems 
to  occur  with  both  poles  when  the  sittings  are  long  or  frequently 
repeated.  For  galvano-])uncture  of  fibroids  per  vaginam  I  have 
liad  made  several  spear-shaped,  steel-pointed,  and  properly  in- 
sulated needles  which  are  to  be  screwed  into  a  universal  handle, 
also  properly  insulated,  to  which  the  battery  cord  is  attached. 
For  external  electrodes  I  use  the  large  flat  sponges  covered 
with  rub])er,  and  in  cases  of  tibroids  the  Apostoli  clay  electrode. 
I  have  not  seen  fit  to  experiment  with  the  Martin  animal-mem- 
brane electrode,  because  I  have  been  informed  that  the  mem- 
brane is  rapidly  destroyed  and  requires  frequent  renewal.  Tlie 
smaller  clay  pads  which  have  been  devised  by  various  gentle- 
men, as  more  compact  and  less  nasty  tlian  the  old  clay  pad,  have 
not,  in  my  experience,  answered  as  well  as  the  latter,  not  adajit- 
ing  tiicmselves  so  closely  to  the  skin,  and  tlierefore  either  af- 
fecting tiie  skin  too  much  at  certain  spots  or  passing  the  cur- 
rent through  in  too  irregular  a  manner.  I  have,  tlierefore,  in 
spite  of  the  nastiness  of  the  old  clay  pad,  retained  my  alle- 
giance to  it  as  yet.  By  adding  one-quarter  glycerin  to  the 
water  with  which  the  clay  is  moulded,  the  otherwise  usual 
drying  and  caking  of  the  clay  is  prevented. 

As  regards  the  relative  utility  of  the  two  currents,  I  still 
have  the  same  opinion  that  the  galvanic  current  is  far  more 
frequently  useful  and  applicable  tiian  the  faradic.  I  may  say 
again  that  I  liavc  restricted  the  faradic  almost  entirely  to  cases 
where  I  desired  to  produce  a  very  decided  irritant  and  niusculo- 
contractile  eflect,  as  in  cases  of  amenorrliea,  deticient  develojv 
ment  of  uterus  and  iivaries,  delicient  sexual  feeling,  subin- 
volution, and  occasionally  siiljnmcous  fibroids.     In  all  otiier 
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diseases  of  the  female  pelvic  organs  where  electricity  seemed 
indicated,  I  have  preferred  the  galvanic  current. 

DISEASES   BENEFITED    BY   THE   FARADIO   CURRENT. 

Deficient  development  of  uterus  and  ovaries,  amenorrhea, 
suhinvolution  of  the  uterus  and  menorrhagia,  submucous 
^/ferine  fibroids. — My  favorable  observations  with  the  use  of 
this  agent  in  these  conditions,  reported  five  years  ago,  are  con- 
firmed by  recent  experiences.  I  have  been  particulai'ly  pleased 
with  tlie  effects  of  the  faradic  current,  one  pole  in  the  uterus, 
the  other  alternately  over  the  ovaries  and  the  sacral  region, 
two  to  three  sittings  a  week,  twenty  to  thirty  minutes  each, 
continued  for  from  three  to  six  months,  in  cases  of  deficient 
or  scanty  menstruation  where  often  two  or  three  periods  were 
passed  without  any  show  whatever,  occurring  in  large,  fat 
women.  Here  1  liave  seen  within  the  last  three  years  two  in- 
stances of  complete  restoration  to  regular  menstruation,  with, 
in  one  case,  the  occurrence  of  repeated  conception  (the  lady  is 
now  in  the  fourth  month  of  her  second  pregnancy  since  the 
treatment  was  completed),  after  eight  years  of  sterile  married 
life.  la  several  instances  I  have  also  seen,  by  a  similar  course  of 
treatment,  a  decided  improvement  in  the  tone  of  the  sexual 
functions,  as  shown  by  an  increase  of  sexual  passion,  for  the 
absence  of  which  these  patients  consulted  me.  It  is  almost 
needless  to  say  that  these  women  were  also  sterile.  I  have 
been  particularly  impressed  with  the  benefit  of  the  faradic 
current  used  in  this  manner  in  women  who  had  become  i-ap- 
idly  stout  soon  after  marriage,  and  in  whom  menstruation  had 
correspondingly  decreased  in  quantity  and  regularity,  they 
remaining  sterile  at  tlie  same  time.  Of  course  it  requires  that 
the  treatment  be  continued  for  a  number  of  months  in  order 
to  acliieve  any  positive  result. 

In  subinvulution,  and  menorrhagia  depending  upon  it,  I  have 
also  to  confirm  my  previous  favorable  experience,  both  with 
the  intra-uterine  and  the  vaginal  electrode. 

In  two  instances  I  iiave  succeeded  in  aiding  the  steady  ad- 
ministration of  ergot,  as  a  means  of  forcing  down  a  submucous 
fibroid,  by  the  strong  faradic  current.  In  both  cases  the  tumor 
was  gradually  forced  by  these  methods  through  the  cer\'ical 
canal  so  that  it  could  be  easily  enucleated  and  removed. 
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DISEASES   BENEFITED    BY    THE   GALVANIC    CURRENT. 

Hyperplasia  %iteri,  chronic  oophoritis  and pachysalpimfitis, 
chronic  pelvic  cellulitis  and  2>srito7iitis,  pelvic  neuralgia  lo- 
cal and  reflex,  obstructive  neuralgic  dysmenon'hea,  nterinc 
fibroids. — As  regards  hypierpla^ia  uteri  I  have  nothing  to  add. 
except  that  I  still  believe  that  the  milder  currents  -which  tend 
to  relieve  pain  and  quiet  reflex  neuroses  will  prove  more  bene- 
iicial  than  the  stronger  electrolytic  currents.  In  chronic  in- 
flammations with  adhesions  of  the  ovaries  and  tvbes,  I  am 
still  of  opinion  that  the  analgesic  and  sedative  influence  of  the 
milder  currents,  as  applied  with  the  ball  electrode  in  the  vagina 
(positive  pole)  and  the  sponge  on  the  abdominal  skin,  give  more 
relief,  when  continued  with  sufficient  perseverance  and  fre- 
quency, than  any  other  one  local  agent.  But  I  confess  that  I 
have  been  most  grievously  disappointed  in  several  instances 
where  I  had  confidently  expected  to  give  relief  and  avoid  the, 
to  me,  in  those  particular  cases,  distasteful  removal  of  the 
diseased  organs.  However,  on  performing  the  operation  at 
last,  the  failure  of  the  electric  ciiri-ent  to  give  relief  was  easily 
explained  by  the  excessively  grave  pathological  degeneration 
of  the  appendages.  Thus,  twice  double  ovarian  hematoma  and 
once  a  multiple  pyo-salpinx  were  found,  whicli  conditions,  of 
course,  could  not  be  relieved  by  electricity  or  any  other  means 
short  of  removal  of  the  diseased  organs.  I  still  employ, 
although  perhaps  with  somewhat  less  confidence  on  account 
of  these  failures,  the  galvanic  current  as  a  palliative  means  for 
laparatomy,  which  I  endeavor,  as  heretofore,  in  all  cases  where 
my  fingers  do  not  enable  me  to  make  a  positive  diagnosis  of 
well-marked  disease  of  the  aj^pendages,  to  defer  as  long  as  my 
conscience  and  the  patient's  condition  permit.  "When  the  ap- 
pendages were  bound  down  by  well-marked  adhesions,  when 
exudations  enveloped  them,  or  when  that  now,  in  my  opinion, 
much  more  rare  disease  than  I  formerly  tliought,  chronic  pel- 
vic cellulitis,  is  present,  I  can  confidently  affirm  that  the  mild 
currents  of  galvanism,  passed  directly  through  the  diseased 
tissues,  have  resulted  in  a  decided  diminution  in  size.  Pelvic 
neuralgia  sj)reading  down  either  the  crural  or  the  sciatic  nerve 
can  almost  invariably  be  relieved  by  passing  a  mild  galvanic 
current  along  the  affected  nerve,  the  positive  pole  being  placed 
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against  the  sensitive  point  of  exit  of  the  nerve  in  the  pelvis 
(that  is,  per  vaginam),  the  negative  at  its  other  extremity. 

Pain  in  the  ovarian  regions,  whicli,  for  the  want  of  a  better 
physical  explanation,  I  have  been  obliged  to  consider  a  neu- 
ralgia of  the  ovary,  has  usually  yielded  rapidly  to  vagino-abdo- 
niinal  galvanization. 

Obstructive  and  neuralgic  dysmenorrhea  unquestionably 
yields  with  great  readiness  to  the  repeated  use  of  the  galvanic 
current,  the  strength  of  the  current  being  greater  in  the  ob- 
structive variety  than  in  the  neuralgic.  Indeed,  I  should  not 
hesitate  to  pass  as  strong  a  current  as  175  to  200  milliamperes 
through  a  narrow  uterine  canal,  with  the  object  of  rendering 
it  temporarily  and  even  permanently  patulous.  But  I  would 
avoid  touching  the  fundus  uteri  with  the  sound.  Such  appli- 
cations must  be  made  several  times  weekly  and  must  continue 
through  several  months.     Xegative  pole  in  utero. 

I  have  never  attempted  to  cure  a  pyo-salpinx  or  suppurative 
salpingitis  witli  galvanism,  applied  in  any  form  whatever.  Pus, 
wherever  found,  should  be  evacuated  and  the  abscess  cavity 
obliterated.     I  do  not  see  how  galvanism  can  do  this. 

Before  proceeding  to  discuss  my  recent  experiences  with 
electricity  in  uterine  fibroids.  I  will  merely  mention  that  I  have 
not  had  an  opportunity  to  add  to  my  observations  of  the  treat- 
ment of  superinvolution  of  the  uterus,  erosion  of  the  cervix,  and 
uterine  displacements  to  which  I  referred  very  briefly  in  my 
last  article.  I  really  have  no  excuse  to  offer  for  not  testing 
the  faradic  current  in  uterine  displacements ;  I  can  merely  say 
that  I  have  been  .so  universally  successful  in  relieving  the 
pains  of  the  patients,  and  in  keeping  the  displaced  organ,  after 
its  replacement,  in  a  normal  position  by  properly  fitting  pes- 
saries, that  I  have  not  found  the  necessity,  nor  indeed  have  I 
had  tlie  time,  to  experiment  with  methods  for  the 'restoration 
of  tone  of  the  uterine  supports.  For  this  reason  I  have  not 
tested  the  new  treatment  by  pelvic  -massage,  nor  do  I  think 
that  I  am  likely  to  do  so,  so  long  as  my  time  remains  as  much 
occupied  as  it  is  at  present. 

During  the  two  years  and  eleven  months  intervening  between 
October  1st,  1886,  and  September  1st,  1SS9,  I  was  consulted 
in  121  cases  of  fibroids  of  the  uterus.  Since  then  I  have  prob- 
ably seen  as  many  as  50  more.     Out  of  these  121  recorded 


570  MCNDE  :    MV    RFXEXT    EXPERIEXCE 

cases  I  found  that  only  62,  or  about  one-lialf,  required  any 
treatment  whatever,  and  only  8  of  these  seemed  te  me  worthy 
of  the  trouble  which  the  systematic  use  of  galvanism  entails. 
Four  of  these  were  interstitial  tumors  and  were  treated  by 
vaginal  galvano-puneture,  in  three  cases  with  the  result  of  the 
complete  absorption  of  the  tumors  after  from  one  to  five 
months  respectively.  In  the  four  subperitoneal  tumors,  only 
intra-uterine  galvanism  was  employed,  and  merely  a  general 
improvement  as  regards  cessation  of  hemorrhage  and  diminu- 
tion of  pain  was  achieved.  From  twelve  to  thirty -six  sittings 
were  given  in  these  cases.  Since  September  Ist,  18S9,  1  iiave 
used  galvano-puneture  in  four  cases,  and  internal  intra-uterine 
galvanization  in  two  cases.  The  eight  cases  of  galvano-pune- 
ture I  will  briefly  relate. 

Case  I. — M.  S.,  age  49  years ;  cook.  Admitted  to  Moimt 
Sinai  Hospital  November,  1886.  Large  interstitial  fibroid, 
size  of  cocoanut,  in  anterior  uterine  wall.  Menorrhagia.  In- 
tense anemia.  Deep  galvano-puneture  through  anterior  vagi- 
nal wall,  200  milliamperes  ten  minutes.  A  week  later,  tem- 
perature to  102 -t-;  pain  in  suprapubic  region;  otfensive 
discharge.  Signs  of  se})tic  infection.  Satisiied  of  this,  I 
enlarged  the  sinus  formed  by  the  galvanic  needle,  found 
necrotic  tissue,  removed  it  by  the  curette,  disinfected  and 
drained.  Slow  but  complete  recovery,  with  some  decrease  of 
tumor.  Seen  by  me  one  year  later  at  the  Polyclinic :  the 
tumor  iiad  entirely  disappeared,  and  the  patient  was  in  rolni.^t 
health  ;  menorrhagia  ceased.  Patient  came  to  the  Polyclinic 
for  some  obscure  pelvic  pains,  probably  due  to  constipation. 

Case  II. — Mrs.  T.,  age  27  years,  one  child,  consulted  me 
at  my  office  in  the  winter  of  1887.  with  her  family  physician, 
for  menorrhagia.  She  was  excessively  anemic.  I  found  an 
interstitial  myoma,  somewhat  larger  tlian  my  fist,  in  the  an- 
terior uterine  wall.  Repeated  curetting  and  a|iplications  of 
]\([.  t'crri  persulph.  pj'oduced  only  temporary  relief.  The  ]ia- 
tient  became  discouraged  and  1  lost  sight  of  her.  In  January, 
1888,  her  physician  again  called  me  to  her.  I  found  her  in 
bed,  where  she  had  been  for  three  months,  blanched  to  the 
color  of  a  sheet  and  much  emaciated,  (xalvano-puncture  was 
proposed  and  accepted.  Four  vaginal  punctures  were  made 
under  chloroform ;  not  over  200  milliamperes  could  be  ob- 
tained, each  sitting  ten  minutes,  at  intervals  of  about  one 
week,  the  last  on  tlie  day  after  the  blizzard.  March  13th.  1888; 
also  two  intra-uterine  galvanizations.  In  June  following  I 
met  the  lady  in  the  street,  so  blooming  that  I   hardly  knew 
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lier.     She  said  she  was  perfectly  well ;  and  lier  physician  later 
oil  told  nie  that  the  tumor  had  entirely  disappeared. 

Case  III. — M.  K.,age  12,  entered  Mt.  Sinai  Hospital  in  Oc- 
tober, 1888,  for  menorrhagia  from  a  large  myoma  (size  of  adult 
head)  of  the  anterior  uterine  wall.  Four  galvano-punctures 
were  made  at  intervals  of  about  two  weeks,  the  needle  being 
inserted  from  2  to  3  inches.  Although,  as  usual,  the  positive 
]iole  was  used,  quite  free  bleeding  followed  the  puncture.  No 
anesthetic  was  given,  but  fully  200  milliamperes  were  passed 
each  time  for  ten  minutes.  Kest  iu  bed  and  ice  bag.  On 
leaving  the  hospital,  two  months  after  admission,  the  tumor 
M'as  only  half  as  large.  Six  months  later,  called  at  my  office, 
by  request ;  tumor  entirely  gone. 

Case  IA^. — Mrs.  J.  P.,  age  3-1,  two  children,  consulted 
me  in  jSIarch,  1889,  for  severe  backache  and  bearing  down. 
I  found  a  large,  hard  fibroid  filling  the  whole  posterior  por- 
tion of  the  pelvic  cavity,  and  quite  immovable.  I  advised 
vaginal  galvano-puncture,  which  was  easily  practicable,  as  the 
tumor  seemed  fixed  in  Douglas'  pouch.  Three  punctures 
were  made,  each  of  2.50  milliamperes  for  ten  minutes.  There 
was  no  reaction.  Circumstances  beyond  my  control  obliged 
the  patient  to  suspend  treatment.  To  my  surprise,  when  she 
called  on  nie  at  iny  office  in  December,  1889,  or  eight  months 
later,  no  trace  of  the  tumor  was  discernible  and  the  uterus 
was  fairly  movable. 

Case  Y. — A  young  lady  was  seen  by  me  iu  consultation 
for  slight  peri-oophoritis  in  June,  18SS,  and  again  in  September 
of  the  same  year,  when  absolutely  no  trace  of  a  pelvic  or  nte- 
rine  tumor  was  discovered.  She  was  engaged  to  be  married, 
and  for  this  reason  iny  advice  was  asked.  She  again  consulted 
me  at  my  office  in  June,  1889,  her  physician  being  out  of 
town — she  having  then  been  married  some  six  months — saying 
that  she  thought  she  was  pregnant ;  but  having  some  pain  on 
the  right  side  of  her  abdomen,  she  had  feared  something  was 
wrong  and  wished  me  to  examine  her.  To  my  great  surprise 
I  found  a  tumor,  of  the  size  of  a  fist,  evidently  springing  from 
the  right  side  of  the  uterus  and  occupying  almost  the  entire 
right  half  of  the  pelvic  cavitv.  The  symptoms  of  pregnancy  at 
about  two  and  one-half  montlis  were  sufficiently  plain  to  enable 
nie  to  positively  ]>rouounce  her  so  and  to  advise  her  to  consult 
either  her  family  physician  or  me  again  in  September,  in  order 
to  allow  us  to  see  what  her  condition  then  would  be.  Accord- 
ingly, in  September  last  I  saw  her  again  with  her  family 
physician,  and  found  the  tumor  very  much  enlarged,  com- 
pletely filling  the  pelvic  cavity  and  pushing  the  uterus  to  the 
left,  so  that  the  cervix  was  almost  out  of  reach.     She  was  then 
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fully  five  months  pregnant,  and  after  consultation  witli  Dr. 
Emmet,  at  the  request  of  the  friends,  the,  by  me,  already  pro- 
posed induction  of  premature  labor  was  carried  out.  After 
prolonged  dilatation  and  with  considerable  trouble  the  uterus 
was  emptied  and  the  patient  made  a  good  recovery ;  and  some 
three  months  after  that,  the  tumor  in  the  meanwhile  having 
decreased  considerably  in  size  so  as  not  to  be  larger  than  a 
fetal  head,  the  patient  entered  my  private  hospital  with  a  view 
to  a  reduction  of  the  tumor  by  galvano-])uncture,  if  possible,  as 
she  was  anxious  to  have  a  family,  and  could  not,  evidently,  be 
delivered  per  vaginam  so  long  as  the  tumor  remained.  I  made 
four  galvano-punctures  on  her,  which  were  rendered  excep- 
tionally ditKcult  by  the  spreading  of  the  bladder  over  the  whole 
anterior  surface  of  the  tumor.  I  was  obliged  to  introduce  the 
needle  into  the  cervical  canal  and  then  force  it  toward  the 
right  into  the  tumor,  which  was  technically  a  very  troublesome 
and  somewhat  hazardous  task.  After  the  first  sitting  under 
ether,  which  was  not  well  borne,  three  other  sittings  were 
given  without  an  anesthetic,  the  current  to  the  strength  of 
from  200  to  250  milliampcres  being  ])assed  through  for  five  to 
ten  minutes.  Xo  apprecialjie  effect  was  prodiiced  upon  the 
tumor  during  the  four  weeks  occupied  by  this  treatment,  nor 
did  the  j)atient  experience  any  decided  local  reaction  ;  but  after 
the  third  treatment  her  nervous  system  became  prostrated, 
sleeplessness  set  in,  and  the  ajtpetite  failed,  so  that  I  was  reluct- 
antly obliged  to  discontinue  the  treatment.  It  was  evident  to 
me,  lierself,  and  her  friends  that  a  continuance  of  the  treat- 
ment would  undoubtedly  produce  a  return  of  the  nervous 
prostration,  from  which  she  told  me  she  had  suffered  several 
years  prior  tt)  her  marriage.  An  examination  of  tlie.  tumor 
two  months  after  the  cessation  of  treatment  revealed  absolutely 
no  change. 

Case  VI. — Miss  J.  M.,  age  26,  from  Michigan,  consulted  me 
at  my  office  in  November,  ISSit,  for  an  abdominal  tumor.  I 
found  a  subperitoneal  tumor,  of  the  size  of  an  adult  head, 
springing  from  the  right  and  anterior  surface  of  the  uterus. 
Uterine  cavity  three  inches  deep.  The  young  lady  was  en- 
gaged to  be  married  and  was  very  an.xious  to  have  this  tumor 
reduced,  if  possible.  She  entered  my  i)rivate  hospital.  Five 
galvano-punctures  up  to  the  limit  of  2.")0  milliam)>eres,  and 
eight  intra-uterine  galvaniz.itions  of  the  same  strength,  were 
made  (luring  a  ])eriod  of  six  weeks.  The  ])unctures  produced 
considorai)!e  local  edema,  although  there  was  at  no  time  any 
rise  of  temperature.  Tiien  followed  a  shrinking  of  the  j>elvic 
portion  of  the  tumor,  with  an  apparent  diminution  of  its  ui>per 
part.  I  was  quite  elated,  and  hoped  that  a  continuance  oi  tlie 
treatment  by  the  intra-uterine  method  would  ])roduce  an  en- 
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tire  absorption,  especially  as  the  necessity  for  making  the 
vagina!  punctures  in  pretty  close  proxiinity.  owing  to  the  pe- 
culiar position  of  the  bladder,  rendered  a  continuance  of  those 
punctures  undesirable ;  but  I  was  mortified  to  be  obliged  to 
send  this  patient  home,  after  almost  two  months'  treatment,  in 
no  appreciably  better  condition  than  when  she  began. 

Case  VII. — Mrs.  D.  L.,  from  Ohio,  entered  my  private 
hospital  in  January,  1890.  A  large,  hard,  apparently  pedicu- 
lated  fibroid  sprang  from  the  anterior  surface  of  the  uterus 
and  presented  by  several  hard  nodules  in  the  anterior  portion 
of  the  pelvic  cavity.  The  presence  of  the  tumor  did  not 
produce  any  particular  pain ;  it  had  simply  been  growing 
slowly  but  percei)tibly,  and  its  presence  annoyed  the  patient 
mentally  more  than  physically.  Six  vaginal  punctures  were 
made,  the  needle  being  run  fully  to  the  dejith  of  two  inches 
through  the  anterior  vaginal  wall  into  the  body  of  the  tumor, 
which  was  held  down  firmly  by  an  assistant  while  the  cur- 
rent was  passing.  An  anesthetic  was  not  used,  but  the  full 
strength  of  the  current,  250  milliamperes,  was  at  first  borne 
quite  well  by  the  jtatient,  although  causing  her  severe  pain. 
After  the  fourth  sitting  the  jiatient  could  not  endure  the  cur- 
rent quite  so  strong,  and  after  the  fifth  and  sixth  sittings 
there  was  a  quite  profuse  discharge  of  blood  from  the  blad- 
der, although  I  am  confident,  as  I  carefully  sounded  the  blad- 
der beforehand,  that  that  organ  was  not  injured  by  the  needle. 
After  washing  out  the  bladder  with  warm  boraeic-acid  water, 
the  hemorrhage  ceased  and  no  further  trouble  was  experi- 
enced. The  sittings  were  always  from  five  to  ten  minutes, 
the  latter  amount  when  the  milder  currents  were  used.  The 
mildest  current  employed  was  12.5  milliamperes.  Consider- 
al)]e  pain  was  complained  of  after  each  sitting,  requiring  an 
ice  l)ladder  for  one  to  two  days,  and  even  longer,  and  rest  in 
bed.  Xo  appreciable  change  was  noticed  in  the  tumor,  ex- 
cept that  after  each  sitting  it  seemed  to  contract  somewhat, 
only  to  re-expand  again  a  few  days  later.  The  patient  re- 
turned home,  satisfied  that  she  had  had  all  of  this  kind  of 
treatment  that  she  cared  to  stand.  Six  weeks  later  her  hus- 
band wrote  me  that  there  was  no  change  in  the  tumor. 

Case  Till. — A  woman  was  admitted  last  January  to  my 
service  at  Mount  Sinai  Hospital  with  a  soft  tumor  to  the 
right  of  the  uterus,  of  the  size  of  a  cocoanut.  Her  chief 
complaint  was  profuse  menstruation.  At  first  it  was  thought 
to  be  a  multilocular  cyst  of  the  ovary,  but  on  aspirating  per 
vaginam  only  clear  blood  was  ot)tained,  and  it  was  then  recog- 
nized to  be  a  soft  myoma  springing  by  loose  attachments 
from  the  right  side  of  the  uterus.     This  tumor  was  punctured 
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four  times  in  the  space  of  as  many  weeks,  a  enrrent  of  only 
about  100  to  125  milliampi-res  being  passed  tlirf>ugh,  that  be- 
ino;  the  best  tlie  liospital  battery  could  funnsli  at  the  time. 
About  a  dozen  sittings  of  intra-uterine  electrolysis  were  also 
administered  during  and  after  these  punctures,  but  one  mouth 
after  the  cessation  of  the  treatment  no  appreciable  difference 
in  the  size  of  the  tumor  could  l>e  detected.  The  menorrhagia. 
however,  of  which  the  patient  had  complained,  was  materially 
diminished. 

As  will  be  seen  by  referring  back  to  the  lieginuing  of  this 
article,  I  have  thus  employed  vaginal  galvano-puncture  in  ten 
cases  of  uterine  iibroids,  both  of  the  liard  and  soft  variety, 
with  live  complete  cures.  In  one  of  the  earlier  cases  1  should 
say,  however,  that  the  cure  is  not  a  jierfeetly  impartial  one, 
because  gangrene  of  the  tissues  along  the  track  of  the  punc- 
tiu'es  took  place,  requiring  thorough  curetting  of  the  two 
gangrenous  canals  and  contiuuous  drainage.  This  treatment 
may  have  had  something  to  do  with  the  shrinking  and  disap- 
pearance of  the  iibroid.  The  otiier  four,  however,  were  un- 
complicated and  clean  cases  of  absorption  of  tibro-myomas  of 
the  uterus  through  galvano-puncture.  Of  the  six  cases  in 
Avhich  I  have  employed  intra-uterine  galvanization  (the  true 
Apostoli  method)  for  a  sufficient  number  of  times,  that  is, 
from  ten  to  thirty  sittings,  I  have  not  been  particularly  suc- 
cessful in  producing  aiiy  marked  effect  upon  the  tumor.  The 
symptoms,  it  is  true  (menorrhagia,  pain,  j)ressure,  feeling  of 
weight  and.  bearing  down),  have  been  more  or  less  relieved  ; 
but  further  than  that,  so  far  as  I  have  been  able  to  tr.ice  tiie 
cases,  there  has  been  no  curative  result  from  the  treatment. 
With  the  punctures,  however,  the  case  stands  entirely  differ- 
ent. Of  ten  cases,  four  certainly  were  cured  entirely  by  the 
punctures,  and  one  other  at  least  |)artially  so.  Xatur.illy  I 
therefore  prefer  the  vaginal  puncture  to  the  intra-uterine 
treatment.  I  do  not  mention  the  abdominal  puncture,  because 
I  think  it  entirely  too  risky  iind  uncertain,  although  I  am 
aware  'that  it  has  been  and  still  is  practised  by  gentlemen, 
whose  experience  and  skill  certainly  (piite  equal  my  own, 
who  report  good  results  with  but  little  risk  from  this  method. 
Still  1  prefer  not  to  employ  a  metliod  the  risk  of  which  is  out 
of  proportion  to  the  danger  of  the  disease. 
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So  far  as  I  can  judge,  soft  tumors  are  more  likely  to  be  ab- 
sorbed thau  hard  fibrous  ones. 

While  thus  preferring  the  vaginal  galvauo-pimcture,  I  will 
not  deny  that  it  is  attended  with  certain  risks  likewise,  chiefly 
the  danger  of  septic  infection.  To  avoid  this  I  have  always 
carefully  irrigated  the  vagina  with  1:5,00()  bichloride  solution 
before  and  after  the  puncture,  and  have  kept  a  pad  of  bichlo- 
ride gauze  over  the  vulva  for  at  least  forty-eight  hours  after 
the  sitting.  I  am  also  aware  of  the  danger  of  injuring  a 
large  vessel  or  of  puncturing  the  bladder ;  but  these  accidents 
can,  I  think,  be  avoided  by  careful  exploration  of  the  bladder 
with  the  sound  and  the  search  for  pulsating  vessels.  One  great 
drawback  to  vaginal  galvano-puncture  is  the  fact  that  only  a 
comparatively  small  pro]3ortion  of  fibroid  tumors  is  readily 
accessible  through  the  vagina,  and  even  then,  as  already  men- 
tioned, the  bladder  may  frequently  be  in  the  way.  Of  course 
a  fibroid  may  present  behind  the  cervix,  and  then  be  as  read- 
ily accessible  to  the  needle  as  if  it  were  situated  in  front.  Of 
late  I  notice  that  electro-therapeutists — I  mean  those  who  de- 
■\ote  much  of  their  attention  to  gynecological  diseases — have 
arrived  at  the  rather  inexplicable  conclusion  that  the  strong 
currents  up  to  250  milliamperes  or  more,  which  were  first 
thought  by  Apostoli  to  be  absolutely  indispensable  for  the  ab- 
sorption of  uterine  fibroids,  are  no  longer  necessary,  and  that 
75  to  100  milliamperes  answer  the  purpose  quite  as  well. 
While  I  will  admit  tiiat  the  exaict  chemical  and  nutritive 
changes  which  the  galvanic  current  produces  in  live  animal 
tissues,  so  as  to  permit  and  produce  their  absorption,  or,  per- 
haps better,  retrograde  metamor])hosis,  are  uncertain  and  by 
no  means  ex'plained  by  all  the  long-winded  theories  which  I 
have  heard  adduced,  I  confess  that  it  seems  to  me  more  logi- 
cal that  the  stronger  the  current  passed  through  a  living  tissue 
the  more  decided  will  l)e  the  influence  it  exerts  upon  its  life 
and  nutrition.  Hence  I  think  I  shall  continue  to  use  as  strong 
a  current  as  the  patient's  local  and  general  condition  will  per- 
mit. It  is  tnie  that  it  is  still  a  question  of  doubt,  and  one 
which  only  experience  can  settle,  as  to  whether  a  strong  cur- 
rent transmitted  for  a  short  time,  or  a  milder  transmitted  for 
a  longer  time,  produces  the  more  decided  changes  and  is  the 
more  desirable.     Questions  of  this  nature  I  am  afraid  I  shall 


576  BOLDT  :    TREATMENT    OF    POSTERIOK 

liave  to  leave  to  those  who  make  electro-tlierapeiities  a  spe- 
cialty and  a  life  study.  I  am  simply  endeavoring  to  formu- 
late my  own  experiences,  and  to  record  what  practical  value 
electricity  seems  to  me  to  offer  in  the  treatment  of  the  dis- 
eases which  I  make  a  specialty.  If  what  I  have  seen  and  de- 
scribed can  in  any  way  aid  others  to  a  clearer  understanding 
and  a  more  practical  employment  of  electricity  in  these  dis- 
eases, I  shall  have  done  all  that  I  intended. 

I  presume  I  shall  he  criticised  for  venturing  to  record  my 
e.vperience  with  the  electrical  treatment  of  fibroid  tumors  on 
the  basis  of  so  small  a  number  of  observations  as  ten  cases  of 
vaginal  puncture  and  six  cases  of  intrautero-abdominal  galva- 
nization. 1  am  well  aware  that  Apostoli  cites  his  cases  by  the 
hundreds,  and  that  many  others  exceed  my  figures.  But  still 
I  believe  that  I  have  given  the  method  a  fair  and  imjjartial 
trial,  and  through  careful  observation  and  study  of  my  few 
cases  am  entitled  to  express  an  opinion  on  the  subject. 

Did  I  not  feel  that,  relatively  speaking,  but  a  small  num- 
ber of  fibroids  require  electric  or  any  other  treatment,  I  could 
easily  have  doubled  and  (quadrupled  the  number  of  my  cases 
— always  provided  that  my  time  would  allow  me  to  devote  so 
much  of  it  as  is  needed  to  this  mode  of  treatment.  Quite  as 
much  as  in  other  special  branches  of  practice  does  this  treat- 
ment require  the  undivided  attention  of  the  practitioner  in 
(jrder  to  arrive  at  positive  and  satisfactory  results. 


THE  TREATMENT   OF   POSTEKIOR  DLSPLACEMENTS  OF  THE 

ITEKUS.' 


H.  J.   BOLDT,     MP.. 
New  York. 


It  is  evident  to  ail  that  posterior  displacements  require  as 
much  variation  in  treatment  as  there  are  comjilications  witli, 
and  causes  for,  the  faulty  jiosition  ;  but  the  time  is  too  limited 
to  enter  into  the  details  of  the  subject.     I  wish  to  invite  your 

'  Heml  before  the  New  York  Obstetrical  Society,  March  18th,  1890. 
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attention  to  some  of  the  conditions  in  which  surgical  mea- 
sures must  be  adopted  in  order  to  secure  a  successful  result. 
Although  the  object  in  view  is  alike  in  all  cases,  viz.,  to  place 
and  keep  the  uterus  anterior,  the  particular  procedure  must 
necessarily  differ  with  individual  patients  and  conditions. 

It  is  generally  admitted  that  displacements,  as  such,  produce 
none  but  mechanical  symptoms.  The  various  pains  and 
aches,  or  reflex  phenomena,  of  which  such  patients  complain, 
are  caused  by  the  pathological  conditions  which  complicate  the 
malposition. 

In  an  excellent  paper  read  before  the  American  Gynecolo- 
gical Society  at  its  last  session.  Dr.  Wm.  M.  Polk  dealt  with  a 
similar  subject ;  hence  it  will  be  needless  for  me  to  take  iip 
the  time  with  methods  considered  by  him. 

It  is,  of  course,  obvious  that  defects  existing  in  the  pelvic 
floor  must  invariably  be  remedied  if  we  expect  our  treatment, 
Avhether  ambulatory  or  surgical,  to  be  successful. 

I  take  the  standpoint  that  all  surgical  interference  must  be 
limited  to  selected  cases  ;  should  operation  be  necessary,  one 
which  utilizes  the  already  existing  supports  of  the  uterus 
ought  generally  to  be  chosen.  The  latest  of  these  procedures 
is  that  introduced  by  Frommel,'  who  utilizes  the  posterior 
suspensory  ligaments  as  follows :  The  abdominal  section  is 
made  in  Trendelenburg's  posture,  and,  after  separating  the 
adhesions  and  holding  the  iiterus  well  forward,  the  posterior 
peritoneal  reflexions  are  surrounded  with  a  suture  near  their 
uterine  insertion  and  fastened  to  the  lateral  pelvic  peritoneum. 
The  effect  is  that  instead  of  the  bands  going  more  or  less  in  a 
straight  direction  towards  the  rectum,  they  are  caused  to  devi- 
ate at  a  right  angle,  thus  practically  shortening  them  and 
throwing  the  body  forward.  In  the  case  reported  the  opera- 
tion was  not  successful,  the  failure  being  due,  according  to  the 
operator,  to  the  suture  material  used.  Another  and  seemingly 
an  excellent  method  recently  carried  out  by  our  fellow-mem- 
ber. Dr.  Dudley,  is  the  one  to  which  he  has  applied  the  term 
"  uterine  desmopcynosis."  Through  his  courtesy,  the  privi- 
lege of  examining  his  patient  was  extended  to  me,  and  the 
result  that  I  found  at  that  time  was  all  that  could  be  desired. 

The  main  steps  in  this  operation  are  the  denudation  of  the 
'   See  Centralblatt  fur  Gynakologie,  No.  6,  1890. 
37 


578  BOLDT  :    TREATMENT    OF    POSTEKIOE 

anterior  surface  of  the  titerus  and  the  broad  ligaments,  wliieh 
latter  are  stitched  to  the  raw  uterine  surface,  thus  shortening 
the  lateral  suspension  bands  and  thickening  the  anterior  ute- 
rine wall,  making  it  also  a  trifle  heavier  in  weight.  The  round 
ligaments  are  now  shortened  and  given  a  lower  attachment  bv 
folding  them  in  ;  they  are  also  sewn  to  the  anterior  surface  of 
the  uterus. 

A  third  new  method  is  that  adopted  by  Kelly,  who  attaches 
the  ovarian  ligaments  to  the  parietal  peritoneum.  The  three 
cases  so  operated  uj^on  by  him  have  done  well,  the  uterus 
being  thrown  into  as  near  a  physiological  position  as  it  is  pos- 
sible to  accomplish  with  any  operation.  (See  The  Johns 
Hopkins  Ilosjntal  Bulletin,  ^o.  2.) 

The  great  majority  of  fixations  can,  however,  be  freed  by 
manual  manipulation,  according  to  the  method  of  either 
Schultzc  or  Brandt,  witli  the  latter  of  which  I  have  dealt  at 
some  length  on  a  previous  occasion.'  Two  of  the  surgical 
metliods  adopted  by  me,  upon  which  I  will  take  the  liberty  to 
report,  are  ventral  suspension  and  ventral  jixation.  By  sus- 
j)ension  is  meant  the  approximation  of  the  uterus  to  the  pa- 
rietal peritoneum  by  means  of  one  or  more  sutures ;  whereas  in 
fixation  the  uterine  serosa  is  in  addition  scraped  off  to  a  limited 
extent  from  the  anterior  surface  of  the  fundus,  thus  absolutely 
necessitating  fixation  by  adhesions.  If  the  respective  case  is 
such  as  to  promise  a  good  ultimate  result  by  suspension,  then 
this  is  as  good  as  any  direct  method  known  to  me,  because  it  is 
very  simple  and  done  in  less  time  tiian  an}-  other  operation, 
wiiich  is  of  considerable  importance  in  some  cases,  and  the  ad- 
hesions, if  any  form  at  all  to  the  parietal  peritoneum,  are  so 
slight  that  should  pregnancy  ensne  in  the  future  it  will  not 
be  interfered  with  by  them.  This  is.  evident  from  the  tech- 
nique of  the  operation — viz.:  After  breaking  up  the  adhe- 
sions, which  I  have  seen  so  dense  that  the  use  of  ligature  and 
scissors  was  required  to  sever  them,  a  silkworm-gut  suture  is 
threaded  in  a  coarse  needle  for  the  parietes;  after  these  liave 
been  pierced,  a  tine  curved  needle  without  cutting  edges  is 
exchanged  for  the  coarse  needle,  and  tlie  suture  passed  beneath 
the  uterine  serosa  at  the  fundus,  taking  in  about  one  inch  of 
surface  ;  tiieii  the  exchange  is  again  made  for  the  coai-se  needle 
'  Amekican  Journal  of  Ohstetkics,  vol.  xxii.,  p.  579. 
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and  the  opposite  parietal  wall  pierced.  The  rest  of  the  sutures 
to  close  the  abdominal  incision  are  placed  in  situ,  and  a  sponge 
on  a  handle  is  introduced  into  the  cul-de-sac  to  ascertain  the 
amount  of  bleeding  from  the  torn  adhesions ;  we  must  also 
make  sure  that  there  ai-e  no  intestines  in  front  of  the  uterus. 
Everything  being  in  order,  the  suspending  suture  is  tied,  and 
then  the  rest  of  the  abdominal  incision  closed.  The  smallest 
pessar}'  suitable  for  the  respective  case  should  at  once  be  in- 
serted to  take  off  the  strain  of  the  uterus  on  the  suture.  The 
supporter  must  be  worn  for  a  variable  period  of  time.  After 
the  lapse  of  one  week  the  silkworm  suture  is  cut,  to  prevent 
burying  into  the  integuments,  but  it  is  not  entirely  removed 
for  two  weeks. 

The  indications  for  this  particular  operation  are:  when  the 
uterus  is  tixed  so  firmly  that  local  treatment  is  of  no  avail,  or 
when  we  have  reason  to  believe  that  such  a  form  of  tubal  or 
ovarian  disease  coexists  with  the  malposition  that  manual 
treatment  is  contra-indicated.  If,  on  opening  the  abdomen 
under  such  circumstances,  we  find  that  the  disease  of  the  ad- 
nexa  is  not  suppurative,  a  hydro-  or  hemato-salpinx,  the  ap- 
pendages should  not  be  indiscriminately  removed  just  because 
tlie  patient  complained  of  ])ains  referable  to  the  tubes  or  ova- 
I'ies,  for  the  reason  that  pi-obably,  when  the  perimetritic  adhe- 
sions which  hold  the  uterus  in  its  pathological  jjosition  are 
t>roken  up  and  the  adnexa  are  freed,  these  organs  will  eventu- 
ally be  restored  to  a  normal  condition,  either  with  or  without 
subsequent  treatment.  I  have  had  the  good  fortune  to  prove 
this  to  my  own  satisfaction,  as  will  be  seen  from  the  cases  to 
be  narrated.  Suspension  is,  however,  not  applicable  to  cases 
in  which  we  have  a  flexion  angle  atrophied  to  any  marked  de- 
gree, or  when  the  natural  supports  are  relaxed  and  atrophied 
to  such  an  extent  that  tlieir  subsequent  physiological  useful- 
ness cannot  be  relied  upon,  so  that  the  organ  would  probably 
subsequently  fall  back  again,  with  eventually  a  formation  of 
fresh  perimetritic  adhesions  and  renewal  of  tlie  old  trouble.  In 
that  class  of  cases  the  operator  must  judge  whicli  of  the  vari- 
ous operations  already  practised  would  be  the  most  rational.  I 
do  not  see  any  practical  objection  to  the  denudation  of  tlic 
uterine  serosa  to  the  extent  of  1.5  to  2  square  centimetres  and 
making  2k  fixation  with  two  or  three  sutures.     For  illustration 
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barring  my  own  observation  of  pregnancy  after  tliis  treatment. 
I  refer  you  to  the  cases  of  recurring  pregnancy  after  Cesarean 
section,  when  we  almost  invariably  have  adhesions  to  the  an- 
terior wall ;  a  marked  example  of  which  is  mentioned  by  Dr. 
Howard  Kelly  in  the  case  of  Mrs.  Reybold  in  the  March  num- 
ber of  the  American  Journal  of  Obstetrics  of  this  year. 
Yet  it  is  but  proper  to  limit  this  procedure,  until  more  is 
knovra  as  to  the  ultimate  condition  of  patients  so  operated 
upon,  to  those  cases  where  the  appendages  have  been  removed, 
or  where  the  likelihood  does  not  exist  of  future  impregnation. 
A  ventral  fixation  of  some  kind  should  always  accompany 
double  ovariotomies  or  salpingectomies  when  the  uterus  is 
posterior,  else  I  should  not  consider  the  operation  complete. 

As  will  be  seen  from  the  cases  treated  by  ventral  fixation 
and  suspension,  we  have  every  reason  to  give  this  mode  a  fa- 
vorable consideration,  despite  the  fact  that  the  non-pregnant 
uterus  belongs  in  the  pelvic  and  not  in  the  abdominal  cavity. 

My  first  case  was  done  on  March  ITth.  18S7.  The  patient 
was  3-i  years  old.  and  liad  been  suffering  intensely  for  two 
years,  the  illness  following  an  attack  of  general  })eritonitis  for 
which  no  cause  could  be  found  except  "  a  cold.''  The  tubes 
and  ovaries  were  enlarged,  very  sensitive,  and  adherent.  The 
uterus  was  held  ]>osterior  by  a  broad,  short,  and  very  thick  ad- 
liesion  which  re(|uired  the  use  of  scissors.  After  sepai-ating 
all  the  adhesions  a  silver-wire  suture  was  used  to  suspend  the 
uterus.  The  pessary  which  was  jilaced  in  sitn  immediately 
after  closing  t!ie  abdominal  wound  was  worn  i)nly  three 
months.  Tlie  result  is  satisfactory  in  every  respect :  the  fonner 
ovarian  pains,  excruciating  dysmenorrhea,  etc.,  have  entirely 
disappeared  ;  the  uterus  is  anterior  and  freely  movable.  Ex- 
amined in  myelinic  on  March  l!Uh:  uterus  is  still  in  good 
position,  and  she  feels  perfectly  well. 

Case  II. — E.  C.  had  had  salpingotomy  and  ovariotomy  per- 
formed on  previous  occasions.  On  March  5th,  1S88,  the  abdo- 
men was  opened  a  third  time  to  relieve  her  of  the  distressing 
pain  caused  by  an  adherent,  retroflexed  uterus.  Ventral  fixa- 
tion was  difficult ;  the  hemorrhage  so  jtrofuse  as  to  reijuire  an 
intra-abdominal  tampon  of  iodoform  gauze  for  twenty-four 
hours,  and  a  vaginal  jnicking  as  counterpirssure  to  control  it. 
Patient  was  lost  sight  of  after  a  few  months,  but  when  last 
8een  tlie  uterus  was  anterior. 

Case  III. — C.  S.,  48,  single,  domestic.  Patient  had  l>een 
unable  for  a  long  time  to  attend  to  any  work  on  account  of 


DISPLACEMENTS   OF   THE    UTERUS.  581 

iuteiise  suffering,  consisting  of  backache,  pain  in  both  ovarian 
and  livpogastric  regions  and  in  the  thighs.  The  uterus  was 
1)0 und  firmly  posterior,  and  both  ovaries  enlarged,  cystic,  and 
adherent.  Operation  April  23d,  18S8.  The  adhesions  were 
broken  up  and  the  iiterus  suspended.  Discharged  from  the 
hospital  five  weeks  subsequently  ;  uterus  anterior ;  patient 
feels  much  easier,  although  not  quite  free  from  pain  in  the 
ovarian  regions;  other  pains  have  entirely  subsided.  Seven 
months  after  operation  she  is  entirely  well. 

Case  IY. — B.  H.,  3S,  multipara.  Had  similar  symptoms, 
but  in  addition  epilepsy  and  at  times  psychical  disturbance. 
Tiie  examination  revealed  a  condition  similar  to  the  previous 
case.  The  operation  by  suspension  was  done  on  May  7th,  1888, 
and  was  successful  as  regards  keeping  the  uterus  anterior  for 
the  length  of  time  that  the  patient  could  be  observed,  i.e.,  two 
months.  The  psychical  disturbance  and  ovarian  pains  were 
not  relieved.  She  died  subsequently,  as  near  as  I  could  learn, 
of  some  form  of  insanity. 

Case  V.— M.  N.,  aet.  29.  Operated  May  28th,  1889,  by  ven- 
tral suspension.  The  symptoms  and  condition  were  much 
the  same  as  in  case  3.  Seen  six  months  later,  and  the  uterus 
was  still  in  normal  position.  She  was  relieved  of  all  except 
the  symptoms  produced  by  an  oophoritis,  on  the  left  side,  of 
moderate  severity.  A  note  in  my  histoiy  book'states  that  she 
was  also  seen  and  examined  by  Dr.  C.  C.  Lee,  who  corroborated 
the  physical  condition.  I  was  informed  by  a  relative  a  few 
weeks  ago  that  the  patient  is  perfectly  well  now  and  able  to 
attend  to  her  duties  as  a  domestic,  which  she  could  not  do 
prior  to  the  operation. 

Case  VI. — A.  S.,  operated  on  January  23th,  1889  ;  26  years 
old ;  married  one  year;  had  one  child  fourmonths  previous,  since 
which  time  she  has  been  suffering  unbearable  pain  in  the  lum- 
bar region,  thighs,  and  abdomen.  Had  chills  and  fever.  The 
uterus  was  firmly  adherent  posteriorly,  and  a  fulness  existed 
on  either  side.  Tiie  abdomen  was  opened  in  the  expectation 
of  finding  puerperal  suppurative  salpingitis  as  a  complication. 
Thougii  the  adnexa  were  enlarged  and  adherent,  it  was  not  con- 
sidered that  the  acute  sal])ingitis  retpiired  treatment  by  salpin- 
gototny.  The  perimetritic  adhesions  of  the  uterus  and  appen- 
dages were  Ijroken  u]),  and  the  uterus  attached  to  the  anterior 
alnloniinal  wall  after  denuiling  the  serosa  for  fully  a  s(juare 
inch.  The  patient  on  the  third  day  developed  a  severe  croup- 
ous pneumonia,  but  eventually  made  a  good  recover}-.  When 
seen  six  months  later  the  uterus  was  anterior,  positively  adhe- 
rent to  the  parietal  jieritcmeum,  and  her  condition  was  excel- 
lent in  every  respect.     When  last  seen,  quite  recently,  slie  was 
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four  months  pregnant,  without  tlie  slightest  inconvenience 
and  her  health  and  physical  condition  all  that  could  be  desired. 
Tlie  uterine  serosa  was  scraped  off  to  see  what  effect  preg- 
nancy would  produce  should  it  occur. 

Case  VII.— Operated  June  3d,  1SS9.  C.  E.,  »t.  33,  widow ; 
one  child  sixteen  years  ago.  Patient  had  suffered  constant 
misery  since  the  birth  of  the  child,  and  had  during  that  time 
been  in  the  care  of  a  number  of  pliysicians  without  benetit. 
Siie  was  also  treated  by  nie  with  pelvic  massage,  electricity, 
etc.,  without  producing  any  change  for  the  better  as  regards 
her  own  feelings.  The  uterus  was.  firmly  glued  down  by 
broad  adhesions  ;  both  ovaries  and  tubes  tightly  adherent 
and  enlarged,  exceedingly  tender  to  touch.  Ventral  fixation 
after  denudation  of  the  serosa.  Seen  by  me  yesterday :  the 
uterus  is  in  good  position ;  on  account  of  her  avocation,  which 
requires  constant  physical  exertion  by  standing  or  walking,  she 
at  times  experienced  a  dragging  sensation,  which  is,  liowever, 
completely  relieved  by  the  use  of  a  pessary  ;  menstruation  and 
bowels  are  regular  and  absolutely  free  from  pain — which  had 
not  been  the  case  since  the  beginning  of  her  illness.  She  is 
now  perfectly  well  and  a  picture  of  liealth  compared  to  her 
former  physical  condition. 

Case  VIII. — A.  C,  widow,  30  years  old ;  four  children, 
the  hist  born  four  years  ago.  Suffered  from  a  long  train  of 
symptoms  due  to  the  complications  of  a  retroflexion.  Uterus 
enlai'ged  but  mobile.  An  extensive  laceration  of  the  cervix. 
Could  not  wear  a  pessary  of  any  kind,  the  body  tipping  over 
the  upper  bar.  Operation  June  !>th,  18S!t.  First  repaired 
the  lacei'ated  cervix,  then  attemjitcd  to  siiorten  the  round  liga- 
ments. The  ligament  opeivited  ujion  lirokeotf  in  tlie  inguinal 
cauid,  and  I  could  not  liave  reached  it  again  witliout  opening 
the  peritoneal  cavity.  Fearing  that  the  same  thinness  of  the 
ligament  might  exist  on  the  other  side,  I  preferred  to  make  a 
median  incision  and  attach  the  uterus  by  ventral  suspension. 
The  uterus  wiis  anterior  at  the  time  wlien  the  patient  left  the 
hospital,  l)ut  I  have  unfortunately  been  unable  to  trace  her  for 
the  purpose  of  ascertaining  her  present  condition. 

Case  IX. — A.  L.,  set.  32  years,  widow  ;  two  children  ;  no 
abortion  or  miscarriage.  Last  child  was  born  six  yeai-s  ago. 
Menstruation  began  at  ITi,  and  up  to  the  timeof  heriu-esent  ill- 
ness she  had  always  been  regular,  every  four  weeks,  the  flow 
lasting  tour  days.  No  dysmenorrhea,  l.owels  were  regular. 
No  bladder  symptoms.  Her  illness  dates  back  four  years,  and 
consists  of  constant  pain  in  the  left  ovarian  region  and  back- 
ache, so  intense  that  she  is  unable  to  do  any  work.  In  atldi- 
tion,  frctpient "  bearing  pains"  in  the  hypog-astric  region  area 
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distressing  accompainimeiit.  Frontal  headache  is  without  inter- 
mission, but  more  s-evere  at  times.  Menstruation  is  irregular, 
occurring  at  intervals  of  from  two  to  three  weeks,  and  lasting 
two  to  three  dajs,  but  a  large  quantity  of  blood  is  lost  during 
the  period.  Very  intense  dysmenorrhea.  Bowels  are  consti- 
pated. Status  in  March,  1 889  :  Perineum  lacerated.  Vagina 
unusually  flaccid.  The  anterior  wall,  with  a  cystocele,  pro- 
trudes from  the  vulva.  Rectocele.  Uterus  descended,  retro- 
flexed  with  version,  but  broad  and  firm  adhesions  hold  the 
organ  in  its  })athological  position,  so  that  it  cannot  be  brought 
anterior,  although  slightly  movable.  Tlie  right  tul)e  and 
ovary  are  much  enlarged,  very  sensitive,  low  down,  and  ad- 
herent. The  left  adnexa  is  sensitive  to  toiich,  but  not  mark- 
edly enlarged.  Operation  June  2Sth,  1SS9.  Ventral  fixation 
and  repair  of  defects  in  pelvic  floor.  In  doing  the  hysteror- 
rhaphy  the  needle  broke  off  in  the  sid^stance  of  the  uterus 
and  buried  itself  so  deep  that  it  could  not  have  been  ex- 
tracted without  considerable  cutting;  it  was  therefore  left  in, 
and  has  not  caused  the  sliglitest  trouble.  The  uterus  is  an- 
terior and  mobile,  though  the  attachment  to  the  parietal  peri- 
toneum is  readily  appreciated.  There  is  a  little  tenderness 
still  in  the  right  ovarian  region,  on  deep  pressure,  yet  practi- 
cally the  formerly  intensely  inflamed  appendage  has  assumed 
a  normal  condition.  As  regards  the  descensus  vaginte  with 
cystocele,  it  is  also  cured.  She  is  now  equally  as  free  from 
discomfort  as  case  7,  and  does  her  duties  as  domestic  with- 
out the  slightest  inconvenience. 

Case  X. — Mrs.  S.,  set.  32;  Ilpara,  and  one  abortion  at  the 
third  montl).  Her  illness  dates  back  two  years.  Tiie  symp- 
toms and  pliysical  condition  are  similar  to  those  in  the  previous 
case,  as  is  also  the  resiilt  from  operation,  which  was  done  on 
Jime  25th,  1889. 

I  am  satisfied,  from  careful  observation  of  my  patients,  that 
the  perimetritis,  salpingitis,  and  oophoritis  coexisting  with 
many  cases  of  retroflexion  will  subside  after  the  uterus  has 
been  anteposed  l)y  some  method  ;  further,  that  practically  the 
method  practised  a  number  of  times  by  me  is  equally  as  effec- 
tive as  those  practised  by  many  of  my  colleagiies,  and  excels 
all  in  the  saving  of  time.  Yet  I  reiterate  that  it  depends  en- 
tirely on  the  particular  case  which  procedure  is  preferal)le.  In 
consequence,  eclecticism  is  necessary. 

We  meet  with  cases  occasionally  where  we  intend  t(j  operate 
only  with  a  view  to  break  up  the  adhesions  and  correct  the 
displacement ;  but  upon  opening  the  abdomen  it  is  found  that 
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the  disease  of  the  adnexa  on  one  or  both  sides  is  so  extensive  as 
to  leave  the  repair  by  natural  means  entirely  out  of  the  ques- 
tion. Such  cases  have  been  encountered  by  me  several  times, 
so  that  the  operation,  instead  of  being  a  hysterorrhaphy,  has 
turned  out  to  be  a  salpingo-oophorectomy,  and  the  ventral 
fixation  the  auxiliary  measure.  T  therefore  do  not  enumerate 
these  cases  among  the  operations  mentioned.  I  wiJl  also  say 
that  in  one  instance  of  this  class  the  operation  has,  as  con- 
cerns keeping  the  uteiiis  anterior,  beeO  a  failure.  The  suspen- 
sion method  was  used. 

From  the  perusal  of  reported  cases  operated  l)y  antetlexing 
the  uterus  with  a  utero-vaginal  suture,  according  to  Schuecking, 
of  Pyrmont,  that  method  also  deserves  a  trial  in  suitable  cases, 
and  1  hope  to  be  able  to  contribute  my  exjierience  with  it 
soon. 

B.  S.  Schultze's  method  of  forcibly  breaking  up  adhesions 
formerly  seemed  to  me  to  be  fraught  with  too  much  danger 
to  be  carried  out  in  practice  ;  but,  from  the  cases  published 
and  a  limited  personal  experience,  I  am  convinced  that,  with 
proper  care,  no  serious  consequences  vcill  result  in  suitable 
cases,  although,  if  time  is  no  object,  I  unhesitatingly  would 
give  the  preference  to  the  manual  treatment  after  Thure 
Brandt's   method. 

All  displacements  amenable  to  treatment  with  jiessaries 
should  be  so  treated.  The  pessaries  nmst  be  selected  M-ith 
great  care.  We  have  all  seen  the  most  intense  direct  and  re- 
flex symptoms,  due  to  posterior  displacements,  removed  by  the 
wearing  of  a  i)erfectly  fitting  pessary.  A  few  unusual  cases 
may  not  be  amiss  to  serve  as  illustrations: 

The  first  is  the  most  marked  example  wliich  has  occurred  i!i 
my  practice.  The  patient  is  now  ir'2  years  old.  married  nearly 
twenty  years.  Has  had  four  children  and  two  abortions ;  tlie 
last  chihl  was  born  two  years  ago.  For  several  yeai-s  ))rior  to 
the  time  when  Mu^  patient  canu'  under  my  observation  she 
com|)lained  of  insiminia,  luss  nf  appetite,  a  feeling  i>f  fear  and 
anxiety;  she  hud  hallucinations  and  illusions;  occasionally  left 
her  home  because  she  imagined  herself  persecuted  there.  Sev- 
eral times  she  was  prevented  from  committing  suicide,  so 
that  it  was  necessary  to  kee])  her  uiuler  constant  observation. 
For  a  time  she  had  been  confined  to  the  care  of  a  private  asy- 
Intn,  and.  although  iiiuler  tlu'  care   of  different   physicians  at 
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home  and  in  liospitals,  a  vaginal  examination  had  not  heen  made. 
In  the  fall  of  1SS3,  when  the  patient  was  refei'red  to  me,  she 
looked  haggard  and  anemic,  complained  of  general  malaise 
and  the  symptoms  already  mentioned  above.  On  closer  inter- 
rogation she  stated  that  there  were  present  lumbar  and  hypo- 
gastric pains,  which  about  the  menstrual  period  became  very 
much  intensified,  so  much  so  that  she  could  scarcely  leave  her 
ted.  The  bowels  were  extremely  sluggish,  to  such  a  degree 
that  unless  a  cathartic  was  used  she  would  not  have  a  move- 
ment oftener  tlian  once  in  from  ten  to  fourteen  days. 

The  uterus  was  found  slightly  descended,  indurated  and 
large  (hyperplasia),  retroverted  ;  a  bilateral  laceration  of  the 
cervix  and  an  enormous  rectocele.  The  uterus  measured  8^ 
inches ;  not  very  sensitive  to  touch,  and  quite  movable.  The 
proposal  to  sew  up  the  existing  lacerations  was  met  with  re- 
fusal, and  on  account  of  her  mental  condition  not  insisted 
upon. 

For  a  sliort  period  the  patient  was  treated  with  borated  gly- 
cerin tampons,  and  these  were  followed  with  a  well-fitting  re- 
troversion pessary,  besides  general  treatment  and  good  hygienic 
surroundings.  In  the  course  of  six  months  she  had  improved 
beyond  recognition,  and  all  symptoms  of  her  former  mel- 
ancholia with  suicidal  intentions  had  disappeared.  She  was 
discharged  and  recpiested  to  return  once  every  four  weeks  to 
have  the  j^essary  seen  to.  After  another  interval  of  three 
months,  at  her  urgent  request  the  supporter  was  removed. 
Six  weeks  after  this  slie  was  brought  to  me  again  with  a 
gradual  return  of  lier  former  symptoms.  The  uterus  was  at 
once  replaced,  and  in  a  few  weeks  good  health  was  the  result, 
which  had  continued  up  to  one  year  ago,  when  the  patient  was 
last  seen  by  me.  She  had  liad  the  lacerations  operated  iipon 
after  the  birth  of  her  last  child,  but  it  was  necessary  to  con- 
tinue tlie  use  of  the  pessary.  It  is  in  such  cases  that  the 
Alexander  or  other  indirect  operation  could  1)e  performed 
with  good  result,  if  dispensing  with  tiie  pessary  were  neces- 
sary or  desirable. 

Case  II. — Mrs.  S.  K.,  ajt.  35  years  ;  married  ten  years;  had 
two  children,  the  last  seven  years  ago  ;  botli  labors  were  nor- 
mal. The  illness  dated  to  a  short  period  sul>sequent  to  her 
last  delivery,  consisting  of  headache,  tachycardia,  nausea  and 
vomiting,  backache,  and  blurred  vision.  The  headache,  nau- 
sea, and  vomiting  were  most  intense  and  nearly  constant.  I 
have  seen  the  nausea  and  vomiting  so  persistent  about  the 
menstrual  epoch  that  it  became  necessary  to  use  nutritive 
enemata  for  three  to  four  days.  Menstruation  was  irregular 
and  profuse.  The  condition  existing  was  an  enlarged  pro- 
lapsed ovary,    retroversion,   endo-   and    perimetritis.     Three 
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months'  treatment  sufficed  to  restore  the  patient  to  perfect 
health.  In  this  case  a  nnmber  of  months  had  elapsed  before 
the  patient  conld  be  induced  to  permit  a  vaginal  examination  ; 
it  was  only  due  to  her  becoming  worse  from  montli  to  month 
that  she  finally  submitted. 

The  relation  between  eye  troubles  and  the  uterus  are  known 
to  us  all.  I  need  only  refer  to  the  works  of  Mooren  and  Salo 
Colm  on  this  subject. 

Nuel,  "  Des  Amblyopies  Reflexes,"  page  700,  cites  the  in- 
teresting case  of  a  widow  whose  physical  strength  had  been 
gradually  diminishing  for  several  years.  During  the  past  few 
months  she  had  lost  her  sight  to  such  an  extent  that  she  could 
not  And  her  way  alone.  An  examination  showed  that  on  the 
right  side  the  sight  was  completely  destroyed.  With  the  left 
eye  she  could  scarcely  count  tingers  at  a  distance  of  two  and 
one-half  metres.  Perception  of  colors  was  entirely  lost ;  both 
pupils  wore  sliglitly  dilated  and  reacted  slowly  to  light.  On 
the  right  side  the  oplithalmoscope  showed  a  cloudy  gray  color 
as  in  moderate  infiltration.  The  contours  of  the  papillae  were 
cloudy.  On  the  left  side  there  was  only  a  moderate  hyper- 
emia of  the  papillfe.  The  urine  contained  neither  allmmin  nor 
sugar.  The  patient  also  complained  of  dyspnea,  depression 
of  the  chest,  headaches,  tinnitus  aurium,  pain  in  the  abdo- 
men, hips,  etc.  After  replacing  the  uterus  and  inserting  a 
proper  pessary,  with  general  and  other  local  treatment,  she 
rapidly  recovered  and  also  regained  her  sight.  As  a  proof 
that  the  eye  afifection  was  due  to  the  displacement  of  the 
uterus,  it  need  only  be  said  that  after  removal  of  the  pessary 
by  herself  her  vision  became  impaired  again,  l)ut  was  restored 
by  the  reposition  of  the  uterus  and  wearing  a  pessary. 

Colin  notes  a  case  of  double  optical  neuritis,  due  entirely  to 
retroflexion,  cured  after  replacing  and  suppoi-ting  the  uterus 
with  a  i)essary.  I  myself  have  seen  several  instances  of  im- 
paired vision  in  posterior  displacements  corrected  by  tiie  wear- 
ing of  pessaries.  It  is  obvious  that  merely  the  correction  of 
the  displacement  alone  will  not  suffice  in  the  majority  of  cases, 
but  that  other  local  and  general  treatment  must  be  instituted. 
However,  all  treatment  is  useless  unless  the  displacement 
which  primarily  gives  rise  to  the  complication  is  corrected. 

Those  posterior  displacements,  with  or  without  more  or  less 
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fixation,  where  there  iB  excessive  tenderness  in  the  parametria, 
and  where  tliere  is  ooplioritis,  saljsingitis,  or  both,  associated, 
especially  require  great  care  and  gentleness  during  treatment. 
They  are  also  generally  complicated  with  great  sensitiveness 
at  the  OS  internum. 

Here  tam])ons,  impregnated  with  a  saturated  solution  of 
iodide  of  potassium  in  glycerin  (1  to  2),  answer  an  excellent 
purpose.  The  medicame'nts  may,  however,  according  to  indi- 
cations, he  changed,  viz.,  alum,  boric  acid,  tinct.  of  iodine  1 
part  to  60  parts  of  glycerin,  either  of  these  singly  or  in  combi- 
nation. Usually  no  attempt  should  be  made  to  replace  the  re- 
troverted  or  retroflexed  uterus  until  the  sensitiveness  of  the 
surroundings  has  been  diminished. 


THE  LIMITS  OF  VAGINAL  HYSTERECTOMY  FOR  CANCER  OF 
THE   UTERUS.' 


HENRY  C.  COE,  M.D., 
New  York. 


"  Operations  for  a  disease  which  give  unjustitiable  sec- 
ondary results  have  no  place  in  good  surgery,"  says  Tait  in 
dismissing  the  subject  of  vaginal  hysterectomy.  While  this 
is  oidy  an  individual  opinion,  not  based  upon  a  careful  study 
of  statistics,  it  is  that  of  a  daring  surgeon  who  has  never  shrunk 
from  tlie  most  forniidahle  operation,  and  as  such  it  is  deserv- 
ing of  respect.  Doubtless  it  will  have  little  or  no  influence 
upon  the  enthusiastic  advocates  of  the  radical  treatment  of 
uterine  cancer,  and  naturally  the  following  brief  paper  will 
have  still  less.  The  writer's  purpose  in  presenting  a  paper, 
which  partakes  of  the  character  of  a  personal  confession,  is 
simply  to  abjure  an  error  into  which  he  believes  that  he  has 
fallen,  fortunately  at  the  outset  rather  than  at  the  end  of  his 
professional  career.     Though  from  a  scientific  standpoint  his 

'  Read  at  a  meeting  of  the  New  York  Obstetrical  Society,  March  4th, 
1890. 
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statistics  may  seem  to  be  too  few  and  unfavorable,  as  compared 
with  those  of  others,  to  justify  the  expression  of  a  positive 
opinion,  he  wishes  to  present  them  before  they  l)ecome  larger — 
and  worse.  If  it  can  be  shown  that  within  the  short  space  of 
two  years  the  most  mournful  results  liave  followed  vasjinal 
hysterectomy,  it  is  not  necessary  to  wait  foiu*  in  order  that  all 
the  patients  may  be  reported  as  dead.  All  that  he  can  say  in 
favor  of  these  statistics  is  that  they  may  be  thoroughly  relied 
upon  ;  they  are  too  bad  to  be  other  than  true.  We  present 
specimens  of  cancerous  uteri  here  and  describe  the  operations 
for  their  removal ;  but  all  tliese  merely  serve  to  show  to  oiu* 
professional  brethren  our  activity  in  surgery — what  we  are  do- 
ing, not  what  we  have  done.  John  Williams  goes  to  the  root  of 
the  matter  when  he  says  in  his  "Harveian  Lectures"  for  1SS6: 
"  I  cannot  conceive  any  good  object  in  operating  upon  a  patient 
on  a  Monday  and  reporting  her  case  on  a  Thursday,  and  then 
burying  it  out  of  sight  forever." 

It  is  a  matter  for  congratulation  that  American  surgeons, 
prompt  as  they  are  to  adopt  new  operations,  and  l)old  and  in- 
genious as  they  are  in  developing  them,  even  beyond  the  lim- 
its prescribed  by  their  originators,  are  naturally  conservative, 
and  are  more  disposed  to  consult  the  interests  of  the  patient 
than  their  own  fame  or  desire  to  test  thoroughly  a  certain 
method.  This  has  been  particularly  marked  in  respect  to 
vaginal  hysterectomy.  We  can  show  no  such  statistics  as  the 
Germans.  American  gynecologists  of  large  experience  have 
not  had  over  a  dozen  cases  ;  not  a  man  in  this  country  c^n 
point  to  his  thirty  or  forty.  Is  this  a  matter  for  regret  i  No  ; 
let  us  be  proud  of  the  self-control  and  humanity  of  our 
countrymen.  I  say  "  self-control,"  because  it  requires  no 
small  amount,  especially  in  a  young  surgeon,  to  refrain  from 
performing  a  brilliant  operation  in  a  case  in  which  it  is  not 
only  sanctioned  but  is  strongly  advised  by  the  highest  au- 
thority. 

Baker  sought  to  stem  the  tide  of  popular  enthusiasm  in  favor 
of  vaginal  hysterectomy  six  years  ago,  and  liis  effort  was  a 
notable  one  ;  then  lieamy,  who.-^e  name  is  a  synonym  for  all 
that  is  honest  and  true,  threw  his  powerful  intinence  into  the 
scale ;  now  in  rapid  succession  we  have  the  convincing  sta- 
tistics of  Byrne  and  the  short,  stirring  paper  of  Reeves  Jack- 
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son,  which  goes  straight  to  tlie  heart  of  the  matter  witli  its 
keen,  pitiless  logic.  All  these  powerful  attacks  upon  vaginal 
hysterectomy  have  been  made  by  Americans — by  men  whose 
names  alone  are  sufficient  warrants  for  the  accuracy  of  their 
statistics.  It  seems  to  me  that  it  is  our  duty  to  support  these 
bold  reformers,  and  that,  too,  in  no  uncertain  way.  It  is  time 
for  us  to  come  forward  and  say  whether  we  have  found  in  vagi- 
nal hysterectomy  all  that  has  been  claimed  for  it  hj  its  ardent  ad- 
vocates. If  this  brief  paper  serves  to  elicit  from  you  a  general 
and  honest  expression  of  opinion,  it  will  have  accomplished  its 
purpose  and  the  author  can  well  afford  to  bear  any  odium 
which  may  result  to  himself.  It  is  unnecessary  to  rehearse  in 
your  hearing  the  literature  of  this  subject,  which  is  most  volu- 
minous. One  could  not  add  anything  which  would  strength- 
en Jackson's  arguments  if  he  tried.  Even  the  recent  favor- 
able statistics  of  Fritsch,  and  the  almost  unanimous  plea  of  his 
countrymen  for  the  radical  opei'ation,  do  not  outweigh  the 
former's  simple  statement  of  facts. 

During  the  past  two  years  and  a  half  the  late  Dr.  Hunter 
and  the  writer  performed  nineteen  vaginal  hysterectomies, 
twelve  having  been  done  by  the  former.  In  every  instance 
but  one  the  patient  was  under  the  writer's  exclusive  care  after 
the  operation,  and  (with  a  single  exception)  her  history  has 
been  obtained  up  to  date.  In  selecting  cases  for  the  radical 
operation  the  following  conditions  were  assumed  as  justifying 
it :  1.  That  the  vagina  should  not  be  exten.sively  involved  ;  2. 
That  the  disease  should  not  have  extended  to  the  broad  liga- 
ments, as  far  as  could  be  determined  by  examination  under 
ether;  3.  That  the  uterus  should  be  fairly  movable,  though 
Meyer's  indication,  that  it  should  always  be  possible  to  draw 
the  cervix  through  the  vulva,  was  not  regarded  as  essential ;  4. 
That  the  organ  should  not  be  too  large  to  prevent  its  easy  re- 
moval per  vaginam. 

It  must  be  admitted  that  a  few  of  Dr.  Hunter's  earlier  cases 
seemed  to  the  writer  to  be  unsuitable  for  operation,  on  account 
of  the  poor  general  condition  of  the  patient ;  but  these  women 
did  as  well  as  others  who  were  in  excellent  health,  and  had  a  re- 
currence no  earlier.  In  two  or  three  instances  it  is  certain  that 
the  broad  ligaments  were  diseased  and  that  the  operation  ought 
not  to  have  been  performed.    But  here  again  we  cannot  always 
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decide  what  it  is  best  to  do.  The  indurations  at  the  bases  of 
the  broad  ligaments  may  be  of  purely  inflammatory  origin,  as 
the  subsequent  history  of  the  patient  will  show.  Let  us  ana- 
lyze the  nineteen  cases  referred  to.  Of  these,  in  fourteen  the 
disease  was  confined  to  the  cervix,  in  five  to  the  body  of  the 
uterus.  Forcipressnre  was  employed  in  all  but  one  case. 
Five  patients  out  of  the  first  class  succumbed  to  the  operation 
— one  from  secondary  hemorrhage  due  to  the  slipping  of  a 
clamp,  one  from  exhaustion  (the  patient  ought  not  to  have 
been  operated  upon),  one  from  uremia,  and  two  from  intesti- 
nal obstruction  i^the  writer's  own  cases,  which  have  akeady 
been  reported).  The  sixth  case  was  also  one  of  his,  the  ope- 
ration being  unusually  easy,  but  the  patient  had  a  diseased 
heart  and  couti-acted  kidneys,  and  succumbed  on  the  fourth 
day.  She  ought  not  to  have  died.  Of  tlie  thirteen  patients 
who  survived  the  operation  the  following  is  the  mournful 
history :  Case  1,  which  was  not  by  any  means  the  most  fa- 
vorable, had  a  recurrence  in  eighteen  months,  the  entire  base 
of  the  bladder  being  involved.  Case  7  was  the  most  favor- 
able of  all.  The  patient  was  in  robust  health,  was  abso- 
lutely free  from  bad  symptoms,  and  the  disease  was  confined 
to  the  fundus  uteri.  The  operation  was  easy  and  the  conva- 
lescence normal.  This  patient  returned  within  twelve  months 
with  a  recurrence  in  the  cicatrix,  and  both  the  rectum  and 
the  bladder  are  now  involved.  Two  patients  (cases  !)  and  11) 
had  a  recurrence  M'ithin  seven  months.  In  one  instance  the 
patient  had  an  easy  convalescence,  while  in  the  other  it  was 
protracted  on  account  of  a  cardiac  lesion.  In  case  5  the  dis- 
ease was  limited  to  the  portio  vaginalis  and  the  patient  was  a 
young  woman  in  excellent  health.  The  operation  was  easy, 
and  slie  was  up  and  about  at  the  end  of  the  third  week. 
"VVitliin  six  months  she  returned,  only  a  shadow  of  her  former 
self,  with  extensive  recurrence  involving  the  bladder  and  the 
rectum.  In  cases  2,  i,  and  0  there  was  a  recurrence  within 
two  months  after  the  operation,  justifying  the  inference  that 
all  the  disease  had  not  been  removed  at  the  time.  These 
were  by  no  means  complicated  cases,  liowever,  as  the  epithe- 
lioma was  to  all  intents  confined  to  the  cervix,  and  the  uterus 
was  movable.  Case  (I  (operation  seventeen  months  ago)  is  the 
only  one  from  wliich  no  report  has  lieon  received.     Case  13 
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is  now  well,  at  the  end  of  eleven  months.  In  cases  15  and 
16  it  is  too  soon  after  operation  (four  months)  to  jjredict 
the  permanent  result,  and  case  IS  is  only  in  the  third  week 
of  convalescence.  Here  is  the  summary  :  Died,  6 ;  recur- 
rence within  eighteen  months,  1 ;  recurrence  within  twelve 
months,  1 ;  within  seven  months,  2 ;  within  six  months,  1  ; 
within  two  months,  3 ;  not  heai'd  from,  1 ;  well  at  the  end  of 
ten  months,  1 ;  too  soon  to  determine,  3. 

With  regard  to  the  high  rate  of  mortality,  attention  should 
he  called  to  the  fact  that  one  death  was  really  accidental,  be- 
ing due  to  the  slipping  of  a  j^air  of  forceps  which  included  the 
left  ovai'ian  artery,  while  in  two  of  the  writer's  fatal  cases  it 
was  necessary  to  perform  laparatomy  for  the  relief  of  that  rare 
complication — intestinal  obstruction— only  ten  cases  of  which 
have  been  reported  out  of  twelve  or  fifteen  hundred  vaginal 
hysterectomies.  Granting  that  in  three  of  the  fatal  cases  there 
may  have  existed  contra-indications  to  the  radical  operation,  in 
the  other  three  death  was  due  to  unusual,  not  to  say  to  acci- 
dental, causes. 

Tlie  writer's  own  statistics  are  of  no  value  as  regards  tlie 
question  of  recurrence,  since  the  operations  were  all  performed 
within  the  past  year  ;  they  are  introduced  simply  to  call  atten- 
tion to  possible  unavoidable  dangers. 

In  presenting  these  very  unfavorable  statistics  the  writer  is 
well  aware  that  they  are  open  to  serious  criticism  in  the  fol- 
lowing respects.     It  may  be  urged  : 

1.  That  some  cases  were  unsuitable  for  a  radical  operation. 

2.  That  the  disease  was  not  entirely  removed  at  the  time  of 
operation. 

3.  That  the  technique  was  defective. 

4.  That  the  statistics  are  among  the  worst  that  have  been 
presented,  hence  it  is  unjust  to  compare  them  with  the  much 
more  favorable  results  of  operators  of  wider  experience,  espe- 
cially  on  the  Continent. 

In  regard  to  the  first  ol)jection,  it  need  only  be  said  that  the 
first  twelve  of  these  patients  were  operated  upon  by  the  late 
Dr.  Hunter,  whom  you  knew  as  an  accom])lislied  diagnostician 
and  a  conservative  surgeon.  The  writer  personally  examined 
all  but  one  of  the  patients,  and,  in  the  light  of  subsequent  ex- 
perience, lie  believes  that  in  the  three  in  which  a  recurrence 
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took  place  within  two  months  the  broad  ligaments  had  become 
involved  to  such  a  degree  as  to  contra-indicate  total  extirpation 
of  the  uterus.  At  the  same  time  this  was  not  supposed  to  be 
the  case  at  the  time  of  the  operation,  else  it  would  not  have 
been  performed.  A  careful  examination  of  each  patient  was 
made  in  order  to  exclude  serious  visceral  complications,  but  the 
presence  of  transient  allniminuria  (even  if  a  few  casts  were 
present)  was  not  regarded  as  a  positive  contra-indication,  other- 
wise many  women  with  cancer  of  other  portions  of  the  body 
would  be  allowed  to  die  unrelieved  ;  its  frequent  occurrence  is 
noted  in  patients  with  cancer  of  the  uterus.  "With  perhaps 
one  or  two  exceptions,  we  were  guided  by  Greig  Smith's  rule, 
viz.:  "  The  patient  must  be  in  fair  health,  with  a  prospect  of 
average  longevity  from  general  soundness  of  organs  apart  from 
the  malignant  disease." 

Was  the  disease  entirely  removed  at  the  time  of  the  opera- 
tion ?  So  far  as  it  was  possible  to  determine,  this  was  tnie  in 
fifteen.  The  others  are  open  to  suspicion,  if  we  accept  Jack- 
son's inference  that  "  whenever  symptoms  of  so-called  recur- 
rence are  manifested  within  a  few  months  after  an  operation, 
it  may  very  generally  be  accepted  that  the  fact  indicates  a  con- 
tinuance rather  than  a  recurrence,  and  that  the  disease  in  such 
cases  has  only  been  partially  removed." 

In  this  connection  the  writer  would  say  that  he  places  little 
confidence  in  Dr.  E.  C.  Dudley's  statement  that  by  the  use  of 
the  forceps  we  cause  more  extensive  sloughing  of  the  para- 
uterine tissues,  and  thus  affect  favorably  diseased  portions  of 
the  broad  ligaments  which  are  not  actually  excised  at  the  time 
of  the  operation.  Sloughing  there  certainly  is,  but  he  ha.s 
never  observed  such  a  result  as  Dr.  Dudley  describes.  One 
can  only  remove  diseased  tissue  which  he  can  see  or  feel  at  the 
time  of  the  operation  ;  he  caimot  trace  impalpable  lymphatic 
infiltrations  except  with  the  scientific  imagination.  It  is  in 
the  broad  ligaments  that  the  dangerous  unseen  foci  exist,  and 
there  is  a  limit  to  the  extent  to  which  we  can  invade  tiiese  tis- 
sues with  either  scissors  or  forceps  without  injuring  the  ure- 
ters, unless  the  latter  be  previously  catheterized  according  to 
Pawlik's  })l:in — a  procedure  which  calls  for  unusual  tecimical 
skill. 

The  writer  feels  some    hesitation    in   replying  to  the  third 
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objection,  because  it  involves  a  seeming  criticism  of  the  surgi- 
cal skill  of  one  whose  work  is  liuished,  who  has  been  lifted 
beyond  our  praise  or  blame.  Your  personal  knowledge  of  the 
late  Dr.  Hunters  special  skill  and  experience  will  assure  you 
that,  so  far  as  his  own  operations  were  concerned,  they  were 
])erformed  as  carefully  and  conscientiously  as  would  have  been 
done  by  any  other  American  surgeon.  In  the  writer's  last 
unfortiinate  case  he  can  explain  the  fatal  termination  by  the 
fact  that,  owing  to  the  perforation  of  the  softened  fundus 
uteri  by  the  vulsella,  a  small  (juantity  of  sarcomatous  material 
came  in  contact  with  the  peritoneum.  Thorough  irrigation 
was  practised.  The  same  thing  occurred  in  two  previous 
instances  without  bad  consequences.  Granting  that  the  tech- 
nique in  this  case  was  defective,  in  the  two  fatal  cases  of  in- 
testinal obstruction  death  must  be  regarded  as  imavoidable. 
He  can  only  add  that  in  all  his  difficult  and  complicated  cases 
the  patient  made  a  good  recovery. 

He  is  willing  to  admit  with  German  writers  that  only  those 
of  large  experience  can  hope  to  perfect  their  technique  to 
such  a  degree  as  to  reduce  their  mortality  even  lower  than 
Fritsch's  (/>-S  per  cent).  The  same  applies  to  abdominal  sec- 
tion, as  shown  by  the  statistics  of  some  of  our  own  Fellows. 
He  does  not  believe  that  every  one  should  dabble  with  lapara- 
tomy,  nor  is  it  justitiable  for  every  gynecologist  to  aspire  to 
report  two  or  three,  or  half  a  dozen,  cases  of  vaginal  hyste- 
rectomy. Still,  the  question  naturally  siiggests  itself  :  "  How 
can  a  man  acquire  skill  in  the  performance  of  a  certain  ope- 
ration imless  he  gives  it  a  fair  trial  ? "  It  is  not,  he  would  have 
you  understand,  the  immediate  mortality  of  vaginal  hysterec- 
tomy which  will  deter  him  from  performing  it  as  freely  as  he 
has  done  in  the  past.  When  you  ask  if  defective  technique 
would  account  for  the  rapid  recurrence  in  the  cases  reported 
(excluding  the  three  in  which  it  is  assumed  that  the  disease 
was  not  entirely  removed  at  the  time  of  the  operation),  he  can 
only  say  that  this  may  have  been  the  explanation. 

To  tiie  fourth  objection,  that  it  is  unfair  to  condemn  an 
operation  from  such  manifestly  unfavorable  statistics,  the  wri- 
ter assents,  but  with  this  qualification.  The  statistics  of  Mar- 
tin, of  Fritsch,  and  of  the  Dresden  clinic  represent  the  results 
of  operators  of  exceptional  experience.  It  is  not  likely  that 
38 
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any  surgeon  iu  this  country  will  ever  attain  to  the  same  tech- 
nical skill,  because  he  will  never  j^erforni  one-third  as  many 
operations.  But  vaginal  hysterectomy  is  lauded  as  an  opera- 
tion which  may  safely  be  performed  by  the  average  man  of 
limited  ex])erience.  It  is  for  this  reason  that  a  study  of  the 
statistics  of  occasional  operators  is  of  vital  importance  sls  show- 
ing the  general  average. 

In  order  not  to  extend  this  paper  unduly,  the  writer  will  not 
dwell  upon  the  points  which  have  already  been  emphasized  by 
Dr.  Jackson,  hut  will  simply  present  his  reasons  for  abandon- 
ing vaginal  hysterectomy  except  in  the  most  favorable  cases  of 
malignant  disease  of  the  corporeal  endometrium.  The  latter 
affection  has  been  discussed  at  length  in  a  recent  paper  read  be- 
foi-e  the  State  Medical  Society.  Laparo-vaginal  hysterectomy 
for  cancer  of  the  uterus  is  such  a  foi-midable  operation  that 
there  are  few  cases  in  which  it  would  be  justifiable.  In  the 
first  place,  the  immediate  mortality  from  vaginal  hysterectomy 
is  high.  Individual  operators  may  present  unusually  favor- 
able statistics,  but  the  average  death  rate  is  certainly  from  ten 
to  twenty  per  cent.  There  are  unavoidable  dangers  (shock, 
secondary  hemorrhage,  uremia,  intestinal  obstruction)  which 
we  can  hardly  ho]ie  to  overcome  by  the  most  perfect  tech- 
nique. 

It  is  impossible  by  any  of  our  present  methods  of  examina- 
tion to  discover  whether  the  disease  is  absolutely  confined  to 
the  uterus  or  not.  The  fact  that  early  recurrence  of  the  dis- 
ease occurs  in  cases  which  were  apparently  the  most  favor- 
able, and  nearly  always  at  the  border  of  the  old  cicatrix,  shows 
that  germs  were  hidden  away  in  the  perimetric  tissues  even 
when  it  seemed  to  be  in  its  inception.  If  the  disease  has  al- 
ready extended  as  high  as  the  os  internum,  it  is  highly  im- 
probable that  it  has  not  also  extended  laterally  along  the 
bi-oad  ligaments.  "'  The  successful  removal  of  a  cancerous 
uterus  is  a  very  different  thing  from  the  successful  removal 
of  a  uterine  cancer.''  One  does  not  see  how  this  question  is 
ever  going  to  be  settled  except  cmpiiMcally.  and  tluit,  too,  at 
the  ex])ense  of  the  ])aticnt.  If  there  is  a  risk  anyhow,  why 
not  take  tlie  lesser? 

T/ie  ojteration  is  not  oiirativc  At  best  it  only  prolongs  the 
patient's  life,  the  limit  of  which  we  can  never  predict  in  cases 
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of  uterine  cancer,  even  if  absolutely  untreated.  The  highest 
authorities "  are  at  wide  variance  as  to  the  dui'ation  of  life  in 
cancer  of  the  cervix,  the  most  pessimistic  placing  it  at  twelve 
months,  while  others  allow  from  eighteen  to  twenty;  in  cancer 
of  the  corpus  uteri  Pichot  states  that  the  average  duration  is 
thirty-one  months.  It  will  be  admitted  by  all  present  that 
one  year  is  as  long  as  the  majority  of  patients  can  be  ex- 
pected to  go  without  recurrence  after  vaginal  extirpation. 
There  are  notable  exceptions  to  this  rule,  especially  in  the  sta- 
tistics of  the  Dresden  clinic,  reported  by  Miinchmeyer  in  Octo- 
ber, 18S9 — eighty  hysterectomies  in  six  years,  with  only  four 
deaths,  and  Hfty-nine  patients  still  living  without  recurrence, 
altiiough  it  is  probable  that  many  of  the  operations  M'ere  per- 
formed within  the  past  year.  Moreover,  there  are  well-authen- 
ticated cases  in  which  the  patient  was  alive  and  well  from  six 
to  ten  years  after  renn)val  of  the  entire  uterus;  but  Martin's 
statement  at  the  last  International  Medical  Congi-ess,  that  of 
two  hundred  and  fourteen  women  operated  upon  successfnily 
by  Leopold,  Schroeder,  Fritsch,  and  himself,  only  live  were 
living  at  the  end  of  fonr  years,  shows  what  the  average  surgeon 
has  to  expect. 

It  has  been  said  that  even  if  a  recurrence  does  take  place, 
the  patient  is  free  from  pain  and  the  disease  progresses  but 
slowly  and  is  amenable  to  treatment.  This  the  writer  posi- 
tively denies.  He  has  now  four  cases  under  observation.  It 
begins  in  the  cicatrix,  progresses  rapidly,  soon  involves  the 
rectum  or  bladder,  and  little  can  be  done  to  hold  it  in  check, 
certainly  nothing  in  the  way  of  vigorous  curetting,  as  there  is 
imminent  danger  of  opening  the  peritoneal  cavity.  The  fact 
that  some  patients  hold  out  so  long  after  recurrence  is  because 
they  were  in  the  most  favorable  general  condition  at  the  time  of 
the  operation,  and  would  have  long  resisted  the  disease  if  none 
had  been  performed. 

A  somewhat  extensive  experience  in  the  treatment  of  in- 
0{)erable  cases  of  carcinoma  has  convinced  the  writer  that  with 
proper  care  the  condition  of  these  patients  is  really  (|uite  as 
endurable  as  is  that  of  those  with  recurrence,,  except  that  the 
latter  do  not  have  as  miich  hemorrhage  and  discharge.  So 
far  as  regards  the  radical  cure  of  cancer  of  the  cervix  uteri 
by  extirpation  of  the  entire  organ,  he   is   inclined  to  agree 
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•with  the  concluding  statement  of  Jackson's  paper,  riz.  :  "  A 
hundred  women  with  uterine  cancer  will  live  a  greater  aggre- 
gate of  years  if  left  alone  than  if  subjected  to  h^-sterectomy." 

He  intends  henceforth  to  perform  vaginal  extirpation  of  the 
uterus  only  in  those  cases  of  malignant  disease  of  the  corpus  in 
which  the  organ  is  not  too  large  to  be  readily  delivered  per 
vaginam,  and  is  freely  movable,  in  which  a  careful  examina- 
tion under  ether  shows  no  evidence  of  involvement  of  the 
perimetric  tissues  or  glands,  while  the  patient's  general  condi- 
tion is  such  as  to  oifer  a  fair  prospect  of  recovery  from  the 
operation  and  the  enjoyment  of  several  years  of  life.  Under 
these  circumstances  he  believes  that  the  operation  is  clearly 
indicated  to  the  exclusion  of  the  sharp  curette  or  the  galvano- 
cautery,  with  which  we  only  work  in  the  dark  and  incur  a  cer- 
tain risk  of  perforating  the  uterine  wall  and  causing  fatal  peri- 
tonitis. Four  out  of  his  seven  cases  were  of  this  character, 
which  shows  at  least  some  attempt  at  selection. 

If  the  disease  is  limited  to  the  portio  vaginalis,  he  will  am- 
putate the  cervix,  using  the  cautery  or  not  as  may  be  indicated. 
If  the  disease  has  extended  beyond  the  portio,  there  seems  to 
be  no  method  of  removal  which  has  given  better  results  than 
that  practised  by  Dr.  Byrne.  His  statistics  are  so  eloquent 
that  it  is  unnecessary  to  add  one  word  in  their  praise.  Cer- 
tainly it  is  the  duty  of  every  man  who  has  much  to  do  with 
uterine  cancer  not  to  be  wedded  to  any  single  method  of 
operation.  There  must  be  eases  to  which  each  oue  is  especially 
adapted.  It  is  the  interest  of  the  patient,  not  our  own  ad- 
vancement in  surgical  skill  or  reputation,  which  we  should  con- 
sult. The  successful  performance  of  a  brilliant  operation  is 
oue  thing,  but  back  of  all  lies — conscience. 

After  all,  it  seems  that  we  are  too  much  influenced  by  the 
praise  or  blame  of  our  contemporaries.  A  coming  generation 
will  judge  us  more  justly,  unbiassed  by  the  prejudices  which 
sway  us.  Perhaps  by  them  we  shall  be  esteemed,  not  so  much 
for  what  we  have  done,  as  for  what  we  have  tried  to  do  in  the 
cause  of  truth.  "  The  lire  itself  shall  prove  each  man's  work 
of  what  sort  it  is." 

In  reply  to  queries  addressed  to  se-veral  prominent  conser- 
vative surgeons  in   tliis  country  and  abroad,  the  writer  has 
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received  replies  which  it  would  be  interesting  to  quote  i?t 
extenso,  if  space  permitted. 

Professor  Verneuil,  of  Paris,  writes  that  he  still  adheres  to 
his  published  opinions  regarding  the  advisability  of  performiug 
high  amputation  instead  of  vagiual  hysterectomy.  He  adds : 
"  Depuis  cette  discussion  [before  the  Surgical  Society]  le  uom- 
l)re  des  partisans  de  riiysterectomie  vaginale  a  beaucoup  diuiin- 
uee  en  France  et  sur  tout  a  Paris,  pour  deux  raisons,  d'abord 
parceque  Toperation  n'est  pas  tpujours  innocente,  et  ensuite 
parceque  la  suivre  apres  I'operation  n'est  pas  plus  longue 
qu'apres  I'ablation  du  col  seulemeut." 

Professor  Pawlik,  of  Prague,  states  that,  although  he  en- 
tertains the  same  opinion  as  formerly  with  regard  to  the 
vahie  of  the  galvano-eautery  in  the  treatment  of  cancer  of  the 
uterus,  he  has  had  less  opportunity  to  practise  this  method 
since  leaving  Vienna.  "  I  consider  extirpation  of  the  whole 
uterus  in  most  cases  of  carcinoma  of  the  collum  an  unnecessary 
operation,  though  I  have  performed  a  good  number  of  them 
myself  for  want  of  a  better  method  and  because  I  had  no  gal- 
vanic apparatus.  But  these  operations  have  confirmed  my  for- 
mer view,  that  in  most  cases  it  was  not  necessary  to  extirpate 
the  body  of  the  womb  in  cases  of  carcinoma  of  the  collum,  be- 
cause it  was  healthy,  and  that  to  prevent  recurrence  of  the  car- 
cinoma it  was  a  great  deal  more  important  to  extirpate  the 
connective  tissue  in  the  neigh])orhood  of  the  uterus,  which  in. 
advanced  cases  is  infected  by  the  new  groM'th  a  long  time  be- 
fore the  corpus  uteri.  Dr.  Pawlik,  in  a  recent  paper  entitled 
Extirpation  des  Uterus  und  des  Beckemellyewehes,  describes 
an  operation  in  which,  after  locating  the  ureters  by  catiieteriz- 
ing  them,  he  l)oldly  excises  all  suspicious  indurations  in  the 
peri-uterine  tissues.  As  he  writes,  his  statistics  as  regards  re- 
currence after  this  radical  procedure  have  been  quite  satisfac- 
tory. No  operator  could  do  this  successfully  without  possess- 
ing at  least  in  some  degree  his  special  skill. 

Professor  Ilofmeier,  of  Wiirzburg,  writes  tliat  lie  has  pur- 
formed  fifty  vaginal  liysterectomies  with  .six  deaths,  as  against 
thirty-three  amputations  witli  one  death.  He  still  affirms, 
howevei:,  that  tiie  more  radical  operation  gives  no  better  ulti- 
mate results ;  in  fact,  none  of  the  enthusiastic  upholders  of 
vaginal  extirpation  have  yet  shown  ^as  favorable  statistics  as 
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those  of  the  late  Professor  ^ehroeder's  clinic  which   he  ])nb- 
lislied  a  few  years  ago. 

Dr.  L.  C.  Lane,  of  San  Francisco,  the  pioneer  in  vaginal 
liysterectoniy  in  America,  writes  that  he  still  adheres  tirmly  to 
his  views  with  regard  to  the  advisability  of  extirpating  the 
entire  nterus  for  the  cure  of  cancer  of  the  cer\-ix.  In  two  out 
of  his  twelve  cases  there  ha.?  been  no  recurrence  in  seven  years. 

Dr.  Reaniy,  of  Cincinnati,  kindly  replied  at  length,  but  space 
does  not  permit  me  to  quote  his  remarks  in  extenso.  He 
states  that  he  has  performed  twelve  hysterectomies  since  Jan- 
uary 19th,  1885,  one  patient  dying  of  shock  and  one  of  ure- 
mic coma.  In  eight  cases  recurrence  took  place  within  less 
than  twelve  months  after  operation,  in  one  within  thirteen, 
and  in  one  within  fifteen  months,  and  ten  patients  are  now 
dead.  "My  own  clinical  work,"  he  adds,  "'leads  me  to  be- 
lieve that  vaginal  hysterectomy  is  justified  in  but  comparative- 
ly few  instances,"  i.e.,  in  sarcoma  and  in  primary  cancer  of  the 
body  of  the  uterus.  "  As  set  forth  in  my  paper  published  in 
vol.  xiii.  of  the  Gynecological  Transactions,^^  he  continues,  "  it 
is  still  my  belief  that  in  other  cases  than  those  above  specified 
high  amputation  of  the  cervi.x  affords  better  opportunity  for 
removal  of  all  diseased  tissues  than  hysterectomy,  and  that 
after  high  amputation  recurrence  is  not  so  likely  to  occur. 
Certainly  my  own  results  have  been  far  more  successful,  as  re- 
gards recurrence,  by  the  minor  operation.  The  brilliant  results 
obtained  by  Byrne  in  amputation  of  the  cervix  by  the  galvano- 
cautery  testify  strongly  on  the  same  side  of  this  question." 

Dr.  Henry  T.  Byford,  of  Chicago,  writes  that  he  has  re- 
moved the  uterus  per  vaginam  eleven  times  for  cancer  of  the 
cervix,  and  five  times  for  cancer  of  the  corpus  uteri,  with  one 
death  from  delirium  tremens.  In  one  ca.se  recurrence  t<»ok 
place  in  two  months,  in  two  in  four  month.?,  in  one  in  nine 
months,  and  one  patient  died  at  the  end  of  ten  months.  In 
the  tirst  of  six  other  cases,  only  nine  months  had  elapsed  since 
the  operation.  "  Dr.  "William  II.  Byford,"  he  adds,  "  has 
always  performed  amputation,  but  he  has  no  recorded  statis- 
tics,    lie  reports  (piitc  a  number  living." 

Dr.  E.  C.  Dudley,  of  Chicago,  informed  the  writer  that  he 
had  performed  six  vaginal  hysterectomies,  five  during  the  jiast 
two  years.     One  whidi  tiTuiiiiated  fatally  was  unsuitable  for 
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operation.  Four  of  tlie  five  are  without  recurrence,  and  one 
patient  i.s  dead.  Dr.  Dudley  thinks  that  "  it  is  not  yet  time  to 
render  a  positive  decision."  "  The  question  now,  in  ray  judg- 
ment," he  says,  "  is  on  the  selection  of  suitable  cases." 


NINE   CONSECUTIVE  CASES  OF  MYO-FIBROMA  OF   THE   UTE- 
RUS—EIGHT SUPRAVAGINAL  HYSTERECTOMIES  AND 
ONE  MYOMECTOMY;   NO  DEATH. 


WM.  TOD  HELMUTH,  M.D., 
New  York  City. 

In  this  .TouuNAL  for  November,  1S8G,  I  published  a  series 
of  thirty-three  laparatomies,  among  which  were  five  supra- 
vaginal hysterectomies  with  one  death.  I  now  report  that 
since  September,  1888,  I  have  made  eight  consecutive  remo- 
vals of  the  uterus  above  the  vaginal  junction  and  one  myo- 
mectomy, without  a  death.  Of  these  tumors  six  were  white 
(hard^  and  three  were  red  (soft).  Seven  of  the  patients  were 
married.  Two  were  complicated  with  ovarian  cystoma,  and 
in  two  cases  I  had  a  urinary  fistula  which  afterwards  healed 
without  trouble.  In  the  last  case,  which  was  the  most  diflS- 
cult,  prolonged,  and  bloody  of  all,  I  had  to  deal  with  a  fecal 
fistula.  In  one  case  I  used  both  Tait's  clamp  and  the  elastic 
ligature  on  the  pedicle.  In  two  cases  (one  the  myomectomy, 
the  other  in  which  a  portion  only  of  the  uterus  was  removed) 
the  stump  was  allowed  to  remain  within  the  abdominal  cav- 
ity. The  other  ca.ses  were  all  treated  with  the  elastic  ligature 
and  pins,  and  the  stumps  left  outside  the  abdomen.  Other 
particulars  regarding  temperature,  jndse,  separation  of  pedicle, 
complications,  and  general  treatment,  can  be  found  in  the  fol- 
lowing abstracts  of  the  reports  of  the  cases  : 

Case  I.  Interstitial  Myo-jihroma  {white) ;  Urinary  Fis- 
tiiln. — Miss  B.,  from  Baltimore,  September  19th,  1888,  age 
about  3.5  years.  The  tumor  was  very  large,  her  emaciation 
extreme,  and  her  exliaustion  very  great.  On  September 
24th  the   tumor   was   with  difficulty  gotten  out  of  the   pel- 
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vie  bed ;  the  bladder  was  stripped  down,  a  catheter  intro- 
duced into  it,  pins  inserted,  and  the  elastic  ligature  ])ut  on. 
Tait's  clamp  as  an  additional  precaution  was  also  applied. 
The  weight  of  the  growth  was  twenty-six  pounds.  On  the 
second  day,  temperature  V9f'.  A  good  deal  of  flatulence  on 
the  third  day ;  temperature  rose  at  night  to  101|'^.  On  fourth 
day  temperature  10(14°,  and  flatus  escaped  per  rectum.  On 
the  fourth  morning  she  complained  that  her  dressings  were 
very  wet,  and  upon  I'emoving  them  her  clotlies  and  the  sheets 
were  saturated  with  fluid.  It  had  a  urinous  color,  and  thei'e 
was  no  doubt  that  the  elastic  ligature  had  l)een  applied  to 
some  portion  of  the  fundus  of  the  bladder.  After  the  pedi- 
cle came  away  (October  16th)  an  opening  could  be  distinctly 
seen,  nearly  an  inch  in  length,  extending  transvei"sely  aci'oss 
the  summit  of  the  viscus,  from  which  the  urine  escaped.  The 
wound  was  packed  with  iodoform  gauze,  and  without  an  un- 
toward symptom  thi.-;  lady  recovered,  the  fistula  healing  as 
the  stump  cavity  tilled. 

Case  II.  Interstitial  JFtbrocystic  Myoma  {white)  of  the 
Uterus  with  Cystoma  of  Right  Ovary  ;  Suprai-ayinal  Hyste- 
rectomy.— Mrs.  B.,  age  33  years,  admitted  October  29th,  1888. 
About  eighteen  years  ago  she  noticed  a  tumor  on  the  left  side 
of  the  abdomen  ;  it  grew  for  two  years  and  tiien  disajipeared. 
Six  years  later  slie  was  married  ;  had  no  cliildren.  ilenstruiited 
regularly  til!  six  yeai-s  ago,  when  she  gradually  ceased.  Simul- 
taneously a  tumor  ajipeared  in  the  old  location.  She  is  con- 
siderably emaciated  ;  digestion  good  ;  cheerful  and  hopeful. 
Abdomen  on  exjwsure  enlarged  and  rather  pendulous ;  slight 
fluctuation ;  few  points  of  adhesions ;  distinct  ring  of  reso- 
nance surrounding  the  tumor. 

Operation  November  ;!d,  18SS.  Immediately  on  opening 
the  peritoneal  cavity  a  cyst  appeared,  aiul  seven  pints  of  fluid 
were  evacuated  through  a  Tliomas'  trocar.  As  the  cyst  wall 
collapsed  a  flattened  fibroma  apjtcared  beneatli,  about  five 
inches  in  circumference  and  two  and  one-half  inclies  in  depth. 
Lifting  the  entire  ma.-is  containing  the  uterus  from  its  cavity, 
the  pedicle  was  transfixed  by  two  Wilcox  pins  and  tiie  elastic 
ligature  ])assed  beneatli  tjiem.  The  tumor  being  cut  away, 
the  stump  was  cauterized.  Dressing  consisted  of  iodoform, 
iodoform  gauze,  Linton  mi>ist  gauzes  and  oiled  silk,  and  held 
by  a  polytiuled  bandage. 

Duriui^  the  night  the  patient's  pulse,  118;  temperature, 
99^°.  Vomited  sliglitiy  at  8  I'.M.  and  again  at  1  a.m.  At 
1:30  pa.ssed  urine  unaided.  On  the  moining  after  the  opera- 
tion powders  of  liypericum  were  ordered  every  two  hours  to 
relieve  pain.  ( )n  thi-  third  ihiy  (No\ember  •itiO,  and  again 
on  the  tentli  day,  the  temperature  ro.<c  to  Idl  \    On  the  teutli 
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day  the  wound  was  di-essed  and  a  consideraljle  portion  of  the 
necrosed  pedicle  cut  away.  On  tlie  fifth  day  the  patient  had 
passed  flatus  (signum  salutis).  Pedicle  separated  on  the  tif- 
teeuth  day,  leaving  a  cavity,  lined  by  granulating  tissue,  about 
one  and  one-half  inches  deep.  On  the  twenty-second  day 
some  little  pus  was  discovered  at  the  bottom  of  the  wound, 
from  which  time  healing  progressed  rapidly.  From  the  sepa- 
ration of  the  pedicle  the  wound  was  irrigated  with  peroxide-of- 
hydrogen  solution.  With  the  exception  of  the  space  left  for 
the  stump,  the  abdominal  wound  healed  by  tii'st  intention.  An 
exti-emely  prostrating  diarrhea  came  on  at  the  time  of  separa- 
tion of  the  pedicle.  Muriatic  acid  relieved  it  almost  immedi- 
ately. Patient  convalesced  rapidly  and  returned  home,  four 
hundred  miles  from  N'ew  York,  fifty  days  after  operation. 
April  loth,  her  physician  brings  word  from  the  patient  that 
■she  does  her  own  housework  and  feels  as  well  as  when  ten 
years  old. 

(^AsE  III.  Large  Fihro-myoma  {v}liiti2\  vith  Dermoid  Cyst 
of  Left  Ovary;  Supra ran'mul  Jfysi,ri'rto)iii/. — Mrs.  D.,  from 
California,  age  -37,  admitted  Marcii  l'2il,  1889.  Strong, 
healthy  lady  until  two  years  ago,  when  she  discovered  a  slight 
swelling  on  the  left  side  near  the  groin  ;  enlargement  contin- 
ued to  increase  in  size  until  the  present  time  ;  menstruated 
with  considerable  irregularity  until  February  13th,  1889,  when 
she  came  East  for  operation.  Put  on  strong  diet,  exercising 
slightly  every  day. 

March  28ti»,  1889,  at  2:1.5  p.m.,  had  the  usual  hypoder- 
mic injection  of  atropine  and  morphine,  one-one-hundredth 
grain  of  the  former  to  one-sixth  grain  of  the  latter.  The  usual 
mcision  was  made  and  few  anterior  adhesions  found,  but  a 
large  multiple  dermoid  cyst  of  the  right  ovary  and  a  fibro- 
myonui  of  the  uterus  came  into  view,  and  were  so  firmly  fixed 
in  the  i)elvis  that  it  was  impossible  to  I'aise  them  ujiward. 
The  cysts  were  o])ened  and  their  contents  scraped  out  with 
the  hands,  which  allowed  somewhat  more  room  in  the  pelvis. 
Dense  filirous  bauds  extended  in  every  direction,  binding  the 
tumor  to  the  sacrum  and  to  the  rectum.  After  patieiitly  tear- 
ing and  cutting  these,  the  tumor  was  raised  out  of  the  abdo- 
men. At  this  time  an  obstinate  and  profuse  hemorrhage 
occurred,  which  took  place  apparently  from  a  branch  of  the 
mesenteric  artery.  The  pedicle,  very  broad  and  dense,  was 
transfixed  with  pins  and  a  strong  elastic  ligature  apj)lied  seve- 
ral times  round  it.  The  tumor  was  cut  oflt,  the  aljdomen  irri- 
gated thoroughly  with  hot  water,  the  usual  antiseptic  dressings 
aj)plied,  and  the  patient  put  to  bed,  the  operation  having  lasted 
one  and  one-half  hours.  The  i)atient  suffered  .severely  from 
the  shock,  being  over  two  hours  under  the  anesthetic ;  the  in- 
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testines  had  been,  during  this  period,  exposed,  although  con- 
-stantly  covered  with  hot  flannels.  In  fact,  thei-e  was  scarcely  a 
chance,  apparently,  for  her  recovery.  At  6  p.m.  she  regained 
consciousness  and  complained  only  of  severe  backache.  Tlie 
pedicle  was  slow  to  separate,  and  only  came  away  on  the 
twenty -fourth  day.  and  then  with  hemorrhage  whicli  nearly 
cost  the  patient's  life.  Fortunately,  Dr.  Helmuth,  Jr.,  was  in 
the  room  at  the  time  when  the  bleeding  occurred,  and  was 
able  to  seize  the  bleeding  stump  with  a  pair  of  long  forceps, 
which  was  allowed  to  remain  within  tlie  cavity  for  one  week. 
The  temperature  scarcely  rose  to  101''  at  any  time,  and  the 
patient  made  a  perfect  recovery. 

Case  IV.  Suhperitoneal  2lyo-fihroma  {ivJilte) ;  Myomecto- 
my.— Mrs.  H.,  age  2S  years,  admitted  May  18th,  1S81>.  Tiiis 
patient,  apparently  a  strong,  healthy  woman,  lias  been  married 
a  numl)er  of  years,  has  never  had  children,  and  has  always 
suffered  severely  at  the  menstrual  periods,  which,  however, 
were  very  irregular.  Frequently  at  these  periods,  or  shortly 
following  them,  she  has  liad  attacks  of  peritonitis,  for  which 
she  has  gone  through  the  regular  routine  treatment. 

Operation  May  21st,  ISSit.  Upon  opening  the  abdomen  the 
left  ovary  was  found  intact,  but  the  riglit  ovary  was  much 
compressed  by  two  fibroids  attached  to  the  fundus  of  the  ute- 
rus, one  at  its  base  and  tlie  other  behind  tlie  l)road  ligament  on 
the  right  side.  Tliese  two  tumors  were  removed,  and  tlie  ped- 
icles, beiifg  small,  were  allowed  to  drop  back  into  the  abdomi- 
nal cavity.  She  liad  several  attacks  of  vomiting  during  the 
first  night,  wiiicli  were  partially  relieved  by  nux  voiu.  and  sub. 
nit.  bismuth.  The  emesis  was  not,  however,  pennanently  re- 
moved until  a  seidlitz  powder  was  given,  which,  altlK>ugIi  tem- 
porarily aggravating  the  condition,  ultimately  relieved  her. 
From  this  time  she  steadily  improved  and  left  the  hospital 
cured. 

Case  V.  Interstitial  Mm-Jibrotna  {red)  involmny  the  entire 
Uteriix ;  Supravnginnl  Iiyi<tercrtomy. — Mrs.  D.,  age  43  years, 
admitted  Noveml)or  11th,  iSS'.t.  Married,  but  has  never  hail 
children,  and  has  always  enjoyed  good  iiealth  until  the  sum- 
mer of  ISSS,  when  she  noticed  a  small  tumor  within  her  ab- 
domen which  speedily  continued  to  increase  in  size.  The  ex- 
hausting hemorrhages  caused  her  much  distress,  and  from  loss 
of  l)loo(l  she  became  much  ])rostrated. 

Operation  November  14tli,  ISSH.  Usual  incisioTi  w.ismade, 
when  the  tiimoi-  was  exposed,  rising  Mell  <nit  of  the  ab- 
dominal cavity.  Two  Tail's  screws  were  then  inserted 
into  the  growth,  whereby  it  was  lifted  out  of  the  cavity. 
Wilcox  pins  were  inserted   and  the  elastic  ligature   applied 
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as  usual.  The  stump  was  cauterized  and  dressed  without  the 
abdomen,  the  wound  above  and  below  having  been  approxi- 
mated by  deep  silkworm  and  superficial  catgut  sutures.  The 
usual  dressing  was  applied.  The  patient  made  a  steady  re- 
covery ;  the  pedicle  came  away  on  the  sixteenth  day,  and  she 
was  dismissed  December  2i>th,  1889.  Tumor  weighed  ten 
pounds. 

Case  VI.  Interstitial,  Subperitoneal  Myo-fibroma  of  the 
Uterus  {red) ;  Supravaginal  Hysterectomy. — Mrs.  Q.,  age 
46,  admitted  November  23d,  18S'.t.  She  is  the  mother  of 
two  children,  and  noticed  the  tumor  (lying  principally  to  the 
right  of  the  median  line)  about  six  years  ago.  For  two  years 
following  she  was  confined  to  her  bed  with  repeated  attacks  of 
peritonitis,  but  during  the  last  four  years  slie  has  been  in  quite 
fair  health,  luit  delicate.  The  tumor  has  grown  steadily  and 
of  late  very  rapidly,  and  causes  much  distress. 

Operation  November  30th,  performed  in  the  usual  way. 
Pedicle  came  away  on  the  fourteenth  day.  Patient's  tempera- 
ture only  rose  to  100^°,  and  to  this  lieight  only  on  the  second 
day,  remaining  Ijetween  9Sf  °  and  99°  at  all  other  times.  She 
left  the  hospital  on  January  14tli,  ls9(t.  Tumor  weighed  nine 
pounds. 

Case  VII.  Interstitial,  Suhperitoneal,  and  Svbmvcous  Fi- 
bro-inyom.fl  of  the  Uterus  {white) ;  Uystereetomy  /  Urinary 
Fistula. — Mrs.  McV.,  age  32  years,  admitted  January  7th, 
1890.  She  is  mother  of  three  children,  and  has  been  always 
quite  healthy  ;  menstruated  regularly,  and  in  April,  1889,  first 
noticed  the  tunidr  in  the  abdominal  cavity,  which  has  steadily 
grown  in  size.  The  loss  of  blood  and  consefjuent  loss  of 
strength  led  the  patient  to  seek  surgical  interference.  Dur- 
ing her  menstrua]  periods  of  late  she  has  been  obliged  to  keep 
very  quiet  in  bed.  Often  has  had  to  use  from  eight  to  fifteen 
napkins  a  day.  On  inspection  the  tumor  protrudes  the  abdo- 
minal walls.  In  the  hypogastrinm  a  hard,  a]iparently  solid 
mass  can  1)e  felt.  Upon  digital  examination  tjie  os  is  found 
pointing  upward  and  well  down  near  the  mouti;  of  the  vagina. 
On  moving  the  tumor  through  the  al)dominal  wall  the  uterus 
plainly  moves  with  the  tumor.  Nodular,  hard  ])rotrusions  can 
also  be  felt  througli  the  vagina. 

Operation  January  8th,  1890,  at  2  p.m.  Usual  incision 
made  and  Wilcox  pins  and  elastic  ligature  used.  Pedicle 
dressed  without  the  abdominal  cavity.  Tumor  weighs  3f 
pounds.  Patient  quiet  during  the  first  night ;  some  nausea ; 
vomited  once ;  temperature  99^°  in  afternoon.  Catheter  used 
every  six  hours.  Diet,  toa.st  water.  Second  day  the  tempera- 
ture wa.s  the  highest,  101^°.  Lowest  temperature  during  first 
week  99^-',  highest  101|°;  average  about  100°.     Patient  sleeps 
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some  every  day  aud  night.  Second  week,  highest  temperature 
100|-°,  lowest  99^.  For  last  three  days  temperature  99^  in 
morning  and  100'  at  night.  Natural  movement  of  bowels. 
Urine  escapes  through  the  wound,  but  patient  often  passes 
it  voluntarily.  Wound  dressed  twice  a  day.  Stitches  re- 
moved on  the  tenth  day.  Third  week,  temperature  ranged 
from  9S°  in  morning  to  994^  in  afternoon.  Pedicle  removed 
January  25tli.  Ui-ine  still  escapes  through  the  wuund,  but 
some  through  urethra.  Bowels  moved  by  cathartic  and  ene- 
ma. Fourtli  week,  temperature  ranged  between  98°  and  99°. 
Urine  still  escapes  through  aljdominal  wall.  Fifth  week,  urine 
still  escaping  through  wound,  but  granulations  are  fast  form- 
ing.   Patient  now  on  full  diet.     Left  the  iiospital  cured. 

April  2.5th,  1890,  patient  attending  to  her  usual  duties. 
Occasionally  a  little  moisture  at  the  site  of  the  fistula.  She  has 
gained  greatly  in  health  and  strength. 

Case  VIII.  Degenerated  Fibroid,  accompanied  by  great 
Ascites  •  Supravaginal  Hysterectomy. — Mrs.  C,  age  46  years, 
admitted  February  10th.  1890.  She  is  mother  of  a  number  of 
children,  and  began  to  feel  uncomfortable  in  May  of  18S9, 
wlien  the  increasing  size  uf  lier  abdomen  led  to  the  diagnosis 
of  fluid  in  the  cavity,  and  in  July  she  was  "tajiped'"  and  about 
six  gallons  were  removed.  However,  the  fiuid  rapidly  col- 
lected, and  in  December  last  she  was  again  tapped,  and  at  this 
time  a  tumor,  slightly  to  the  left  of  the  median  line,  Wiis  de- 
tected, and  as  she  for  the  third  time  began  to  be  distressed 
by  the  accumulation,  slic  decided  to  have  the  tumor  removed. 

Operation  February  iStli,  IS'.IO,  at  L':3()  i-.m.  Tiie  usual  in- 
cision was  made,  and  the  Huid,  being  found  to  be  ascitic,  was 
drawn  off.  The  tumor,  involving  the  leftcornu  of  the  uterus, 
was  ligated  by  "Tait's  knot''  and  the  i>edicle  dropped  back 
into  the  abdominal  cavity,  tlie  stump  having  been  cauterized. 
During  the  tiiird  day  tlie  pulse  grew  gradually  weak  aud  it 
became  necessary  to  stimulate  iier.  However,  on  the  following 
day  slie  began  to  improve,  and  from  this  time  gained  her 
strength  gradually.  Left  the  hospital  on  Maivh  -J-lth,  1890. 
Tumor  weighed  five  pounds. 

Case  IX.  Red  Fil>ro-myuma,  '■Hocked"'  ^  Dense  Adhe- 
sions; Supravaginal  Hysterectomy. — Mrs.  R.  C,  age  89  years, 
married,  (reneral  liealtli  good  till  tliis  tiunor  appeared.  Hegan 
to  menstruate  at  1-1  years;  was  married  at  1^:5,  and  cliiUUess. 

About  ten  or  eleven  years  ago  patient  consulted  a  i>iiysician 
for  dysmenorrhea,  who  told  her  she  had  a  tibroiii  tumor  about 
the  size  of  a  hen's  egg.  For  tiiree  years  siie  bail  no  trouble 
from  the  growth,  except  weakness  and  ditticult  menstruation. 
About  seven  years  ago  she  began  to  suffer  from  liemorrhages. 
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which  became  very  severe  and  exhausting,  occurring  sometimes 
every  week.  These  bleedings  continued  for  two  years  and 
then  gradually  disappeared. 

For  tlie  next  five  years,  i.e.,  until  January,  1890,  patient  had 
no  hemorrhages,  but  did  have  very  profuse  menstruation,  los- 
ing a  good  deal  of  blood  and  being  confined  to  her  bed  dur- 
ing the  period.  About  a  month  ago  she  had  three  severe  and 
prolonged  hemorrhages  within  one  week. 

For  the  last  two  years  patient  has  had  incontinence  of  urine, 
markedly  woi'se  during  the  week  after  the  menstrual  period. 

Supravaginal  hysterectomy  made  March  26th.  The  tumor 
was  so  firmly  fi.xed  in  the  abdomen  that  a  portion  of  it  had  to 
be  enucleated  to  prevent  tearing  the  intestines,  which  spread 
over  the  entire  growth.  The  corkscrews  tore  out,  and  the 
fingers  became  paralyzed  in  the  prolonged  efforts  to  raise  up 
the  tumor,  which  was  finally  with  great  difficulty  accomplished. 
The  bleeding  was  great,  and  I  was  fearful  tlie  patient  would 
never  get  off  the  table  alive. 

Elastic  ligature  applied  beneath  one  of  Wilcox's  pins  after 
removal  by  knife.  Cautery  used  on  the  pedicle,  which  was  short 
and  large.     "Weight  of  tumor,  five  and  three-quarter  pounds. 

Wound  stitched  with  silkwunn  gut  for  deep  sutures,  cat- 
gut superficial. 

Dressings  changed  on  third  day.  Patient  comfortable;  tem- 
perature 101.2°  in  afternutm.  On  the  fifth  day  feces  began 
to  escape  through  wound,  which  was  dressed  twice  a  day. 
April  17th  pedicle  came  off. 

April  19th  patient  sat  up.  Sleeps  well.  Can  eat  any  kind 
of  food.  Temperature  99°.  Is  bright  and  cheerful;  and  although 
the  fistula  is  still  open,  she  gains  daily  and  is  sufficiently  im- 
proved (April  29th)  to  warrant  the  record  of  successful  hys- 
terectomv. 
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CONGENITAL   INGUINAL    HERNIA    OF    UTERUS,    LEFT    TUBE 
AND  OVAKY.' 


FLORLAN  KRUG,   M.D. 
New  York. 


The  patient,  a  servant  IS  year.s  of  age,  visited  tlie  Germau 
Dispensary  in  October  last,  presenting  a  swelling  in  the  left 
inguinal  region  which  prevented  her  from  working,  and  from 
which  she  desii-ed  relief.  Was  admitted  to  the  gynecological 
division  of  the  German  Hospital  October  31st  and  gave  the 
following  history : 

No  Iiereditary  predisposition.  Previous  health  good,  ex- 
cepting paleness  which  is  said  to  have  existed  for  years.  Cata- 
menia  l)egan  at  Iti  and  have  appeared  at  irregular  intervals  of 
from  six  to  eight  weeks;  (piautity  small  and  a  iluration  of 
only  a  few  hours. 

She  has  had  tiie  swelling  in  tlie  left  inguinal  region  as  long 
as  she  can  remember,  but  has  only  been  inconvenienced  by  it 
for  the  last  few  months.  The  patient  is  of  medium  height, 
quite  stout  and  well  bnilt.  The  skin  and  mucous  membranes 
appear  decidedly  anemic.  On  physical  examination  the  lungs 
and  heart  are  normal. 

A  swelling  about  five  inches  in  diameter  is  seen  in  the  left 
inguinal  region,  in  which  two  hard,  movable  masses  cau  be 
felt :  the  one  is  pear-shaped  and  large  ;  the  other,  separated 
from  the  former,  has  thfe  outline  and  size  of  a  walnut.  On 
digital  examination  in  the  narrow  virgin  vagina,  the  cervix  is 
felt  immediately  I)eliind  the  .symphysis,  and  motion  is  imparted 
to  it  by  pressure  on  the  [)ear-sliape(l  mass  in  the  swelling.  The 
larger  mass  can  readily  be  returned  from  tiie  liernial  sac  to  the 
abdominal  cavity,  but  its  broad  upper  border  can  still  be  felt 
in  the  neck  of  the  sac.  The  smaller,  tlat  body  is  not  reduc- 
ible. On  bimanual  examination  the  pear-shaped  ma.ss  is  fomid 
to  be  the  uterus  beyond  a  dou'bt. 

With  the  thumb  of  the  left  hand  in  tiie  vagina,  the  left 
index  linger  in  the  rectum,  and  the  right  hand  on  tlie  abdomen, 
it  can  \)v  palpated  on  all  sides  and  can  readily  be  |)iislied  up  into 
the  hernial  sac.  The  smaller,  tlat  body  was  called  the  ovary  ; 
and  the  tube,  although  not  to  be  felt  clearly,  was  probably 

'  Read  before  tlie  New  York  Obstetrii-al  Society,  March  4lli,  l!<90. 
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also  present.  With  these  conditions,  a  diagnosis  of  congenital 
left  inguinal  hernia,  containing  uterus,  ovary,  and  probably 
tube,  was  made. 

Owing  to  the  large  diameter  of  the  neck  of  the  hernial  sac, 
and  considering  the  recent  rapidity  of  growth  as  well  as  the 
patient's  occupation  and  the  fact  that  she  has  not  been  able  to 
work  on  its  account,  a  truss  did  not  seem  advisable  and  ope- 
rative interference  was  indicated. 

A  hysterorrhaphy  might  have  been  considered — opening  the 
abdomen  in  the  median  line  and  attaching  the  uterus,  with 
two  or  three  subserous  sutures  on  the  level  of  the  tubes,  to 
the  anterior  abdominal  wall — and  the  uterus  by  this  means  pre- 
vented from  returning  into  the  hernial  sac.  But  a  cui-e  could 
not  have  been  expected,  as  the  neck  of  the  sac  would  have  re- 
mained open,  and,  unless  closed  by  a  subsequent  operation, 
would  probably  have  permitted  the  entrance  of  some  of  the 
other  abdominal  viscera.  Excluding  this  measure,  a  radical 
ojieration  was  the  only  way  in  which  a  permanent  cure  could 
be  effected ;  which  view  was  also  held  by  Dr.  Willy  Meyer, 
who  kindly  examined  the  case  with  me  and  assisted  at  the 
operation. 

Operation  was  performed  on  November  5tb,  1889,  at  the 
German  Hospital.  Ether  anesthesia  ;  stringent  antiseptic  de- 
tails. McBurney's  method  was  employed.  A  free  incision 
was  made,  beginning  a  little  to  the  outer  side  of  the  internal 
ring  and  running  downward  and  inward  over  the  entire  swell- 
ing. The  superficial  and  deep  layers  were  dissected  off  and 
the  hernial  sac  exposed.  On  opening  the  sac  it  was  found 
impossible  to  tie  it  off  at  the  internal  ring  without  removing 
the  ovary  and  tube.  Witli  the  index  linger  in  the  hernial  sac 
pressing  the  fundus  uteri  downward,  a  stout  catgut  ligature 
was  placed  around  the  sac  and  finger  and  slowly  drawn  tight 
on  gradual  withdrawal  of  finger.  The  sac,  containing  tube 
and  ovary,  was  now  detached,  and  the  stump  was  dropped 
after  being  carefully  disinfected.  In  the  upper  part  of  the 
wound  the  skin  was  sutured  inward  according  to  McBurney's 
method ;  the  lower  part  was  sutured  together  and  drained. 
Canal  was  tamponed  with  iod(;forni  gauze.  Bandage.  Dui'a- 
tion  of  operation,  three-quarters  of  an  hour.  Loss  of  blood, 
one  teaspoonful. 

Tile  further  course  of  the  case  was  a  very  peculiar  one.  The 
wound  remained  an  aseptic  one  and  closed  in  a  normal  manner. 
Bowels  moved  on  the  third  day  post  operation,  and  normal 
defecation  followed  daily.  Abdomen  at  no  time  tympanitic. 
Patient  gave  no  subjective  symptoms,  although  temperature 
occa-sionally  rose  from  normal  to  103|^°  ;  the  pulse  remained 
at  Sn  ;  tongue  moist  and  not  coated  ;  no  head  symptoms  :  urine 
normal.     Notwithstanding   the   administration    of   stimulants 
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(alcohol,  caffeine,  natrium-benzoate)  and  different  preparations 
of  iron,  with  nutritious  diet,  the  anemic  condition  of  the  pa- 
tient became  more  and  more  marked  daily.  The  patient  gave 
a  malarial  history,  and  although  no  enlarged  spleen  existed, 
she  was  given  repeated  doses  of  quinine  with  negative  results. 

The  external  wound  being  aseptic,  the  defecation  normal, 
together  with  absence  of  tympanitic  distention  and  pain,  ex- 
cluded the  suspicion  of  an  intraperitoneal  process.  I  asked 
Dr.  A.  Jacobi,  who  kindly  consented  to  examine  the  case ;  the 
result  being  that  no  organic  change  could  be  diagnosed  physi- 
cally to  account  for  the  rise  of  temperature.  He  also  noticed 
the  decidedly  anemic  condition. 

Fifteenth  day  after  operation — the  temperature  of  the  pre- 
ceding day  having  been,  in  the  afternoon  10(1°,  in  the  evening 
99°,  with  a  pulse  of  76 — ten  minutes  after  the  nurse  had 
left  the  patient  in  a  good  condition,  she  returned  to  find  her 
in  a  deep  swoon.  All  efforts  to  resuscitate  her  failed,  and 
she  died  a  few  minutes  later. 

The  most  important  changes  revealed  at  the  autopsy  were 
the  decided  anemic  tissues.  The  wound  was  found  absolutely 
aseptic,  with  the  sutured  portion  healed  by  primary  union 
and  the  upper  portion  funnel-shaped  and  covered  with  healthy 
granulations.  On  t)peuing  the  abdominal  cavity  the  parietal 
and  visceral  peritoneum  was  found  to  be  perfectly  smooth  and 
glistening.  No  layer  of  fibrin  or  adhesions  near  the  inguinal 
canal  or  any  place  else,  and  no  fluid  in  the  peritoneal  cavity. 
The  pericardium  contained  one  omice  of  clear  serum.  The  heart 
was  large,  especially  its  rigiit  half,  and  of  flabby  consistence, 
of  a  gray-brown  color  on  section,  with  liglitor-colored  areas. 
The  diameter  of  tlie  larger  vessels  appeared  al)normally  small  : 
unfortunately  no  measurements  were  taken.  Brain  anemic, 
otherwise  normal. 

There  can  be  no  doubt,  after  due  consideration  of  the  above 
history  and  autopsy  report,  that  the  patient  died  of  cardiac 
weakness,  due  to  degeneration  of  the  heart  muscle.  The  na- 
ture of  this  degeneration  is  not  known  ;  microscopic  exami- 
nation is  pending.  To  what  extent  the  long-standing  anemia 
and  the  congenital  smallness  of  the  large  vessels  ware  con- 
cerned in  the  patient's  condition  can  only  be  matter  of  con- 
jecture. 

It  appears  that  the  ether  ant^sthesia  had  a  deleterious  effect 
on  the  heart ;  not  so  the  operation,  it  being  of  such  short  du- 
ration and  the  loss  of  blood  a  minimum  one. 

The  rise  of  temperature  remains  to  be  accounted  for  :  the 
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tenii  fever  is  purposely  avoided,  because,  as  mentioned  above, 
the  usual  symptoms  accompanying  a  rise  of  temperatiu'e — viz., 
pulse,  respiration,  urinary,  cerebral,  etc. — were  wanting. 

Excluding  all  absorption  of  pyogenic  material  from  a  nor- 
mal liealing  process  of  the  wound  as  well  as  of  the  perito- 
neum, we  can  only  attribute  the  temperature  to  a  so-called 
aseptic  fever,  or  consider  it  due  to  the  anemia.  It  is  certain 
that  elevations  of  temperature  have  been  observed,  in  cases  of 
anemia,  not  due  to  an  inflammatory  process,  it  being  an  open 
question  in  what  manner  the  "  heat  centre  "  is  influenced. 

The  foregoing  facts  necessitate  caution  in  surgical  interces- 
sion in  cases  of  marked  anemia,  even  when,  as  in  this  one,  no 
abnormality  of  the  circulatory  apparatus  can  be  demonstrated 
physically. 

Further  post-mortem  examination  shows  the  hernial  sac  to 
be  the  peritoneal  covering  of  the  left  adnexa,  and  containing 
in  one  of  its  folds  the  left  tube  and  ovary,  so  that  a  removal 
of  the  sac  without  the  latter  was  impossible.  The  folds  of 
the  right  broad  ligament  are  exceedingly  long  and  run  behind 
the  posterior  surface  of  the  uterus,  so  that  the  right  tube  and 
ovary  lie  on  the  left  side  of  the  womb. 

This  case  is  an  exceedingly  rare  one,  as  can  be  seen  by 
the  following  statistics :  Englisch  (in  Strieker's  Medlzinische 
Jahrhiiche)'.  H.  3,  page  335)  has  collected  thirty-eight  cases 
of  hernia  of  the  ovary,  of  which  seventeen  were  congenital. 
HernifP  containing  uterus  with  appendages  are  far  more  rare. 
Pitha  and  Billroth  ("  Handb.  d.  Cliir.,"  Bd.  iii.,  3  Lfg.,  page 
66)  state  that  hei'nia  of  the  uterus  has  been  diagnosed  only  in 
pregnancy ;  also,  that  in  the  few  cases  of  hernia  of  the  non- 
pregnant uterus  the  organ  was  irreducible. 

Having  looked  over  the  French,  German,  and  English  lite- 
rature, it  appears  to  me  that  no  case  like  the  one  under  con- 
sideration has  as  yet  been  described,  with  the  non-pregnant 
uterus,  tul)e,  and  ovary  in  a  congenital  hernia,  where  a  reposi- 
tion of  the  former  was  possible  and  the  diagnosis  of  the  con- 
dition made. 
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THE  INJURIOUS  INFLUENCE  OF  LOWERING  TEMPERATURE 
AND   NIGHT   AIR   UPON  SLEEPING   CHILDREN.' 


GEORGE  BYRD  HARRISON,   M.D., 
Washington,  D.  C. 

I  HAVE  thought  that  iio  more  practical  or  fertile  subject 
could  be  offered  for  your  consideration  than  the  protection  of 
infants  and  children,  during  the  hours  of  sleep,  from  the  de- 
pressing influence  of  progressively  lowering  temperature  and 
the  injurious  effects  of  night  air. 

Judging  from  daily  observations  of  prevalent  methods  and 
practices,  the  laity  are  grossly  ignorant  and  uninstructed  by 
us  in  regard  to  these  matters  of  unquestionably  genuine  im- 
portance. 

The  instability  of  the  nervous  system  uf  the  infant,  leading, 
as  it  does,  to  rapid  and  uncertain  vaso-motor  changes,  added 
to  the  fact  of  a  cutaneous  superficies  much  more  extensive 
in  ])roportion  to  body  weiglit  than  in  the  adult,  and  hence 
contributing  to  more  complete  evaporation  from  (imd  more 
sudden  cooling-down  of)  the  organism,  would  seem  to  be  suf- 
ficient to  give  us  a  note  of  warning  in  this  direction. 

The  following  statements  of  Mr.  Finlayson,  based  on  281 
ob.servations  made  upon  18  different  children,  of  ages  varjang 
from  20  months  to  10^  years,  may,  1  tliiiik,  be  fairly  accepted 
as  reliable : 

"  1.  The  daily  range  of  temperature  is  greater  in  the  health}' 
child  than  that  recorded  in  healthy  adults,  amounting  to  2^  F. 

"  2.  There  is  invariably  a  fall  of  temperature  in  the  even- 
ing, amounting  to  1°,  2°,  or  3°  F.' 

"  3.  This  fall  may  take  place  before  sleep  begins. 

"  4.  The  greatest  fall  is  usually  between  7  and  i)  p.m.  (at 
least  under  the  conditions  of  life  in  hospital). 

'  Reail  before  tlie  Wasliington  Obstetricjil  and  Gynecological  Society, 
December  20th,  1889. 

'  Note  the  effect  of  tliis  peculiarity  upon  the  temperature  curve  of  typhoid 
fever,  and  the  indications  to  be  derived  from  it  as  iutlueucing  the  use  of 
antipyretics. 
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"  5.  Tlie  mininuini  temperature  is  usually  observed  at  or  be- 
fore  2  A.M. 

"  6.  Between  2  and  4  a.m.  the  temperature  usually  begins 
to  rise,  such  rise  being  independent  of  food  being  taken. 

"  7.  The  fluctuations  between  breakfast  and  tea  time  are 
usually  trifling  in  amount. 

"  S.  There  seems  to  be  no  very  definite  relationship  between 
the  frequency  of  the  pulse  and  respirations  and  the  amount  of 
temperature,  the  former  being  subject  to  many  disturbing  in- 
fluences." 

Some  years  since,  during  an  endemic  of  diphtheria  at  the 
Washington  City  Orphan  Asylum,  the  evils  of  "  cold  sleep- 
ing '" — i.e.,  of  exposure  of  children  during  the  hours  of  sleep 
to  a  progressively  lower  temperature  than  that  in  which  the 
day  had  been  passed — seemed  to  me  to  be  very  forcibly  and 
painfully  demonstrated. 

The  disease,  in  the  terrible  tracheal  form,  attacked  the  nur- 
sery, in  which  were  some  fifteen  or  twenty  children  ranging 
in  age  from  2  to  7  years. 

Three  promising  little  ones  died  in  the  institution  ;  and  so 
did  another  whose  mother,  seeing  that  it  was  not  well,  insisted 
upon  removing  it  to  her  home. 

I  tried  very  earnestly  to  find  some  reason  why  this  form 
of  the  disease  had  occurred  in  this  particular  ward ;  for  the 
endemic  had  proved  comjjaratively  manageable  in  the  older 
wards,  its  local  manifestations  in  these  being  confined  to  the 
fauces  and  nostrils. 

The  only  explanation  (but  one  that  seemed  to  me  to  be  suf- 
ficient, and  to  which  I  M^as  finally  led)  was  this  : 

The  playroom  opened  into  the  larger  and  longer  dormitory. 
Both  were  heated  by  steam.  The  apparatus  in  the  playroom 
was  in  perfect  order,  but  that  in  the  dormitory  had  given  out, 
and  the  nurses  relied  upon  leaving  the  doors  into  the  warm 
playroom  open  to  supply  the  heat  needed  for  the  sleepers. 
All  the  children  in  this  ward  were  at  once  transferred  into  two 
small  rooms  on  the  opposite  side  of  the  hallway — rooms  en- 
tirely too  small  for  the  accommodation  of  so  many,  but  well 
ventilated  and  well  heated — and  not  another  case  of  croup  or 
diphtheria  occurred  in  this  part  of  the  house,  although  the 
endemic  continued  to  progress  in  other  wards. 
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While,  as  a  matter  of  course,  such  an  experience  as  tliis  is 
not  conchisive,  it  will  at  least  be  admitted  in  the  way  of  cor- 
roborative evidence. 

The  practice  of  admitting  night  air  into  sleeping  rooms,  by 
way  of  improving  ventilation,  has  been  made  too  common  by 
the  imperfect  construction  of  our  houses.  It  is  under  any  cir- 
cumstances a  bad  and  slovenly  makeshift.  Not  only  is  progres- 
sive lowering  of  temperature  insured  by  this  means,  but  the 
foul  air  of  the  night,  especially  in  a  city,  is  in  itself,  and  must 
of  necessity  be,  a  prolitic  source  of  injury  to  the  sleeper.  It  is 
a  matter  of  common  observation  in  malarial  districts  that  im- 
munity from  that  poison  may  be  to  a  large  extent  secured  by 
shutting  the  windows  at  sunset  and  creating  a  draught  in  the 
chimney  by  means  of  a  slight  tire. 

A  few  years  since,  my  attention  was  attracted  by  an  article 
copied  into  the  Braithwa'de  Epitome  from  the  Medicals  and 
Suryiccd  Reporter,  penned  by  an  irregular  practitioner  of  our 
city,  but  replete  with  good  sense  according  to  my  own  view 
of  the  matter. 

I  believe  the  only  dogma  of  our  school  of  medicine  is  to 
avail  of  useful  observations  and  effective  methods,  from  what- 
ever source  they  may  be  derived ;  .so  I  shall  offer  no  further 
apology  for  liberally  (pioting  from  this  paragraph. 

Its  author  rema^rks  at  the  outset :  "  If  to  sleej)  in  the  night 
air  were  not  injurious  to  the  animal  economy,  the  beast  would 
not  be  instinatively  led  to  avoid  it,  for  when  beasts  sleep  in 
the  cold  night  air  they  always  place  their  nostrils  near  their 
sides  in  order  to  breathe  the  air  tempered  by  the  warmth  of 
their  bodies ;  aud  even  birds,  whose  lives  are  spent  in  the  air. 
usually  sleep  with  their  bills  beneath  their  wings  or  hidden 
amongst  the  feathers  of  their  breast." 

Again  he  truly  observes  :  "  An  individual  is  never  known 
to  suffer  from  sickness  or  disease  caused  by  sleeping  in  a  clean 
room  from  wliich  the  night  air  is  excluded."  Albeit,  as  ho 
claims,  the  converse  of  the  proposition  is  often  noted. 

Again  later  on  :  "  It  is  not  only  the  lowered  temperature 
of  the  night  air  that  is  so  seriously  objectionable,  but  it  is  tlu' 
brcatliing,  while  asleep,  of  the  giiseons,  poisonous  projwrties 
which  the  night  air  always  contains,  in  a  more  conilensed  and 
active  form."  .  .  .  '*  Most  beasts  line  their  laii-s  with  dead 
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grass,  moss,  or  other  substances;  not  to  make  them  soft, 
but  to  make  them  warm.  This  instinctive  act  is  directed  by 
Nature  in  obedience  to  the  physiological  fact  that,  when  the 
body  is  at  rest  and  asleep,  the  organs  do  not  perform  their 
functions  with  the  same  activity  that  they  do  when  the  body 
is  in  motion." 

"  Hence  the  bodily  temperatui-e  always  sinks  slightly  dur- 
ing sleep ;  and  if,  wiiile  asleep,  cold  air  is  allowed  to  come  in 
contact  with  the  body  and  the  hing.s,  the  result  is  that  heat  is 
carried  off  more  rapidly  from  the  sleeping  person  than  is  com- 
mensurate with  health,  and  has  the  effect  of  diminishing  the 
resistance  of  the  system  to  those  morbific  influences  so  char- 
acteristic of  night  air." 

In  those  cases  in  which  we  find  our.selves  obliged,  however, 
by  the  imperfect  ventilation  of  sleeping  apartments,  to  admit 
the  outside  air,  a  very  simple  and  practical  device  for  "  rob- 
bing it  of  its  sting"  has  been  suggested  incidentally  by  Dr.  J. 
F.  Bransford,  of  the  U.  S.  Navy. 

He  was  led  to  its  adoption  by  certain  experiences  in  Central 
America,  and  made  it  a  subject  of  official  report  during  one  of 
the  recent  Nicaraguan  expeditions. 

After  very  careful  experiment  and  the  comparison  of  the 
results  of  several  expeditions  into  the  interior,  during  which 
various  methods  of  protecting  the  officers  and  men  from  mias- 
mata were  tried,  he  reached  the  conclusion  that  sleeping  within 
mosquito  bars  secured  by  far  the  most  complete  immunity. 

By  this  means  the  men  were  protected  from  currents  of  air ; 
the  atmosphere  was,  to  a  degree,  sifted  of  germs  before  it  was 
admitted  to  the  respiratory  organs ;  and,  lastly,  he  found  by 
actual  experiment  that  the  temperature  within  the  bars  was 
one  or  two  degrees  higher  than  tiiat  of  the  tent  outside  of 
thein. 

In  deference  to  our  ex-president.  Dr.  A.  F.  A.  King,  we 
must  also  note  the  elimination  of  the  mosquito — an  insect 
proven  by  him  and  others  to  be  jyestiferous  in  tht;  truest 
etymological  sense. 

The  protection  of  tlie  persons  of  children  from  draughts  of 
air  and  actual  exposure  during  sleep  is  of  course  not  intended 
to  be  discussed  in  this  paper. 

Notwitlistanding  that  the  "calmness  of  children's  repose"  has 
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become  proverbial  in  prose  and  poetr}',  and  that  the  medical 
books  establish  it  as  a  sine  qua  non  amongst  the  indications 
of  health,  I  take  it  that,  in  the  experience  of  most  of  us, 
children  are  wont  to  emulate  "  old  Mrs.  Jackson,  poor  old 
soul,"  in  habitually  "  kicking  the  kiver  oflE."  Certainly  it  has 
been  my  observation  of  them,  whether  grave  or  gay,  sick  or 
well. 

Night  drawers  or  sleeping  bags  are  essential  in  most  cases^ 
and  almost  all  mothers  have  come  to  recognize  the  fact. 

There  is  one  common  custom,  however,  which,  while  tending 
to  moderate  the  temperature  of  the  bedroom,  leads  to  serious 
vitiation  of  the  air — viz.,  turning  the  gas  low  without  actually 
'extinguishing  it.  A  year  ago,  in  Baltimore,  an  adult  relative 
of  my  own  seemed,  by  quite  conclusive  proofs,  to  have  wrecked 
her  health  for  a  time,  if  not  to  have  endangered  her  life,  by 
sleeping  under  these  conditions  in  a  small  room  without  suffi- 
cient ventilation. 
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AND 

TRUE  CYSTOCELE  OR  VESICO- VAGINAL  HERNLV. 


PAUL  F.    MUXDfi.  M.n., 

Professor  of  Gynecolofry  at  the  New  York  Polyclinic ;  GyBecologist  to  Mount 

Sinai  Hospital. 


(With  two  chromo-Iithographic  flgiirfs.) 

My  attention  has  recently  been  directed  to  the  tirst  of  these 
rare  diseases  by  two  cases  which  came  under  my  care  at  Mount 
Sinai  Hospital,  one  in  an  old  woman  of  To,  the  other  in  a  child 
9  j'ears  of  age.  The  disease  is  interesting,  not  alone  from  its 
rarity,  but  also  through  its  resemblance,  on  mere  ocular  exami- 
nation, to  a  malignant  tumor,  to  which  its  usually  dark-red  and 
mottled  color  and  great  vascularity  strongly  liken  it.  It  might 
also  easily  be  taken  for  a  large  urethral  caruncle;  but  the  cor- 
rect  diagnosis  is  readily  made  by  searching  for  the  meatus 
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iirinarius  with  a  souud,  which  will  be  found  to  enter  a  slit  near 
the  centre,  or  slightly  to  one  side  of  the  centre,  of  the  mass, 
and  slip  readily  into  the  bladder. 

I  remember  having  seen  several  cases  in  past  years  where 
urethral  caruncles  were  associated  with  a  slight  degree  of  pro- 
lapse of  the  urethral  mucous  membrane,  which  was  excised 
with  the  caruncle ;  notably  that  of  a  girl  of  20,  whose  ulcerated 
meatus  urinarius  could  not  be  jiermanently  healed  until  a  vesico- 
vaginal fistula  was  made  and  the  irritating  urine  thus  diverted 
from  the  meatus.  But  none  of  the  cases  presented  so  distinct 
a  tumor  as  the  two  which  I  will  now  briefly  relate. 

Case  I. — F.  H.,  75  years  of  age,  entered  my  service  on 
March  19th  for  frequent  and  painful  urination  caused  by  a 
tumor  at  the  meatus,  which  had  existed  for  several  years,  ex- 
actly how  long  could  not  be  ascertained,  but  the  patient  claimed 
to  have  had  pain  during  micturition  for  ten  years.  The  in- 
tensely red  tumor  was  the  size  of  a  large  hazelnut,  very  sensi- 
tive, and  bled  freely  on  handling.  A  sound  passed  through  a 
depression  in  its  centre  entered  the  bladder  and  revealed  the 
nature  of  the  mass.  Under  chloroform  I  seized  the  protru- 
sion with  a  tenaculum,  drew  it  out,  and  with  scissors  trimmed 
it  off  close  to  tlie  edge  of  the  meatus.  The  edge  of  the  ure- 
thral mucous  membrane  was  then  stitched  to  the  vestibular 
nnicosa  by  a  running  suture  of  fine  catgut.  Union  by  first  in- 
tention took  place,  the  patient  passing  urine  herself,  and  being 
discharged  well  iii  about  a  week. 

Case  II. — L.  D.,9  years  of  age;  painful  urination  only  three 
weeks  ;  tumor  at  vulva  only  since  three  days.  Sent  to  my  ser- 
vice on  Aju-il  IGth  liy  Dr.  Henry  Kopllk,  of  this  city.'  Tumor 
rather  larger  than  in  first  case  (see  plate,  drawn  from  life  by 
Dr.  n.  Macdonald).  Operation  as  in  first  case ;  spontaneous 
urination  ;  discharged  cured  on  tenth  day. 

The  history  in  both  these  cases  gives  no  particular  explana- 
tion of  the  cause  of  the  prolapse  and  inversion  of  the  urethral 
mucous  membrane.  A  severe  strain  after  a  relaxing  and  irri- 
tating catarrli  of  tlie  urethra  or  bladder  might  logically  be  sup- 
posed to  be  capable  of  bringing  on  a  sudden  jjrolapse  of  the 
urethral  mucosa.     But  mj-  two  cases  made  no  such  report. 

Tlie  method  of  treatment  in  these  two  cases  is  contrary  to 
that  practised  by  Dr.  Emmet,  who  denounces  the  removal  of 
the  prolapsed  mucous  membrane  as  likely  to  be  followed  by 
'  To  whom  I  am  indebted  for  the  literature  of  the  disease. 
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contraction  of  the  meatus,  and  advises  that  a  buttonhole  be 
made  in  the  urethra  at  about  its  middle,  and  the  prolapsed 
mucosa  be  drawn  back  and  o\it  through  the  incision,  and  there 
stitched  to  the  edges  of  the  wound,  the  superfluous  tissue  be- 
ing removed.  This  is,  no  doubt,  a  very  ingenious  and  logical 
procedure  ;  but  if  the  prolapsed  mucosa  is  so  hypertrophied 
and  congested  as  in  my  cases,  I  question  whether  it  will  be  pos- 
sible so  to  draw  it  back  or  whether  it  will  resume  its  normal 
condition.  By  uniting  the  edge  of  the  urethral  jnucosa  to 
the  edge  of  the  vaginal  mucosa  at  the  meatus,  the  danger  of 
contraction  is  avoided. 

The  literature  on  this  subject  is  certainly  not  extensive. 
Patrone  {Schmidfs  Jahrhilcher,  vol.  100,  page  222)  was  the 
first  to  describe  this  affection.  He  collated  the  cases  then 
described,  and  also  placed  two  of  his  own  cases  on  record. 
According  to  this  author,  Textor  records  a  case  occurring  in  a 
girl  i^t.  11  years,  where  the  prolapse  formed  a  tumor  of  large 
size,  cylindrical  m  shape,  projecting  four  linger  breadths 
above  the  level  of  the  vulva.  Burns  also  records  a  case  in 
a  girl  aged  11  years,  in  whom  the  prolapsus,  of  large  size, 
formed  a  bluish,  easily  bleeding,  sensitive  tumor.  One  of 
Patrone's  own  cases  occurred  in  a  girl  aged  10  years,  another 
in  a  woman  28  years  old.  Since  Patrone's  article  we  find  but 
scant  mention  of  the  disease  in  the  literature.  Scanzoni  men- 
tions the  phenomenon  in  his  writings,  but  remarks  tliat  it 
most  commonly  follows  childbirtli  or  injury. 

Hudson  {Brit.  Med.  Jour.,  1S81,  jiage  *^^&)  records  a  pro- 
lapsus urethrtv  in  a  woman  ivt.  'M\  years,  but  in  this  case  the 
urethra  was  dilated  to  such  an  extent  that  the  fingers  could 
be  introduced  into  the  IJadder. 

Day  {P/tif.  Med.  JVews,  1SS4)  makes  record  of  two  cases, 
one  in  a  colored  child  aged ^/V^t'/*.  months,  where  the  prolapsus 
foiined  a  tumor  tlie  size  of  a  nickel,  compressed  between  the 
labia,  and  which  iiad  existed  for  tiiree  or  four  montlis,  steadily 
increasing  in  size. 

The  disease  further  receives  but  scant  notice  in  Skene's 
late  work  upon  gynecology,  whereas  in  Mann's  ''  Encyclope- 
dia" aeiiapteris  devoted  by  Baker,  of  Boston,  to  a  description 
of  the  disease.  Baker  follows  (juite  closely  the  footsteps  of 
Winckel    {Deutsche   Chlrurgie)   and   Emmet  (Amer.  Gynec. 
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Transactions,  Address),  the  latter  (as  already  stated)  having 
recommended  his  own  operation  (buttonhole)  for  the  malady. 
Winckel  has  only  met  one  ease  of  prolapsus  urethrte  in  his 
■experience,  and  proposes  the  appellation  of  inversion  with  pro- 
lapsus. In  Winckel's  article  (to  which  I  refer  those  who  de- 
sire more  minute  description)  we  are  told  that  Morgagui  one 
hundred  years  ago  discovered  this  condition  of  the  urethra  at 
two  post-mortems.  Etiologically  it  is  interesting  to  note  that 
calculus,  injury,  childbirth,  cystitis,  have  been  recorded  as  cau- 
sative, but  in  young  girls  the  etiology  is  certainly  obscure.  It 
is  found  mostly  in  chlorotic  children  from  3  to  15  years  of  age 
and  (Baker)  suffering  from  a  present  cough  or  ascarides  ;  in 
others  no  cause  can  be  found  for  the  prolapse. 

TKtJE    CYSTOCELE    OK    VESICO-VAGLNAL    HERNIA. 

By  the  term  "cystocele"  is  meant  a  prolapse  of  the  anterior 
vaginal  wall  together  with  the  posterior  wall  of  the  bladder. 
The  word  "colpo-cystocele"  would,  therefore,  more  correctly 
indicate  the  exact  anatomical  conditiou.  But  the  case  which 
I  shall  here  briefly  describe,  and  of  which  I  give  a  colored 
plate  copied  from  a  photograph  from  nature  by  the  oflBcial 
pliotographer  of  the  Polyclinic,  is  one  of  true  prolapse  or 
hernia  of  tite  p>osterior  wall  of  the  hladder,  covered  only  by 
vaginal  mucous  membrane,  through  a  fissure  made  by  the 
longitudinal  separation  of  the  muscular  fibres  of  the  anterior 
vaginal  wall. 

This  occurrence  is  undoubtedly  very  rare,  for  it  is  the  first 
instance  which  has  come  to  my  notice  in  a  gynecological  ex- 
perience of  nearly  twenty-five  years.  Emmet,  so  far  as  I  have 
been  able  to  discover,  does  not  mention  this  true  form  of 
cystocele  in  his  work  on  the  "  Principles  and  Practice  of  Gyne- 
cology," third  ed.,  1884,  although  he  describes  the  same  occur- 
rence as  taking  place  in  the  urethra,  for  which  he  has  devised 
the  so-called  "  buttonhole  "  operation. 

Skene  ("Dis.  of  Bladder  and  Urethra,"  187S)  and  Winckel 
("  Kranklieiten  der  Weiblichen  Blase,"  1877)  make  no  mention 
of  this  peculiar  condition  when  describing  the  common  affec- 
tion known  as  "  cystocele." 

Anatomically,  the  lesion  may  be  compared  to  ventral  her- 
nia occurring  as  a  result  of  diastasis  of  the  recti  muscles,  the 
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protruding  mass  of  intestines  being  merely  covered  by  skin 
and  peritoneum,  as  in  true  cystocele  the  vaginal  mucous  mem- 
brane and  the  posterior  wall  of  the  bladder  constitute  the  2)ro- 
lapsed  mass.  It  is  thus  really  a  hernia  of  the  bladder  through 
a  rent  made  by  the  separated  fibres  of  tlie  anterior  vaginal 
wall. 

The  diagnosis  is  easy,  although  at  first  sight  an  ordinary 
cystocele  is  naturally  thought  of.  But  the  detection  of  the 
borders  of  the  separated  muscular  fibres  of  the  vagina  when 
the  prolapsed  bladder  is  replaced  at  once  reveals  the  true  state 
of  affairs.  Besides,  the  unusually  tense,  glistening,  almost 
translucent  appearance  of  the  protruding  swelling  raises  a 
doubt  in  the  mind  of  the  examiner  as  to  the  existence  of  an 
ordinary  cystocele.  In  this  case  I  at  first  believed  it  to  be  a 
cyst  of  the  anterior  vaginal  wall,  judging  precisely  from  the 
glistening,  translucent  appearance,  until  on  handling  the  mass 
it  suddenly  slipped  upward  into  the  bladder  and  my  fingers 
encountered  the  borders  of  the  separated  muscular  fibres. 
Repeated  examinations  while  the  vesical  hernia  was  forced 
down,  and  after  I  had  replaced  it,  as  well  as  the  sound  in  the 
bladder,  convinced  me,  without  a  shadow  of  a  doubt,  of  the 
exact  nature  of  the  condition. 

Its  position  between  the  neck  of  the  bladder  and  the  cervix 
uteri  showed  that  it  was  not  a  urethrocele. 

The  symptoms  are  similar  to  those  of  ordinary  cystocele, 
namely,  frequent,  painful,  and  at  times  difficult  urination,  the 
urine  l)eing  liable  to  be  more  or  less  alkaline  and  decomposed, 
and  chronic  cystitis  gradually  ensuing.  As  I  have  seen  only 
this  one  case,  and  other  authors  do  not  mention  the  lesion,  of 
course  I  have  no  other  experience  to  base  my  observations 
upon.  The  treatment,  I  should  tliink,  nmst  be  eitlier  pallia- 
tive by  means  of  pessaries,  chiefly  that  of  Gehrung,  which  I 
use  invariably  and  almost  always  successfully  in  ordinary  cys- 
tocele ;  or  radical  by  operative  narrowing  of  the  anterior  vagi- 
nal wall.  In  this  condition,  however,  the  operation  shojild 
differ  from  that  for  ordinary  cystocele,  in  that  the  stitches 
sliould  be  made  to  include  the  separated  umscular  fibres  of  the 
anterior  vaginal  wall,  instead  of  merely  drawing  togetlier  the 
vagiiuil  mucous  nieiirt)ranc.  Stoltz's  circular  denudation  (see 
this  JouKNAi.,   March,   180(t)  might   be  employed,  the  deep 
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muscular  sutures  being  first  inserted  transversely  (silkworm 
gut  being  used)  and  tied  across  the  puckered  wound  left 
after  the  circular  suture  is  drawn  tight ;  or  Emmet's  or  Sims' 
longitudinal  denudations  may  be  used,  with  deep  muscular  and 
superficial  mucous  sutures,  and  in  this  case  are  likely  to 
prove  more  permanently  successful  than  when  the  vaginal 
mucosa  alone  is  drawn  together.  Of  course  all  this  advice  is 
but  theoretical,  based  on  the  analogy  with  the  operation  for 
ventral  hernia,  since  my  case  never  returned  for  treatment. 

The  case  is  briefly  as  folloM-s  : 

L.  C,  25  years,  married  eight  years,  four  children — last  born 
February  1st,  1890 — came  to  my  clinic  at  the  New  York 
Polyclinic  on  March  17th,  1890,  complaining  of  frequent  and 
painful  micturition,  chiefly  during  the  day,  much  less  at  night. 
Except  when  slie  passes  water,  there  is  no  pain.  General 
health  good.  The  vesical  symptoms  first  presented  themselves 
about  two  months  before  labor,  which  was  prolonged  to  forty- 
eight  hours  (child  small),  but  have  increased  greatly  since. 

Digital  examination  revealed  the  condition  shown  in  the 
plate,  made  fi'om  a  photograph  taken  on  the  spot.  The  pro- 
trusion of  the  bladder  wall  between  the  separated  vaginal 
muscular  fibres  is  plainly  seen,  and  distinguishes  the  plate 
from  that  of  an  ordinary  cystocele. 

Every  straining  motion  of  the  patient  forced  the  bladder 
out,  and  digital  reposition  was  painless.  The  rather  prolonged 
examination  evidently  alarmed  the  patient,  for  she  failed  to 
return  for  treatment  and  has  since  been  lost  sight  of. 

I  would  say,  in  conclusion,  that  if  I  have  misstated  the 
three  authors  named  as  having  failed  to  mention  this  particular 
lesion,  I  beg  to  forestall  criticism  to  that  effect  by  saying  that 
omi.ssion  to  give  them  credit  for  any  reference  to  this  sub- 
ject is  based  entirely  on  ray  failure  to  find  in  tlieir  works  any 
mention  of  it.  If  I  have  accidentally  overlooked  such  men- 
tion, I  crave  the  authors'  pardon. 
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VAGINAL   HYSTERECTOMY    FOR   MALIGNANT    DISEASE    OF 
THE  UTERUS.' 


FLORIAN  KRCG.  M.D.. 
New  York. 


I  HOPE  you  will  excuse  me  for  bringing  up  a  subject  again 
to-night  of  which  a  good  deal  has  been  said  in  the  last  two 
meetings.  But  I  would  like  to  show  you  some  carcinomatous 
uteri  which  I  have  removed  per  vagiuam,  and  give  you  the 
record  of  seven  vaginal  hysterectomies  which  I  have  performed 
within  the  last  twenty -one  months,  oniitting  three  others  done 
by  laparatomy  and  by  the  laparo-vaginal  method. 

My  experience  is  a  limited  one.  and  I  give  it  for  what  it  is 
■worth,  thinking  that  every  little  may  help. 

Dr.  Coe  in  his  excellent  paper  has  given  lis  very  unfavor- 
able statistics  of  vaginal  hysterectomy  done  by  himself  and  the 
late  Dr.  Hunter.  These  statistics,  among  the  most  unfavor- 
able ever  published,  have  been  confronted  witli  the  very 
successful  ones  of  Dr.  Baker  of  Boston,  and  Dr.  Byrne  of 
Brooklyn.  Those  who  raised  their  voices  against  hysterectomy 
for  cancer  were  numerous.  Being  an  attentive  listener  to  the 
proceedings,  I  was  struck  with  the  Impression  that  it  was  not 
quite  fair  to  condemn  the  radical  surgical  treatment,  and  to 
draw  conclusions  in  favor  of  the  more  conservative  and  pallia- 
tive methods,  by  ]>itting  the  most  unsuccessful  statistics  of  one 
side  against  the  very  l)est  of  the  other. 

Vaginal  hysterectomy  has  been  called  a  very  dangerous,  a 
very  difficult,  and  a  very  unreliable  operation.  Still  we  have 
well-authenticated  reports  from  the  other  side  which  tell  an 
entirely  different  story.  To  take  up  only  one  of  the  latest 
published,  that  of  Leopold,  in  Dresden  (A/rhiv  fiir  Gyiuiko- 
loffie),  shows  a  mortality  of  6  cases  out  of  a  total  of  110 
operations,  with  one  series  of  52  consecutive  successful  ones  ; 
80  of  them  were  for  malignant  disease,  with  a  mortality  of  4 ; 
'  Rend  before  the  New  York  Obstetrical  Society,  Marcli  18th.  1890. 
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77.5  per  cent  of  tliese  are  still  living ;  64.5  per  cent  were 
operated  upon  two  or  more  years  previous  to  the  publication, 
and  are  still  free  from  recurrence,  while  17  have  remained 
well  from  three  to  five  and  one-half  years. 

Reports  from  other  European  operators  are  equally  good,  if 
not  better.  Scrutinizing  these,  we  can  no  longer  call  vaginal 
hysterectomy  a  very  dangerous  or  a  very  unreliable  opera- 
tion. 

A  few  words  about  its  being  a  difficult  one.  I  will  admit 
that  some  may  find  it  more  difficult  to  perform  vaginal  hys- 
terectomy than  high  amputation  ;  but  I  have  heard  a  good 
many  operators  express  the  reverse  opinion.  And  my  own 
experience  is  the  same.  Of  course,  in  comparing  the  difficul- 
ties met  with  in  high  amputation,  I  mean  high  amputation  in 
the  real  sense  of  the  word,  and  not,  tor  instance,  the  pro- 
cedure described  and  illustrated  in  the  March  number  of  The 
American  Journal  of  Obstetrics,  which  means  nothing  more 
than  the  removal  by  ecraseur  of  a  cauliflower  growth  and  a 
small  portion  of  the  anterior  lip. 

May  I  be  allowed  to  call  attention  to  the  fact  that  Dr.  Coe 
showed  us  a  specimen  only  the  other  night,  where,  inspired 
by  conservative  impulses,  he  attempted  high  amputation  of 
the  carcinomatous  cervix,  Init  had  to  extirpate  the  entire  uterus 
because  he  met  with  hemorrhage,  which,  as  he  stated,  could 
not  be  controlled  by  any  other  means.  Which  was  the  less 
difficult  operation  in  that  case  ? 

It  has  been  stated  in  this  Society  that  not  every  woman 
afflicted  with  carcinoma  of  the  womb  could  go  to  an  expert  to 
have  vaginal  hysterectomy  performed,  while  the  less  experi- 
enced operator,  by  keeping  in  mind  his  anatomy,  would 
have  no  troaible  in  performing  high  amputation.  How  would 
the  less  experienced  operator  have  extricated  himself  from 
such  a  dilemma ''. 

I  therefore  cannot  concede  that  high  amputation,  done  in 
the  proper  way,  is,  as  a  rule,  a  less  difficult  operation  than 
vaginal  hysterectomy. 

One  fact  became  clear  to  me  through  the  interesting  dis- 
cussion which  took  place  here  two  weeks  ago,  and  that  is 
the  value  of  thoroughly  charring  suspicious  tissue  with  the 
actual  cautery ;  and  I  intend  to  make  use  of  it  hereafter.     I 
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attribute  to  it  most  of  the  success  tliat  seems  to  have  been 
accomplished  by  higli  amputation.  I  think,  in  all  cases 
where  recurrence  has  set  in  soon  after  vaginal  hysterec- 
tomy has  been  performed,  that  islets  of  carcinoma  have  been 
left  in  paracervical  tissue  or  in  adjacent  parts  of  the  vagina. 
Now,  in  future  I  propose  to  apply  the  actual  c^iutery  freely 
after  the  removal  of  the  uterus,  and  if  proper  precaution  is 
taken  in  doing  so  I  see  no  harm  in  it. 

In  concluding  I  may  state  that  during  the  period  in  which 
I  performed  seven  vaginal  hysterectomies  and  three  by  the 
abdominal  and  combined  method  1  refused  to  operate  in  at 
least  twenty-five  cases,  considering  them  too  far  gone,  the 
broad  ligaments  or  other  organs  being  involved.  In  none  of 
these  cases,  however,  could  I  see  any  benefit  from  high  am- 
putation. 

In  all  cases  where  the  disease  was  limited  to  the  uterus, 
whether  it  originated  in  the  body  or  cervix,  I  have  operated 
promptly,  and  I  shall  continue  to  do  so  as  long  as  my  results 
warrant  it,  notwithstanding  the  arguments  which  have  been 
brought  against  vaginal  hysterectomy. 

As  much  as  I  want  to  be  identified  with  conservatism  in 
gynecology,  in  every  other  respect  I  like  to  be  seen  in  the 
front  rank  of  aggressive  surgery  wherever  malignant  disease 
is  concerned. 


IN  MEMORIAM. 


WILLIAM   HEATH   BYFORD.  A.M.,  M.D. 

Diwl  MaySlst,  1890. 


William  Heath  Byford  was  born  March  2i»th,  1817,  in 
the  village  of  Eaton,  Ohio,  and  was  the  son  of  Henry  T.  and 
Hannah  Byford.  The  family  is  of  English  extraction  and 
has  been  traced  back  to  Suffolk.  His  father,  a  mechanic  of 
limited  means,  to  better  his  condition  removed  to  the  Falls 
of  the  Ohio  River,  now  New  Albany,  whence  in  1821  he 
changed    his   residence   to    lIin<lostan,    Martin    County,    Ind. 
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Here  liis  father  died  suddenly,  leaving  a  widow  and  three 
cliildren.  William,  the  eldest,  in  his  ninth  year  was  com- 
pelled to  give  up  his  studies,  which  he  had  pursued  with  signal 
success  for  three  or  four  years  in  the  neighboring  country 
school,  in  order  to  help  his  mother  in  the  support  of  the  fam- 
ily. For  the  next  four  years  he  worked  at  whatever  he  could 
find  to  do,  and  his  scant  earnings  often  dropped  into  the  lap 
of  his  widowed  mother  like  blessings  from  above.  At  the 
end  of  that  time  his  mother  moved  to  Crawford  County, 
111.,  and  joined  her  father.  After  working  for  two  years  on 
his  grandfather's  farm,  the  condition  of  the  family  being 
somewhat  improved,  it  was  decided  that  the  boy's  wish  to 
learn  a  trade  should  be  gratified.  Accordingly  he  set  out  on 
foot  for  the  village  of  Palestine,  several  miles  distant,  and 
on  reaching  it  presented  himself  at  a  blacksmith  shop  and 
asked  the  smith  if  he  would  undertake  to  teach  him  how  to 
shoe  horses  and  become  a  skilful  worker  in  iron.  The  black- 
smith declined  to  have  anything  to  do  with  him,  and  the 
would-be  apprentice  continued  his  tramp  from  one  shop  to 
another  with  no  better  success,  until  he  finally  caught  siglit 
of  a  tailor's  sign  and  concluded  to  try  his  luck  with  the 
clothesmaker.  He  had  no  particular  fancy  for  this  occupa- 
tion, but  he  had  come  to  town  to  make  all  necessary  arrange- 
ments for  learning  a  trade,  and  he  was  determined  not  to  re- 
turn home  before  the  accomplishment  of  his  purpose.  The 
tailor,  whom  Dr.  Byford  always  mentioned  as  "  a  kind-hearted 
Christian  gentleman  by  the  name  of  Davis,"  received  the 
young  man  kindly,"and  when  he  started  home  that  night  it  had 
been  agreed  that  lie  should  be  received  by  the  tailor's  family 
as  an  apprentice,  provided  a  certain  Methodist  minister  in  his 
neighborhood  would  recommend  him  as  ''  a  moral  and  indu.s- 
trious  boy."  The  recommendation  secured,  he  was  soon  in- 
stalleil  as  an  apprentice,  and  held  tiie  position  for  two  years, 
when  ^Ir.  Davis  removed  to  Kentucky.  During  the  ensuing 
four  years  he  finished  learning  his  trade  in  the  employ  of  a 
tailor  at  Vincennes,  Ind.  The  bov  was  now  twentv  years 
old. 

While  serving  his  apprenticeship  he  devoted  all  his  spare 
time  to  study,  and  day  after  day  lie  had,  while  working  on  a 
garment,  concealed  some  old  text  book,  bought  or  borrowed, 
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which  contributed  to  his  stock  of  knowledge.  In  this  way 
lie  mastered  the  structure  of  his  native  tongue,  acquired  some 
knowledge  of  the  Latin,  Greek,  and  French  languages,  and 
studied  with  especial  care  physiology,  chemistry,  and  natural 
history.  About  eighteen  months  before  the  expiration  of  his 
term  of  apprenticeship  he  determined  to  devote  his  life  to 
the  study  of  medicine,  and  subsequently  placed  himself  under 
the  professional  guidance  of  Dr.  Joseph  Maddox,  of  Vin- 
cennes,  Ind.  Soon  after  the  expiration  of  his  term  of  ap- 
prenticeship he  was  examined,  according  to  a  custom  then 
prevailing  in  Indiana,  by  three  commissioners  appointed  for 
the  purpose,  who  certified  that  they  were  satisfied  with  his 
acquirements,  and  authorized  him  to  engage  in  the  practice 
of  medicine.  At  once  he  began  the  practice  of  his  profes- 
sion in  Owensville,  Gibson  County,  Ind.,  August  8th,  183S. 
lu  1840  he  removed  to  Mount  Yernon,  Ind.,  where  he  asso- 
ciated himself  with  Dr.  Hezekiah  Holland,  whose  daughter 
he  afterwards  married.  He  remained  in  ^[onnt  Vernon  until 
1850.  During  this  period  he  attended  lectures  at  the  Ohio 
Medical  College  in  Cincinnati,  and  in  1845  he  applied  for 
and  received  a  regular  graduation  and  an  accredited  diploma 
from  the  same  institution.  In  1847  he  performed  two  Cesa- 
rean sections  and  wrote  an  excellent  account  of  the  operation. 
One  of  these  cases  survived  the  operation  for  some  days,  but 
ultimately  perished  from  peritonitis,  presumably  due  to  an 
error  in  diet.  "This  was  followed  by  contributions  to  the 
medical  journals  which  attracted  the  attention  of  the  medi- 
cal community,  and  gave  their  author  a  respectable  reputation 
for  literary  acquirements,  intellectual  penetmtion,  and  scientific 
knowledge.'' 

In  Octol)er,  1850,  he  was  elected  to  the  chair  of  Anatomy 
in  Evansville  Medical  College,  Indiana,  and  two  years  later 
he  was  transferred  to  the  chair  of  Theory  and  Practice,  which 
he  held  until  the  extinction  of  the  college  in  1854.  During 
his  professorship  in  Evansville  he  was  one  of  the  editors  of  a 
medical  journal  of  merit.  In  May,  1S»7,  he  was  elected  vice- 
president  of  the  American  Medicjil  Association,  then  assembled 
at  Nashville,  Tenn.,  and  in  the  following  autumn  he  was 
called  to  the  chair  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  Rush  Medical  College  at  Ciiicago.  vacated  by 


IN    MKMORIAM.  625' 

1):.  John  Evans,  the  talented  physician  and  United  States 
Senator  from  Colorado.  This  position  he  held  for  two  years, 
when,  together  with  several  associates,  he  aided  in  the  organ- 
ization of  the  Chicago  Medical  College.  In  this  institution  he 
oacupied  the  chair  of  Obstetrics  and  Diseases  of  Women  and 
Children  until  1S79,  when  ha  was  again  called  to  Rush  Medi- 
cal College  to  fill  the  chair  of  Gynecology,  specially  created 
for  his  occupancy.  In  1870  he  became  one  of  the  founders 
of  tha  Woman's  Medical  College  of  Chicago.  He  was  made 
president  of  the  Faculty  and  also  of  the  Board  of  Trustees,  and 
both  of  these  positions  he  held  up  to  the  day  of  his  death. 
He  was  prominently  identified  with  the  organization  of  the 
American  Gynecological  Society,  being  elected  one  of  tlie 
first  vice-presidents,  and  president  in  1881. 

D.\  Byford  was  married  October  3d,  1840,  to  Mary  Anne 
Holland,  daughter  of  Dr.  Hezekiah  Holland,  by  whom  he  had 
four  children.  Dr.  Henry  T.  Byford,  the  distinguished  gyne- 
cologist, is  one  of  these  children.  Mrs.  Byford  died  in  1864. 
In  1873  he  married  Miss  Lina  W.  Flersheim,  of  Buffalo,  N.  Y., 
who  survives  him.  The  only  child  of  the  second  union  died  in 
infancy. 

Dr.  Byford  won  merited  fame  as  a  prolific  writer  and  as  an 
authority  in  gynecology.  Beginning  with  his  paper  on  Caesarean 
sestion  published  in  1847,  he  has  contributed  much  of  per- 
manent value  to  every  phase  of  the  subject.  In  1864  he  pub- 
lished his  first  book,  entitled  "Chronic  Inflammation  and 
Displacements  of  the  Uninipregnated  Uterus,"  which  is  also 
the  first  medical  work  attributable  to  a  Chicago  author ;  sec- 
ond edition,  1871.  In  1866  appeared  his  "  Practice  of  Medi- 
cine and  Surgery  applied  to  the  Diseases  and  Accidents  of 
Women,"  which  is  extensively  used  as  a  text  book,  and  which 
passed  through  its  fourth  edition  in  1888.  "  The  Philosophy 
of  Domestic  Life"  was  published  in  1869,  followed  in  1872 by 
his  text  book  on  '•  Obstetrics,"  which  passed  through  a  second 
edition  the  following  year.  During  a  term  of  years  he  was 
associated  with  Dr.  N.  S.  Davis,  Sr.,  in  the  editorial  manage- 
ment of  the  Chicago  Medical  JonrnaX.  Later  he  became 
editor-in-chief  of  the  Chicago  Medical  Journal  and  Examiner, 
the  successor  of  the  two  journals  known  as  the  Chicago  Medi- 
oal  Journal  and  the  Chicago  Medical  Examiner,  aiid  pub- 
40 
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Hslied  under  the  auspices  of  the  Chicago  Medical  Press  Asso- 
ciation. There  are  many  measures  in  practice  with  which  his 
name  is  intimately  connected  :  for  example,  the  use  of  ergot 
in  libroid  tumors  of  the  uterus;  drainage  per  rectum  of  pelvic 
abscesses  that  have  previously  discliarged  into  that  viscus ;  ab- 
dominal section  for  ruptured  extra-uterine  pregnancy,  pro- 
posed long  before  the  days  of  Tait ;  the  systematic  use  of  the 
slipper^^-elm  teut. 

As  a  teacher,  in  the  lecture  room,  at  the  bedside,  or  in  de- 
bate, Dr.  By  ford's  utterances  were  always  characterized  by  sim- 
plicity, clearness,  and  pertinency.  Xo  wonder,  then,  that  his 
clinic  was  always  overcrowded  with  students  and  })ractitioners, 
and  that  his  sligiitest  word  invariably  received  a  degree  of  at- 
tention all  the  more  flattering  because  involuntary. 

But  perhaps  it  was  as  a  practitioner  that  he  achieved  the  great- 
est measure  of  success.  Wisdom  and  enormous  experience 
created  his  vantage  ground  as  a  consultant.  It  will  be  re- 
membered that  for  more  than  twenty-five  years  he  Wiis  a  gen- 
eral practitioner  before  he  devoted  himself  exclusively  to 
gynecology.  Even  then  the  circle  of  his  specialty  included 
other  organs  than  the  womb.  Like  Trousseau,  he  was  very 
exact  in  keeping  his  appointments.  Throughout  his  career 
be  was  a  rigid  adherent  to  the  code  of  ethics,  because  he  be- 
lieved its  precepts  to  be  both  reasonable  and  right. 

It  has  long  been  customary  to  regard  compensation  in 
money  as  one  criterion  of  success  in  the  practice  of  medicine. 
Dr.  Byford's  professional  income  during  the  last  twenty  years 
of  his  life  varied  from  $25,000  to  $30,000  per  annum,  and  he 
bequeathed  to  his  family,  along  with  the  heritage  of  a  spotless 
name,  a  handsome  fortune,  well  invested. 

lie  was  not  an  extremist ;  he  rode  no  hobbies.  None  the 
less  his  life  had  certain  clearly  defined  and  fondly  cherished 
purposes.  They  were  all  nobly  sustained.  One  of  these  was 
the  advocacy  of  the  medical  education  of  women.  In  this 
cause  he  wiis  the  pioneer  in  the  West.  To  it  he  gave  freely 
of  his  time,  of  iiis  influence,  of  his  wealth.  Another  was  the 
establishment  in  Chicago  of  the  Woman's  Hospital.  To-day 
this  institution,  with  one-third  of  its  beds  free,  flourishes,  a 
inoiniment  to  his  ])ersisteut  effort. 

lie  loved  young   men.      Counsel,  encouragement,    recom- 
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iiiendation,  inoney,  all  were  freely  given,  as  if  he  were  the 
debtor.  Back  of  all  his  skill  of  hand  and  wisdom  of  profes- 
sional judgment  there  was  a  wonderfully  large  and  generous 
heart. 

He  died  May  21st  at  the  age  of  seventy  three  years. 
Yor  the  last  three  years  he  showed  symptoms  of  heart  disease, 
that  culminated  in  a  fatal  attack  of  angina  pectoris. 

He  continued  in  active  practice  and  in  full  possession  of  all  his 
faculties  to  the  end.  On  the  Satiirday  preceding  his  death  he 
]ierformed  abdominal  section  for  the  removal  of  the  appen- 
dages on  account  of  tibroid  tumor  of  the  uterus,  and  on  Tues- 
day, the  day  of  his  fatal  illne.ss,  he  attended  to  his  usual  pro- 
fessional duties.  Among  the  people  of  the  city  of  Chicago,  of 
the  State  of  Illinois,  and,  indeed,  of  the  whole  Northwest,  the 
name  of  Byford  has  been  a  household  word  for  more  than  a 
quarter  of  a  century.  By  the  members  of  his  profession  he 
was  as  universally  beloved  for  personal  qualities  as  he  was  es- 
teemed for  professional  pre-eminence. 

W.  W.  J. 
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Stated  Meeting.  March  it!i,  1890. 

WiLLtAM  M.  Polk,  il.D.,  later  Robert  A.  Murray,  M.D.,  second  Vice- 
President,  in  the  Chair. 

REMOVAL  OF  ONE  TUBE  AND  OVARY  ;  THE  OTHER  ALLOWED  TO  REMAIN, 

ALTHOUGH  DISEASED  ;  ALEXANDER'S  OPERATION  ;  MARRIAGE  AND 

PREGNANCY. 

Dr.  W.  >I.  Polk  presented  the  patient.  She  had  entered  Bellevue  Hos- 
pital in  December,  1887,  with  a  common  history  of  recurrent  attacks  of 
pelvic  peritonitis.  The  uterus  Wiis  found  retroverted,  bound  down  in  the 
pelvis,  and  there  was  a  msiss,  the  size,  apparently,  of  a  hen's  egg,  on  the  left 
side.  There  was  induration  on  the  right  side.  The  diagnosis  was  that  of 
double  pyosalpinx  and  oophoritis,  and  retroversion  and  adhesion  of  the 
uterus.  In  .January,  1888,  the  abdomen  was  opened,  the  adhesions  broken 
■up,  the  left  ovary  (enlarged  to  the  size  of  a  walnut)  and  tube  removed.     The 
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ovary  wiis  subsequently  found  to  contain  half  a  draLlim  of  pus.  The  righc 
ovary  wasabout  the  size  of  a  pigeon's  egg,  evidently  congested,  but  showed 
no  evidence  of  cystic  degeneration  ;  the  tube  was  strongly  adherent,  twisted, 
and  thickened,  but  the  fimbriated  extremity  was  open.  The  condition  of 
the  appendages  on  this  side  was  such  as  had  been  considered  by  all  opera- 
tors up  to  that  time  as  justifying  removal,  and  he  believed  that  today  most 
surgeons  made  a  practice  of  taking  them  out.  He  concluded  to  allow  them 
to  remain,  and  in  about  six  months  the  patieut  returned  with  the  same 
symptoms  that  she  had  been  suffering  from  before  the  operation.  The 
uterus  was  then  fairly  movable  and  free,  but  retrovcrted,  and  he  performed 
Alexander's  operation. 

The  patient  married  in  June  last,  and  he  now  presented  her  to  show  that 
organs  which  even  at  present  were  considered  to  be  in  a  condition  to  justify 
their  removal,  were  yet  able,  if  permitted  to  remain,  to  perform  their  phy- 
siological function.  This  patient  was  now  pregnant,  apparently  at  the 
fourth  month.  Dr.  Grandin  by  request  examined  the  patieut  and  verified, 
the  diagnosis  of  pregnancy. 

OCCLUDING  SALriNGITIS  EXCITED  BY  SUTURING  THE  ROUND  LIGAMENTS  FOR 

RETHOVERSION  OF  THE  UTERUS  ;  SPECIMEN  OF  OVARY  FROM  WHICH 

A  CYST  HAD   BEEN  EXCISED. 

Dr.  Polk  related  another  case  to  illustrate  an  accident  which  might 
attend  the  usual  method  of  performing  hj-slerorrhaphy,  or  the  suturing  of 
the  cornua  of  tlie  uterus  to  the  abdominal  walls.  The  patient  had  retro- 
flexion, could  not  wear  a  pessjirj-,  consequently  he  performed  laparatomy. 
He  found  no  ailhesions,  brought  the  uterus  up  into  suitable  position,  then 
ligated  the  round  ligaments  in  front  of  it,  as  he  had  occasionally  done  be- 
fore; but  unfortunately  the  sutures  were  inserted  too  close  to  the  Fallopian 
tubes,  and  infiammation  took  place  around  them  and  occluded  botli  tubes. 
The  patient  suffered  so  nuich  pain  that  he  opened  the  alxlonien  again  and 
found  the  tubes  in  tlie  condition  just  mentioned.  H*'  inferred  that  this 
accident  must  frequently  occur  where  the  uterus  was  fastened  to  the  ab- 
dominal walls  by  sutures  inserted  near  its  cornua. 

At  the  first  operation  on  this  patient  he  had  found  a  cyst  in  'one  ovary, 
the  ovary  itself  being  somewhat  enlarged.  As  had  become  his  custom,  he 
enucleated  the  cyst  and  closed  the  ovarian  wound  by  suture.  On  removing 
the  appendages  at  the  second  operation  he  found  this  ovary  in  good  repair, 
and  exhibited  it  to  the  Society.  The  patient  had  done  welljsince  the  second 
operation. 

Dr.  H.  J.  BoLDT  recited  a  case  bearing  on  the  question  of  removiue  the 
tubes  and  ovaries  because  of  adhesive  intianimation.  The  patient  had  suf- 
fered excru<iating  and  constant  pain,  and  had  a  Icmpeniture  of  102.5°  F. 
She  had  been  under  the  observation  of  several  phy.sieians  a  number  of 
months.  He  opened  the  abdomen  lust  Sunday,  and  found  the  tultes  and 
ovaries  bound  down  by  a  large  mass  of  p<Tiniclritic  adhesions.  whicJi  he 
broke  up,  filled  the  abdomen  with  water,  thoroughly  cleansed  it,  and  left 
the  appendages.  Tlie  patient  had  no  pain  subseiiuenlly.  and  the  tempera- 
ture fell  to  normal.  He  could  cite  like  cases,  showing  that  it  was  not  jus- 
tifiable to  remove  the  lubes  and  ovaries  simply  because  they  were  liouml 
down  bv  atihesions. 

Dr.  a.  1'.  Di  i>i.|.;y  thought  the  first  case  rccilitl  by  Dr.  Polk  an  inipor 
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tant  one  as  bearing  on  the  question  of  the  limitations  of  the  operation  for 
removal  of  tlie  tubes  and  ovaries.  So  long  as  they  were  simply  adherent, 
the  tube  remaining  pervious,  they  should  not  be  removed,  for  the  woman 
could  yet  bear  children.  He  related  a  case,  that  of  a  woman  whose  uterus 
was  retroverted  and  adherent,  both  tubes  and  ovaries  bound  down,  and  so 
much  pain  at  the  menstrual  period  that  she  was  compelled  to  remain  abed. 
She  had  given  birth  to  two  children  some  years  before,  but  had  not  again 
become  pregnant.  There  was  laceration  of  the  cervi.x  and  perineum,  which 
he  repaired,  and  then  tried  to  restore  the  uterus  to  normal  position,  but  the 
patient  could  not  wear  a  pessary.  After  a  time  he  admitted  her  again  to 
the  hospital,  did  laparatomy,  broke  up  the  adhesions,  found  the  tubes  and 
ovaries  of  normal  size,  although  the  ovaries  contained  small  cysts  ;  and  as 
the  probe  could  be  [la.ssed  from  the  timbriated  extremity  into  the  fundus  of 
the  uterus,  the  appendages  were  allowed  to  remain.  To  retain  the  uterus 
in  position  he  made  an  elliptical  denudation  on  the  anterior  surface  of  that 
organ  down  to  near  the  bladder  junction,  then  denuded  a  part  of  each 
round  ligament,  and  fastened  them  by  an  over-and-over  suture  to  the  de- 
nuded surface  on  the  uterus.  Besides  holding  the  uterus  up  and  forward, 
it  w.as  thickened  and  strengthened  at  its  weakest  point.  He  did  not  believe 
occlusion  of  the  uterine  extremity  was  so  likely  to  follow  this  operation. 
The  patient  had  menstruated  since  the  operation  (performed  eleven  weeks 
ago)  and  had  suffered  no  more  pain  ;  the  uterus  was  in  its  improved  posi- 
tion. The  case  went  to  confirm  the  propriety  of  the  course  pursued  by 
Dr.  Polk,  not  to  remove  the  uterine  appendages  simply  for  adhesions  and 
small  cysts  in  the  ovaries.  Rather  than  deprive  the  patient  of  these  im- 
portant organs,  he  would  take  the  risk  of  opening  the  abdomen  a  second 
■time  shoidd  her  symptoms  continue  or  be  renewed. 

Dr.  Polk  said  he  had  been  moved  to  present  the  case  of  pregnancy  be- 
cause it  completed  a  cycle  which  began  with  a  suggestion  made  before  the 
Society  about  three  years  ago,  but  which  was  received  with  much  scepti- 
cism. He  believed  that  now,  however,  a  number  of  operators  were  dis- 
posed to  at  least  look  favorably  upon  a  course  which  he  had  adopted  in 
this  case.  The  patient  could  answer  in  person  any  objection  which  might 
be  offered  to  leaving  tubes  and  ovaries,  although  inflamed,  thickened,  and 
adherent.  She  had  been  relieved  of  pain,  and  had  been  left  in  a  condition 
to  fulfil  the  duties  of  her  sex.  There  was  no  question  but  what  the  im- 
pression was  growing  in  the  minds  of  the  profession  (and  he  was  fully  in 
sympathy  with  them)  that  we  had  been  led,  by  our  knowledge  of  compara- 
tive immunity  from  danger  on  entering  the  peritoneal  cavity,  too  much  in 
the  direction  of  mutilation  and  not  enough  in  the  direction  of  conserva- 
tism. If  by  perfected  art  we  had  obtained  largely  freedom  from  danger, 
this  advance  should  be  put  to  better  use  than  merely  sending  women  forth 
minus  their  tubes  [and  ovaries — organs  which  were  not  alone  essential  to 
maternity,  but  which  were  necc.s,sary  for  the  patient's  health  and  well-being 
in  many  respects.  He  regarded  the  functional  activity  of  the  sexual  or- 
gans in  woman  of  so  great  importance  that  he  had  come  to  follow  the 
rule  to  do  a  great  many  things  in  order  to  spare  the  appendages  if  the 
woman  were  under  35  years  of  age.  His  anxiety  in  this  direction  dimin- 
ished as  the  time  for  tlie  natural  menopause  approached. 

Dr.  Florian  Krug  presented  a  specimen  of 

COSOESITAL  INGUINAL   HERNIA   OP   UTERUS,    TUBE,    AND   OVARY." 

Dr.  H.  C.  Coe  read  a  paper  entitled 

THE  LIMITS  OK   V.KGISAL   nVSTERFXTOMY  FOR   CANCER   OF   TUB  UTERUS.' 

Dr.  W.  H.  B-vker,  of  Boston,  by  request, 'opened  the  discussion.  He  said 
he  had  come  to  listen  rather  than  to  make  remarks,  but  was  quite  willing  to 

'  See  original  article,  page  60ft. 
'  See  origlDal  article,  page  5H7. 


630  .  TRANSACTIONS    OF    THE 

give  his  experience.  His  interest  in  tlie  subject  began  with  his  work  inr 
the  Woman's  Hospital  of  New  Yorlc  in  1873,  when  Dr.  J.  Marion  Sims 
was  giving  special  attention  to  cancer  of  the  uterus.  Perhaps  that  which 
first  led  him  to  believe  it  was  possible  to  cure  these  c^ses  was  tlie  fact  that 
one  of  the  patients  in  that  institution  had  remained  free  from  recurrence 
nine  years  after  an  operation  by  Dr.  Sims.  The  method  pursued  l)y  Dr. 
Sims  at  that  time  consisted  in  removing  as  much  of  the  diseased  tissue  as 
it  was  possible  to  do  with  the  knife  and  scis.sors,  and  then  bringing  tlie  de- 
nuded surfaces  together  by  suture  ;  but  it  was  found  when  this  course  was 
adopted  the  disease  usually  soon  returned.  During  the  .same  time  Dr. 
Thomas  was  working  with  the  galvano-cautery  wire.  He  drew  down  the 
cervix,  gradually  tightened  the  galvano-cautery  wire  around  it,  and  removed 
a  cone-shaped  section.  He  was  getting  very  good  results  when  his  work 
was  stopped  by  the  exclusion  of  this  class  of  cases  from  tlie  in.stitution. 
Soon  after  the  speaker  had  settled  in  Boston  he  found  abundant  oppor- 
tunity to  carry  on  work  in  this  direction. 

First  he  found  that  tlie  immediate  closure  of  the  wound,  after  the  ope- 
ration as  practised  by  Dr.  Sims,  was  a  disadvantage  ;  the  disea.sc  returned 
too  quickly.  He  was,  therefore,  led  to  combine  tlie  operations  practised 
by  Dr.  Sims  and  Dr.  Thomas,  and  a  little  later  adopted  certain  features  of 
Schroeder's  operation  for  removal  of  the  entire  uterus.  He  was  himself 
surprised  at  being  able  to  get  as  good  results  as  he  had  reported  in  1882, 
namely,  out  of  ten  cases  operated  upon  by  high  amputation,  when  the  di- 
agnosis had  been  confirmed  by  the  microscope,  six  were  alive  after  four 
years ;  after  ten  years  five  of  them,  or  fifty  per  cent,  were  still  alive  and 
perfectly  well.  He  had  examined  all  of  them  within  the  past  three  or  four 
months.  He  hoped  to  be  able  to  give  the  results  of  his  work  since  1)^8"J  at 
the  next  meeting  of  the  American  Gynecological  Society,  but  the  difficul- 
ties of  tracing  them  were  very  great.  He  believed,  however,  that  the  per- 
centage of  recoveries  at  the  end  of  four  years  would  be  as  high  as  in  the 
former  series,  or  fifty  per  cent.  A  shorter  respite  than  four  years  was 
hardly  worth  considering  in  one's  reports. 

Dr.  Uakcr  then  described  his  operation,  which  applied  to  cases  of  can- 
cer of  the  cervix,  and  it  was  estimated  that  ninety-six  per  cent  of  all  cases 
of  cancer  had  their  origin  in  the  cervix.  Recognizing  tlie  fact  that  the  dis- 
ea.se,  wlien  it  began  in  tlie  cervix,  was  likely  to  involve  the  whole  of  that 
part  of  the  organ  before  cxteudiiig  up  into  the  body,  he  held  that  it  was 
important  in  treatment  to  carefully  di.s.sect  out  the  cervix  as  soon  a«  possi- 
ble by  the  procedure  known  as  high  amputation.  The  tirst  part  of  the 
operation  consisted  in  tH.-isccting  out  the  supravaginal  cervix  up  to  or  near 
the  OS  intcrmini  ;  then,  starting  from  tluit  point,  the  operator  removed  a 
cone  sliajied  piece  from  the  body  of  the  uterus.  A  specimen  was  presented 
which  showed  tliat  all  of  the  cervix  and  from  half  to  two-thirds  of  the 
uterus  could  be  removed  by  high  amputation.  The  specimen  was  from  a 
nullipara  operated  upon  eighteen  months  ago,  and  who  was  apparently 
perfectly  well  today. 

Regarding  tlie  limits  of  vaginal  hysterectomy,  he  said  he  believed  with 
Dr.  Coe  tluU  the  operation  should  be  adojited  only  in  those  cases  in  which 
the  disease  began  in  the  mucous  membrane  of  the  body  of  the  uterus,  and 
was  likely  to  extend  into  the  body  proper.  In  those  cases  he  believed 
vaginal  hy.sterectomy  alone  offered  the  patient  any  hope.  Hut  then  this 
class  of  cases  was  small.  In  the  cases  of  vaginal  hysleiectomy  which  he 
had  himself  performed,  four  in  all.  three  of  the  patients  died  from  re- 
currence of  the  disease  within  eighteen  months  from  the  lime  of  the 
operation.  In  the  fourth  case  the  patient  had  been  operated  upon  only 
three  weeks,  for  malignant  adenoma  developing  from  the  mucous  mem- 
brane. None  of  his  ])atients  had  died  from  the  operation  itself,  whether 
consi.sting  of  high  amputation  or  hysterectciiiy. 

Regarding  the  .second  step  in  high  amimtation,  after  removal  of  the  cer- 
vix and  as  much  as  possible  of  the  body,  he  regarded  cauterization,  which 
Iiad  been  dwelt  upon  bv  Dr.  Hyrne,  as  very  important.  The  cautery 
should  be  applied  over  tlie  entire  denuded  surface,  not  only  i|>>>ckly  and! 
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lightly,  but  repeatedly,  until  ,'tbe  surface  had  been  charred  and  was  black 
and  dry.  He  believed  Dr.  Byrne  was  right  when  he  said  that  the  effect  of 
the  heat  upon  the  disease  was  more  than  superficial.  He  had  reason  to  be- 
lieve that  we  got  very  much  better  results  on  account  of  the  heat  striking 
deeply  into  the  surrounding  tissues.  The  cautery  should  be  applied  red 
hot. 

Again,  he  believed  it  very  important  to  follow  the  cases  up  a  long  time 
after  the  operation,  seeing  tliem  every  month  for  a  year,  or  even  a  year  and 
a  half,  and  as  soon  as  any  suspicious  spot  made  its  appearance  cut  it  out 
and  apply  the  actual  cautery  again.  After  two  or  three  such  treatments 
he  had  succeeded  in  getting  some  of  the  best  results  shown  in  his  recorded 
cases.  It  was  possible  during  the  operation  to  safely  remove  a  portion  of 
the  posterior  vaginal  wall,  if  it  were  involved.  He  had  even  removed  the 
whole  of  the  upper  portion  of  the  vagina,  and  then  stitched  the  remaining 
portion  to  the  stump  of  the  uterus.  In  one  case,  operated  upon  within  a 
year,  he  had  removed  a  portion  of  the  anterior  wall  of  the  vagina  and  also 
a  piece  of  tlie  bladder  in  trying  to  get  away  all  tlie  diseased  tissue.  It  was 
in  the  Lateral  extension  of  the  disease  that  we  met  with  greatest  difficulty, 
but  even  here,  with  persistent  effort,  we  might  accomplish  more  than  one 
would  at  first  suppose. 

Dr.  Cvshing,  of  San  Francisco,  .said  an  interesting  question  was,  Why 
should  partial  removal  of  an  organ  the  seat  of  malignant  disease  result  in 
cure  in  a  greater  proportion  of  cases  than  removal  of  the  entire  organ  ? 
Dr.  Baker's  explanation  seemed  to  be  the  only  one  which  was  tenable — 
namely,  that  the  application  of  some  powerful  caustic,  such  as  zinc  chlo- 
ride, as  recommended  by  the  late  Dr.  Sims,  or  the  actual  cautery,  etc.,  in 
some  way  altered  the  nutrition  of  the  parts  and  effected  a  cure. 

He  was,  perhaps,  tlie  second  person  in  the  United  States  to  extirpate  the 
cancerous  uterus.  Dr.  Lane,  of  San  Francisco,  being  the  first,  and  he  could 
say  that  the  final  results  in  his  cases  had  not  been  very  favorable.  In  all 
excepting  two  cases  the  disease  had  returned  and  the  patients  had  died  ; 
but  these  two  were  too  recent  to  be  quoted.  In  three  cases  of  removal 
of  the  cer\i.\  in  the  manner  practised  by  Dr.  Sims,  the  patients  were 
still  well,  the  operation  having  been  performed  three  years  ago.  He  be- 
lieved tliat  all  of  Dr.  Lane's  patients  on  whom  vaginal  hysterectomy  had 
been  performed  had  also  died.  Dr.  Coe  would  correct  liim  if  he  were  mis- 
taken in  this  view. 

He  was  unable  to  explain  why  the  German  surgeons  have  been  able  to 
obtain  such  remarkably  successful  results,  unless  the  patients  went  to  them 
much  earlier  than  they  did  to  the  surgeons  in  America.  He  did  not  believe 
there  was  so  mucli  difference  between  the  German  and  the  American  pa- 
tient to  account  for  the  difference  in  results. 

He  thought  Dr.  Baker's  results  from  high  amputation  had  been  unprece- 
dented—fifty per  cent  remaining  cured  after  four  years.  He  could  not  un- 
derstand them,  except  on  the  supposition  that  they  in  some  way  were  due 
to  the  iLse  of  the  cautery. 

Dr.  Coe  inferred  from  Dr.  Lane's  letter  to  him  that  two  of  his  twelve 
cases  operated  upon  by  vaginal  hysterectomy  had  remained  cured. 

Dr.  JonN  BvKNE  said  that  on  account  of  the  lateness  of  the  hour,  and 
the  fact  th.it  his  views  regarding  hysterectomy  for  cancer  of  the  uterus 
were  already  well  known,  his  remarks  would  be  brief.  He  thought  the 
entire  profession,  but  especially  conservative  gynecology,  must  feel  in- 
debted to  Dr.  Coe  for  his  able  and  unbiassed  presentation  of  a  subject  of 
far-reaching  importance.  lie  hoped  and  believed,  moreover,  that  this  ex- 
cellent and  timely  paper  would  contribute  largely  toward  rendering  unpop- 
ular much  of  the  reckless  .surgery,  abdominal  as  well  as  pelvic,  of  the  last 
few  years. 

There  was,  however,  one  point  of  divergence  between  the  author  of  tlie 
paper  and  himself,  and  to  which  he  could  not  help  alluding.  Dr.  Coe 
would  seem  to  concede  to  hysterectomy  a  somewhat  wider  field  than  he, 
Dr.  B.,  was  prepared  to  admit.  From  his  own  clinical  study  of  uterine 
cancer,  and  in  the  light  of  statistics  now  of  record,  he  could  not  favor  dan- 
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gerous  mutilation  for  a  condition  which  he  thought  he  had  proved  to  bo 
manageable  by  operative  measures,  not  only  free  from  dangerous  conse- 
quences, but  even  more  promising  as  regards  recurrence. 

Cancerous  disease  originating  in  and  limited  to  the  endometrium,  being 
comparatively  rare,  of  slow  growth,  and,  as  Dr.  Coe  has  already  correctly 
pointed  out,  usually  unattended  by  alarming  symptoms,  is  rarely  diagnosti- 
cated until  loo  late  even  for  hysterectomy  ;  wliile.  on  the  other  hand,  where 
the  disciise  is  found  to  be  strictly  cervical,  his  method  of  excision  and  very 
thorough  cauterization  in  tifty-nice  cases  of  this  class,  resulting  in  a"u 
average  immunity  from  recurrence  of  nearly  eight  yenn,  and  probably 
more,  w^ould  seem  to  him  sufficient  ground  for  withholding  approval  o"f 
uterine  ablation. 

In  his  paper  read  before  the  American  Gynecological  Society,'  he  had 
stated  distinctly  that,  no  matter  by  what  means  the  diseased  tissues  were 
removed,  whether  by  the  scalpel,  cautery,  scissors,  or  other  instrument,  the 
surface  must  afterward  be  deeply  cauterized  and  charred:  that  in  this  cau- 
terization of  the  tissues  lay  the  explanation  of  the  success  obtained  in  his 
cases.  He  felt  perfectly  sure  that  neither  high  nor  any  other  form  of  am- 
putation would  give  satisfactory  results  unless  the  stump  or  exposed  sur- 
faces were  afterward  thoroughly  charred. 

Du.  H.  .J.  BoLDT  could  explain  the  difference  between  the  results  of 
American  and  foreign  operators  only  on  the  supposition  already  offered, 
that  abroad  the  patients  came  under  observation  earlier.  To  illustrate  this 
point,  he  said  that  over  a  year  ago  he  was  asked  to  assist  at  a  vaginal  hys- 
terectomy for  cancer,  and  on  being  requested  to  make  an  examination  (the 
patient  being  already  under  ether),  he  expressed  the  positive  opinion  that 
the  disease  had  advanced  too  far  to  justify  such  a  procedure  ;  that  there 
would  be  recurrence  within  a  very  short  time.  He  believed  that  in  this 
country  it  was  fre(iuently  the  case  that  patients  were  operated  upon  after 
the  disea.se  had  extended  too  far  to  justify  it.  It  might  be  that  in  suitable 
cases  high  amputation,  brought  into  vogue  by  Dr.  Baker,  was  just  as  favor- 
able, and  perhaps  more  favorable  than  the  radical  operation.  Personally 
he  had  not  had  sufficient  experience  with  high  amputation  to  speak  with 
any  pusidvcness  on  this  point,  but  there  seemed  to  be  no  <|uestion.  judging 
from  what  had  been  said  to-night  and  from  what  lie  had  read,  that  Ihispro- 
cedure  was  to  be  preferred  at  the  beginning  of  the  case  when  the  di.scase 
started  in  the  cervix.  Regarding  the  difficulties  of  the  two  operations,  he 
said  high  amputation  shoutd  not  in:  undertaken  by  the  entirely  inexperienced , 
for  it,  too,  was  difficult  to  perform. 

His  own  experience  with  total  extirpation  of  the  cancerous  uterus  per  va- 
ginam  had  been  limited  to  thirteen  cases.  Seven  had  been  operated  upon 
more  than  two  years  ago  ;  in  two  there  had  been  positive  recurrence,  prob- 
able recurrence  in  another,  and  one  death.  The  others,  six,  had  been  ope- 
rated  upon  inside  of  two  years,  and  in  one  there  had  been  recurrence.  He 
believed  that,  in  the  great  majority  of  cases  in  which  recurrence  was  to  take 
place,  it  would  be  noticeable  within  a  year. 

He  believed  there  was  a  tield  for  vagin.al  hysterectomy,  but  the  cjises  must 
be  selected.  We  could  speak  with  more  confidence  regarding  high  ampu- 
tation after  statistics  from  various  operators  ha<l  appeared. 

Dr.  W.  M.  Poi,k  said  that,  in  common  with  the  previous  speakers  and 
the  entire  Society,  he  wished  to  express  his  thanks  to  Dr.  Coe  for  his  paper, 
and  for  the  adtnirable  spirit  which  pervaded  it.  rndoubtcdly  all  were  a 
little  at  sea  with  regard  to  the  treatment  of  these  cjises.  There  were  two 
directions  from  which  the  subject  could  be  approached,  one  from  the  clini- 
cal and  the  other  from  the  anatomical  side.  The  arbiter  must  be  clinical 
experience,  and  in  this  direction  Dr.  Coe  had  made  a  bad  showing  for  hys- 
tereclomy  in  this  country.  Hut  its  results  here  were  not  to  lie  con\pared 
with  those  obtained  i[i  CJerniany.  In  di.scu.vsing  the  svibjecl  from  the  slatis- 
lical  point  of  view,  it  was  only  fair  to  compare  the  best  residts  obtained  by 
(he  best  operators  in  hysterectomy  with  the  best  re.sidls  of  the  most  suc- 

'  OynecolORlcal  Transact  lous,  vol,  xiv. 


NEW    YORK    OBSTETRICAL    SOCIETY.  633 

cessful  operators  by  high  amputation.  Considered  in  this  way,  the  results 
were  about  equally  good  on  tioth  sides.  He  was  satisfied  that  many  of  the 
cases  operated  upon  by  vaginal  hysterectomy  in  our  own  country  should 
not  have  l)een  operated  upon,  and  that  the  pioneers  of  the  method  would 
probably  have  rejected  them.  It  should  not  be  resorted  to  where  the  dis- 
ease had  gone  beyond  the  reach  of  the  knife  or  scissors.  Where  it  had 
passed  that  line,  high  amputation  was  undoubtedly  to  be  preferred.  But 
cases  were  constantly  arising  in  which  it  was  impossible  for  even  the  most 
careful  diagnostician  to  determine  on  which  .side  the  line  they  lay. 

There  was  one  class  of  ca.ses  in  which,  although  the  disease  started  in  the 
cervix,  he  would  employ  hysterectomy — namely,  those  in  which  it  showed  a 
tendency  to  travel  upward  along  the  mucous  membrane  of  the  cervix  and 
body.  While  it  was  possible  to  remove  it  all  with  the  cone-shaped  piece  in 
high  amputation,  yet  one  must  ever  be  in  doubt.  He  would  consider  the 
operative  treatment  of  these  cases  as  at  least  open  to  future  consideration. 

The  anatomical  question  was  a  very  important  one.  All  knew  that  there 
were  cases  in  which  the  peritoneum  was  so  closely  adherent  to  the  posterior 
wall  of  the  cervix  below  the  line  of  the  internal  os  that  it  would  be  impos- 
sible to  take  out  all  the  cervix  without  entering  the  peritoneal  cavity.  The 
most  ditlicult  part  of  vaginal  hysterectomy  was  the  separation  of  the  cer- 
vix and  the  ligation  of  the  uterine  artery,  all  of  which  was  demanded  in 
high  amputation  ;  and  the  question  might  be  therefore  asked  whether  it  was 
not  as  well,  after  having  entered  the  peritoneal  uavity  in  the  class  of  cases 
referred  to,  to  go  on  and  remove  the  entire  uterus.  The  ligation  of  the 
broad  ligaments  above  and  of  the  ovarian  arteries  was  comparatively  easy. 
He  was  aware  that  there  were  some  cases  in  which  the  peritoneum  was  not 
so  closely  attached  to  the  cervix  as  would  preclude  excision  of  the  entire 
neck  without  entering  the  cavity,  but  he  believed  such  cases  were  in  the 
minority.  To  leave  this  portion  ol^  the  cervix  would  no  doubt  be  equivalent 
to  leaving  a  portion  of  the  disease,  which  was  not  done  in  vaginal  hysterec- 
tomy. 

A  practical  point  was  the  fact  that  in  young  subjects  the  disease  spread 
very  rapidly,  and  it  was  much  more  difficult  to  say  in  a  case  under  forty 
years  of  age  that  the  surrounding  tissue  had  not  become  infected. 

He  had  been  favorably  impressed  with  the  action  of  the  clamps  in  de- 
stroying diseased  tissue  beyond  the  point  which  it  was  possible  to  reach 
with  the  knife.  The  tissue  included  in  their  grasp  sloughed  away,  and  the 
destructive  action  extended  somewhat  beyond  ;  but  the  question  was 
whether  this  action  was  at  all  commensurate  with  that  of  the  cautery.  He 
professed  faith  in  the  action  of  the  cautery,  and  believed  that  its  influence 
reached  more  deeply  than  that  of  the  clamps. 

He  coukl  report  sixteen  vaginal  hysterectomies,  with  four  deaths.  He  at- 
tributed death  in  the  four  cases  to  some  neglect  of  his  own.  In  the  first,  it 
being  the  first  case  he  ever  operated  upon  in  this  manner,  he  claimed  not  to 
have  been  strictly  clean,  and  the  woman  died  of  septicemia.  In  one,  the 
patient  died  of  hemorrhage  ;  he  was  not  quick  enough  in  applying  the  liga-. 
ture.  In  the  third,  death  took  place  from  intestinal  obstruction  in  a  loop 
which  came  down  as  he  withdrew  the  gauze  packing,  and  which  might 
have  been  prevented  by  guarding  it  with  the  finger  as  the  gauze  was  with- 
drawn. Death  in  the  fourth  case  was  to  be  attributed  to  tiie  use  of  an  im- 
perfect clamp. 

He  thought  that  Dr.  Coe's  influence  with  the  profession,  and  the  admirable 
slati.stics  siiown  by  Dr.  Baker  and  Dr.  Byrne,  might  have  undue  weight  in 
our  judgment  of  the  comparative  value  of  high  amputation  and  vaginal 
hysterectomy,  especially  if  we  looked  at  the  results  of  the  latter  operation 
obtained  in  this  country  instead  of  in  the  old  countries  where  patients 
reached  the  surgeon  at  an  earlier  period. 

Dr.  H.  T.  H.^nks  said  that  in  the  early  part  of  his  professional  career  in 
New  York  he  had  the  pleasiire  of  witnessing  Dr.  .1.  Marion  Sims  operate  in 
some  cases  of  cancer  of  the  cervix  uteri,  and  had  afterward  become  so  ac- 
customed to  high  amputation  by  the  scissors,  knife,  and  cautery  that  he  had 
seldom  resorted  to  vaginal  hysterectomy.     He  could  say  without  hesitation 
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that  liis  results  with  the  former  method  had  been  very  satisfactory,  al- 
though his  statistics  were  not  at  hand  to  support  the  statement.  He  had 
seen  a  good  many  cases  of  cancer  of  the  uterus  operated  upon  by  vaginal; 
hysterectomy  in  the  city,  and  saw  constantly  many  cases  at  the  clinics,  yet 
during  five  years  only  one  patient  had  come  under  his  own  care  in  which  he 
thought  the  Baker,  the  Byrne,  or  the  modified  Sims  operation  would  not 
accomplish  all  that  could  be  done  by  liyslerectomy.  The  single  case  re- 
ferred to  was  in  a  patient  who  rejected  hysterectomy.  Altogether  he  had 
performed  vaginal  hysterectomy  only  two  or  three  times. 

Dn.  John  Byhne  understood  Dr.  Polk  to  refer  to  cases  in  which  the  dis- 
ease travelled  rapidly  along  the  mucous  membrane,  and  involved  not  only 
the  cervix  but  also  the  entire  endometrium,  and  that  here  hysterectomy  was 
indicated.  Dr.  Byrne  held  that  in  such  cases  neither  amputation,  as  ordi- 
narily performed,  nor  hysterectomy  would  prove  of  benefit.  The  cases 
which  had  been  mentioned  during  the  discussion  as  excluding  hysterec- 
tomy constituted  the  large  majority  of  those  encountered  in  hospitals  and 
at  clinics.  Take  cases,  for  example,  in  which  it  was  quite  impossible,  even 
by  the  mo.st  careful  (lissection,  to  remove  all  the  disease,  especially  from 
the  posterior  portion  of  the  cervix,  without  entering  the  peritoneal  cavity. 
In  such  cases  the  softer  material  could  be  removed  by  the  curette,  the  sur- 
face of  the  cavity  dried  and  passed  over  a  number  oJ  times  with  the  cau- 
tery, and  the  patient  be  given  a  respite,  perhaps  of  years.  He  had  treated 
many  patients  in  this  deplorable  condition,  and  in  quite  a  number  no  return 
of  the  disease  had  appeared  for  three,  four,  five,  and  even  six  years.  He 
had  quite  recently  operated  on  a  delicate,  feeble  little  woman,  whose  uterus, 
after  the  curetting  had  been  completed,  was  a  mere  shell;  yet  he  thoroughly 
charred  the  inside  surface,  and  twenty-four  hours  after  the  operation  her 
condition  was  as  comfortable  as  if  no  operation  had  been  performed.  There 
was  no  pain,  no  elevation  of  the  temperature,  and  no  constitutional  dis- 
turbance whatever.  He  could  also  call  to  mind  another  case  in  which  the 
uterus  was  in  a  like  condition  and  .similarly  treated,  the  patient  being  a 
stout,  Habby  woman.  Copious  fecal  discharges  commenced  to  pass  through 
the  fimdus  uteri  five  days  after  the  operation,  and  continued  for  six  weeks, 
the  fistula  then  closing.  This  patient  made  a  rapid  recovery,  and  re- 
mained perfectly  comfortable  until  her  death  from  broncho- pneumonia 
eleven  months  later.  He  mentioned  these  cases  to  show  witli  what  impunity 
the  cautery  could  be  used  iu  apparently  hopeless  conditions.  These  cases 
were  .so  numerous,  compared  witli  those  of  a  more  hopeful  character,  that  he 
trusted  the  profession  would  soon  come  to  realize  the  fad  that  very  much 
could  be  done  for  their  relief.  At  present,  as  a  rule,  absolutely  nothing  was 
done  for  these  unfortunate  sufTerers,  save  now  and  then  to  scoop  out  some 
soft  material  and  ajiply  chloride  of  zinc,  carbolic  acid,  or  other  astringent 
antiseptic  whose  only  bcnitil  consisted  in  checking  the  discharges  for  a  little 
while,  the  growth,  however,  springing  up  again  like  a  mushroom. 

Dr.  Polk  thought  Dr.  Byrne  had  misunderstood  the  class  of  cases  to 
which  he  had  referred.  He  did  not  mean  those  ca.>;es  of  cervical  and  endo- 
metrial carcinoma  in  which  the  deeper  structures  of  the  organ  had  become 
atl'ected.  lie  had  in  mind  ciuses  in  which  the  nuicous  membnmc  became 
involved  <iuickly,  and  the  patient  was  seen  before  the  deeper  structures 
were  involved. 

Again,  if  the  cautery  would  destroy  the  cancerous  disease  on  the  posterior 
wall  opposite  Douglas'  pouch,  the  knife  would  do  the  same.  By  neither 
method  could  one  go  beyond  the  peritoneum. 

Dh.  Bykne  remarked  that  the  point  which  he  made  was  that  though  it 
was  impracticable  to  cut  out  all  the  diseased  tissue,  it  was  safe  and  not  im- 
practicable to  burn  it  out,  even  at  t  he  expense  of  going  through  thecul-de-sac. 

Dh.  Poi.k  hold  that  it  could  be  cut  out  if  it  could  be  burnt  out. 

Dr.  Okoiiuk  M.  Ti'tti.e  said  his  experience  was  a  very  modest  one  in 
this  line.  He  believed  that  he  appreciated  the  value  of  the  paper  fully,  for 
a  paper  which  arrested  allentlou,  ilirecting  it  in  the  lines  of  conservatism, 
always  had  a  <listinct  value.  This  was  true,  even  though  the  listener  differetl 
from  the  conclusions  drawn,  as  he  did  in  the  present  iustam-e.     .iVll  nuisl 
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be  governed  to  a  considerable  extent  by  personal  experience.  The  neces- 
sity for  extirpating  carcinoma  of  the  breast  was  no  longer  disputed,  yet  he 
had  heard  it  positively  stated  that  in  the  service  of  one  of  the  most  skilful 
surgeons  of  this  city  in  a  large  hospital  they  had  not  been  able  to  trace  a 
single  case  in  which  a  complete  cure  had  been  effected  for  a  number  of 
years.  There  were  plenty  of  men  who  did  not  believe  in  extirpating  the 
glands  of  the  axilla  in  every  case  of  carcinoma  of  the  breast.  The  pro- 
priety of  doing  this  might  be  considered  an  open  question  among  surgeons. 
Questions  of  fhis  kind  had  been  very  fairly  discussed  in  the  book  of  Mr. 
Butlin,  of  London. 

It  seemed  to  him  that  two  or  three  points  made  by  some  of  the  speakers 
were  disputable.  Conclusions  drawn  from  a  small  number  of  cases,  or 
cases  in  the  hands  of  operators  of  limited  experience,  were  not  to  be  ac- 
cepted unhesitatingly.  He  would  dispute  the  propriety  of  selecting  statis- 
tics which  showed  especially  bad  results.  It  had  been  his  good  fortune  to 
witness  operations  for  vaginal  hysterectomy  by  some  of  the  leading  men  in 
this  special  department  in  Europe  ;  he  had  been  present  at  the  ftrst  ope- 
ration performed  by  the  surgeon  who  had  been  credited  with  the  largest 
number  of  hysterectomies  on  record,  and  he  was  sure  that  at  that  time  he 
lacked  a  great  deal  in  the  matter  of  technique.  He  thought  there  were 
none  present  who  could  not  have  done  as  well. 

He  had  been  impressed  by  the  remarks  of  Dr.  Cushing  regarding  the  ap- 
parent fact  that  removal  of  a  part  of  the  cancerous  uterus  should  give 
longer  immunity  than  complete  extirpation.  As  to  the  technique  of  hyste- 
rectomy, now  ihat  experience  had  establishid  the  different  steps  of  the 
operation,  he  thought  it  was  not  so  difficult  as  had  been  commonly  sup- 
posed. Personally  he  had  performed  hysterectomy  by  the  vagina  only 
eight  times,  and  high  amputation  only  a  few  times  in  cases  where  extirpa- 
tion was  impractical.  His  cases  had  been  too  recent  to  lay  much  stress 
upon  the  results.  The  first  was  operated  upon  tliree  years  ago,  the  patient 
being  yet  alive,  without  recurrence.  Two  had  died,  both  of  recurrence, 
one  within  a  period  of  four  months  (a  case  which  had  been  rejected  in 
Philadelphia).  The  other  recurrence  with  a  fatal  result  was  in  a  patient 
who  had  a  totally  prolapsed  carcinomatous  uterus,  the  operation  being  one 
of  the  most  difficult  which  he  had  ever  performed. 

He  felt  conservative  with  regard  to  hysterectomy,  as  lie  did  with  regard 
to  laparatomy.  He  never  operated  upon  a  case  when  he  had  the  .slightest 
doubt  of  the  limits  of  the  disease,  at  least  theoretically,  for  it  was  a  dis(;ase 
of  uncertain  boundaries,  and  one  could  never  be  sure  in  practice  that  it  did 
not  involve  tissues  beyond  those  which  he  was  about  to  extirpate  One 
case  like  tliat  of  Dr.  Bull's,  of  this  city,  a  healthy,  rosy  woman  who  had 
been  operated  tipon  by  hysterectomy  for  un(|uestionable  uterine  cancer  five 
years  ago.  gave  one  much  hope  in  the  treatment  of  these  cases.  If  on 
careful  examination,  including  palpation  witli  tlie  finger  in  the  rectum,  he 
felt  tliat  the  disease  was  limited  to  the  cervix  or  body  of  the  uterus,  he 
would  be  in  favor  of  extirpation  of  the  entire  organ. 

Dk.  H.  C.  f'oB  closed  the  discussion.  He  agreed  with  Dr.  Polk  that  the 
inexperienced  with  liigh  amputation  might  find  it  a  more  dilficult  operation 
than  hysterectomy,  with  which  he  w.is  familiar.  In  one  of  his  own  cases 
the  hemorrliaire  which  arose  when  he  started  to  do  hiirh  amputation  proved 
so  great  that  he  abandoned  this  procedure  for  total  extirpation.  But  while 
he  regarded  tlic  removal  of  the  entire  uterus  as  a  simple  jirocedure,  yet  it 
must  not  be  forgotten  that  one  laid  open  the  peritoneal  cavity,  and  when 
this  was  once  opened  the  patient  was  liable  to  severnl  accidents  which  he 
had  already  mentioned.  Tlie  very  fact  that  he  h.ad  had  two  fatal  c.a.ses 
of  intestinal  obstruction  from  adhesions  at  the  site  of  the  operation,  was 
sufficient  to  make  him  hesitate  somewhat  before  substituting  a  radical  ope- 
ration for  a  palliative  one  which  it  seemed  would  in  these  cases  have  re- 
moved all  the  disease 

It  was  to  be  remembered  that  his  paper  and  the  deductions  which  it  con- 
tained were  not  hasted  entirely  upon  his  own  experience,  which  had  been 
small ;  he  had  studied  the  statistics  of  other  operators  as  well,  and  the 
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course  which  lie  had  laid  out  for  himself  was  not  to  do  vaginal  hysterectomy 
except  in  cases  of  primary  cancer  of  the  corpus  uteri.  He  did  not  wish  to 
be  understood  as  desiring  to  influence  others  to  adopt  this  course,  for  the 
statistics  which  he  had  presented  were  not  suQicient  to  be  regarded  as  posi- 
tive evidence  against  the  operation,  and  each  operator  must  judge  for  him- 
self of  the  amount  of  importance  to  be  attributed  to  them.  As  one  of  the 
gentlemen  had  said,  several  of  the  cases  were  open  to  doubt,  and  perhaps 
the  ne.xt  series  of  nineteen  would  give  much  more  favorable  results.  What 
he  had  laid  particular  stress  upon  was  the  recurrence  and  not  the  immedi- 
ate mortality  from  the  operation.  Certainly  tlie  list  contained  some  cases 
which  were  as  favorable  for  the  operation  as  one  could  have  selected.  In 
one  in  which  there  was  recurrence  within  six  months,  the  di-sease  was  lim- 
ited absolutely,  as  far  as  could  be  determined,  within  the  vaginal  portion  of 
the  endometrium.  This  case  and  two  or  three  others  had  made  him  feel 
very  much  discouraged  with  the  operation. 


Stated  Meeting,  March  \Uh,  189U. 

The  President,  J.  E.  Jajtvrin,  M.D.,  in  the  Chair. 

Presentation  of  Specimens. 

Dr.  PAtji>  F.  Mdude  presented  a  number  of  specimens,  the  first  four 
of  which  were  of  interest,  not  because  of  their  rarity,  but  as  illustrating 
the  difflculty  of  diagnosis  in  some  cases  of  abdominal  anil  pelvic  tumors. 

I.  multilocci.au  ovaki.^n  ctst   mistaken  fok  k.nlaugement  of  the 

SPLEEN. 

The  first  was  from  a  lady  who  had  been  sent  to  him  from  Richmond, 
Va.,  about  a  month  previously,  complaining  of  a  great  deal  of  pain  on  ac- 
■Count  of  an  abdominal  tumor.  It  had  grown  since  it  had  first  been  noticed, 
six  months  before,  to  such  a  size  that  it  reached  from  tlic  left  hypochon- 
•drium  down  into  the  right  iliac  fossa.  It  was  hard,  apparent Ir,  and  mov- 
able. The  upper  border,  on  a  line  slightly  below  the  umbilicus,  had  a 
peculiarly  sharp  feel,  like  the  inner  border  of  the  hand.  It  felt  so  much 
like  the  border  of  the  spleen,  as  he  had  observed  it  in  several  cases  of 
splenic  prolapse  and  enlargement,  that  he  concluded,  after  careful  exami- 
nation, and  considering  its  slow  growth,  its  extension  from  the  left  hypo- 
chondrium  into  the  right  iliac  fossa,  and  the  fact  that  the  usual  splenic  dul- 
oess  was  doubtful,  and  also  the  pain  from  which  the  patient  suffered,  that 
it  was  a  C!i.se  of  enlarged  spleen.  The  patient  admitted  that  she  had  had 
malaria,  leaving  Louisville  for  Richmond  on  account  of  the  climate. 
While  examining  the  patient  he  lifted  llie  tumor  and  fell  that  it  had  sud- 
•denly  twisted  on  its  pedicle.  The  patient  afterward  complained  of  severe 
pain,  vomited  before  she  reached  home,  and  was  confined  to  bed  several 
days  witli  a  great  deal  of  pain  in  the  abdomen. 

Having  some  doubt,  he  requested  I>r.  Thomas  to  examine  the  patient, 
which  he  did  very  carefully.  To  both  of  them  tlio  tumor  felt  like  a  con- 
glomeration of  vessels,  and  not  ivs  if  it  belonged  to  either  the  ovary  or  ute- 
rus. Dr.  Thomas  thought  the  tumor  might  contain  some  tluid.  They 
reached  the  same  diagnosis,  and  concluded  that  an  exploratory  incision  was 
proper,  allhougli  it  was  cxpecled  to  find  an  eidarged  spleen  which  would 
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have  to  be  let  alone.  Two  days  after  the  examination  acute  peritonitis  de- 
veloped, which  lasted  two  weeks,  when  she  began  to  rally  slowly  and  was 
taken  to  Jit.  Sinai  Hospital  for  an  operation,  Dr.  Munde's  private  hospital 
being  full  at  the  time.  X  microscopic  examination  of  the  blood  gave 
negative  results.  Since  the  last  examination  the  tumor  had  increased  very 
considerably  in  size,  and  changed  its  relations,  being  felt  in  all  directions 
in  the  abdomen.  The  abdomen  was  edematous,  and  he  was  not  surprised 
to  find  that  the  patient  had  had  general  peritonitis  with  fresh  adliesions. 
The  tumor  was  found  to  be  a  multilocular  ovarian  cyst,  which  was  adhe- 
rent to  the  diaphragm,  stomach,  liver,  omentum,  and  intestines  by  fresh 
adhesions,  which  were  easily  broken  up  and  required  only  few  ligatures. 
A  drainage  tube  was  iatroduced,  and  removed  after  thirty  hours.  There 
had  been  no  elevation  of  temperature,  and  the  patient  made  a  good  re- 
covery, except  that  in  the  third  week  slight  mental  aberration  occurred, 
due  partly  to  her  severe  illness  and  to  a  mural  abscess. 

The  interest  in  the  case,  as  he  already  said,  related  to  the  difficulty  of 
diagnosis,  and  he  felt  that  hereafter  he  would  prefer  to  open  the  abdomen 
at  once  whenever  a  tumor  was  present,  rather  than  temporize  and  wait  to 
learn  what  would  come  of  it,  in  the  meantime  submitting  the  patient  per- 
haps to  risk  from  repeated  examinations. 

11.    TUBERCULAR   PERITONITIS   MISTAKEN   FOR  DISEASE   OF   THE   TUBES. 

The  second  specimen  was  from  a  young  married  lady,  mother  of  two 
children,  who  consulted  him  about  a  year  ago  for  abdominal  pains.  Find- 
ing nothing  abnormal  on  examination  of  the  pelvic  organs,  he  sent  her 
back  to  her  family  physician,  expressing  the  opinion  that  she  had  catarrh 
of  the  colon.  She  returned  several  months  ago,  when  he  found  behind  the 
uterus  a  loop,  nearlj'  as  large  as  his  index  finger,  feeling  exactly  like  an  en- 
larged tube.  It  was  attached  in  Douglas'  pouch,  was  immovable  and  ex- 
cessively tender.  There  was  not  the  least  doubt  in  his  mind  but  that  it 
was  the  dise.ised  right  Fallopian  tube.  The  left  ovary  and  tube  were  also 
felt,  apparently  matted  together.  After  leaving  the  patient  at  her  own 
house  a  few  weeks,  hoping  to  reduce  the  acute  inflammation,  she  was 
transferred  to  his  private  hospital,  where,  after  two  more  weeks,  lapara- 
tomy  was  performed.  She  was  quite  tympanitic  at  the  time  of  the  oper.i- 
tion.  He  was  astonished  to  see  ascitic  fluid  gush  forth  from  the  wound 
and  to  find  it  a  clear  case  of  tubercular  peritonitis.  The  right  ovary  was 
dotted  with  small  tubercular  nodules  ;  the  tube  did  not  appear  to  be  much 
diseased.  Both  were  removed.  The  left  tube  and  ovary,  which  he  had 
supposed  were  matted  together,  were  really  norm.al,  while  the  ma-ss  which 
he  had  mistaken  for  them  was  the  sigmoid  flexure  and  mesentery  matted 
together  by  tubercular  peritonitis.  The  peculiar  loop  which  he  had  mis- 
taken for  the  right  tube  was  still  present,  and  he  was  unable  to  say  what  it 
was,  unless  a  vessel  or  lymphatic  enlarged  by  tubercular  disease.  It  was 
not  disturbed. 

The  patient  [had  recovered  from  the  operation,  which  was  performed 
two  weeks  ago.  (She  returned  home  and  died  of  exhaustion  and  a  relapse 
of  the  peritonitis,  after  reopening  the  abdomen  for  the  e.scapeof  ascitic  fluid 
ten  days  later.)    It  was  the  fourth  case  of  tubercular  peritonitis  in  which 
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he  had  operated.  The  other  three  patients  also  recovered  from  the  opera- 
tion, but  subsequently  died — two  of  a  return  of  the  local  tubercular  perito- 
nitis, and  one  from  extension  of  the  disease  to  the  lungs.  He  had  very  lit- 
tle hope  from  operative  procedures  in  such  cases,  although,  strange  to  say. 
there  were  many  good  results  on  record. 

III.    HEMATOMA   OF    BOTH   OVARIES. 

The  third  specimen  was  from  a  patient  who  had  been  treated  by  a  promi- 
nent general  practitioner  for  intestinal  catarrh.  She  had  been  ill  about  two 
years,  and  had  suffered  much  from  recurring  attacks  of  pelvic  pain.  On 
examination  Dr.  JIuude  found  the  tubes  and  ovaries  apparently  small  and 
adherent,  the  uterus  not  freely  movable.  Repeated  local  treatment  by 
iodine  and  glycerin  tampons,  also  galvanism,  appeared  only  to  increase  the 
pain.  So  the  lady  entered  his  private  hospital  for  operation.  On  opening 
the  abdomen  there  proved  to  be  a  hematoma  of  both  ovaries,  the  one  the 
size  of  an  orange,  the  other  the  size  of  an  egg.  Failure  to  diagnosticate 
these  tumors  previous  to  laparatomy  was  due  to  the  fact  that  they  were  soft 
and  could  not  be  distinguished  from  coils  of  the  intestine.  The  patient 
made  a  good  recovery.  This  case  is  an  example  of  the  difficulty  of  diag- 
nosis of  obscure  cases  of  ovario-tubal  disease. 

IV.    l'EDICUL.\TED   FIBROID   TUMOR   OF   THE    UTERUS. 

The  fourth  specimen  was  from  a  young  Southern  lady  whose  family 
physician  had  sent  her  to  his  private  hospital  with  the  statement  that  she 
had  a  tumor  which  sometimes  was  at  the  umbilicus,  sometimes  in  the  pelvis, 
sometimes  could  be  felt  by  the  vagina,  and  sometimes  was  out  of  reach. 
Dr.  Munde  found  a  very  movable  tumor,  apparently  not  attached  to  the 
uterus  at  all.  It  was  a  question  whether  it  was  not  a  tibroid  of  the  ovary. 
The  tumor  annoyed  the  patient  because  of  its  moving  about,  and  she  in- 
sisted on  having  it  removed.  It  proved  to  be  a  tibroid  of  the  size  of  a  pint 
measure,  attached  to  the  left  cornu  of  the  uterus  by  a  slender  pedicle.  He 
transfixed  the  pedicle,  tied  it  off,  seared  the  stump  with  the  cautery,  and 
dropped  it.     The  patient  made  an  uninterrupted  recovery. 

v.    LARUE   CYST   OF  THE   BKOAD   LIOAMENT   RE.MOVED    INT.'ICT. 

The  tifth  specimen  consisted  of  a  cyst  of  the  broad  ligament  which  he 
had  been  able  to  remove  entire,  together  with  the  ovary.  This  was  the 
only  time  he  had  seen  a  cyst  of  the  broad  ligament  removed  intact.  The 
other  ovary  was  diseased  and  the  tube  occhuled,  and  they  were  removed. 
The  patient  was  doing  well,  it  having  been  six  days  since  the  operation. 
(She  made  a  rapid  recovery.) 

In  reply  to  an  interrogatory  by  Dr.  Jacobus,  he  sjiid  the  tumor  was  the 
size  of  the  uterus  at  the  seventh  month  of  pregnancy. 

VI.    RB.M0VAL   OF   TUUES   AND  OVAUIES  ;    HVSTEROKKIIAI'UV. 

The  sixth  specimen  consisted  of  the  diseased  tubes  and  ovaries  removed 
from  a  patient  who  also  had  retroversion  of  the  uterus  with  adhesions. 
The  uterus  was  peeled  from  its  adhesions  to  the  rectum,  thus  enabling  him 
to  reach  the  t\ibe8  and  ovaries,  which  were  then  tied  off.  and  by  means  of 
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the  ligatures  of  the  pedicles  the  uterus  was  held  up  until  he  could  pass  a 
thick  silk  suture  through  the  fundus  and  fasten  it  to  the  abdominal  walls. 
A  pessary  in  the  vagina  aided  to  retain  the  organ  in  position.  The  patient 
made  a  good  recovery,  but  had  a  severe  pneumonia,  which  was  quite  inde- 
pendent of  the  operation,  and  possibly  was  caused  by  the  ether  anesthesia. 

Dr.  Muade  also  presented  specimens  from  two  typical  cases  of  salpingo- 
oiiphoritis,  and  one  of  dermoid  cyst  which  showed  that  even  small  ovarian 
tumors  might  demand  removal,  for  in  this  case  it  was  only  the  size  of  a 
hen's  egg,  there  was  firm  adhesion,  and  the  patient  had  suffered  a  great 
deal  of  pain.  Some  other  laparatomy  specimens  were  shown,  but  the  his- 
tories not  given  further  than  to  say  that  all  the  patients  recovered. 


Dr.  Gr.\ndin  inquired  whether  there  was  any  evidence  of  tuberculosis 
in  the  second  patient  previous  to  the  opersition. 

Du.  MuNDE  replied  that  there  was  none.  The  lungs  were  normal.  The 
patient  was  very  anemic,  however,  and  the  family  physician  and  family 
stated  that  she  had  been  suffering  from  abdominal  pain  for  throe  years. 
When  he  saw  her  a  year  ago  he  did  not  suspect  tubercular  peritonitis. 

Dr.  Gr-\ndin  asked  whether,  had  there  been  evidence  of  tuberculosis  of 
the  lungs.  Dr.  Munde  would  have  felt  himself  justified  in  doing  laparatomy 
in  order  to  relieve  abdominal  pain. 

Dr.  Monde  said  he  hardly  felt  competent  to  answer  the  question,  for  his 
experience  had  not  e.xtended  that  far.  The  patients  upon  whom  he  had 
operated  did  not  show  evidence  of  tuberculosis  of  the  lungs  or  other  organs. 
He  believed,  however,  that  he  would  have  operated  even  if  lung  trouble 
had  been  found,  for  the  operation  would  not  have  increased  the  pulmonary 
difficulty,  while  it  would  have  been  likely  to  relieve  the  abdominal  pain  to 
some  extent. 

Dr.  H.  J.  BoLDT  remarked  that  in  his  experience  gynecological  patients 
with  tuberculosis  were  invariably  anemic.  As  bearing  on  Dr.  Grandin's 
■  question,  he  said  that  two  or  three  years  ago  he  removed  the  tubes  and 
ovaries  for  salpingo-oophoritis  in  a  patient  who  at  the  time  had  pulmonary 
tuberculosis,  and  the  operation  had  the  desired  result  of  relieving  her  of 
severe  abdominal  pain.  There  was  the  usual  final  result  of  the  tubercular 
trouble. 

Dr.  H.  C.  Coe  said  that  F.  Spaeth  had  collected  sixty-four  cases  of  peri- 
toneal tuberculosis  in  which  laparatomy  was  performed,  and  had  divided 
them  into  four  classes,  viz.:  First,  those  in  which  the  genital  organs  were 
primarily  affected,  where  early  laparatomy  was  clearly  indicated  ;  second, 
those  in  which  the  pelvic  orgaus  were  secondarily  involved,  where  a  favor- 
able result  could  not  be  expected  from  the  operation  ;  when  the  disease  ori- 
ginated in  the  intestine,  as  in  the  third  class,  the  operation  was  simply  pal- 
liative, but  in  primary  tuberculosis  of  the  peritoneum  it  was  really  followed 
by  a  cure.  The  existence  of  well-marked  disease  of  the  lungs  would  cer- 
tainly, the  speaker  thought,  render  laparatomy  merely  a  palliative  measure, 
if,  indeed,  the  patient  survived  it. 


CARCINOMA   OF   THE   OVARY  ;   LAPARATOMY, 

Dr.  H,  J.  BoLDT  presented  the  specimen,  which  was  removed  from  a 
woman  .50  years  old,  who  was  first  seen  by  him  about  three  months  ago. 
She  said  she  had  then  been  ill  five  months,  suffering  from  pain  in  the  re- 
gion of  the  left  ovary,  the  pain  increasing  in  severity.  He  found  a  sensi- 
tive nodule  behind  the  uterus,  which  on  the  left  seemed  to  be  connected 
■with  a  tumor  of  indefinite  size  and  surroundings.     There  was  slight  ascites; 
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the  patient's  general  condition  was  poor,  and  he  concluded  thar.  from  the 
history  and  physical  examination,  in  all  probability  there  was  carcinoma  of 
the  ovary.  lie  jiroposed  exploratory  operation,  but  the  patient  refused. 
She  returned,  however,  last  week,  and  at  once  submitted  to  an  operation. 
Her  condition  was  then  worse  and  the  ascites  had  increased.  Cancer  of 
the  ovary  was  found,  and  the  (juestion  arose  whether  to  close  the  abdomen 
or  give  the  patient  some  chance  of  relief  from  pain  by  removing  the  growth. 
He  decided  to  remove  it,  but  found  the  operation  a  most  difficult  one.  The 
adhesions  were  very  dense  and  extensive,  partitularly  to  the  pelvic  walls 
and  intestine,  and  in  breaking  them  up  there  was  profuse  hemorrhage.  The 
case  demonstrated  the  value  of  iodoform-gauze  packing,  introduced  into  the 
abdomen  and  vagina,  in  controlling  hemorrhage.  The  petlicle  was  very 
large.  The  operation  required  less  than  an  hour.  The  patient  died  fronv 
shock  several  hours  later. 

He  presented  a  sample  of  catgut  used  by  him  in  ligating  pedicles,  a  ma- 
terial which  he  regarded  as  preferable  to  silk,  because  the  latter,  not  being, 
absorbed,  occasionally  caused  tistulse. 

Dit.  Clevei,.\nd  asked  how  the  catgut  was  prepared. 
Dr.  Boi.dt  replied  that  at  present,  after  the  boilings  in  alcohol  as  pre- 
viously described  by  him,  he  immersed  it  simply  in  pure  alcohol  with  the 
addition  of  one  i)art  to  five  thousand  of  corrosive  sublimate. 

Dr.  B.\cfie  McE.  Emmet  thought  tiie  question  whether  to  proceed  with 
the  operation  in  these  cases  of  malignant  disease  of  the  ovaries  an  exceed- 
ingly important  one,  and  one  difficult  to  answer.  In  any  case  the  final  re- 
sult would  be  fatal.  But  an  operation  which  was  likely  to  be  long  and 
difficult  was  apt  under  the  circumstances  to  cause  immediate  death  and 
reflect  discredit  upon  surgery. 

Dr.  U.  a.  Murh.w  said  he  had  a.ssisted  Dr.  Boldt,  and  could  testify  to 
the  difficulty  of  the  operation,  owing  to  the  extensive  adhesions  and  fria- 
bility of  the  tissues.  The  patient  had  suffered  from  so  severe  pain  that  for 
this  reason  it  was  decided  to  proceed  with  the  operation.  About  four 
quarts  of  fluid  escaped  when  the  peritoneal  cavity  was  opened.  There 
were  nodules  all  over  the  peritoneum  and  intestine,  and  about  six  inches 
from  the  anus  the  rectum  was  almost  occluded.  The  operation  was  per- 
formed very  rapidly. 

Dr.  f'oE  said  it  had  often  been  his  experience  with  these  cases  that  the 
diagnosis  could  be  readily  miidc  after  withdrawal  of  a  quantity  of  the  fluid 
by  tapping,  thus  rendering  subsequent  incision  unnecessary. 

Dr.  Mi'NDE  thought  that  if  tapping  were  necessary  to  clear  up  the  diag- 
nosis, one  might  just  as  well  make  an  exploratory  incision  and  introduce 
three  or  four  fingers,  and  tluis  put  the  question  of  diagnosis  entirely  be- 
yond doubt. 

Dr.  Boi.dt  said  there  was  no  error  in  diagnosis  in  this  case,  and  no  doubt 
about  it  ;  it  had  been  made  three  months  before  the  operation  was  per- 
formed. The  only  question  was  whether  the  tumor  was  removable.  Hav- 
ing once  put  his  hand  into  the  friable  mass,  partly  breaking  it  down,  he 
thought  it  better  to  go  on  and  remove  it,  since  if  it  were  left  it  would  be 
likely  to  set  up  a  fatal  peritonitis. 

1)«.  Mi'NDE  thought  an  important  objection  to  rcmi>val  of  the  cancerous 
mass  in  these  cases  was  ilangcr  of  sei-ondary  hemorrhage.  The  ligature 
was  likely  to  slip  from  the  friable  stump,  even  though  one  thouglit  he  had 
removed  all  the  disca.-ifd  miLss.  In  fact,  the  onlv  patient  he  ever  li>st  from 
secondary  liemorrhnge  was  in  a  Ciu*  of  this  kind.  .\s  in  Dr.  ?V)ldt's  ca.sc, 
the  cancerous  n)»ss  involving  the  ovary  broke  down  while  he  was  examin- 
ing it,  making  removal  ncccs.<ary.  An  hour  afterward,  while  he  was  per- 
forming a  third  laparatoniy  for  thai  day,  .-wHoiKlary  hemorrhagi'  oceurred, 
and  after  rapidly  completing  (he  operation  which  he  was  engaged  in  doing 
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he  reopened  the  abdomen  of  the  cancer  csise  and  secured  the  bleeding  point 
at  the  place  where  the  ligature  had  slipped.  Saline  transfusion  was  re- 
sorted to.  but  the  patient  died  within  twenty-four  hours.  He  would  never 
again  remove  a  cancerous  mass  unless  positive  he  could  have  .sound  tissue 
.  for  a  stiunp. 

SARCOMA   CORPORIS    UTERI  ;    VAGINAL     HYSTERECTOMY   WITH     FATAL   TER- 
MINATION. 

Dr.  H.  C.  Coe  presented  the  specimen,  which  was  removed  from  a  patient 
of  Dr.  A.  M.  Jacobus',  who  furnished  the  following  history  of  the  case 
Mrs.  W.,  set.  55,  married  thirty  years  ;  had  one  miscarriage,  but  no  children 
Menopause  ten  years  ago,  two  years  before  which  she  had  menorrhagia, 
which  gave  rise  to  the  erroneous  opinion  that  she  had  a  fibroid  tumor 
Three  years  after  the  establishment  of  the  climacteric  she  had  a  sudden  pro 
fuse  uterine  hemorrhage,  which  continued  for  several  hours  and  was  ac- 
companied by  colicky  pains  and  the  passage  of  clots.  During  July  and 
August,  1889,  she  had  several  similar  hemorrhages  at  intervals  of  a  week  or 
two.  She  was  first  seen  by  Dr.  Jacobus  in  October,  1888,  when  she  com- 
plained of  no  uterine  trouble  ;  in  August,  1889,  she  applied  for  examina- 
tion. She  was  quite  anemic  and  presented  a  cachectic  appearance.  On 
examination  with  the  speculum  a  white,  doughy  material  was  seen  protrud- 
ing from  the  cervix  ;  the  uterine  cavity  was  filled  with  similar  material, 
which  was  all  thoroughly  removed  with  the  curette,  the  endometrium  being 
then  swabbed  out  with  a  solution  of  the  chloride  of  zinc,  one  to  eight. 
The  mass  removed  was  odorless  and  looked  like  a  softened  fibroid  ;  through 
accident,  it  was  not  examined  microscopically.  The  patient's  condition  was 
much  improved,  and  there  was  no  more  trouble  until  December,  1889,  when 
she  had  a  profuse  hemorrhage,  which  recurred  at  short  intervals  until  the 
end  of  January,  when  she  consulted  Dr.  Jacobus  again.  The  careful  use  of 
the  curette  showed  the  presence  of  numerous  small  granulations  of  the 
endometrium,  the  removal  of  which  was  followed  by  free  hemorrhage. 
Although  the  patient  had  no  pain  or  offensive  watery  discharge,  he  enter- 
tained the  suspicion  that  malignant  disease  of  the  corpus  uteri  was  present, 
either  epithelioma  or  sarcoma,  more  probably  the  latter.  The  patient  ob- 
jected to  a  radical  operation,  but  a  week  later  she  had  another  hemorrhage, 
and  Dr.  Coe  was  asked  to  see  her  in  consultation.  He  found  the  uterus 
small,  movable,  and  insensitive  to  the  touch,  while  the  os  barely  admitted 
a  small-sized  dull  wire  curette.  He  removed  several  pieces  of  soft,  brain-like 
material,  sections  of  which  showed  under  the  microscope  the  typical  struc- 
ture of  round-celled  sarcoma.  By  his  advice  the  patient  entered  the  New 
York  Cancer  Hospital  for  a  radical  operation.  Her  general  condition  on  en- 
trance was  not  good.  There  was  asystolic  murmur  and  the  urine  contained 
a  trace  of  albumin  with  hyaline  and  finely  granular  casts,  so  that  a  some- 
what doubtful  prognosis  was  given. 

Operation  February  19th,  1890,  under  ether  anesthesia,  and  with  the  strict- 
est antiseptic  precautions.  The  patient  was  away  from  the  ward  onl}-  fifty 
minutes,  and  the  operation  was  not  especially  difficult,  except  that  the 
working  space  was  small,  the  patient  being  an  old  nullipara.  The  broad 
ligaments  were  secured  with  ligatures.  The  patient  did  well  until  the  third 
day,  when  her  temperature  rose  to  IfKl.a"  F.,  the  pulse  varying  from  90  to 
140;  she  was  very  restless  and  vomited  several  times,  complaining  of  some  pain 
41 
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in  the  lower  part  of  the  abdomen.  Calomel  and  seidlitz  powder  were  given 
without  result.  Rochelle  salts  and  a  higli  enema  finally  caused  a  slight 
evacuation.  Twenty-five  ounces  of  urine  were  pa.ssed  during  the  twenty- 
four  hours,  containing  a  trace  of  albumin,  but  no  ea.sts.  On  the  fourth  day 
the  temperature  w^as  normal.  The  abdomen  was  fiat  and  not  sensitive  on 
pressure.  Skin  hot  and  dry  ;  eyes  wild,  with  pupils  dilated.  The  patient 
was  very  restless  and  complained  of  pain  iu  the  liypogastrium.  The  pulse 
became  rapid  and  weak,  and  she  became  gradually  comatose,  dying  seventy 
hours  after  the  operation.  The  final  symptoms  were  supposed  to  be  of 
uremic  origin,  and  the  treatment  was  directed  accordingly  ;  but  six  ounces 
of  urine  were  drawn  just  before  death,  containing  no  albumin  and  a  normal 
amount  of  urea.  The  bowels  could  not  be  moved,  though  calomel  and 
elaterium  were  given.  At  the  autopsy  it  was  found  that  tlie  wound  was  per- 
fectly healthy,  but  there  was  commencing  diffuse  peritonitis,  but  no  adhe- 
sions. Tlie  heart  was  hypertrophied,  and  there  was  mitral  insufficiency  ; 
the  kidneys  were  the  seat  of  chronic  dill'use  nephritis.  In  commenting  upon 
the  case.  Dr.  Coe  called  attention  to  the  obscure  character  of  the  symptoms, 
from  which  it  was  impo.ssibleto  infer  the  existence  of  peritonitis,  since  there 
was  neither  general  tenderness,  tympanites,  nor  elevation  of  temperature, 
while  the  known  condition  of  the  kidneys  rendered  it  quite  probable  that 
there  was  a  uremic  element  iu  the  case.  The  patient  being  exceedingly 
nervous  and  hysterical,  it  was  diflicult  to  properly  estimate  her  subjective 
symptoms.  In  short,  the  cause  of  death  was  unknown  before  the  autopsy. 
As  to  the  cause  of  the  peritonitis,  the  sjieaker  could  hardly  believe  that  it 
was  of  septic  origin,  because  the  operation  had  been  coiid\icted  with  great 
care,  and,  moreover,  the  wound  presented  a  perfectly  healthy  appearance. 
In  order  to  avoid  intestinal  obstruction,  an  attempt  was  made  to  move  the 
bowels  a  few  hours  after  the  operation,  but  they  did  not  respond  to  various 
laxatives  and  enemata  until  the  third  day,  and  then  not  satisfactorily.  The 
pathologist  stiggcsted  that  the  irritation  of  the  mucotis  lining  of  the  intes- 
tine may  have  had  something  to  do  with  the  infiammatiou  of  the  serous 
coat. 

Dn.  Jacohus  thought  one  thing  which  favored  a  fatal  result  was  the 
anemia  due  to  the  repeated  attacks  of  free  liemorrhage  which  had  occurred 
during  the  two  months  preceding  the  operation. 

Dr.  Buckm.\stkk  ini|uired  of  Dr.  Coe  how  he  would  explam  the  action 
of  the  laxatives  in  setting  up  peritonitis. 

Dit.  CoK  said  that  he  did  not  know,  unless  it  was  by  causing  very  intense 
congestion  of  the  nmcous  membranes.  He  wa.s  himsiOf  sceptical  regarding 
this  explanation.  The  patient  had  received  various  laxatives  at  tliffcrent 
times,  such  as  calomel,  salts,  and  elaterium;  she  was  also  given  several  ene- 
mata before  the  bowels  moved.  She  had  little  jiain,  and  there  was  no  tym- 
panites whatever.  It  was  one  of  those  ca.ses  of  peritonitis  iu  which  there 
■was  an  absence  of  symptoms. 

Du.  Boi.DT  said  that  in  cases  in  which  he  had  desired  the  bowels  should 
move  ([Uickly  he  luul  given  a  dose  of  sulphate  of  soda  about  lialf  an  hour 
before  the  admini.stration  of  the  anesthetic.  In  pursuing  this  course  he  sel- 
dom failed  to  secure  a  movement  within  twelve  hours  after  the  openUion. 

Du.  Mi  Ni)K  expressed  the  opinion  that  in  Dr.  Coe's  case  the  peritonitis 
developed  la-fore  the  laxatives  had  time  to  act,  and  for  that  reason  they 
proved  negative.  In  the  few  cases  which  he  had  seen  in  which  different 
measures  failed  to  cause  the  bowel  to  move,  tymiianites  develoiie*!,  went 
on  increasing,  and  the  patient  died,  apparently  of  shock  or  heart  failure. 


NEW    YORK    OBSTETKICAL    SOCIETY.  ()4:3 

and  the  post-mortem  showed  peritonitis,  although  there  had  been  no  eleva» 
tion  of  temperature. 

Dr.  Coe  said  there  was  no  tympanites  in  his  case;  the  abdomen  was 
flat. 

Du.  Cleveland  inquired  whether  the  anesthetic  might  not  have  had 
something  to  do  with  causing  death. 

Dr.  Coe  said  it  might;  but  the  patient  passed  twenty-four  ounces  of 
urine  daily  after  the  operation,  and  although  before  the  operation  it  had 
contained  traces  of  albumin  and  some  casts,  yet  the  last  quantity  examined 
subsequent  to  the  operation  contained  no  albumin,  no  casts,  and  contained 
the  normal  amount  of  urea.     He  treated  her,  however,  as  for  uremia. 

Dr.  a.  p.  Dudley  inclined  more  to  the  belief  that  the  cause  of  death  in 
this  case  was  sepsis  with  a  low  temperature,  than  to  the  belief  that  it  was 
the  result  either  of  the  laxative  or  anesthetic.  He  thought  he  had  tested 
the  value  of  salines  after  operations  as  thoroughly  as  most  men,  and  had 
never  known  them  to  irritate  the  bowels.  But  he  seldom  mixed  them  with 
calomel.  He  had  administered  as  many  as  six  or  seven  seidlitz  powders 
without  causing  a  movement  of  the  bowels,  and,  the  temperature  then  run- 
ning up  and  showing  evidence  of  commencing  peritonitis,  he  gave  com- 
pound cathartic  pills,  but  never  calomel  in  powder,  which  acted  as  a  depres- 
sant. If,  after  giving  the  compound  cathartic  pill,  the  bowels  did  not  move 
within  four  to  six  hours,  he  proceeded  to  give  a  high  enema  compound  of 
glycerin  three  ounces,  sweet  oil  two  ounces,  and  of  turpentine  one  drachm. 
After  this  the  bowels  almost  always  acted  quickly.  But  he  did  not  believe 
the  laxiitives  had  anything  to  do  with  causing  death  in  Dr.  Coe's  case,  un- 
le.s.s  he  gave  large  doses  of  calomel,  which  had  a  depressing  effect.  This 
drug  acted  badly  when  given  with  salines.  It  was  too  harsh,  especially 
when  there  was  commencing  peritonitis. 

SPECfMEXS   OP   CARCIN0M.\T0US   UTERI  REMOVED   PER   V.AGINAM.' 

Du.  Florias  Krtjg  presented  the  specimens. 

Dr.  H.  C.  Coe  wished  to  reply  briefly  to  the  reader,  since  the  paper  was 
really  a  continuation  of  the  discussion  of  his  own  read  at  the  last  meeting 
of  the  Society.  The  doctor  wa-s  to  be  congratulated  on  his  immediate  re- 
sults. But  it  should  be  remembereil  that  he  (Dr.  Coe)  had  not  himself 
found  fault  with  vaginal  hysterectomy  because  of  the  difficulty  of  its  per- 
formance. On  the  contrary,  he  had  not  found  it  particularly  difficult,  no 
more  so  than  high  amputation.  The  (juestion  which  he  had  raised  did  not 
relate  so  much  to  the  difficulty  of  the  operation  as  to  its  immediate  results, 
or  to  the  condition  of  the  patient  at  the  end  of  eight  or  ten  months  ;  he  had 
questioned  its  value  as  a  curntire  measure  in  the  treatment  of  cancer  of  the 
cervix  uteri.  The  more  frequently  one  performed  the  operation  the  more 
skilful  he  became,  but  it  was  always  impossible  to  saj-  positively  whether 
one  had  removed  nil  the  disease  or  not.  He  wished  to  have  it  plainly  under- 
stood that  in  his  paper  he  did  not  dwell  so  much  upon  the  technique  of  the 
operation  as  upon  the  ultimate  nsults.  It  was  true  that  some  of  the  Ger- 
man statistics  were  remarkably  good,  but  his  object  was  to  call  attention  to 
the  results  of  the  operation  in  this  country.  Although  the  statistics  which 
he  had  reported  were  very  bad,  yet  those  of  some  other  American  operators 
which  had  been  personally  communicated  to  him  were  not  as  favorable  as 
could  be  wished. 

Dr.  Mt'NDE  wished  to  say  a  few  words  on  this  subject,  since  he  was  one 
of  the  first  in  this  country  to  write  in  favor  of  vaginal  hysterectomy  for 
cancer  of  the  uterus,  the  paper  being  in  reply  to  one  by  Dr.  Reeves  jack- 
son,  of  Chicago.  About  that  time  he  performed  two  vaginal  hysterec- 
tomies with  a  succe.ssf\il  result.  Since  then  he  had  performed  five,  with  two 
deaths,  caused,  he  thought,  by  faulty  methods.  But  the  patients  who  had 
recovered  from  the  operation  had  all  subsequently  succumbed  to  a  recur- 
rence of  the  disease.     The  patient  who  lived  longest  died  eighteen  months 

'  See  oriKioal  article,  pa^e  620 
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after  the  operation.  He  would  continue  to  do  it,  but  did  not  happen  to 
see  cases  in  which  it  was  applicable.  He  had  just  recently  performed 
practically  a  liigh  amputation  of  the  cervix  by  the  gal vano- cautery  for 
epithelioma  in  a  girl  aged  18,  and  went  so  far  as  to  almost  open  the 
posterior  cul-desac,  a  deep  slough  afterward  coming  away.  Now,  four 
months  later,  the  patient  was  apparently  cured.  He  was  still  undecided 
regarding  the  treatment  of  these  cases.  If  he  should  see  a  case  early, 
while  the  disease  was  limited  to  the  body,  he  would  not  think  of  doing 
any  other  operation  than  vaginal  hysterectomy,  but  he  was  in  doubt  whether 
high  amputation  would  not  give  just  as  good  results  where  the  disease  was 
in  the  cervix.  He  did  not  feel  so  formerly.  He  had  fought  boldly  against 
Dr.  Jackson's  opinions,  and  thought  then  that  he  had  obtained  the  advan- 
tage iu  the  discussion,  and  his  experience  since  had  not  really  been  sufficient 
to  justify  further  statements.  He  certainly  wovild  remove  the  uterus  entire 
when  the  disease  appeared  to  be  limited  to  the  body. 

Dr.  \V.  Gii.i<  Wti.ie  regretted  not  having  been  present  to  take  part  iu 
the  discussion  on  Dr.  Coe's  paper.  During  the  past  fourteen  months  he 
had  performed  vaginal  hysterectomy  fourteen  times.  He  resorted  to  it 
frequently  because  he  thought  it  tlie  proper  treatment  in  many  cases  which 
came  under  his  observation.  When  the  operation  was  first  introduced  he 
did  not  favor  it,  for  he  had  been  doing  Sims',  which  consisted  in  taking 
away  as  much  of  the  diseased  tissue  as  possible  without  complete  removal 
of  the  uterus,  and  following  it  up  with  the  chloride  of  zinc.  Not  until 
last  year  did  he  have  cases  which  seemed  to  justify  hysterectomy,  and  then 
thev  came  in  unusual  numbers — about  one  each  month.  If  he  were  guided 
by  his  experience,  a  man  who  would  refuse  to  take  out  a  uterus  the  seat  of 
cancer  which  had  not  spread  to  the  surrounding  tissues  would,  he  thought, 
make  a  very  serious  mistake.  He  thought  any  gynecologist  who  coxild  hare 
seen  his  cases  would  not  have  hesitated  about  doing  hysterectomy  at  all,  for 
the  simple  reason  that  even  in  cases  in  which  the  disesise  seemed  to  have 
been  just  commencing  in  the  cervix,  it  was  found  after  extirpation  to  have 
also  invaded  the  fvuidus.  In  other  cases  the  pathologist  was  in  doubt — 
could  not  say  whether  there  was  or  was  not  cancer;  yet  on  accoimt  of 
repeated  hemorrhages  the  operation  was  performed,  and  subsequent  gross 
and  microscopical  examinations  left  no  doubt  of  the  presence  of  cancer. 
There  had  been  but  one  death  following  the  operation,  and  this  was  due  to 
acute  Hright's  di.sense  developing  on  a  chronic  affection.  There  was  no 
injur}-  to  the  ureters,  and  the  operation  itself  was  one  of  the  most  satisfac- 
tory which  he  had  ever  performed,  yet  the  i)atient  died  on  the  seventh  day 
of  .suppression  of  the  urine.  The  other  patients,  so  far  as  he  knew,  were 
all  living,  and  in  only  one  was  there  any  sign  of  return  of  the  disease.  In 
it  fully  a  third  of  the  uterus  had  been  destroyed  by  cancer,  and  he  first 
curetted  the  cervix,  burned  it.  and  then  removed  the  entire  organ.  The 
patient  was  now  going  on  her  second  year,  and  had  good  general  health. 

He  did  not  think  the  operational  all  difficult,  and  did  not  think  we  should 
lose  more  than  one  patient  in  ten,  and  perhaps,  with  experience,  not 
more  than  one  in  twenty.  In  cases  in  which  the  uterus  was  too  large 
to  fake  out  by  the  vagina"  he  would  lo<isen  all  the  vaginal  attachments  just 
as  he  would  if  he  meant  to  complete  vaginal  hysterectomy,  then  open  the 
abdomen  and  remove  the  organ  from  that  direction.  Thiscombineil  ojH'ra- 
tion  was  simple  and  satisfactory. 

1)k.  l?i(KM.\sTKii  said  the  gynecologists  seemed  to  lie  adopting  a  policv 
exactly  the  reverse  of  that  pursued  by  general  surgeons.  The  latter,  accord- 
ing to  Butlin,  an  English  surgeon  who  had  had  a  large  experience  iu  this 
direction,  were  coming  to  remove  only  a  part  of  the  alTecled  muscle,  only 
so  much  of  it  as  to  be  :ussured  of  removing  all  the  malignant  disease  For 
instance,  in  the  case  of  malignant  disouse  of  the  upi>er  lip,  where  l>elter 
results  were  obtained  from  excision  than  elsewhere  in  the  body,  only  a  part 
of  the  muscle  was  removed,  and  this  is  also  tnie  of  the  tongue.  >fany 
surgeons  are  removing  only  a  portion  of  the  breast  when  only  a  part  of  it 
is  involved,  instead  of  following  the  old  surgical  rule  to  take  away  the  whole 
breast  in  any  event.     The  speaker  had  seen  some  surgery  of  the  breast  for 
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malignant  disease  lately,  and  he  was  quite  sure  that  the  new  rule  iu  the  cases 
which  he  had  been  ahle  to  follow  proved  quite  as  satisfactory  as  the  old. 

Du.  MuNDE  said  he  had  been  accustomed  to  remove  rather  more  than  less 
than  the  whole  breast  when  it  was  the  seat  of  maliguaut  disease;  for  how 
were  we  to  know  when  only  a  part  was  affected  ?  He  would  like  to  pro- 
test against  the  new  rule  mentioned  by  Dr.  Buckuijister. 

Dr.  Clevelakd  said  he  liad  been  strongly  impressed  by  one  remark 
made  by  Dr.  Baker  regarding  high  amputation  at  the  former  meeting,  to 
the  effect  that  he  subsequently  saw  his  patients  every  month  or  two,  and  a 
number  of  times  he  noticed  what  appeared  to  be  a  recurrence  of  the  disease. 
When  this  was  observed  he  always  made  use  of  the  actual  cautery  again. 
Thus  it  would  seem  that  the  cautery  was  au  important  agent  in  high  ampu- 
tation, and  without  its  use  much  less  favorable  results  might  have  been  re- 
corded. 

The  speaker  had  seen  a  large  number  of  cases  of  cancer  of  the  uterus  in 
the  New  York  Cancer  Hospital,  but  there  were  only  a  few  suitable  for  ope- 
ration. He  had  had  but  four  cases  of  vaginal  hysterectomy,  although  he 
had  seen  all  those  operated  upon  by  Dr.  Hunter  and  Dr.  Coe.  One  of  his 
own  cases  died  upon  the  operating  table,  of  exhaustion.  In  another  he  had 
to  do  the  combined  operation,  loosen  the  uterus  from  the  direction  of  the 
vagina,  and,  tiuding  it  too  large  to  extract  in  that  way,  open  the  abdomen. 
The  patient  did  well  until  the  fourth  day,  when  she  died  from  the  bursting 
of  a  mural  abscess.  The  other  two  cases  recovered  from  the  operation, 
which  had  been  done  within  a  few  weeks  in  one  instance,  and  within  two 
weeks  in  the  last  one.  The  former  he  had  related  at  a  recent  meeting  ;  iu 
the  latter  recovery  took  place  without  a  symptom,  the  temperature  remain- 
ing normal  throughout. 

Dk.  Hanks  asked  Dr.  Cleveland  if  it  had  not  been  stated  that  two  out  of 
three  patients  entering  the  Skin  aud  Cancer  Hospitals  at  London  and  New 
York  were  not  suitable  for  vaginal  hysterectomy. 

Dr.  CLE%'Er,AND  thought  the  proportion  of  cases  not  suitable  for  the  ope- 
ration was  greater. 

Dr.  H.A.NKS  said  that  meant  that  the  cases  which  were  operated  upon  by 
vaginal  hysterectomy  were  those  in  the  best  condition,  and  therefore  ought 
to  get  well  if  the  operation  were  a  safe  one. 

Dr.  Wtlie  administered  arsenic  constantly  to  his  patients  for  a  long 
time,  and  thought  it  exerted  an  important  influence  in  preventing  a  return 
of  the  cancer. 

Du.  BoLDT  thought  one  chief  reason  why  the  results  of  vaginal  hysterec- 
tomy abroad  were  much  more  favorable  "than  here  was  the  fact  that  pa- 
tients there  went  much  earlier  to  those  who  were  perfectly  competent  to 
operate,  while  here  they  were  much  more  likely,  if  they  sought  advice  at 
all,  to  go  to  some  midwife.  Out  of  tifteen  operations,  he  had  lost  but  one 
patient. 

Dr.  Munde  wished  to  say,  in  explanation  of  his  apparent  change  of  base, 
that  he  was  not  opposeii  to  vaginal  hysterectomy  ;  on  tlie  contrary,  he  be- 
lieved it  the  proper  procedure  wherever  the  disease  was  confined  strictly  to 
the  body  of  the  uterus.  But  he  had  seen  only  two  such  cases  inside  of 
about  three  years.  One  was  in  an  old  lady  from  whom  he  had  removed  an 
ovarian  tumor  one  year  before.  She  came  back,  and  he  fotmd  a  cancer  of 
the  body  of  the  uterus,  and  advised  hysterectomy.  She  asked  if  she  must 
go  through  such  an  operation  as  had  l)een  performed  before,  and  said  she 
was  then  past  sixty  and  preferred  to  die  as  she  was.  The  other  case  was 
in  a  young  girl,  and  an  operation  was  not  permitted.  He  was  in  accord 
with  Dr.  Wylie  and  Dr.  Cleveland,  but  he  (lid  not  chance  to  see  the  cases 
soon  enough. 

Dr.  Coe  wished  to  empha.size  the  fact  that,  while  much  had  been  said 
about  operating  only  when  the  diagnosis  had  been  made  very  early,  there 
were  cases  in  which  at  an  early  stage  it  must  be  in  great  doubt,  especially 
if  the  aid  of  the  microscope  had  not  been  invoked.  He  had  examined  two 
uteri,  removed  by  eminent  surgeons  in  this  city,  in  which  there  was  no 
malignant  disease  at  all,  the  condition  being  simple  erosion  of  the  cervix, 
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as  shown  by  the  microscopical  examination.  He  had  heard  on  good  au- 
thority that  this  error  was  not  unheard  of  on  the  Oontinent. 

Dr.  B.\cnE  Emmet  thought  also  that  a  number  of  cases  had  been  reported 
in  lliis  country  as  cases  of  carcinoma  of  the  uterus  in  which  the  diagnosis 
had  not  been  confirmed  by  subsequent  microscopical  examination  of  the 
specimen. 

Dr.  Kkug  said  all  his  specimens  had  been  examined  by  a  raicroscopist; 
and  Dr.  Wylie  made  the  same  statement,  and  added  that  before  the  opera- 
tion the  pathologist  was  often  unable  to  make  a  definite  diagnosis  from  ex- 
amination of  the  material  removed  by  the  curette.  In  two  or  three  such 
cases  he  had  gone  on  and  removed  the  uterus  in  order  to  stop  hemorrhage, 
and  subsequent  examination  of  it  by  the  pathologist  left  no  doubt  of  the 
malignant  nature  of  the  disease  at  all. 

The  President,  having  been  absent  because  of  sickness  when  this  sub- 
ject was  discussed  at  the  last  meeting,  wished  to  say  a  few  words  on  the 
present  occasion.  He  had  read  Butlin's  book,  and  was  somewhat  surprised 
at  the  ideas  attributed  to  him  by  Dr.  Buckmaster.  Having  read  a  paper 
on  malignant  disease  of  the  breast  before  the  Society  two  years  ago,  he  had 
all  the  more  reason  to  be  informed  regarding  Butlin's  views,  and  he  felt 
quite  positive  that  that  gentleman  urged  strongly  the  propriety  of  remov- 
ing the  entire  breast  and  also  the  axillary  glands.  This,  too,  had  been  the 
course  which  the  speaker  had  adopted  in  a  large  number  of  cases,  with  most 
happy  results. 

With  regard  to  high  amputation  and  vaginal  hysterectomj-  in  cancer  of  the 
uterus,  he  had  found  the  latter  operation  decidedly  easier  to  perform.  He  had 
started  out  about  six  years  ago  to  do  Dr.  Baker's  operation,  and  applied  it 
thoroughly  a  number  of  times,  perhaps  ten  or  twelve,  but  in  all  there  had 
since  been  recurrence,  requiring  later  the  use  of  the  cautery  in  order  to  stay 
the  progress  of  the  disease  as  much  as  possible.  Regarding  the  cases  seen 
at  the  Skin  and  Chancer  Hospital,  where  he  had  charge  of  the  gynecological 
department,  he  believed  that  fully  nine  out  of  ten  cases  which  entered  that 
institution  had  gone  so  far  as  to  admit  of  no  other  operation  than  simple 
curetting,  to  be  followed  by  the  cautery.  He  had  applied  this  tre4itment  to 
so  many  cases  that  he  had  ceased  to  keep  couut  of  them.  In  several  such 
cases  the  curette  had  gone  through  the  diseased  tissue  into  the  jieritoneal 
cavity,  and  a  loop  of  intestine  had  descended.  It  was  pushed  back,  retained, 
and  gave  no  further  trouble.  All  the  tissues  seemed  so  changtHl  tliat  there 
was  little  dangerof  peritonitis  from  such  accidents.  Of  course  due  care  was 
taken  not  to  injure  the  gut  with  the  cautery. 

In  two  cases  of  vaginal  hysterectomy,  the  last  one  operateil  \ipon  this  fall, 
after  applying  the  clamps  he  separated  the  st\mip  of  the  broad  lipiment 
with  the  Paquclin  cautery.  His  object  in  doing  this  was  not  specially  to 
destroy  tissue  beyond  the  reach  of  the  forceps,  but  to  prevent  adhesion  of 
the  intestine  to  raw  surfaces.  The  result  was  all  that  could  be  desired,  and 
he  liad  never  seen  intestinal  obstruction  following  the  operation  (which  had 
been  described  in  two  cases  by  Dr.  C'oe).  He  thought  this  a  pnictice  well 
worthy  of  adoption  by  other  operators,  if  they  would  avoid  the  risk  of  in- 
testinal adhesion  and  obstruction.  Iodoform  gauze  was  used  in  ivlaining 
the  intestine  above  the  raw  surfaces  of  the  cut  vagina,  which  were  of 
course  at  a  point  lower  than  the  seared  broad  ligaments. 

Di{.  BucKM.\STEK  repeated  what  he  remembered  as  the  views  expres-setl 
in  Dr.  liutlin's  book,  to  the  elTecl  that  while  the  cntiri'  morbid  growth 
should  be  removed,  yet  surgeons  had  often  unnecessarily  mutilated  llie  pa- 
tient by  taking  away  a  much  greater  amount  of  tissue  than  was  <leinanded. 
He  also  cxprcs.vd  doubt  with  regard  to  the  propriety  of  removal  of  the  ax- 
illary glands  when  apparently  not  involved.  Besides  the  lip  as  an  illiistra- 
li(>n  of  an  organ  only  partially  removed  for  malignant  disease,  he  also  men- 
tionicl  the  tongue.  Of  course  the  remaining  portion  of  thes»'  organs  was 
useful,  which  might  not  be  the  ca.-ie  with  the  uterus;  yet  certain  reasons  for 
not  removing  the  former  might  also  api>ly  to  tlie  latter. 

The  I'liEsiPKNT  thought  removal  of  a  portion  of  the  lip  or  of  the  tongue 
was  hardly  analogous  to  removal  of  only  a  portion  of  a  glandular  structure. 
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like  the  breast,  which  was  the  seat  of  malignant  disease.  He  had  formerly 
removed  a  portion  of  the  lip  for  epithelioma  in  a  number  of  cases,  with  per- 
fectly good  results,  but  he  thought  the  rule  would  not  apply  to  the  breast, 
and  iiere  he  would  not  only  remove  the  entire  gland  when  only  a  portion 
was  invaded,  but  would  also  dissect  out  the  axillary  glands. 

Dr.  H.  J.  BoLDT  then  read  a  paper  on 

THE   TREATMENT   OP   POSTERIOR   DISPLACEMENTS   OF   THE   UTERUS.' 

The  discussion  was  postponed  until  the  next  meeting. 


TRANSACTIONS      OP     THE      OBSTETRICAL 

AND  GYNECOLOGICAL  SOCIETY  OF 

WASHINGTON. 


Stated  Meeting,  December  2Qth,  1889. 
Dr.  .1.  Taber  Johnson,   President,  in  the  Chair. 
The  paper  of  the  evening  was  read  by  Dr.  G.  B.  Harrison,  on 

THE  INJUBIOUS  INFLUENCE   OF   LOWERING   TEMPER.^TCRE   AND   NIGHT 
AIR   UPON   CHILDREN   ASLEEP.* 

Dr.  S.  S.  Adams  opened  the  discussion.  He  first  referred  to  the  proposition 
of  Finlayson  that  the  daily  normal  range  of  temperature  in  healthy  children 
varies  1  to  2°  or  3°;  in  the  sick  the  variation  is  greater:  this  he  veryjmuch 
questions,  and  his  experience  at  the  Children's  Hospital,  where  the  tempera- 
ture is  taken  at  9  a.m.  and  9  p.m.,  besides  intermediate  hours,  does  not  up- 
hold this  estimate. 

In  the  cases  of  tracheal  diphtheria  referred  to,  twentj'  to  twenty -five  per 
cent  does  not  seem  to  be  a  large  percentage  in  young  children  in  an  institu- 
tion of  that  kind,  and  the  transference  of  the  children  to  other  better  venti- 
lated rooms  may  not  be  the  only  cause  of  the  cessation,  but  may  have  been 
due  to  lack  of  susceptibility. 

Relaxation  does  take  place  during  sleep  in  both  adults  and  children,  and 
they  are  more  liable  to  the  influence  of  cold;  the  heat  dissipation  during 
sleep  continues,  whereas  heat  is  not  augmented  so  rapidly  as  in  waking 
hours. 

He  questions  the  statement  of  there  being  a  difference  of  2°  in  the  tem- 
perature under  mosquito  bars.  Knows  the  temperature  is  higher,  but 
hardly  that  degree  of  difference.  He  regrets  Dr.  Harrison  made  no  refer- 
ence to  sleeping  out  of  doors — only  to  exposure.  Sleeping  bags  are  ob- 
jectionable, there  being  no  ventilation  or  free  motion  possible,  but  thinks 
sleeping  drawers  are  desirable  for  children. 

Dr.  Busey  called  attention  to  the  first  and  second  statements  of  Finlaj-- 
son,  as  quoted  in  the  paper,  and  said  he  did  not  believe  there  could  be  in 
health  a  range  of  2°,  and  an  evening  fall  of  2°  or  3°.  If  it  was  true,  no  one 
could  determine  when  a  child  had  fever. 

In  young  children  ephemeral  fevers  were  quite  common,  and  such  marked 
range  of  temperature  would  indicate  some  indisposition  characterized  by 
fever. 

'  See  original  article,  page  676. 
^  See  original  article,  page  610. 
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Sleeping  in  the  night  air  was  injurious  to  very  many  persons,  and  espe 
cially  so  to  children,  but  not  always  so. 

When  the  temperature  was  high  and  the  air  dry,  and  in  high  and  dry 
localities  during  the  seasons  of  warm  weather,  it  was  not  so  injurious.  Sol- 
diers in  the  IJeld  did  not  appear  to  suffer  very  much  from  sleeping  in  the 
open  air  on  the  ground  ;  it  may  be  they  became  acclimated.  Sleeping  on 
the  ground  floors  of  dwellings  was  quite  frequently  a  cause  of  sickness. 

Mosquito  canopies  about  abed  diminish  the  circulation  and  interchange  of 
air.  The  air  inside  a  canopy  was  warmer  than  outside,  when  the  bed  was  oc- 
cupied. So  did  wire  screens  in  the  windows  diminish  the  ventilation  of  the 
apartment  and  lessen  the  ingress  of  outside  air. 

The  finer  meshed  the  cauop)'  or  wire  screen  the  greater  the  diminution  of 
space  through  which  the  air  could  pass;  and  when  a  window  or  doorway 
was  protected  by  such  a  screen,  the  space  was  diminished  in  proportion  to  the 
closeness  of  the  mesh,  and  consequently  the  interchange  of  air  was  les.*ened. 

Dk.  Cook  said  he  could  not  see  why  night  air  is  more  injurious  than  day 
air.  The  germs  are  less  stirred  up  at  night,  and  he  would  ask  why  it  is  so 
considered. 

Dr.  Haoner  spoke  of  the  influence  of  night  air  in  inducing  catarrhal  affec- 
ti(m.s,  those  who  sleep  with  their  mouths  open  being  more  liable  to  such  af- 
fections, the  air  not  having  been  warmed  and  purified  liy  its  passage  through 
the  nasal  channels.  He  also  spoke  of  the  common  custom  of  clianging  the 
flannel  worn  in  the  day  for  cotton  nightwear,  and  urged  the  use  of  flannel 
night  clothes,  as  it  is  at  night  that  the  body  requires  the  greatest  protection, 
and  he  believes  when  this  is  ueglected  tlie  wearer  suffers  therefrom  When 
two  or  more  sleep  in  a  small  room  he  thinks  night  air  preferable  to  closed 
windows. 

Dii.  Cook  said  he  did  not  refer  to  sleeping  in  a  small  room,  where,  of 
course,  the  air  becomes  vitiated,  but  in  sleeping  in  a  suite  of  rooms  he  could 
not  see  why  the  admission  of  night  air  under  these  conditions  w;is  injurious. 
He  referred  to  those  persons  who  live  in  the  country,  who  almost  invariably 
sleep  in  cold  rooms,  and  their  health,  as  a  rule,  is  better  than  that  of  town 
people,  and  catarrhal  affections  among  them  are  more  rare  than  in  city 
people. 

Dr.  Adams  spoke  of  the  variation  in  the  temperature.  He  referred  to  the 
case  of  a  child  with  pulmonary  tuberculosis  whose  daily  range  of  tempera- 
ture was  over  7'',  and  on  one  day  a  range  of  9i°  ;  another  case  in  which 
the  range  was  between  6°  and  T  ,  the  temperature  falling  lower  than  the 
thermometer  registered.  He  mentioned  these  to  call  attention  to  the  great 
range  in  pathological  conditions. 

Dr.  Kino  siud  he  concurred  in  the  main  with  Dr.  Harrison.  In  answer 
to  Dr.  Cook  he  would  say  that  night  air  is  damper.  All  of  the  vital  pro- 
cesses are  r((hiit(l  during  sleep,  therefore  the  vital  or  nerve  force  is  less  at 
night.  He  also  referred  to  the  possibility  of  the  existence  of  night  germs 
as  well  as  night  and  day  birds  and  flies.  He  spoke  of  the  habit  of  animals 
who  sleep  out  of  doors  of  burying  their  heads  under  their  wings  or  close 
down  to  their  bodies.  Besides,  darkness  is  depressing  while  light  is  stimu- 
lating. So  at  night  we  have  darkness,  dampness,  cold,  and  possibly  noc- 
turnal germs. 

Dr.  Cook  asked  Dr.  Busey,  in  the  case  of  a  man  who  is  occupietl  at  night 
and  sleeps  in  the  day  air,  is  he  more  liable  to  disease  than  if  he  followed 
the  opposite  course  V 

Du.  Hacnek  si>oke  of  the  sensation  of  glow  and  tendency  to  moisture  of 
the  Ixxly  just  about  as  one  goes  to  sleep.  This  is,  he  considers,  another  rea- 
son why  we  should  not  be  exposed  to  the  cold  night  air  while  sleeping.  He 
spoke  of  the  necessity  for  having  something  thrown  over  the  bodj'  when 
sleeping,  whether  winter  or  summer. 

Dr.  H.  L.  K.  Johnson  spoke  of  the  dew  point  being  higher  at  night  ;  also 
that  the  greatest  decay  in  plants  occurs  when  there  is  the  greatest  change  in 
day  or  night  temperature  :  also  that  there  is  an  exce.ssof  ozone  in  night  air  ; 
the  plants  give  off  CO,  during  night  hours,  and  steel  rusts  at  this  time. 
All  these  things  point  to  a  certain  difference  in  day  and  night  air.  He  re- 
ferred to  the  effect  of  wire  screens  in  windows. 
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Dr.  W.  W.  Johkston  spoke  of  the  great  range  of  temperature  in  healthy 
■children.  He  referred  to  a  thesis  prepared  by  a  graduate  of  the  National 
Medical  College  a  few  years  ago.  in  which  were  given  the  results  of  several 
months'  daily  observation  of  the  temperature  in  healthy  children,  the  varia- 
tion being  quite  remarkable. 

Wllnderlich  gives  the  normal  range  from  97.4'  to  99°;  98.4°  is  not  uni- 
formly the  normal  temperature.  Sleeping  in  bedrooms  with  open  windows 
is  generally  sleeping  in  a  temperature  of  50°  or  lower;  during  this  time  the 
body  is  heavily  covered,  but  the  head  is  uncovered  ;  we  would  not  think  of 
thus  exposing  ourselves  to  such  a  temperature  with  uncovered  heads  during 
the  day.  Animals  cover  their  heads  during  sleep  in  an  apparent  effort  to 
exclude  air.  An  excess  of  carbonic  acid  is  soothing,  just  as  an  excess  of 
oxygen  is  exhilarating.  Open  windows,  in  certain  constitutions,  may  there- 
fore hinder  sleep  for  this  reason.  He  thinks  the  custom  of  wearing  night- 
caps a  good  one,  and  may  be  suggested  as  prophylactic  against  cold. 

Dr.  Harrison,  in  closing  the  debate,  spoke  of  the  habit  of  the  aborigi- 
nes of  sleeping  with  their  hands  over  their  mouths  ;  he  supposed  this  was 
to  warm  and  sift  the  air.  He  referred  to  a  famih^  who  recently  siiffered 
from  lung  trouble,  brought  on,  it  was  said,  by  what  was  intended  as  a  har- 
dening process.  He  questioned  the  assertion  of  Dr.  Cook  that  country ' 
people  are  more  healthy  than  those  who  live  in  cities  ;  his  experience  is  that 
catarrhal  affections  are  very  frequent  among  them.  He  believes  in  keeping 
children  in  as  high  a  temperature  at  night  as  in  the  day.  Most  of  the  com- 
plications in  scarlet  fever  are  due  to  neglect  of  the  precaution  of  keeping 
children  in  a  high,  eijuable  temperature. 

In  an  epidemic  of  forty  ca.ses  in  the  Orphan  Asylum  there  was  not  a  sin- 
gle kidney  complication,  on  account  of  care  in  this  particular. 

He  also  spoke  of  the  value  of  woollen  clothing,  as  it  is  a  poor  conductor 
of  heat  and  a  good  conductor  of  moisture. 
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Annual  Meeting,  October  XWi,  1889. 

The  PreMdent,  Charles  T.  Parkes,  in  the  CMir. 

president's  address;  spina  bifida. 

.  .  .  One  of  the  departments  promulgated  in  the  organization  of  this 
Society  was  that  of  Pediatrics,  and  I  have  thought  that  perhaps  it  would  be 
of  interest  to  you  for  me  to  present  very  briefly  this  evening  some  experi- 
ence I  have  had  in  that  department  during  the  past  year.  This  will  consist 
in  the  presentation  of  three  cases  of  spina  bifida  subjected  to  surgical  opera- 
tion. For  all  time  past,  surgeons  have  been  very  anxious  about  the  care 
that  should  be  given  to  such  cases,  owing  to  the  fact  that  a  large  percentage 
of  the  cases  operated  upon  has  been  followed  by  fatal  results.  And  they 
have  felt  disturbed  about  them  because  these  patients  as  a  rule,  if  left  to 
themselves,  succumb  at  an  early  period  to  a  fatal  ending.  So  it  seemed  to 
me  the  presentation  in  a  few  words  of  these  cases  might  be  interesting  to 
you,  and  po.ssibly  a  suggestion  as  to  some  absolute  rule  which  could  be 
adopted  towards  their  cure.  And  as  well  it  may  be  of  interest  for  me  to 
very  briefly  go  over  the  sayings  of  some  of  the  authorities  I  have  been  able 
to  consult,  and  present  a  few  statistics. 

Koenig  says  that  out  of  ninety  cases  only  twenty,  reached  the  age  of  five 
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years,  and  that  the  majority  of  cases  that  live  any  length  of  time  show 
paralysis  of  some  muscles  from  pressure.  If  the  sac  suffers  rupture  the 
case  may  die  from  loss  of  cerebrospinal  fluid,  or,  more  rarely,  from  some 
form  of  spinal  meningitis.  He  suggests,  a.s  methods  of  treatment,  that  com- 
pression is  useful  only  in  rare  cases.  In  puncture  the  head  of  the  child 
must  be  placed  low  in  order  to  prevent  the  too  rapid  escape  of  the  fluid, 
which  gives  rise  to  convulsions  and  death.  Koenig  lost  a  case  in  this  way. 
(Within  eight  months  I  have  seen  a  similar  case  in  the  practice  of  a  well- 
known  physician  of  this  city.  The  child  was  subjected  to  puncture,  when 
not  more  than  a  drachm  of  fluid  was  drawn  away,  but  death  ensued  imme- 
diately.) Puncture  prevents  rupture  of  the  sac,  and  may  cure  in  rare  cases. 
The  most  complete  antiseptic  precautions  are  necessary  in  practising  this 
method.  He  recommends,  also,  puncture,  with  injection  of  the  following 
solution:  viz.,  iodine,  gr.  iv.:  potassium  iodid.,  gr.  xij.;  aqua  defstillat.,  3  i. 
After  puncturing  the  sjic  with  a  hypodermic  syringe  and  closing  the  open- 
ing into  the  spinal  canal  with  the  finger,  the  barrel  of  the  syringe  is  filled 
with  the  above  solution,  which  is  injected  into  the  cavity  and  left  for  a  few 
minutes.  The  sac  is  then  emptied  and  refilled  with  pure  water.  If  no 
harm  occurs,  this  is  repeated  often  enough  to  cure.  Debout  (quoted  by 
Koenig)  collected  sixteen  cases  treated  in  this  way,  with  fourteen  cures. 
Koenig  reports  one  case  cured  by  direct  incision  and  close  suturing.  Nel- 
son reports  one  case  cured  by  incision  under  antiseptic  gauze. 

Prof.  Albert,  of  Vienna,  gives  the  following  summary  of  treatment: 
1.  Tapping.  Sir  Astley  Cooper  had  one  successful  case.  Our  experience 
with  puncture  of  hydrocele,  under  antiseptic  precautions,  would  indicate 
that  there  would  be  comparatively  less  danger  in  this  method,  but  not  much 
hope  for  cure.  2.  Drawing  woollen  threads  through  the  sac  to  e.\cite  ad- 
hesive inflammation  has  been  used,  but  the  case  ended  fatally  from  spinal 
meningitis.  3.  Compression  has  cured  in  extremely  rare  cases.  4.  Liga- 
ture en  masse  in  the  pedunculated  forms  has  succeeded  in  a  few  cases. 
5.  Puncture  with  subsequent  injection  of  iodine  has  been  introduced  by 
Velpeau.  Chassaignac  has  had  a  number  of  brilliant  results  from  this 
method,  but  it  must  be  remembered  that  it  should  be  applied  only  in  cases 
in  which  there  is  a  small  pedicle,  which  has  to  be  constricted  at  the  time 
of  using  the  injection.  6.  E.vcision  has  had  some  good  results,  and  cer- 
tainly promises  well  under  antiseptic  precautions.  Dr.  Robert  W.  Parker, 
of  London,  withdraws  a  portion  of  the  fluid  from  the  sjic  with  a  hypoder- 
mic syringe,  and  then  injects  with  the  following  solution:  Iodine,  gr.  x.; 
potass,  iodid.,  gr.  xxx.  to  3  ij.  Allwrt  gives  a  number  of  cures  in  the  fol- 
lowing table,  compiled  by  Marchaud: 


Casee. 


Cured. 


Died. 


Compression 
Puncture..  . 
Injection  . . . 
Ligature  . . . 

Excision 

Incision.  . . . 
Amputation. 
Plastic 

Total. 


4 

4 

_ 

67 

17 

-JO 

55 

42 

13 

16 

10 

6 

8 

C 

2 

6 

2 

•A 

5 

4 

1 

3 

1 

2 

185 


86 
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Over  50  per  cent,  as  you  see.  This  method  is  adapted  to  those  cases  in 
which  there  has  been  some  attempt  apparently  on  the  part  of  Nature  to  shut 
off  the  sac  from  the  general  cavity  of  the  spinal  canal,  even  if  there  is  a 
somewhat  pedunculated  condition  of  the  mas.s.  But  all  authorities  agree 
that  some  other  method  of  trejitment  should  be  adopted  if  the  formation  is 
sessile— that  is,  in  cases  in  which  the  greatest  circumference  of  the  mass  is  at 
its  base.  It  is  said  that  these  cases,  if  treated  by  injection  of  the  tincture 
or  any  preparation  of  iodine,  would  be  certainly  damaged,  and  death  would 
probably  result  from  inflammation  of  the  spinal  meninges. 

It  is  hardly  necessary  for  me  to  speak  of  the  condition  of  the  tumor  itself 
further  than  to  say  that  there  are  three  recognized  varieties.  In  the  sim- 
plest form  there  is  merely  a  protrusion  of  the  membranes  of  the  cord,  and 
the  sac  is  made  up  entirely  of  this  protrusion  and  contains  none  of  the  ele- 
ments of  the  cord — meningocele.  Another  varietj'  is  that  which  contains  in 
the  interior  surface  of  its  walls  formations  of  the  spinal  cord — or  a  myelo- 
meningocele. A  third  variety  consists  of  those  peculiar  and  very  infre- 
quent cases  in  which  the  central  canal  of  the  spinal  cord  is  dilated — a 
syringocele,  as  it  is  termed.  We  can  understand  that  any  operative  proce- 
dure that  concerns  the  spinal  cord  is  serious ;  but  in  these  latter  days,  when 
surgeons  attack  the  brain  in  all  its  parts  for  many  varieties  of  disease,  and 
perform  the  most  rigorous  operations  on  the  cerebral  hemispheres  with  suc- 
cess, it  should  not  be  thought  harmful  to  subject  the  spinal  cord  to  simple 
procedures  in  proper  cases,  in  the  hope  of  benefiting  them. 

So  in  the  cases,  three  in  number,  that  have  been  presented  to  me  for 
care  in  the  last  six  months  I  have  adopted  the  plan  of  opening  the  sac 
freely,  isolating  the  lining  membrane  of  the  sac  (which  I  have  found  can  be 
easily  done),  and  removing  it  close  to  the  opening  in  the  spinal  canal.  After 
isolating  it  from  the  other  elements  of  the  sac  well  down  to  the  spinal  canal, 
I  ligate  it  with  catgut  ligatures,  and  then  sew  up  the  remnants  of  the  sac 
wall  with  three  series  of  sutures.  The  lirstone  brings  the  sac  wall  together 
as  close  down  to  the  opening  in  the  canal  as  it  is  possible  to  place  the 
stitches;  the  second  series  brings  the  walls  together  half-way  to  the  edge 
of  the  incision;  and  the  third  series  closes  the  external  wound.  None  of  the 
sutures  passing  through  the  skin  are  permitted  to  enter  the  deeper 
layers. 

The  first  case  that  came  to  me  was  a  little  child,  of  German  parentage, 
four  weeks  old,  badly  nourished,  small,  and  cachectic.  There  was  a  bluish- 
red,  fluctuating,  translucent  tumor  in  the  lower  lumbar  region,  throe 
inches  in  diameter,  witli  a  moderately  marked  pedicle  an  inch  and  one-half 
in  diameter.  The  fluid  could  be  reduced  by  pressure,  which  induced  evident 
pain  and  crying,  and  if  persisted  in  would  probably  have  brought  on  con- 
vulsions. This  child  was  prepared  for  operation  very  carefully,  as  far  jjs 
the  surface  of  the  body  was  concerned  at  the  seat  of  operation.  It  was 
scrubbed  several  times  with  soap  and  water,  and  then  several  times  with 
bichloride  ;  then  the  area  of  operation  was  surrounded  by  aseptic  towels.  An 
incision  wa**  made  directly  through  the  centre  of  the  tumor,  and  of  course 
the  fluid  escaped  ;  but  there  was  no  evidence  of  nervous  irritation  in  the 
child.  An  assistant's  finger  was  kept  in  the  opening,  which  was  seen,  about 
as  large  as  the  end  of  the  little  finger,  through  the  lamina  of  the  vertebra, 
seas  to  prevent  too  much  of  the  fluid  escaping  from  the  spinal  canal.     The 
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first  thing  I  noticed  was  that  running  through  the  centre  of  this  cavity  was 
a  little  ridge  covered  by  the  lining  membrane.  In  examining  this  ridge  more 
closely  I  found  it  was  made  up  of  the  terminal  nerves  of  the  spinal  cord. 
These  were  dissected  very  carefully  away  from  the  top  surface  of  the  sac 
wall,  the  covering  of  the  interior  of  the  sac  was  also  removed,  and  they 
were  dropped  directly  into  the  cavity  of  the  spinal  canal,  without  severing 
them,  with  the  exception  of  two  branches  which  seemed  to  pass  off  laterally. 
Then  the  lining  membrane  of  the  sac  was  separated  in  all  portions  with  the 
handle  of  the  scalpel  until  it  represented  merely  a  little  pouch  sticking  out 
in  the  opening  of  the  lamina.  This  was  puckered  up  and  then  ligatcd  as 
close  down  as  possible  and  cut  away  without  leaving  anything  but  the  in. 
ternal  walls.  Then  a  continuous  catgut  suture  was  applied,  bringing  to- 
gether the  walls  of  the  sac  close  down  to  the  spinal  canal;  then  a  second  and 
a  third  were  applied  to  the  mass  of  tissue,  then  the  skin  edges  were  approx- 
imated to  each  other.  This  patient  was  a  small,  badly-fed  youngster,  as 
weak  as  is  likely  to  be  seen,  and  one  that  you  would  not  think  could  stand 
an  operation  of  this  kind;  but  he  showed  no  bad  symptoms  after  the  opera- 
tion. There  was  no  rise  of  temperature  and  no  pain,  and  the  healing  pro- 
cess was  completed  inside  of  ten  days.  Of  course  great  care  was  taken  in 
the  application  of  aseptic  dressings  and  the  prevention  of  discharges  from 
the  rectum  and  bladder  from  coming  in  contact  with  the  wound.  The  child 
recovered  entirely.  For  two  weeks  after  the  operation  there  was  a  partial 
paralysis  of  the  lower  extremities  ;  but  this  gradually  disappeared,  so  that 
tickling  the  soles  of  the  feet  or  pinching  the  surface  of  the  limbs  caused  a 
movement  which  showed  that  the  child  used  his  limbs  without  difficulty. 

The  second  case  was  certainly  one  of  myelo-meningocele,  as  the  elements 
of  the  cord  were  in  the  sac  and  attached  to  it.  lie  was  a  very  robust  little 
youngster,  seven  weeks  old,  of  German  parentage.  This  little  one  had  a 
spina  bifida  at  the  upper  portion  of  the  lumbar  region  which  was  fully 
three  inches  across  in  either  direction.  It  was  not  pedunculated  to  any 
great  extent.  It  was  ulcerated  on  the  surface.  The  child  was  put  to  sleep 
and  treated  in  exactly  the  same  way  as  the  case  I  have  just  related.  In  this 
case  there  were  not  so  many  of  the  elements  of  nerve  tissue  as  in  the  other, 
but  some  of  the  nerve  fibres  ran  over  the  surface  of  the  .sac.  There  is  an 
external  .sign  which  plainly  indicjites  the  pre-sence  of  the  elements  of  the 
cord  in  the  sac,  in  many  cases.  You  will  find  a  di.stinct  furrow  running 
along  the  centre  of  the  sac,  at  other  times  a  distinct  depression  of  the  poste- 
rior surface  of  the  spina  bifida.  In  this  case  there  were  no  such  signs.  The 
opening  in  the  lamina  was  as  large  as  the  end  of  the  middle  finger.  The 
same  procedure  was  adopted  as  in  the  preceding  case.  Nothing  could  have 
come  off  more  readily  than  the  internal  lining  of  this  spina  bifida,  and  the 
loose  tissue  between  it  and  the  .<ac  walls  was  eiwily  demonstrated.  There 
was  no  difficulty  in  ligating  the  sac  walls  separately.  This  child  recovered 
without  any  evidence  of  trouble. 

The  third  case  was  a  cachectic  child  four  months  old.  of  Gorman  parent- 
age, with  goo<l  family  history.  It  was  a  pure  meningoceU'.  The  tumor 
occupied  the  middledorsal  region.  Its  walls  were  very  thin,  and  the  surface 
had  begun  to  ulcerate.  The  fluid  could  t>e  displaced  into  the  spinal  canal 
without  liifllculty,  but  the  maneuvre  was  accompanied  with  signs  of  pain, 
crying,  and  distress.     When  the  fluid  was  displaced  the  opening  could  be 
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felt,  and  was  sufficiently  large  to  represent  the  width  of  two  laminoe.  In 
this  case  1  did  the  same  operation  as  in  the  other  instances.  I  had  no  diffi- 
culty whatever  in  separating  the  arachnoid  membrane  from  the  interior  of 
the  sac,  but  experienced  difficulty  in  fastsning  it  at  the  bottom,  owing  to 
the  size  of  the  oijening.  The  others  were  comparatively  small,  this  was 
large.  In  this  case  I  departed  from  what  I  consider  should  be  an  absolute 
rule — viz. ,  the  sutures  which  appro.ximate  the  sac  wall  close  to  the  spinal 
canal  should  never  be  allowed  to  pass  through  the  integument.  I  was 
dissatisfied  with  the  appearance  of  the  slump,  and  passed  a  suture  through 
the  bottom  and  tied  it  in  two  places  so  as  to  make  a  little  more  pressure  on 
the  opening  of  the  spinal  canal,  with  the  idea  that  the  fluid  would  be  re- 
tained better.  The  child  did  well  for  a  week,  then  showed  signs  of  fever 
and  passed  on  to  septic  meningitis,  from  which  it  died. 

I  think  these  cases  are  very  interesting  as  far  as  they  go.  This  operation 
is  certainly  as  safe  as  injection,  which  is  always  accompanied  by  a  certain 
amount  of  danger,  because  one  cannot  always  be  sure  that  the  interior  of 
the  sac  is  cut  off  from  the  spinal  canal.  .  .  . 

Regular  Meeting,  Xoeeniber  23rf,  1889. 
The  Provident,  James  H.  Etheridge,  in  tlie  Chair. 

OUTERBKIDOE'S    INTR.V.-DTERINE     STEM    PESSARY. 

Dii.  D.  T.  Nelson. — I  have  some  instruments  here  that  may  be  sugges- 
tive, perhaps.  We  have  all  used  all  types  of  intrauterine  pessaries,  I  pre- 
sume, for  sterility  and  flexion  and  the  like.  Here  is  the  latest  that  you 
have  seen,  or  seen  the  pictures  of  at  lea-st — Outerbridge's,  of  New  York.  I 
have  used  them  with  some  degree  of  satisfaction,  and  yet  sufficient  time  has 
not  elapsed  for  me  to  say  definitely  what  their  advantages  or  all  of  their 
disadvantages  are.  One  disadvantage  I  have  found  is  that  the  plating  after 
a  little  time,  in  some  cases,  is  destroyed  by  the  secretions,  and  we  have  the 
metal  beneath,  which  I  believe  to  be  iron,  exposed.  It  does  no  practical 
harm  except  that  the  instrument  cannot  be  worn  a  great  while  after  the 
plating  is  removed  without  becoming  irritating  to  the  tissues  from  corro- 
sion. There  is  a  special  instrument  for  their  introduction  which  I  find 
quite  important.  It  is  a  pair  of  forceps-like  short  blades  which  compress 
these  points.  They  are  small  enough  so  that,  theoretically,  they  can  be 
passed  with  the  pessary  into  the  uterus,  but  practically  the  cervix  has  to 
be  dilated  before  they  can  be  introduced,  and  then  the  forceps  are  with- 
drawn. Seeing  some  of  Spichen's  hard-rubber  drainage  tubes,  it  suggested 
itself  to  my  mind  at  once  whether  an  instrument  might  not  be  made  of  the 
stem-pessary  type  in  the  same  way  by  simply  adding  a  disc  to  the  end  to 
prevent  their  being  pushed  into  the  uterus.  I  have  not  used  them  yet, 
having  just  received  them  from  the  manufacturers,  Charles  Truax  &  Co.,  and 
have  brought  them  here  for  criticism  and  suggestion.  I  can  readily  see 
that  probably  they  may  be  difficult  of  removal  if  they  were  pulled  straight 
out,  and  might  be  broken,  but  they  can  be  readily  unscrewed  by  turning 
like  a  screw.  This  is  certainly  large  enough  for  any  purpose  that  might  be 
desired.  Their  advantage  over  any  of  the  models  I  think  will  be  acknowl- 
edged by  any  one  ;  they  are  flexible,  so  as  to  allow  any  position  of  the 
uterus  and  still  keep  its  canal  patulous.     Their  inflexibility  is  one  disagree- 
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able  thing  about  the  metal  stem  pessaries ;  these  have  not  that  objection. 
What  others  they  may  have  subsequent  trial  will  give  us  a  better  oppor- 
tunity to  decide. 

Dk.  E.  C.  Dudley. — I  have  heard  that  an  intrauterine  pes.sary  is  a  good 
thing  to  watch,  and  think  it  is  so  good  a  thing  to  watch  that  I  have  never  had 
any  experience  in  using  it.  The  uterine  canal  is  a  natural  drainage  tulw, 
anil  most  of  the  intra-uterine  stem  pessaries  impair  it  as  such  ;  consequently 
the  secretions  are  retained  and  become  dtxomposed,  witli  all  the  unfortu- 
nate results  of  such  decomposition.  This  intrauterine  stem  pessjiry  of 
Outcrbridge's  that  Dr.  Nelson  has  shown  obviates  that  difficulty  ;  it  does  not 
interfere  at  all  with  drainage,  and  it  seems  to  me  to  fulfil  the  indications  of 
an  intra-uterine  stem  better  than  any  other  instrument.  I  have  used  it  in 
but  one  case,  but  can  make  no  report  yet,  except  that  the  instrument  is  tol- 
erated without  discomfort.  The  uterine  secretions  should  not  corrode  the 
metal  if  it  is  gold-plated. 

Dr.  Nelson. — There  is  ju.st  the  point— it  is  not  thoroughly  plated  :  there 
are  infinitesimal  cracks  in  tlie  plating,  which  are  the  cause  of  the  secretions 
injuring  the  metal  underneath.  I  have  used  several  of  them,  and  two,  at 
least,  have  given  me  that  annoyance,  so  that  I  was  obliged  to  remove  them. 

Dk.  .Jaogard. — I  believe  that  pes.sary  was  introduced  with  an  idea  of 
the  treatment  of  sterility.  I  would  like  to  ask  what  tlvc  results  have  been 
in  that  respect. 

Dfi.  Nelson. — I  may  answer  for  myself:  I  have  one  case  I  suspect  it  was 
a  cure  for,  but  I  am  hiirdly  able  to  report  more  than  progress  as  yet.  lu 
one  case  it  was  used  for  dysmenorrhea,  in  which  it  has  seemed  to  be  a 
perfect  cure.  In  other  cases  wearing  it,  sufficient  time  has  hardly  elapsed 
to  report  even  progress. 

Dit.  Dudley. — In  dysmenorrhea  and  sterility,  witli  stenosis  of  the  uterine 
canal,  the  dysmenorrhea  and  sterility  are  due  not  so  much  to  the  mechimical 
difficulty  in  the  way  of  menstruation  and  of  pregnancy,  as  to  the  f.-ict  that 
the  stenosis  causes  "a  retention  of  the  uterine  secretions,  which  become  de- 
composed and  whicli  irritate  the  uterine  mucosa,  which  being  thus  irritated 
causes  pain  in  menstruation  and  also  furnishes  such  hostile  surroundings  as 
to  make  it  impossible  for  the  impregnated  ovum  to  develop.  Tliis  pessary 
of  Outerbridge.  by  establishing  perfect  drainage  in  these  cases,  fulfils  a 
very  important  indication. 

PATIENT   UPON    WHOM   CONSERVATIVE  CESARBAK  SECTION    HAH    BEEN   PER- 
FORMED  TWO   YEARS   BEFORE. 

Du.  W.  W.  .Jagoard  desired  to  exhibit  a  woman  upon  whom  two  years 
before  he  had  performed  the  operation  of  conservative  Cesarean  section. 
In  order  to  gain  adequate  knowledge  of  the  prognosis  of  the  operation,  it 
is  necessary,  once  in  a  while,  to  call  the  roll.  Menstruation,  re-established 
within  six  months  after  operation,  recurs  every  three  weeks,  and  is  pro- 
fu.sc  though  not  painful ;  before  the  operation  it  w.is  of  the  four- week  type 
and  scanty.  Uterus  is  in  mobile  anteversion,  and  there  is  an  adhesion  be- 
tween the  abdominal  cut  and  the  fundus.  Patient  has  not  conceived  since 
the  opemtion. 

There  is  present  a  large  abdominal  hernia  tliat  occurred,  one  year  after 
operation,  suddenly,  upon  lifting  a  heavy  washtub.  During  the  oiwratiou 
Dr.  .laggard  was  careful  to  cut  between  tlie  recti,  and  is  certain  no  mus- 
cular tissue  wa-s  divided.  Of  course  tendinous  bands  and  the  sheath  of  the 
muscles  were  severed.     She  wore  a  "  jockey  strap  "  for  twelve  months. 

The  patient's  general  health  is  excellent,  and  she  leads  a  busy  life  as  a 
midwife.     She  is  confident  that  she  will  become  pregnant  Iwfore  another 
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year,  and  awaits  delivery  as  the  best  time  for  the  cure  of  the  hernia.     The 
child  died  sixteen  days  after  birtli,  from  pneumonia  due  to  exposure. 

Dr.  Nelson. — Did  the  hernia  supervene  directly  after  she  got  up  from 
bed? 

Dr.  Dudley. — I  heard  of  a  man  who  had  a  patient  with  a  great  deal  of 
fat  on  the  abdominal  walls ;  he  took  out  an  elliptical  piece  and  then  could 
not  get  the  abdominal  walls  together  again. 

Du.  E.\RLE. — There  would  be  the  same  hope  of  success  here  as  with  any 
other  hernia  of  its  size  in  the  s;ime  position.  The  size  of  the  hernia  reminds 
me  of  one  I  Siiw  in  Michigan  three  or  four  months  ago.  A  sister  came  over 
and  talked  with  me  about  the  condition  of  the  patient,  and  I  selected  Dr. 
Hoadley  to  go  over  there  with  me  and  see  the  hernia,  and  prepared  to  do  an 
operation  in  case  it  was  necessary.  The  hernial  sac  and  protrusion  was 
much  larger  than  this,  two  or  three  times  as  large,  with  two  or  three  points 
of  ulceration  that  had  almost  come  through.  The  incision  was  as  large  as 
a  good-sized  saucer  in  circumference,  and  the  s;ic  was  taken  off.  The 
omentum  was  found  to  be  adherent  in  a  multitude  of  places.  It  was  united, 
sutured,  and  the  wound  healed  very  well.  The  hernia  has  not  recurred  up 
to  this  time. 

Dr.  Dudley. — I  would  make  an  incision  here  into  the  abdominal  cavity, 
removing  such  redundant  skin  as  the  mechanics  of  the  operation  might  re- 
quire ;  I  would  then  take  the  edges  of  the  fascia  which  were  incised  in 
dividing  the  recti,  one  over  the  other ;  then  I  would  split  the  abdominal 
wall  on  each  side  by  using  a  method  similar  to  that  employed  in  Tait's  ope- 
ration for  perineorrhaphy,  and  in  that  way  get  a  surface  for  union,  then 
close  the  wound  bj-  three  sets  of  sutures,  peritoneal,  fascial,  and  deep. 

Dr.  Nelson. — I  would  suggest  some  buried  sutures  running  in  either 
direction,  to  bring  the  fascia  together. 

Dk.  Dudley. — It  is  not  necessary  to  bury  them;  they  can  be  passed  from 
the  skin  to  the  fascia. 

Dr.  .Jaggard. — As  the  woman  is  now,  with  a  well-fitting  strap,  she  can 
keep  the  hernia  inside. 

Du.  Dudley. — It  is  an  awkward  thing  to  do,  and  a  radical  cure  could  be 
effected. 

Dr.  Jaggard. — She  hopes  to  become  a  mother. 

Dr.  Dudley. — >She  cannot  be  killed  ;  that  has  been  tried. 

placenta  mahginata. 

Dr.  W.  "W.  .Iaogard. — The  specimens  I  want  to  call  your  attention  to, 
gentlemen,  present  several  points  of  interest.  In  the  first  place,  I  have  here 
a  very  interesting  specimen  that  Dr;  Sawyer  kindly  gave  me  to  show  to  my 
class.  Here  is  the  chorion  and  here  the  placenta.  At  the  edge  of  the  cho- 
rion, between  it  and  the  placenta,  there  is  a  circular  band  that,  in  the  recent 
state,  was  white,  hard,  even  gristly.  On  section  you  see  the  white,  gristly 
substance;  you  can  see  also  the  hard,  fibrous  tissue  distinct  from  the  normal 
placental  tissue.  It  is  a  typical  example  of  a  very  interesting  condition 
technically  known  as  marginal  white  infarct.  It  is  probably  due  to  hemor- 
rhage occurring  in  the  early  months  of  pregnancy  about  the  time  when  the 
circular  band  is  formed. 

SYPHILIS   OF   THE    PLACENTA. 

The  second  specimen  is  an  interesting  one  which  Dr.  Watkins  gave  me. 
There  are  two  interesting  anomalies  in  connection  with  it:  First,  the  inser- 
tion of  the  cord  into  the  membranes — velamentous  insertion  of  the  cord. 
This  is  a  typical  example.  I  would  like  to  call  attention  to  the  velamentous 
insertion  of  the  cord  in  connection  with  the  very  interesting  paper  our  Sec- 
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retary  read  at  the  last  meeting  of  the  American  Gynecological  Society,  in 
■which  lie  referred  to  the  insertion  as  one  evidence  of  a  very  ingenious  theory 
of  the  cause  of  placenta  previa.  I  am  not  able  to  agree  with  the  Secre- 
tary in  his  opinion  on  this  matter,  because  the  weight  of  evidence  is  to 
the  effect  that  the  insertion  of  the  cord  depends  on  fetal  causes  and  not 
on  causes  external  to  the  chorion.  It  docs  not  make  any  difference  how 
many  revolutions  the  ovum  may  have  made,  the  insertion  of  the  cord  de- 
pends upon  the  spot  that  the  allantois  strikes,  not  on  any  exterior  cause,  so 
far  ivs  we  know.  But  the  point  of  special  interest  is  that  this  specimen  is 
alleged  to  be  an  example  of  a  syphilitic  placenta.  It  has  the  general  char- 
acteristics of  a  syphilitic  placenta.  It  is  relatively  large,  and  was  pale  in 
the  recent  state.  On  section  you  can  distinctly  see  nodules.  One  test  of  a 
syphilitic  placenta  is,  on  microscopic  examination,  the  detection  of  gummata. 
The  only  condition  resembling  the  syphilitic  placenta  is  the  condition  pre- 
sented here,  the  white  infarct. 

WHITE   INKARCT   OF   THE   PL.^CEXT.^. 

This  case  I  came  into  possession  of  an  hour  ago  by  the  courtesy  of  our 
President.  This  is  a  typical  white  infarct.  It  may  be  remarked,  in  passing, 
that  Fraenckel  has  never  been  able  to  demonstrate  syphilis  of  the  placenta 
earlier  than  the  sixth  month. 

MTX0M.4   .MULTIPLEX   OF   THE   PL.ICENT.'V. 

This  case  is  one  I  saw  in  consultation  with  Dr.  McGaughey.  It  is  inte- 
resting because  it  is  an  unusual  anomaly.  It  is  myxomatous  degeneration 
of  the  placenta.  Clinically,  it  presented  the  symptoms  of  accidental  hemor- 
rhage from  premature  detachment  of  the  placenta.  The  cord  is  long  and 
normal.  The  fetus  has  a  double  harelip,  and  webbed  toes  on  the  right 
foot.  The  fetus  was  dead  some  time  before  delivery.  Whether  there  is 
any  connection  between  the  harelip  and  the  anatomiail  change  in  the  pla- 
centa is  not  demonstrated,  but  it  is  likely. 

A   C.\8E  OF   SYPHILITIC    PL.\CEXTA. 

Dr.  T.  J.  W.\TKINS. — The  history  of  the  case  referred  to  by  Dr.  Jaggard 
is  brief.  I  was  called  in  to  attend  the  woman,  who  was  about  six  months 
pregnant.  I  found  labor  quite  well  progressed,  and  the  child  wa-s  delivered 
about  two  hours  after  I  arrived.  It  was  dead,  and  had  been  for  some  lime, 
as  sulBcient  decomposition  had  taken  place  to  nearly  remove  the  epidermis. 
The  placenta  came  away  very  readily,  and  I  then  noticed  its  peculiar  char- 
acter. Dr.  Jaggard  kindly  took  charge  of  it.  and  promisetl  lo  present  it  lo 
the  Society. 

The  woman  gave  no  history  of  syphilis;  but  she  was  very  anemic  and 
had  a  mitral  heart  murmur.  I  could  find  no  other  cause  for  this  than  that 
it  might  be  due  to  syphilis.  Her  heart  had  caused  no  disturbance  before, 
but  commenced  to  trouble  her  two  or  three  months  after  she  lnHvime  preg- 
nant. Kxaminalion  of  the  urine  was  negative.  The  husband  probably  hail 
had  syphilis,  for  he  had  been  treafe«l  for  it  a  number  of  years  before. 
Another  point  in  the  case  which  makes  it  presumably  a  case  of  syphilis  is 
the  fact  that  under  bichloride  of  mercury  and  iotiideof  potassium  treatment 
she  has  improved  wonderfully. 
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MACERATED   FETUS, 

Dk.  J.  C.  HoAG. — Some  time  ago  I  read  a  paper  before  this  Society  on 
the  subject  of  "Macerated  Fetus  "  in  which  I  detailed  a  case  that  had  come 
under  my  observation  where  a  woman  had  given  birth  to  three-such  fetuses. 
The  case  is  one  wliicli  interested  me  a  great  deal,  and  I  have  had  the  patient 
under  observation  since.  I  had  no  thought  of  presenting  it  to  night,  but  it 
was  brought  to  my  mind  by  the  general  subject  of  diseases  of  the  placenta. 
I  attended  this  same  patient  again  last  April,  when  .she  gave  birth  to  her 
fourth  macerated  fetus.  Meanwhile  she  had  been  under  treatment  to  some 
e.\tent.  I  saw  her  only  at  long  intervals,  and  she  had  been  given  iodide  of 
potassium  and  a  small  amount  of  mercurials.  I  have  not  been  able  to  de- 
tect any  syphilis  in  the  family,  but,  whether  owing  to  the  treatment  or  not, 
she  carried  this  fetus  a  month  longer  than  any  of  the  others,  and  the  fetus 
when  born  represented  a  development  of  seven  and  one-half  months.  I  shall 
still  watch  this  case  with  interest,  and  perhaps  shall  be  able  to  get  some 
more  macerated  fetuses. 


Beffular  Meeting,  January  Mth,  1890. 
The  President,  James  H.  Etheridge,  in  the  Chair. 

DERMOID   CT9T   OF   OVARY;    TWISTED   PEDICLE;    RECOVERY. 

Dr.  Daniel  T.  Nelson. — The  contents  of  the  tumor  were  entirely  of 
a  kind  of  wheel-gresxse,  sebaceous  matter.  There  was  about  a  gallon  of  it. 
It  has  kept  very  perfectly  without  any  preparation  except  being  bottled. 
There  were  a  few  short  hairs,  but  no  teeth  or  bones. 

The  following  is  a  brief  history  of  the  patient  : 

Mrs.  G.  B.  R.  Puberty  at  14;  age  57;  married  thirty-six  years;  two  chil- 
dren,33  and  29  years,  both  girls;  first  weighed  nine  pounds,  second  six;  was  in 
bed  at  each  confinement  ten  days;  nursed  both  children.  Has  had  three  at- 
tacks of  pneumonia,  first  while  a  girl  before  marriage,  ill  five  to  six  months; 
second  in  1864,  ill  a  month;  third  1880,  ten  days  in  bed.  During  conva- 
lescence, while  sitting  up,  suddenly  expectorated  some  four  or  five  ounces 
of  pus  and  then  rapidly  recovered;  but  has  since  had  a  cough  on  rising 
from  her  bed  in  the  morning  and  on  lying  down.  In  .Tune,  1888,  had  a 
slight  attack  of  peritonitis  lasting  some  three  days;  hardly  in  bed.  Suf- 
fered from  soreness  for  some  days  after.  A  second  attack  of  peritonitis 
occurred  in  October,  1888;  was  in  bed  a  week,  soreness  continuing  for  a 
week  or  more  longer.  The  third  and  last  attack  of  peritonitis  began  May 
23d,  1889,  and  was  produced  by  stooping  in  her  garden  to  pick  some  lettuce. 
She  took  to  bed  that  night  and  was  obliged  to  remain  a  month.  She  suf- 
fered greatly  for  some  days,  and  for  a  time  her  life  was  endangered.  Was 
confined  to  her  liouse  two  months.  During  all  of  these  attacks  of  perito- 
nitis her  bowels  were  never  confined  for  many  days,  and  at  other  times  were 
regular  or  casilj-  moved  by  simple  laxatives. 

The  patient  came  for  operation  on  the  tumor,  which  was  recognized 
months  before,  on  the  30th  of  November.  She  was  of  a  decidedly  corpu- 
lent build.  The  usual  abdominal  incision  was  made;  some  three  inches 
of  adipose  tissue  had  to  be  passed  through  before  the  abdominal  cavity 
42 
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was  reached.  Tlie  tumor  was  found  adherent  to  tlie  whole  anterior  peri- 
toneal surface,  but  the  adhesions  were  apparently  of  recent  date.  The 
abdominal  incision  was  made  some  ten  inches  in  length,  the  whole  size  of 
the  tumor.  This  was  necessary  in  order  to  pass  the  hand  around  the  tumor 
to  free  it  of  its  adhesions.  This  was  done  without  causing  severe  hemor- 
rhage or  injuring  any  of  the  viscera.  After  the  tumor  wa-s  freed  from  its 
adhesions  it  wa.s  opened  by  the  trocar,  but  there  was  no  discharge  of  fluid, 
which  was  easily  explained  on  the  withdrawal  of  the  trocar,  when  seba- 
ceous material  began  to  well  out;  the  opening  was  enlarged  and  gradually 
the  whole  contents  of  the  tumor  were  evacuated  without  any  passing  into 
the  abdominal  cavity.  When  I  was  able  to  see  the  pedicle  it  was  tied  and 
cut  off.  It  is  just  about  the  size  of  an  ordinary  lead  pencil,  and  was 
twisted  three  complete  revolutions.  The  pedicle  was  afterward  tied  a 
second  time  and  cut  off,  so  I  have  this  part  to  show  you  to  illustrate  its 
size.  On  account  of  the  adhesions  I  was  not  able  to  satisfactorily  locate 
the  origin  of  the  tumor.  I  believe  it  represented  fully  and  completely 
the  left  ovary  ;  it  was  all  I  could  find  of  that  ovary.  The  left  Fallopian 
tube  was  adherent  to  the  exudate  about  the  tumor  ;  the  right  ovary  and 
tube  were  also  inflamed  and  adherent,  but  could  be  found  ;  I  could  not 
find  the  left  ovary.  Of  course  I  did  not  make  as  careful  a  dissection  as  if 
it  had  been  a  post-mortem  case.  But  the  condition  of  the  pedicle  aston- 
ished me;  it  did  not  seem  that  any  blood  could  pa.ss  tlirough  the  original 
vessels  of  the  tumor.  The  tumor  had  not  sloughed,  being  nourished  l>y 
the  new  ves-sels  it  had  acquired  from  recent  adhesions.  It  is  pos.sible,  of 
course,  that  there  was  some  blood  supply  in  other  ways,  but  it  seemed  as  if 
no  blood  could  pass  through  the  natural  pedicle.  After  the  last  attack  of 
peritonitis  the  statement  of  the  friends  was  that  she  had  seemed  to  grow 
considerably  smaller  in  size.  Whether  it  was  because  the  peritoneal  effu- 
sion was  completely  absorbed  with  the  fluid  portion  of  the  cyst  or  not, 
there  was  absolutely  no  fluid  with  the  sebaceous  material  at  the  opera- 
tion. 

The  after-treatment  was  exceedingly  simple:  a  glass  drainage  tube  was 
introduced,  which  was  subsequently  removed  and  replaced  by  a  short  rub- 
ber tube.  The  extreme  temperature  of  the  patient  reached  100^°.  A 
troublesome  cystitis  was  induced  by  the  use  of  the  catheter,  aud  lasted  about 
a  week.  This  gave  the  patient  more  annoyance  than  anything  else  about 
the  operation. 

I  have  seen  two  cases  of  twisted  pedicle,  one  in  the  case  of  a  solid  tumor 
which  was  removed  post-mortem.  There  was  twisting  of  the  pedicle  and 
a  peritonitis  that  so  endangered  the  life  of  the  patient  that  I  did  not  dare 
operate,  but  the  postmortem  showed  that  her  life  might  probably  have 
been  saved  if  operation  had  been  attempted. 

The  in.slruclion  to  me  is  that  a  peritonitis  coming  on  after  exertion,  in  a 
patient  with  a  movable  tumor,  indicates  twisting  of  the  pedicle,  and.  if  the 
case  is  grave,  operate  before  the  peritonitis  kills  the  patipnl.  If  the  attack 
is  alight  it  may  be  well  to  wait  until  the  peritonitis  has  pa-s-sed  by;  yet  it 
would  seem  from  the  treble  twisting  in  this  case  that  waiting  was  danger- 
ous, the  third  attack  of  peritonitis  being  much  the  mo-^t  severe,  and  the 
third  twist  of  the  pedicle  almost  cutting  off  the  blixwl  supply;  there  was 
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•grave  danger  of  the  complete  death  of  the  tumor.  If  the  peritonitis  endan- 
gers the  hfe  of  the  patient,  operation  should  be  proceeded  with  at  once. 

PLACENTA  SUCCENTCIUATA  ;  VAGINAL  HVSTERECTO.MT . 

Dr.  Henry  T.  Byford. — I  have  here  a  placenta  succenluriata  which, 
however,  is  chiefly  interesting  from  the  history  of  tlie  case.  About  three 
years  ago  I  confined  a  primipara,  who  had  a  child  at  full  term  after 
being  married  three  or  four  months.  She  was  in  very  bad  mental  con- 
dition, and  came  to  the  hospital  to  conceal  the  birth.  The  uterine  con- 
tractions were  so  inefficieut  that  I  tinally  had  to  put  her  under  chloroform 
and  deliver  with  forceps.  Immediately  after  delivery  of  the  placenta 
blood  poured  out  of  the  vagina  like  water  from  a  kitchen  hydrant.  I  suc- 
ceeded in  cheeking  it  only  temporarily  and  parti.ally  by  bimanual  pres- 
sure and  manual  irritation  of  the  interior  of  the  uterus.  I  then  injected 
tincture  of  iodine  one  part  and  water  three  parts  into  the  uterus  without 
any  effect  whatever.  Then  I  injected  the  pure  tincture  of  iron  and  imme- 
diately checked  the  hemorrhage.     Her  recovery  was  .slow  but  uneventful. 

She  was  again  confined  this  morning  at  2  o'clock.  The  membranes  rup- 
tured several  days  ago,  above  the  cervix  somewhere,  the  fluid  gradually 
escaped,  arid  labor  came  on  last  night  between  6  and  7  o'clock.  All  went 
well,  and  the  child  was  delivered,  without  injury  to  the  perineum  or  cer- 
vix, at  3  .\.M..  but  the  placenta  did  not  come.  I  used  Crede's  method  of 
expulsion,  and  then  some  traction,  but  without  the  least  effect.  Finally  I 
put  my  hand  into  the  uterus  and  attempted  to  deliver.  I  found  all  of  the  pla- 
centa except  the  lower  margin,  and  the  whole  of  the  membranes  from  the 
top  to  the  bottom,  completely  adherent.  You  will  notice  that  the  mem- 
branes are  abnormally  thick  and  vascular.  I  went  over  every  part  of  the 
endometrium  with  my  fiagers,  and  over  some  portions  three  times  before  all 
shreds  were  removed  and  the  uterus  contracted.  The  patient  has  done  well 
since.  The  extent  of  adhesions  was,  in  my  opinion,  determined  by  the  iron 
injection  three  years  ago. 

.  Anotlier  interesting  fact  in  connection  with  the  case  was  the  breaking  of 
the  membranes  before  labor  Ciime  on.  This  was,  I  think,  due  to  the  adhe- 
sions of  the  membranes  caused  by  the  endometritis,  and  bears  out  what  I 
have  formerly  a.sserted,  that  patients  who  have  uterine  disease  will,  in  a 
large  number  of  cases,  have  the  membranes  rupture  at  the  beginning  of 
labor.  In  other  words,  where  the  membranes  are  pathologically  adherent 
they  are  unusually  distended  ia  an  irregular  manner  and  rupture  early; 
where  not  thus  adherent  they  gradually  separate  from  below  upward,  and 
accommodate  themselves  to  the  parts  and  rupture  at  the  vulva. 

This  other  specimen  I  wish  to  place  on  record  as  being  another  fibroid 
uterus  removed  through  the  vagina.  It  is  my  third  vaginal  hysterectomy 
for  fibroids.  There  are  several  small  fibroids  in  the  uterus,  but  that  in  the 
cervix  was  the  one  which  was  the  cause  of  the  greatest  an.viety.  It  seemed 
to  be  assuming  the  characteristics  of  malignancy.  It  was  very  dark  and 
angry-looking  from  its  excessive  vsiscularity,  bled  easily,  and  was  bathed  in 
suspicious  secretions.  Hemorrhages  and  irritating  discharges  were  the 
chief  symptoms. 

Dr.  W.  W.  J.\ooard. — I  think  the  use  of  the  tincture  of  chloride  of  iron 
'Was  a  sufficient  cause  for  the  endometritis,  the  universal  evidence  of  whicl 
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is  preseut;  but  that  it  was  t/ie  cause,  and  the  only  cause,  I  do  not  think  is- 
proven.  It  is  a  difficult  thing  to  prove  that  au  injection  of  tincture  of  iron 
several  years  ago  was  the  cause  of  endometritis  ut  a  subsequent  pregnancy. 
The  endometritis  might  have  occurred  from  gonorrhea  or  half  a  dozen 
other  things.  I  think  the  gcnUeniaii  should  give  the  history  of  that  case- 
minutely  and  let  it  go  on  record 

As  regards  the  normal  separation  of  the  membranes,  it  is  pretty  well  es- 
tablished now  that  normally  the  membranes  are  not  separated  above  the 
internal  os.  therefore  their  "functions  as  dilator  of  the  vagina  and  vulvar 
orifice  is  accidental  and  not  of  sutiiciently  frequent  occurrence  to  entitle 
them  to  much  consideration,  though  wh«n  they  are  present  they  have  some 
action. 

In  regard  to  the  second  specimen,  I  would  like  to  ask  it  there  was  a  mi- 
croscopic examination  of  the  neck  of  the  uterus  before  the  operation.  A 
tumor  of  that  size  is  not,  per  se,  an  indication  for  operation  in  my  judgment. 
Dr.  J.  H.  Etheridoe. — The  one  thing  that  occurs  to  me  as  a  little  diffi- 
cult to  accept  ia  the  as.sertion  that  the  administration  of  the  tincture  of 
iron  is  the  cause  of  the  adhesion  of  the  placenta  three  years  afterwards,  be- 
cause the  constant  nutritive  changes  that  have  taken  place  in  the  whole 
of  the  uterus  are  so  great  that  it  seems  to  me  the  irritation  produced  by  an 
injection  of  tincture  of  iron  so  far  removed  would  be  entirely  obliterated. 
If  the  present  adhesion  of  the  placenta  wsre  caused  by  endometritis,  it 
seems  to  me  it  might  be  the  sjime  endometritis  that  existed  at  the  time  the 
hemorrhage  occurred  which  called  for  the  use  of  tincture  of  iron.  I  think, 
there  is  plenty  of  reason  for  adhesion  in  tliis  instance  without  the  exceed- 
ingly problematical  theory  of  irritation  produced  by  the  tincture  of  iron. 
Indeed,  I  should  consider  that  a  very  efl«ctive  barrier  against  the  possibil- 
ity of  pregnancy,  which  barrier  evidently  did  not  exist. 

I  would  like  to  a.sk  if  it  i.s  the  experience  of  the  gentlemen  present  that  it- 
is  always  absolutely  true  that  sarcomatous  or  cancerous  cells  can  be  obtained 
in  every  specimen  of  malignant  disease  of  the  uterus.  'I"he  reason  I  ask  is 
because  I  know  of  a  case  where,  according  to  all  possible  signs  short  of  the- 
microscope,  a  woman  died  of  cancer  of  the  uterus,  but  the  examination  of  a: 
specimen  submitted  to  microscopists  resulted  in  their  stating  that  they 
could  not  find  any  evidence  of  cancer. 

Dr.  ByKORD  —I  will  state,  with  reference  to  the  nature  of  the  second  speci- 
men, that  in  one  cjise  I  removed  post-mortem  a  fibroid  sarcoma  of  the  ute- 
rus with  development  of  sarcoma  into  the  mesenteric  glands  and  dift'erent 
parts  of  the  body,  in  which  the  microscopist  was  unable  to  determine^ 
whether  it  was  fibroma  or  sarcoma  until  I  told  him  there  were  deposits  in.' 
the  neighboring  glands. 

Mj  idea  is,  in  reference  to  this  disease  of  the  cervix,  that  when  a  woman 
has  reached  the  menopause — she  was  43  years  old — in  connection  with. 
symptoms  indicjiting  malignancy,  we  are  sometimes  justified  in  removing 
the  uterus  even  without  microscopic  confirmation;  for  the  microscope  doe* 
not  always  find  the  malignant  element,  and  when  it  does  it  is  often  too  late. 
We  have  numerous  recordsof  changes  in  the  cervix  from  one  forn\  of  ma- 
lignancy to  another,  and  also  of  the  co-existence  of  small  uterine  fibroids- 
with  malignant  di.sease  of  the  cervix  or  corpus  uteri.  If  vaginal  hysterec- 
tomy is  ever  to  have  a  future,  it  must  be  employed  iH'fon-  too  much  time  is 
lost  in  waiting  for  evidences  of  malignancy  and  results  of  tampering  treat- 
ment. Men  still  tremble  in  their  boots  at  the  thought  of  tlie  operation, 
while  its  mortality  has  been  already  reduced  to  that  of  ovariotomy,  and 
almost  to  that  of  high  amputation  of'the  cervix  for  carcintmia.  This  imen- 
lightened  conservatism  is  the  blight  of  vaginal  hysterectomy. 

I  must  decidedly  disagree  with  the  spoakwr  tliat  the  membranes  remain, 
attached  Ihioughout  until  the  end  of  the  first  stage  of  lalmr.  It  is  im|)os- 
sible  for  them  io  do  so  during  the  changes  in  the  shaj>e  and  size  of  the  dif- 
ferent partes  of  the  ulcnis  in  labor.  This  I  have  alre^idy  discussed  in  the 
AnnnUt  de  Gyn-'coloijic  (Paris),  1886. 

In  regard  to  the  effect  of  the  tincture  of  iron  in  pnnlucing  these  adhe- 
sions, tlie  histoi^'  of  the  case  favors  my  view.     1  had  the  patient  under  ob- 
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servation  from  the  time  of  her  first  pregnancy.  I  prevented  her  having  a 
miscarriage,  ami  have  liad  abundant  opportunity  to  watch  her  ever  since. 
lam  certain  there  has  been  no  new  attack  of  endometritis  since  the  first 
labor.  Slie  probably  had  some  endometritis  at  the  time  of  the  first  labor, 
and  the  iron  increased  it.  Altliough  no  serious  symptoms  followed  the  iron 
injection,  a  slight  elevation  of  temperature  remained  for  some  time,  and  it 
was  nearly  a  year  before  slie  recovered  good  health  and  ceased  to  complain 
of  a  weali  back. 

HTSTERECTOMT   CL.VMP   FORCEPS   FOR   VAGIN.*.!,   FIXATION   OF    STUMP. 

Dr.  Henry  T.  Byford.— I  brought  this  forceps  to-night  because  I  hap- 
pened to  refer  in  my  report  to  a  case  of  vaginal  fixation  of  the  stump  in 
.abdominal  hysterectomy.  The  forceps  is  introduced  through  the  vulva, 
catches  up  the  stump,  holds  it  firmly,  and  can  be  made  to  clamp  it  in  case 
hemorrhage  occurs.  In  my  first  case  I  left  on  the  elastic  ligature  and  got 
myself  in  rather  a  bad  fix  with  it.  In  a  few  days  the  temperature  went  up 
to  102°  F.  and  tlic  odor  became  very  bad.  I  putjhe  patient  on  the  side, 
introduced  a  Sims'  speculum,  cut  off  the  ligature,  and  then  easily^cut  off 
the  stump  down  to  the  constriction.  The  patient  got  along  very  nicely 
afterward.  In  the  last  case  I  stitched  the  stump  very  much  after  the 
method  of  Schroeder  or  Martin.  I  separated  the  parts  in  front  of  the  cervix, 
turned  it  into  the  vagina  and  transfixed  it  there  with  a  pedicle  pin  and 
thus  avoided  necrosis.  The  cervix  when  released  turned  up  again  into  the 
cellular  tissue  behind  the  bladder,  and  is  now  in  a  normal  position,  although 
entirely  extraperitoneal.  The  patient  has  gone  home  and  feels  well.  This 
forceps  I  have  devised  so  that  I  can  sew  up  the  stump  with  catgut,  then 
put  the  forceps  on  through  the  vagina,  and  use  it  to  hold  the  stump  in 
place  and  to  check  hemorrhage  by  tightening  it  if  necessary. 

Dr.  ETrtEUiDaE. — I  never  heard  of  twenty-four  or  thirty-six  hours  until 
lately.  I  never  left  on  large  forceps  less  than  forty-eight  hours.  I  take  off 
the  small  forceps  in  twenty-four  hours,  but  tlie  large  ones,  covering  the 
ovarian  and  uterine  arteries,  I  leave  on  forty-eight  hours.  I  have  left  a  great 
many  small  forceps  in  the  vagina,  thirteen  to  fifteen  after  an  operation, 
with  two  large  ones,  one  on  each  broad  ligament.  Women  differ  as  to  their 
■bleeding  ;  some  will  bleed  profusely  and  some  comparativelj-  little.  I  sup- 
pose it  is  a  difference  in  the  distribution  of  the  arteries  and  the  development 
of  the  arterial  calibres,  because  in  some  instances  it  seems  as  if  every  parti- 
cle of  tissue  will  bleed  in  spite  of  everything,  and  then  in  other  women  I 
have  left  on  only  two  forceps  and  have  had  no  hemorrliage. 

Dr.  Martin. — I  would  like  to  a.sk  if  in  the  use  of  large  forceps  there  is 
any  way  of  knowing  that  necrosis  of  the  tissue  included  in  these  forceps 
takes  piace.  Is  it  not  possible  to  clamp  them  tight  enough  to  stop  hemor- 
rhage, and  at  tlie  same  time  loose  enougli  so  that  a  certain  amount  of  circu- 
lation may  occur  and  the  life  of  the  stump  remain? 

Dr.  EriiKRiDdE. — I  have  seen  .several  cases  where  the  holes  left  in  the 
two  cornua  of  the  vagina  by  tlie  large  forceps  have  continued  to  discharge 
for  weeks  necrotic  material  which  smelled  very  offensively,  but  which  after 
a  time  seemed  to  gradually  fill  up  from  the  bottom,  and  there  was  complete 
restoration  of  all  the  parts.  I  suppo.se  the  part  of  the  broad  ligament  left 
in  the  bite  of  the  forceps  was  entirely  killed,  so  that  it  sloughed  and  came 
away  as  so  much  dead  material.  I  have  been  in  tlic  habit  of  directing  a 
email  stream  of  antiseptic  fluid  right  up  into  the  openings  .and  pulling  away 
the  black  material  with  the  dressing  forceps,  getting  away  all  I  could  by 
gentle  traction,  and  after  a  wliile  the  discharge  would  cease, 

Du.  Byfoud, — I  have  seen  cases  in  which,  after  putting  on  the  forceps, 
all  hemorrhage  would  be  stopped,  but  you  would  find  the  part  below  so 
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much  thicker  than  that  above  that  the  upper  part  would  not  become  tightly- 
compressed. 

Dr  Etheridoe. — Is  not  that  where  you  turn  the  uterus  over  and  double 
the  broad  liMment.  so  that  when  you  get  the  bite  of  the  forceps  on  the  bend 
of  the  broad  ligament  it  is  thicker  than  the  part  above? 

Dr.  BYKORn  — I  refer  to  cases  ligated  without  version  of  the  uterus.  I 
think  it  is  difflcult  to  say  whether  you  have  efficiently  constricted  all  the 
parts  in  the  forceps  or  not. 

Dr.  Martin. — That  is  the  point  I  make  :  in  oases  where  the  upper  por- 
tion of  the  broad  ligament  is  not  constricted  as  much  us  the  lower  portion, 
and  still  hemorrhage  is  shut  off,  if  suppuration  might  not  occur? 

Dr.  BYKORn. — I  think  in  that  case  the  peritoneal  exudate  might  nourish 
the  upper  edge  so  that  it  would  not  slough  off.  It  certainly  does  when 
natures  are  used. 

Dr.  ETHERiDiiE. — I  suppose  the  whole  of  the  peritoneal  cavity  is  shut 
off  at  once  when  you  put  the  forceps  on.  I  do  not  think  there  is  any  infec- 
tion of  the  peritoneal  cavity  likely  to  occur  from  the  material  left  in  the 
bite  of  the  forceps,  because  the  peritoneal  cavity  is  effectively  shut  off. 

ANOTHER  TWELVE  MONTHS   OF  PERITONEAL   SURGERY;   FIFTY-SEVEN  CASES. 

Dr.  Henry  T.  Byfoud  read  a  short  paper  on  this  subject,  of  which  the 
following  is  a  brief  analysis  : 

All  abdominal  sections  in  which  there  were  no  adhesions  (16)  recovered. 
All  vaginal  sections  (16),  with  and  without  adhesions,  got  well,  excepting 
1  death  from  delirium  tremens.  Of  the  21  vaginal  sections  of  the  pre" 
vious  year,  all  recovered,  making  with  those  of  the  present  year  37  cases 
with  1  death,  or  a  mortality  of  3.7  per  cent.  Hence  it  is  inferred  that  ab- 
dominal sections  for  pelvic  disease  in  which  there  are  no  adhesions  ought, 
as  a  rule,  to  recover,  and  that  vaginal  section  is  safer  than  abdominal  sec- 
tion. When  extensive  adhesions,  development  in  the  subperitoneal  tissue, 
or  pus  accumulations  occur,  we  have  desperate  cases  to  deal  with  and  get 
a  high  death  rate  after  our  operations.  Of  the  8  deivths  of  this  series,  5  be- 
longed to  this  class,  viz.,  1  malignant  and  4  developed  in  the  broad  liga- 
ment. 

One  of  the  most  important  factors  in  the  development  of  peritoneal  sec- 
tion must  be  the  elimination  of  the  accidental.  But  for  a  sponge  left  in  the 
abdominal  cavity  in  one  case,  the  infection  by  an  assistant  in  another,  and 
an  accidental  and  unnoticed  rupture  of  the  stump  sac  in  another  case,  th& 
general  mortality  would  be  8.77  per  cent  instead  of  14  per  cent. 

The  determination  of  the  utility  of  these  operations  depends  largely  upon 
the  remote  results.  In  a  few  of  the  ca.ses  of  oc'^phorectomy  for  diseased  ap- 
pendages the  cure  has  l)ecn  immediate  and  complete,  but  in  the  majority 
the  improvement  has  been  gradual.  It  has  been  an  agreeable  surprise  to 
note  the  excellent  re.sidts  in  hystero  epilepsy  and  mental  failure.  Twelve 
cases  are  reported  with  immediate  or  rapid  recovery  in  5  cn.sos,  gradual  im- 
provement in  6  cases,  no  improvement  in  1  case. 

The  author  advises  against  waiting  until  too  late  in  the  attempt  to  ex- 
haust all  other  remedial  resources  before  resorting  to  the  knife,  as  is  so  often, 
done. 

Four  among  the  8  cases  of  retroversion  in  tlie  vaginal  sections  were  cured 
by  tamponing  the  uterus  in  position  for  forty-eight  hours  after  the  ope- 
ration. 

Opiates  were  seldom  given.     They  are  contra-indicated  during  the  sec- 
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ond,  third,  and  fourth  twelve  hours  post  op.  Salines  given  during  the  sec- 
ond and  third  twelve  hours  act  favorably  by  filling  the  intestinal  loops  with 
fluid  and  exciting  normal  peristalsis,  thus  tearing  up  their  adhesions  and 
forcing  the  fluid  through  them. 

An  almost  fatal  case  of  hemorrhage  is  reported  upon  the  removal  of  the 
broad-ligament  forceps  thirty-six  hours  after  a  vaginal  hysterectomy. 
Ligatures  are  considered  safer  when  the  uterus  can  be  pulled  well  down. 

Three  successful  sections  were  made  upon  one  patient — a  vaginal 
oophorectomy,  a  laparo-hysterorrhaphy,  and  an  inguinal  oophorectomy. 

In  the  few  abdominal  hysterectomies  the  stump  was  treated  extraperi- 
toneally,  and  each  time  with  success.  In  two  cases  a  new  method  was 
adopted,  viz.,  separation  of  the  bladder  and  anterior  vaginal  wall  from  the 
cervix,  and  fixation  of  the  stump  extraperitoneally  in  the  vaginal  canal. 

Dk.  .I.\eiGAun.  — I  would  like  to  make  a  few  remarks  on  Dr.  Byford's 
paper.  In  the  first  place,  I  wish  to  congratulate  him  on  hi.s  brilliant  per- 
formance and  great  success,  which  reflects  credit  on  the  Society  ;  but  at  the 
same  time  there  are  some  tilings  in  the  paper  that  I  think  deserve  atten- 
tion. I  wish  to  disclaim  in  the  beginning,  however,  any  intention  of  mak- 
ing a  personal  remark.  This  Society  is  the  only  tribunal  before  which  the 
paper  will  come  for  discussion,  and  I  do  not  think  it  ought  to  go  on  record 
without  something  being  said  on  the  subject. 

We  judge  of  Hercules  by  his  foot  ;  Cuvier  constructed  a  megatherium 
from  a  tooth  ;  .Icseph  Leidy  constructed  a  fish  from  a  scale.  We  are  apt  to 
form  an  opinion  of  an  operator  by  individual  specimens  and  examples. 
Take,  for  instance,  the  fibroid  uterus  that  was  presented  to-night  as  an  in- 
dication for  hysterectomy.  It  is  hardly  fair  to  construct  ;cn  operator  from 
a  single  specimen,  although  you  know  a  legal  axiom  is  that  a  witness  false 
in  one  particular  is  false  in  all.  This  is  simply  a  uterus  with  a  number  of 
foci  where  fibroid  degeneration  has  occurred.  A  woman  near  the  change  of 
life,  in  a  few  years  at  most  the  menopause  would  have  occurred  naturally , 
and  then,  in  all  human  probability,  the  change  would  have  taken  place  that 
experience  and  pathology  teach  us  takes  place  in  these  growths — they 
undergo  the  senile  atrophy  that  the  uterus  itself  undergoes,  and  not  once  in 
a  hundred  cases  do  they  undergo  any  cystic  sarcomatous  change.  In  that 
c«se,  in  my  judgment,  there  was  absolutely  no  indication  whatever  for  re- 
moval of  the  organ.  It  was  a  most  heroic  operation,  if  the  term  reckless  is 
a  little  harsh.  I  think  where  so  capital  an  operation  is  done  the  specimen 
in  every  case  ought  to  be  exhibited.  This  recklessness  in  abdominal  sur- 
gery .seems  to  be  tlie  result  of  the  development  of  the  faculty  in  man  that 
some  one  has  recently  termed  the  abdominal  instinct,  and  which  seems  to 
have  ai)peared  in  this  country  in  the  last  five  or  six  years.  It  is  an  instinct 
that  demands  curbing  ;  it  is  an  instinct  that  occasionally  requires  a  pretty 
stern  rebuke.     This  rebuke  has  not  yet  come,  but  it  will  come  some  day. 

In  regard  to  the  twelve  ca.ses  of  normal  oophorectomy  for  general 
nervous  conditions,  only  a  year  ha-s  elapsed  since  the  operations  were  per- 
formed, and  it  is  entirely  premature  to  draw  any  conclusions  whatever  as 
to  the  result  of  the  operation  on  such  general  nervous  conditions.  Battey 
hims<'lf  places  the  limit  of  time  before  drawing  a  conclusion  at  about  three 
years.  lie  siiys  the  effect  of  the  operation  will  last  that  long.  I  will  not 
speak  of  this  point  further,  because  it  will  come  up  next  April  when  we 
have  the  discussion  on  Tail's  operation.  In  the  performance  of  normal 
oophorectomy  I  think  it  is  obligatory  on  every  abdominal  surgeon,  before 
he  does  the  operation,  to  have  a  consultation.  No  physician  would  think 
of  provoking  an  abortion  without  a  consultation  at  which  two  other  com- 
petent men  were  present,  and  I  think  the  same  procedure  ought  to  be  fol- 
lowed in  the  performance  of  such  an  heroic  operation  as  normal  oophorec- 
tomy. 

Dr.  NEw.\tAN. — I  would  like  to  ask  Dr.  Byford  in  regard  to  the  case 
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that  had  the  morphia  habit:  To  what  extent  does  he  consider  the  morphia 
habit  as  contra-indicating  sucli  an  operation? 

Dk.  Bykokd. — I  do  not  as  a  rule  consider  the  morphia  habit  alone  as  a 
contraindication;  but  alcoholism  I  do. 

I  am  sorry  that  Dr.  .laggard  regards  normal  oophorectomy  as  such  an 
heroic  operation.  I  hardly  think  it  correspoud.s  with  the  usual  progressive 
spirit  of  his  remarks  upon  other  subjects.  I  have  never  removed  the  ova- 
ries for  a  general  condition  without  finding  them  diseased.  I  operate  for 
definite  indications,  and  to  relieve  the  patient  from  results  that  would  de- 
stroy her  i)()wer3  to  such  an  extent  that  she  would  be  a  lifelong  misery  to 
herself  and  a  useless  member  of  society. 

Du.  M.\i{TiN. — In  opening  the  abdominal  cjivity  in  cjise  of  indication  for 
normal  oophorectomy,  if  you  sliould  find  the  ovaries  perfectly  normal,  as 
well  as  the  tubes,  would  you  remove  them? 

Dr.  Byford. — I  might,  and  for  this  reason:  I  should  not  thus  open  the 
abdominal  cavity  unless  I  had  either  diagnosed  ovarian  disease,  or  there 
were  symptoms  showing  that  menstruation  and  ovulation  were  aggravat- 
ing or  causing  trouble  elsewhere,  and  that  they  must  be  stopped  in  order 
to  enable  me  to  cure  the  patient.  VV^e  do  not  operate  to  cure  the  disease 
of  an  organ;  we  operate  to  relieve  the  system  of  the  baneful  effects  pro- 
duced upon  it  by  that  organ.  The  question  is  not  whether  the  organ  is 
palpably  diseased  or  not,  but  would  its  removal  do  away  with  an  obstacle 
to  the  patient's  recovery.  We  would  remove  normal  ovaries  for  danger- 
ous, recurrent,  otherwise  incurable  uterine  hemorrhage  for  fibroids,  ute- 
rine hyperemia,  epileptic  attacks  with  the  menstrual  function  as  an  excit- 
ing cause,  and  the  like.  Fortunately  the  operation  is  (juite  safe  when  the 
ovaries  are  removed  for  general  conditions  only,  for  there  are  then  seldom 
any  adhesions — they  ought  all  to  recover,  as  I  already  have  said  in  my 
report.     More  danger  lies  in  the  condition  for  which  we  operate. 

Dr.  J.\QaA.RD. — If  the  gentleman  will  permit  an  interruption,  I  do  not 
mean  the  mere  mechanical  details  of  the  operation;  I  mean  unsexing  the 
woman,  the  mutilation  of  her  body,  the  making  of  a  different  individual  of 
her. 

Dr.  Bypord. — The  ovaries  are  for  the  purpose  of  reproduction,  and  after 
the  sexual  system  of  a  woman  ia  modified  by  the  change  of  life  or  removal 
of  the  ovaries,  she  is  in  as  good  or  better  condition  than  before  to  live  out 
her  days.  I  have  not  yet  learned  that  a  woman  is  unsexed  by  the  change 
of  life,  whether  natural  or  artificial.  The  cry  that  we  are  depriving  woman 
of  her  God-given  orgam  is  nonsensical.  N'ature  herself  removes  them 
practically  when  they  are  of  no  more  use.  When  I  learn  how  many  women 
drag  out  a  miserable  existence  and  die  for  want  of  an  operation  or  because 
of  delayed  operation.  I  am  compelled  to  believe  that  conservatism,  with  all 
its  fine  words,  causes  more  misery  and  death  than  all  of  the  reckless  abdo- 
minal surgery. 

With  regard  to  the  indication  for  removing  the  fibroid  uterus,  I  stated 
my  reason,  and  I  have  nothing  further  to  say  about  that  except  that  I  do 
not  see  the  great  amount  of  heroic  or  reckless  surgery  involved  in  it  that 
Dr.  Jaggard  does.  In  my  opinion,  to  wait  until  the  worst  trouble  has  oc- 
curred is  bad  surgery. 
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Wednesday,  March  5th,  1890. 
A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

THE   CHANGE   IN   SIZE   OF   THE   CHEST  AND   ABDOMEN    DDHING   THE    LYING- 
IN   PERIOD,    AND   THE   EFFECT    OF   THE   BINDER   UPON   THEM. 

Dr.  Ernest  Herman  read  a  paper  on  this  subject,  of  which  the  fol- 
lowing is  an  abstract: 

There  are  three  reasons  commonly  given,  by  medical  men  or  by  the  pub- 
lic, for  the  use  of  the  "binder"  during  the  lying-in  period:  (1)  That  it 
gives  comfort.  (2)  That  it  counteracts  the  injurious  effects  of  the  sudden 
lowering  of  the  intra-abdominal  pressure  consequent  on  the  evacuation 
of  the  uterus.  The  author  points  out  that  it  is  not  usually  applied  till 
after  the  time  at  which  the  lowering  of  pressure  takes  place.  (3)  That 
it  keeps  the  waist  measurement  small,  and  so  preserves  the  "figure"  of  the 
patient.  To  judge  of  this  it  is  necessary  to  know  what  changes  normally 
take  place  in  the  lying-in  period.  He  adduces  measurements  made  at  the 
General  Lying-in  Hospital  which  show  that  during  the  first  ten  days  of 
the  lying-in  the  circumference  of  the  lower  part  of  the  chest  (at  the  level  of 
the  ensiform  cartilage,  and  also  midway  between  this  point  and  the  umbil- 
icus) diminishes  by  rather  more  than  an  inch .  This  diminution  is  practically 
•the  same  in  primiparse  and  multipara',  and  is  not  modified  by  age.  The 
effect  of  the  "  binder  "  is  ascertained  by  comparing  different  classes  of  pa- 
tients: (1)  with  a  binder  as  ordinarily  applied;  (2)  without  a  binder;  (.3)  with 
a  binder  to  the  continued  tightness  of  which  special  attention  was  given. 
It  was  found  that  the  diminution  in  size  of  the  lower  part  of  the  chest  is 
practicallj'  the  same  in  each  class.  The  author  therefore  concludes  that 
the  ordinary  binder  has  no  effect  on  the  waist  measurement  of  the  patient; 
although  he  does  not  doubt  that  by  the  use  of  an  unyielding  bandage, 
tightened  by  straps,  deformity  of  the  chest  might  be  produced  and  main- 
tained. The  sole  utility  of  the  ordinary  binder  is  as  a  means  of  comfort  to 
the  patient. 

Dr.  Gervis  said  he  had  not  found  that  patients  wished  for  a  belt  from 
anj'  idea  that  it  would  infiucuce  the  size  of  the  waist,  but  for  the  support  it 
gave  to  the  lower  abdomen  and  its  effect  in  checking  any  tendency  to  undue 
fulness  there  afterwards.  He  thought  also  that  if  the  belt  were  adjusted  at 
the  beginning  of  labor,  and  tightened  from  time  to  time  during  its  progress, 
it  had  a  distinct  influence  in  promoting  uterine  action  and  les,sening  any  ten- 
dency to  subsequent  hemorrliage. 

Dr.  Cha.mpneys  sjiid  that  the  method  of  binding  in  use  at  the  York 
Road  Hospital  was  that  described  by  Dr.  Matthews  Duncan,  and  was  most 
efficient  and  simple.     He  considered  that  the  non-use  of  the  binder  led  occa- 
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fiionally  to  the  "  pendulous  belly,"  with  all  its  ill  consequences.  The  binder 
assists  also  in  promoting  the  involution  of  the  soft  parts.  He  thought  a 
binder  should  not  extend  so  high  as  to  compress  the  hypochondria.  Binders 
were  not  used  iu  Germany,  and  in  his  experience  English  hospital  patients 
recovered  with  better  figures  than  German  women,  while  private  patients 
who  had  experienced  Englisli  and  German  ciistoms  preferred  the  former. 
He  agreed  that  the  binder  did  not  prevent  flooding. 

Dk.  Buaxton  Hicks  said  it  was  clear  that  the  base  of  the  thorax  was 
expanded  by  the  pregnant  uterus.  This  being  so.  the  abdominal  walls  after 
delivery  were  unable,  by  so  much  as  they  were  elevated,  to  apply  their  pres- 
sure on  the  abdominal  contents.  Blood,  therefore,  flowed  into  the  abdomi- 
nal cavity,  and  was  ready  to  flow  into  the  uterine  cavity  should  the  walls 
of  this  organ  become  atonic.  He  thought  that  if  the  thorax  were  brought 
to  its  natural  size  by  a  slight  bandage  it  would  be  beneficial. 

JIr.  Alhan  Doran  remarked  that  at  different  j)criod3  different  interpre- 
tations had  been  put  upon  the  term  "  waist,"  but  that  it  w.hs  the  unsightly 
enlargement  of  the  abdomen  that  women  objected  to,  because  it  .suggested 
mature  vears  and  gave  rise  to  much  physical  discomfort. 

Dk.  IIkrman,  in  reply,  said  that  his  statemenlsonly  applied  to  the  binder 
in  ordinary  use,  put  on,  as  was  usual,  after  labor,  and  not  to  the  abdominal 
bandage  as  an  adjuvant  to  labor.  By  "waist"  he  understood  the  small- 
est circumference  of  the  trunk.  Women  were  discharged  from  German  ly- 
ing-in hospitals  sooner  than  they  wore  in  this  country,  which  might  account 
for  the  more  frequent  condition  of  pendulous  belly.  He  could  have  under- 
stood the  effect  of  a  belt,  worn  after  the  patient  got  up,  in  preventing  "  pen- 
dulous belly,  '  but  that  was  not  here  under  consideration.  He  thought  the 
comfort  a  binder  gave  was  a  sufficient  reason  for  using  it.  But  it  was  not 
necessary,  was  not  a  safeguard  against  any  subsequent  trouble,  and  he 
thought  that  medical  men  might  be  guided  as  to  its  use  entirely  by  the 
wishes  of  their  patients. 

APOPLEXY    OF   TUE   OVAUY  ;   CYSTIC    DILATATION    WITHOUT    RVPTITIE. 

Mr.  Alran  Doran  reported  the  case  of  a  patient  who  was  34  years  old 
and  had  borne  eight  children.  The  abdomen  was  unusually  distendeil  dur- 
ing her  seventh  pregnancy  (1886).  It  remained  large  till  the  conclusion,  at 
term,  of  her  eighth  pregnancy  in  the  summer  of  1888.  The  abdominal  dis- 
tention continued.  In  April.  1889,  she  was  suddenly  attacked  with  severe 
pain  over  the  right  side  of  the  abdomen.  Four  weeks  later  the  abdomen 
was  found  distended  by  a  globose,  elastic,  and  freely  movable  tumor,  which 
pressed  downward  into  Douglas'  pouch.  Early  in  September  the  tumor 
suddenly  diminished  in  size,  sinking  into  the  pelvis.  On  October  23d  Mr. 
Knowslcy  Thornton  operated.  The  tumor  was  removed  ;  it  proved  to  be  the 
right  ovary  converted  into  an  oval  body  two  anil  one-half  inches  iu  its  long- 
est diameter,  and  with  an  irregular  surface  of  a  uniform  dull  drab  color. 
The  uterus  and  left  ovary,  the  aluloniinal  visiera,  and  the  peritoneum 
showed  no  signs  of  disease,  old  or  recent.  The  ovary  formed  a  cyst  filled 
with  a  yellow  mass,  which  was  found  to  be  old  clot.  .\  large,  well-formed 
corpus  luteum  opened  out  into  the  cavity  containing  the  clot.  The  cyst 
wall,  one-eighth  of  an  inch  thick,  consisted  of  normal  ovarian  tissue  In-ar- 
iug  a  few  follicles.  The  patient  made  a  good  recovery.  The  attack  of 
pain  in  .April.  lSt<9.  probably  represented  the  rupture  of  a  mature  follicle 
into  the  stnitna.  The  ovary  then  gradually  distended  till  the  hemorrhage 
cea.'iod,  and  <liininished  in  bulk  as  the  clot  contracted. 

The  varieties  of  apoplexy  of  the  ovary  are  describetl.  This  case  is  an  ex- 
ample, not  of  hemorrhage  confiuetl  to  the  cavity  of  a  dilated  follicle,  uor  ol 
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hemorrhage  originalinji  in  the  stroma,  but  of  hemorrhage  into  the  stroma, 
through  rupture  of  a  follicle. 

Dr.  Amand  Routii  said  that  he  could  not  agree  with  Mr.  Doran's  explana- 
tion of  the  case,  because  in  May  the  tumor  was  a  palpable  cyst  extending 
from  Douglas'  pouch  as  high  as  the  level  of  the  umbilicus,  and  in  Septem- 
ber it  burst,  and  in  the  early  part  of  October  it  was  only  the  size  of  a  small 
orange.  Hence  he  believed  it  to  have  been  an  ovarian  or  broad-ligament 
cyst,  and  that  the  changes  described  by  Mr.  Doran  had  taken  place  subse- 
quent to  the  bursting. 

Dr.  p.  Horrocks  considered  apoplexy  a  good  name,  although  not  defen- 
sible etymologically;  but  in  adopting  it  one  should  make  it  quite  analogous 
to  its  meaning  when  applied  elsewhere.  He  thought  that  hemorrhages  into 
Graafian  follicles  and  into  the  stroma  of  the  ovary  were  not  so  uncommon 
as  one  might  have  supposed  from  post  mortem  research  only. 

Dr.  Cullingwortii  preferred  the  term  Mnuitoraa  to  apoplexy.  He 
thought  Ihe  historj-  was  one  of  rupture  rather  than  of  gradual  absorption. 
The  fluid  poured  out  might  easily  have  been  absoibcd,  leaving  no  trace  be- 
hind. He  described  a  cn.se  in  his  own  practice  in  which  an  ovary  had  been 
removed  by  abdominal  section  ;  it  was  wrapped  up  in,  and  adherent  to,  the 
omentum,  and  wa.s  a  mere  shell  filled  with  dark  brown,  pultaceous  material, 
evidently  altered  blood. 

Mr.  Ai.ban  Douan,  in  reply,  said  that  small  extravasations  of  blood  into 
the  follicles  and  substance  of  the  ovaries  were  probably  frequent.  The  big 
swellings  full  of  blood  often  seen  on  the  surface  of  the  ovaries  of  healthy 
young  subjects  were  probably  normal.  He  considered  the  absence  of  signs 
of  rupture  in  the  peritoneal  cavity  conclusive  against  recent  ruptine.  Ex- 
travasations of  fluid  into  the  substance  of  the  ovary,  inflammatory  or  other- 
wise, caused  great  pain,  as  in  orchitis  and  intraocular  inflammation  where 
organs  with  tough  capsules  were  involved.  He  thought  Dr.  Cullingworth's 
case  .similar  to  one  he  had  published  in  the  Medico-Chir.  Trans,  for  1885. 
The  walls  of  the  ovary  exhibited  b}'  him  (Mr.  Doran)  were  solid  ovarian  tis- 
sue ;  they  bore  no  resemblance  to  the  walls  of  a  true  cystoma  which  had 
partly  collapsed,  as  in  Dr.  Duncan's  case. 

Wednesday,  April  2d,  1890. 

A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

The  following  specimens  were  exhibited  :  Living^Female  Child  with  Three 
Lower  Limbs  (Dr.  God.son).  Congenital  Hernia  (Dr.  Spencer).  Drawing 
of  Central  Choroidoretinal  Disease  (Dr.  Macnaughton  Jones).  Uterus  after 
Porro's  Operation,  and  a  Child  from  a  case  of  Extra-uterine  Fetation  (Dr. 
Cullingworth).  Cancer  of  the  Uterus  (Drs.  Galabin,  Lewers,  Herman, 
Dakin,  and  Cullingworth). 

FOUR  CASES   OF   VAOINAI,   HYSTERECTO.MY. 

Dr.  CuLLiNGwoRxn  read  a  paper  on  this  subject. 

Four  cijses  of  total  extirpation  of  the  uterus  per  vaginam  were  related,  two 
of  columnar-celled  carcinoma  of  the  cervix,  and  two  of  squamouscellcd  car- 
cinoma of  the  portio  vaginalis.  In  three  of  the  cases  the  patients  recovered 
from  the  operation  ;  one  showed  recurrence  in  eight  months.  The  disea.se 
had  extended  into  the  body  of  the  uterus  in  both  the  cases  of  cervical  car- 
cinoma, and  the  author  expresses  a  doubt  whether  the  tissues  above  the  in- 
ternal 08  are  respected  as  frequently  as  is  alleged.  Museum  specimens  are 
shown  where  the  corpus  uteri  has  been  more  or  less  invaded. 

In  the  fatal  ca.se  the  patient  had  a  parovarian  cyst  situated  behind  the: 
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uterus  ;  this  was  removed  by  abdominal  section  on  the  same  day  that  the 
vaginal  hysterectomy  was  performed.  Death  occurred  on  the  third  day, 
apparently  from  intestinal  paralysis. 

The  paper  concludes  with  some  remarks  on  the  diminished  mortality  of 
the  operation  as  compared  with  what  it  was  when  Dr.  W.  Duncan's  paper 
■was  read  in  1885. 

Du.  John  \Villi.\ms  said  two  things  must  be  considered  :  1st,  the  di- 
rection of  growth  of  cancer  when  it  begins  in  the  cervix,  and,  2d,  the  dif- 
ference in  the  results  obtained  after  total  extirpation  of  the  uterus  and  su- 
pravaginal amputation  of  the  cervix. 

Regarding  the  direction  of  growth  of  cancer  of  the  cervix,  it  had  been 
maintained  that  its  tendency  was  to  spread  onlward  toward  the  parametric 
■tissue,  and  that  it  invaded  the  bod)'  of  the  uterus  only  in  advanced  cases. 
The  specimens  shown  by  Dr.  CuUingworth  wont  to  show  that  cancer  of  the 
cervix  had  a  tendency  to  grow  outward  and  invaded  the  body  of  the  uterus 
in  the  later  stages  only.  The  results  obtained  after  total  extirpation  sup- 
ported the  same  view.  After  supravaginal  amputation  recurrence  took 
place,  not  in  the  stump  of  the  uterus  left,  but  in  the  cellular  tissue  around 
(the  exceptions  to  this  were  rare),  and  after  total  extirpation  it  occurred,  of 
course,  in  the  same  place,  and,  if  statistics  of  the  same  period  be  taken,  far 
more  frequently.  This  might  be  due  to  the  fact  that  total  extirpation  had 
been  performed  for  the  severer  cases.  He  (Dr.  Williams)  did  not  think  that 
total  extirpation  presented  any  advantages  over  supravaginal  amputation. 
Dr.  Willi.\m  Doncan  agreed  with  Dr.  John  Williams  that  cancer  of  the 
cervix  spread  lateral!)^,  and  only  invaded  the  body  of  the  uterus  in  thelat«r 
stages.  Since  1885  he  had  carefully  examined  every  cjise  of  cancer  of  the 
uterus  he  had  met  with,  and  in  only  three  could  he  satisfy  himself  that 
the  parametric  tissue  was  unallected  and  a  radical  operation  advisable. 
He  recommended  careful  examination  of  the  utero-.sacral  ligaments  per  rec- 
tum. He  asked  if  this  had  been  done  in  Dr.  GuUingworth's  cases.  He  re- 
garded foreign  statistics  as  practically  valueless,  inasmuch  as  total  extir- 
pation was  performed  for  otlier  conditions  than  cancer.  He  maintained 
that  in  the  few  cases  where  any  radical  operation  wits  called  for,  the  supra- 
vaginal amputation  was  the  one  to  be  preferred. 

Dr.  Sinclair  referred  to  the  fact  that  the  minor  operation  had  been  al- 
most unanimously  abandoned  by  the  German  operators,  as  a  point  in  favor 
of  total  extirpation.  As  the  operations  were  performed  almost  entirely  in 
the  public  hospitals,  the  German  reports  must  be  considered  fully  as  relia- 
ble as  any  published.  Total  extirpation  for  ciincer  of  the  body  of  the  uterus 
or  for  cancer  of  the  portio  \'aginalis  gave  comparatively  good  results,  owing, 
perhaps,  to  the  fact  that  a  (•lean  sweep  was  made  of  all  the  alTected  tissue 
at  a  considerable  distance  anatomically,  if  not  physiologically,  from  tlic  dis- 
ease. Cancer  originating  in  the  cervical  canal  was  liable  to  remain  con- 
cealed for  a  longer  time  than  in  the  body,  where  it  caused  pain  and  dis- 
charge, or  in  the  point  of  the  vaginal  portion,  where  it  produced  a  typical 
hemorrhage.  If  the  cancer  was  to  spread,  it  must  do  so  in  the  parametric 
structures  ;  but  the  rule  was  that  the  spreading  occurreti  comparatively  late 
in  the  process  of  disease,  and  thus  the  exceptions  in  which  the  di.^'iust"  sprejul 
up  and  down  to  an  extent  which  could  only  be  ascertained  /xml  D/yfnitioiutn 
were  so  numerous  that  the  only  safe  rule  was  to  perform  the  major  openi- 
tiou  as  early  as  possible.  The  operation  was  cjilled  major,  but  it  was  i>er- 
iiaps  less  dangerous  tiian  some  of  the  so  ciilled  minor  operations  in  which 
the  circulation,  both  hemic  and  lymphatic,  was  left  companitively  uninter- 
rupted. His  own  experience  amounted  to  eighteen  cases  of  total  extirpa- 
tion for  cjmier.  Twelve  of  the.se  had  been  performed  within  the  last  twelve 
months,  and  all  were  alive  and  well  except  one  patient  who  dio«l  of  acute 
septic  peritonitis.  He  gave  details  of  cases  of  extirpation  over  two  vearsago 
in  which  no  recurrence  had  taken  place  and  the  patients  n'lnained  in  very 
good  health. 
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A  New  Medical  Dictionary.  Including  all  the  Words  and  Phrases  usedi 
in  Medicine,  with  their  proper  Pronunciation  and  Definition,  based  on 
Recent  Medical  Literature.  By  Geouoe  M.  Gould,  B.A.,  M.D.,  Oph- 
thalmic Surgeon  to  the  Philadelphia  Hospital,  etc.  With  Tables  of  the 
Bacilli,  Micrococci,  Leucomaines,  Ptomaines,  etc.,  of  the  Arteries, 
*  Muscles,  Nerves,  Ganglia,  and  Plexuses;  Mineral  Springs  of  U.  S.;  Vital 
Statistics,  etc.  Small  octavo,  520  pages.  Philadelphia:  P.  Blakiston, 
Son  &  Co. 

While  this  work  does  not  include  all  the  words  and  phrases  used  in  medi- 
cine, and  cannot  take  the  place  of  the  "  unabridged  "  lexicons,  it  is  the  best 
small  medical  dictionary  that  we  have  seen.  Its  arrangement  is  compact; 
its  definitions,  as  a  rule,  clear  and  concise;  its  tables,  particularly  of  prefixes 
and  suffixes,  complete  and  valuable.  The  typographical  work  is  good  and 
the  binding  strong  and  neat. 

^One  important  feature  which  we  regret  to  see  omitted  is  that  of  specifia 
directions  for  pronunciation,  the  position  of  the  accent  only  being  given. 

Mat's  Diseases  of  Women.     Second  Edition.     Revised  by  Leonard  S. 

Rau,  M.D.,  Attending  Gynecologist  to  Harlem  Hospital,  etc.     Pp.  365;^ 

31   Illustrations.     Small  octavo.     Philadelphia;    Lea    Brothers  &  Co., 

1890. 

This  work  is  a  systematic  compilation  from  various  authorities  intended 
to  aid  the  student  or  practitioner  who  wishes  to  refresh  his  memory  rapidly 
but  has  not  the  time  to  consult  larger  works.  In  preparing  this  edition, 
the  whole  work  has  been  brought  up  to  date,  and  several  of  the  chapters 
practically  rewritten,  without,  however,  diverging  from  the  original  plan, 
or  increasing  materially  the  size  of  the  work. 
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~1.  Glarecke:  Physical  and  IVsychiral  Changes  in  the  Female  after- 
OTariotoray  and  Extirpation  of  the  I'teriis  {Arc/i.f.  Qyn.,  xxxv.,  1). — 
After  describing  his  views  of  tin-  pliy^ii'luiry  of  ovulation  and  menstrua- 
tion, the  author  considers  the  cliauges  wliiuh  result  when  these  functions 
are  artificially  repressed  ;  44  cases  were  utilized  foi'  purpose  of  ob- 
servation. The  most  immediate  and  important  consequence  of  castration 
would  be  the  instant  cessation  of  the  menses.  With  regard  to  this  point, 
of  41  cases  operated  upon  the  menopause  ensued  at  once  in  27,  in  9 
somewhat  later,  and  remained  absent  altogether  in  .5;  of  the  9  cases  in 
which  the  onset  of  the  menopause  was  somewhat  postponed,  the  menses 
recurred  but  once  in  .5,  and  in  the  remaining  four,  2,  3,  4,  and  14  times  respec- 
tively. In  4  of  the  .5  cases  in  which  menstruation  was  not  at  all  affected 
by  the  operation,  the  probability  of  the  retention  of  portions  of  ovarian 
tissue  was  very  emphatically  indicated.  Ilegar  has  noted  that  the  smallest 
shred  of  ovary  remaining  in  the  body  would  suffice  to  continue  the  men- 
strual function;  in  the  fifth  case  a  small  exudate  existed  in  the  left  para- 
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metrium,  which  the  author  considered  as  the  source  of  the  menstrual  flow. 
It  is  believed  that  the  nerve  irritation  for  menstruation  may  also  come  from 
an  exudate  whicli  occupies  the  site  of  an  absent  ovary.  These  five  cases, 
therefore,  do  not  alter  the  fact  tliat  extirpation  of  the  ovaries  induces  the 
onset  of  tlie  climacteric.  The  table  given  shows  that  in  eighty-eight  per 
cent  this  result  took  place  at  once  or  after  a  varying  interval,  while  only  in 
twelve  per  cent  was  non-success  noted.  The  experiences  of  Hegar,  Wieiiow, 
Tissier,  and  Schmalfus  were  similar  to  the  author's,  while  the  opposite 
have  been  noted  in  literature  by  Goodman,  Peaslee,  Ormiercs,  etc.  Ac- 
cording to  the  theory  of  G..  menstruation  .should  cea-se  after  ovariotomy; 
should  it  continue,  it  may  be  due  to  portions  of  ovary  being  left  behind,  "or 
to  the  existence  of  a  superuuraerary  organ,  or  to  exudates  occupying  the 
site  of  the  removed  glands;  in  addition,  submucous  or  interstitial  myomata 
ma3'  be  present  which  project  into  the  uterine  cavity  and  thereby  cause 
bleeding;  or,  finally,  a  pathological  condition  of  the  uterus  or  its  inucous 
membrane  may  in  time  lead  to  bloody  discharges  which  are  regarded  as 
men.strual. 

Vicarious  bleeding  look  place  in  two  of  the  author's  cjises;  in  one,  mod- 
erate epistaxis  took  place  two  or  three  times  after  operation;  in  the  other 
there  were  suspicious  of  giistric  ulcer.  The  bleedings  occurred  at  the  time  of 
the  usual  menses.  fSaulIer  and  Schmalfus  each  report  a  similar  case.  In 
all  four  the  hemorrhage  was  .so  moderate  as  to  divest  the  occurrence  of  any 
practical  signiticance.  Molimina  occurred  in  fifty  per  cent  of  G.'s  cases; 
they  consisted  of  pains  in  the  back  and  abdomen,  headache,  meteorisms, 
nausea,  and  copious  leucorrhea;  a  greater  percentage  is  reported  by  other 
observers;  in  two  cases  a  menstrual  exanthema  occurred.  In  most  cases  the 
molimina  took  place  in  the  first  months  after  operation,  to  gradually  disap- 
pear; their  duration  varied  from  a  month  or  two  to  almost  a  year.  Thpy 
may  be  explained  in  part  by  the  cumulative  action  of  the  ovarian  excitant 
upon  tlie  cerebral  centres,  which  is  capable  of  continuing  its  action  for  some 
time  after  removal  of  the  source. 

The  vagina  is  the  site  of  varying  changes  after  castration.  In  general, 
diffuse  hyperemia  of  the  mucins  membrane  follows,  sometimes  attaining  a 
degree  closely  resembling  that  foiuid  in  beginning  pregnancy;  freqiiently 
copious  secretion  is  combined  with  this  state.  In  three  out  of  nineteen 
cases  the  author  failed  to  note  this  hyperemic  change;  he  thinks  that  such 
may  be  explained  by  the  fact  that  the  vagina  in  some  ca.ses  at  once  under- 
goes atrophy  without  the  intervention  of  the  hyperemic  stage.  In  the 
atrophic  stage  the  vagina  becomes  shorter  and  considerably  narrower,  gen- 
erally, however,  allowing  of  the  i)assage  of  two  ringers.  The  atrophy  takes 
place  much  more  rapidly  than  in  the  physiological  climacteric.  The  atra 
phy  did  not  in  general  implicate  the  labia  majora  and  minora  and  the  mons 
veneris. 

The  cervix  uteri  undergoes  a  slow  .shrinkage  in  texture  and  volume;  it 
becomes  mmv  slender  and  tenderer,  a  little  shorter.  If  ectropion  existed,  it 
rapidly  disappears,  erosiiins  and  ulcers  at  the  lips  heal  readily,  cervical 
catarrh  rapidly  diminishes  and  disjippcars  without  further  local  treatment. 

The  uterus  after  castration  undergoes  a  slow  b\U  steady  atrophy,  audio 
a  greater  degree  than  the  other  genitalia  ;  it  matters  not  whether  it  be  en- 
larged by  tumors  or  chronic  inflammation,  or  is  of  normal  size.  The  pro- 
cess begins  promptly  after  ca.stration.  The  atrophy  cannot  be  explained 
.  upon  tiie  ground  of  simjile  mechanical  circulatory  disturbance  ;  the  uterine 
artery  docs  not  shrivel  at  the  climacteric,  nor  is  it  tied  during  the  operation 
for  the  artificial  menopause.  Tying  of  the  vasti  spermatica  will  also  not  ex- 
jilain  it  :  they  send  but  small  branches  to  the  uterus,  and  experiments  upon 
animals  also  go  lo  prove  their  negative  influence.  It  may  be  that  the  con- 
nection between  the  ovaries  and  the  development  and  nutrition  of  thereat 
of  the  genital  system— in  all  lu-obabilitv  a  nervous  influence — will  account 
for  it.     .  ■ 

In  the  author's  experience  the  climiiuition  in  si /.e  and  final  illsappc'arance 
of  invomata  of  the  uterus  was  observed  in  all  but  two  cases,  corresponding 
to  the  results  obtalue<l   by  other  o|iorntors.     As  reganls  the  general  condi- 
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tion  of  nutrition  of  the  patients,  in  almost  all  there  was  an  increase  in  the 
bodily  weight  and  the  deposition  of  adipose  tissue,  depending  upon  tem- 
perament. Sexual  pleasure,  as  a  rule,  while  not  abolished  in  all  cases,  suf- 
fered some  diminution  in  the  majority.  The  temperament  of  those  operated 
upon  generally  changed  to  a  depressed,  sad,  and  often  melancholy  disposi- 
tion. 

The  physical  and  mental  changes  following  total  extirpation  of  the  uterus 
are  summed  up  as  follows:  The  menses,  without  exception,  ceased  entirely, 
without  the  occurrence  of  vicarious  discharges  of  any  consequence.  Mo- 
limina  menstrualia  occurred  in  all  cases  early  after  operation.  There  was 
no  considerable  influence  ob.served  upon  the  remaining  genitals.  The  ope- 
ration generally  had  a  very  favorable  influence  upon  the  general  health  of 
the  subjects,  but  the  siime  degree  of  increase  in  bodily  weight  and  fat — 
often  immoderate — which  followed  castration  was  not  observed.  The 
sexual  appetite  was  very  little  influenced.  The  disposition  of  the  women 
in  half  the  cases  underwent  no  changes  after  the  operation.  In  others  there 
was  moderate  and  sometimes  severe  mental  depression.  The  conclusion  to 
be  drawn  from  G.'s  experience  is  that  ovariotomy  makes  a  vastly  more  pro- 
found impression  upon  the  physical  and  mental  naturel  of  the  patients  than 
does  extirpation  of  the  uterus,  to  be  explained  by  the  more  extensive  muti- 
lation to  which  the  genital  apparatus  is  subjected.  l.  r. 

2.  Spaeth,  F.:  Ventral  Fixation  of  tlie  Uterus  {Dentscfie  med. 
Woclien.,  37,  1889). — A  pre-existing  retrodeviation  of  the  uterus  is  rendered 
"worse  by  unilateral  castration;  we  do  not  here  have  the  aid  of  a  premature 
climacteric  and  consequent  atrophy  and  rectification  of  the  otfending  mem- 
ber which  follows  removal  of  the  ovaries  and  tubes  on  both  sides.  We  are, 
therefore,  justified  in  placing  the  uterus  in  as  nearly  a  normal  position  as 
possible  when  performing  lap.aratomy.  and  in  fixing  it  there.  Fifteen  cases 
are  given,  occurring  in  the  private  clinic  of  Dr.  Prochownick  in  Hamburg; 
in  each  there  was  retrodeviation  of  the  uterus,  with,  however,  varying 
pathologico-anatomical  causes.  In  three  there  was  purely  mechanical  com- 
pression of  the  uterus  backward— once  by  a  myoma  of  the  posterior  wall  of 
the  fundus,  once  by  a  dennoid  of  the  right  ovary,  and  once  by  a  polycys- 
toma  of  the  left  parovarium;  in  two  cases  of  noninflammatory  tumors 
there  existed  chronic  perimetritis,  making  the  etiology  somewhat  du- 
bious; in  five  cases  inflammatory  new  growths  of  the  uterine  adnexa  were 
present — hydropyosalpinx,  pyovarium,  hematovarium — in  most  cases  de- 
pendent upon  antecedent  bleuorrhea,  always  accompanied  by  chronic  pel- 
vic peritonitis.  In  four  ca,ses  new  formations  in  the  small  pelvis  were 
entirely  wanting;  they  were  incarcerated  retroflexions,  caused  by  old  in- 
flammatory contracting  proces.ses,  three  times  in  the  pelvic  peritoneum, 
once  in  the  pelvic  connective  tissue.  In  these  four  cases  the  retroflexion 
was  the  sole  indication  for  laparatomy;  the  trouble  h.ad  incapat'itated  the 
patients  for  many  years,  after  patient  resort  to  more  conservative  measures 
had  failed  to  give  relief.  Of  thefifteeu  cases  one  died  of  cerebral  embolism; 
the  rest  recovered  with  very  great  improvement  in  their  respective  condi- 
tions. 

Bladder  disturbances  occurred  in  the  first  days  following  operation,  prin- 
cipally retention;  this  was,  however,  always  transient.  Itegarding  the  re- 
sults of  the  operation,  in  fourteen  cases  it  was  apparent  that  the  artificially 
induced  position  of  the  uterus  was  firmly  fixed  by  adhesions  to  the  abdomi- 
nal wall.  Subsequent  conception  was  not  observed  in  any  of  the  cases, 
for  in  five  bilateral  castration  had  been  performed;  in  an  equal  number  the 
tubes  and  ovaries  of  one  side  were  removed— among  the  latter  were  two 
women,  38  and  43  years  old  respectively;  in  the  remaining  five  cases,  in 
which  the  uterine  adnexa  were  not  removed,  the  patients  advanced  in  years 
beyond  the  child-bearing  period.  In  all  cases  the  subjective  symptoms  dis- 
appeared, not  to  again  molest  the  patients.  i,.  k. 

8.  Frit8ch,  Heinrich  :  Sixty  Cafes  of  Laparo-myoniotomy,  nith  Re- 

■Slarks  (Samml'/ng  klinucher  Vorlriige,  No.  339). — The  indication  foroperat- 
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ing  is  not  an  absolute  but  a  relative  one  ;  it  is  not  so  simple  a  matter  as  the- 
removal  of  ovarian  growtlis.  There  is  no  doubt  that  even  large-sized  myo- 
mata  may  disappear  ;  the  author  has  observed  four  such  occurrences ;  he 
employed  pills  of  ergolin  and  povrdercd  ergot,  with  good  results,  but  has 
seen  them  fail  in  other  instances.  Of  course  it  remains  an  open  question 
how  much  inlluence  the  climacteric  may  have  had  with  the  disappearance 
of  the  growths;  in  a  case  of  his  own  and  some  reported  by  others  the  use  of 
ergot  was  followed  by  the  death  and  expulsion  of  the  myoma.  He  recom- 
mends that  not  too  much  confidence  be  placed  upon  ergotin,  and  certain 
precautions  are  even  necessary.  It  should  be  used  only  where  the  growths 
are  small  and  capable  of  passing  through  the  vagina.  Large  growths 
call  for  operation,  but  when  the  hemorrhage  is  great  he  uses  the  drug 
despite  the  size  of  the  tumors,  taking  the  precaution  to  diminish  the  dose 
when  the  pains  become  excessive.  As  a  matter  of  fact,  hemorrhage  does  not 
regularly  appear  with  large  growths  ;  if  it  does  it  is  secondary  to  inflam- 
mation of  the  uterine  mucosa.  One  should  be  very  cautious  about  ope- 
rating in  cases  attended  with  profuse  menorrhagia  ;  the  most  conservative 
measure  will  be  to  castrate  and  thereby  remove  the  menorrhagia. 

First  among  the  special  indications,  in  youthful  subjects,  is  the  absolute 
size  ;  a  growth  appearing  between  the  twentieth  and  thirtieth  years,  and  al- 
ready the  size  of  the  uterus  in  the  sixth  month  of  pregnancy,  will  certainly 
continue  to  grow.  To  operate  late  means  to  operate  under  unfavorable 
auspices  ;  if  the  growth  is  large,  but  occurs  in  a  subject  of  more  advanced 
years,  the  relationship  is  somewhat  changed.  If  no  larger  than  about  a 
man's  head,  the  patient  may  carry  the  tumor  and  live;  the  growth  itself 
has  no  influence  upon  the  general  health. 

Why  is  the  prognosis  graver  than  in  ovariotomy?  F.  believes  the  en- 
trance" of  air  into  the  peritoneal  cavity  to  be  one  of  the  causes.  A  small, 
amount  of  air  would  not  contain  sufficient  germs  to  be  of  any  moment  in 
the  ordinary  condition  of  the  peritoneum,  and  larger  quantities  are  generally 
capable  of  resorption  ;  but  in  the  cases  under  consideration  the  peritoneal 
surface  is  not  generally  in  a  good  condition  for  resorbing  In  addition, 
there  is  the  effect  of  the  drying  of  the  serosa  in  the  air  ;  the  absence  of  the 
pressure  of  the  abdominal  coverings  and  the  intestinal  hyperemia  caused 
thereby,  the  trauma  of  the  operating  hand  and  the  sponges,  which  tend  to  dis- 
turb peritoneal  function,  cause  vascular  injection  and  paresis  of  the  intesti- 
nal muscular  coat ;  certain  disinfectants,  when  too  strong  or  unsuitable,  too 
hot  or  too  cool,  may  operate  in  a  similar  manner  ;  different  fluids  gravitate 
to  the  cul-de-sac  of  Douglas,  in  close  contact  with  the  large  sutured  wound 
in  the  uterus  ;  through  this  channel  also  germs  may  gain  access  to  the  tield 
of  operation.  The  author  tabulates  his  sixty  cases— sixteen  of  which  died 
— and  gives  detailed  and  interesting  descriptions  of  the  operative  measures 
adopted,  with  valuable  arguments  pro  and  con,  various  modifications  and 
technicalities.  l.  hosenbero. 
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RECTOCELE,  ITS  CAUSE  AND  CURE  ;  DEVELOPMENT  OF  THE 
OPERATION  AT  THE  WOMAN'S  HOSPITAL.' 


THOS.  ADDIS  EMMET,  M.D., 
Surgeon  to  the  Woman's  Hospital,  New  York. 


The  condition  is  one  due  to  an  injury  sustained  in  cliildbirth, 
wliich  becomes  exaggerated  as  a  woman  passes  the  menopause 
and  as  the  vagina  is  shortened  in  after-life. 

It  has  been  taught  that  the  lesion  results  from  a  laceration 
of  the  perineum,  but  this  is  not  strictly  correct.  It  does  fol- 
low, however,  directly  from  the  loss  of  the  support  which  the 
perineal  body  exerts  when  the  muscles  forming  it  are  in  their 
proper  relation  to  each  other.  For  a  nunaber  of  years  I  have 
held  that  the  chief  purpose  of  the  perineal  body  was  to  sup- 
port the  sigmoid  curve  of  the  rectum,  and  to  aid  thus  in  the 
act  of  defecation  by  preventing  an  encroachment  under  any 
circumstances  upon  the  vaginal  canal.  The  perineal  body 
when  intact  is  also  indirectly  instrumental  in  giving  the  proper 
support  to  the  i)lood  vessels  of  the  pelvis  through  its  eonnee- 
tious  with  pelvic  fa.scia  and  connective  tissue.     The   vaginal 

'  Read  before  the  New  York  Obstetrical  Society,  May  6th,  1890. 
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walls  lie  in  close  contact  so  long  as  the  levator  ani  muscles  are 
in  position,  and  are  kejit  in  somewhat  close  approximation  by 
the  fascial  sheath  which  invests  the  muscular  diaphragm  at  the 
vaginal  outlet.  It  would  be  more  explicit,  however,  to  state 
that  the  anterior  or  upper  wall  of  the  vagina  is  essentially 
tixed,  from  its  connectiou  with  the  fascia  about  the  superior 
strait,  and  that  the  posterior  surface  is  the  one  which  is  mov- 
able and  kept  in  contact  with  the  anterior  portion  of  the  canal. 
For  tlie  purpose  of  illustration  a  comparison  might  be  made 
with  the  mouth,  where  the  upper  portion,  or  jaw,  is  also  lixed, 
and  for  egress  or  entrance  it  is  necessary  that  a  suthcicnt  re- 
traction of  the  lower  jaw  should  take  place.  This  is  likewise 
the  case  with  the  vagina,  where  to  open  the  canal  it  is  as  neces- 
sary that  the  posterior  surface  should  be  retracted  towards  the 
coccyx.  When  in  a  state  of  integrity  the  vaginal  canal  is  flat- 
tened on  itself,  as  it  were,  so  that  there  exist  but  the  anterior 
and  posterior  walls.  This  approximation  is  brought  about  by 
the  lateral  attachment  of  the  pelvic  connective  tissue  and  fascia 
along  the  surface  at  the  vaginal  sulci,  by  which  the  posterior 
wall  is  lifted. 

One  of  these  sulci,  as  we  know,  extends  the  length  oi  t\w 
vagina  on  each  side.  The  fascia  forming  these  sulci  is  con- 
tiTiued  in  a  reflexion  over  the  muscles  from  the  vaginal  junc- 
tion, or  rather  from  just  where  tiie  canal  penetrates  the  mus- 
cular diaphragm  at  the  pelvic  outlet,  and  as  a  sheath  it  invests 
these  muscles,  both  behind  and  in  front,  so  as  to  bind-  them 
firmly  together.  Then,  to  repeat,  so  long  as  this  fascial  re- 
flexion remains  intact  and  no  other  agent  is  at  work,  the  two 
sides  of  the  vagina  must  be  kept  in  close  contact  tiirougli  the 
elasticity  of  these  sulci. 

Voluntary  muscular  action  can  be  exerted  on  this  fascia  si> 
that  portions  of  tiie  vaginal  canal  may  be  made  to  grasp  the 
finger  with  the  force  of  a  sjthincter.  As  a  reflex  symptom  we 
have  the  involuntary  action  which  is  termed  vaginismus,  and  a 
palliution  of  the  symptoms  l)y  surgical  means  is  gained  only 
bv  a  division  of  tiiis  fascia  in  the  angles  where  it  is  reflected 
from  the  sulci  to  the  muscles,  and  wlierc  it  is  torn  as  a  conse- 
(juence  of  child-bearing. 

1  believe  where  instruments  have  not  l>een  used,  and  the 
j)erineum  is  said   to  have  been   lacerated,  that  the   fourehetto 
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is  seldom  injured  and  that  no  portion  of  the  perineal  body 
itself  is  torn.  When  the  perineum  is  torn  during  the  pro- 
gress of  a  natural  labor,  I  am  satisfied  that  the  laceration  ex- 
tends from  behind  forward  through  into  the  rectum,  and 
from  below  upward,  thus  dividing  the  sjjhincter  ani  and  peri- 
neum. On  the  other  hand,  when  the  delivery  is  terminated 
by  tlie  use  of  forceps,  much  or  little  of  the  jierineum  can  be 
and  is  lacerated,  but  the  injury  then  begins  in  the  fourchette 
and  extends  downward  and  backward  in  the  median  line. 
Under  ordinary  circumstances,  however,  the  patulous  condi- 
tion of  the  outlet,  M'hich  is  generally  attributed  to  a  sup- 
posed laceration  of  the  perineum,  is  the  direct  result  of 
more  or  less  separation  of  the  pelvic  fascia  where  it  is  re- 
Hected  on  to  the  muscles.  If  we  examine  a  woman  on  the 
back  who  has  sustained  this  injury,  and  do  so  by  introducing 
the  index  finger  of  the  left  hand  into  the  rectum,  to  lift  the 
recto-vaginal  septum,  and  with  the  thumb  and  third  finger 
then  separate  the  labi^,  a  transverse  cicatricial  line,  of  more 
or  less  extent,  will  be  distinctly  seen  on  the  posterior  wall  and 
just  within  the  vagina.  The  tear  may  have  extended  deep 
into  the  tissues  forming  the  angles  at  the  sides  of  the  vagina, 
where  the  sulci  seem  to  terminate,  and  to  more  or  less  depth 
across  the  entrance  of  the  canal.  In  other  instances  the  sepa- 
ration of  the  fascia  at  this  point  seems  to  take  place  without 
causing  any  external  tear  on  the  vaginal  surface,  and  yet  the 
entrance  to  the  vagina  will  be  left  as  patulous  as  the  mouth  of 
a  bag  from  which  the  running-string  has  been  removed.  As 
soon  as  this  injury  occurs  in  the  progress  of  labor,  there 
being  no  longer  any  resistanc-e,  the  child  is  expelled  almost 
with  a  single  pain.  The  rapidity  with  which  the  latter  part 
of  the  labor  is  terminated,  under  the  circunistances,  stands  out 
as  a  prominent  feature  in  the  history  of  tiiese  cases. 

With  the  loss  of  the  force  which  the  fascia  exerted  the 
iimscles  are  no  longer  held  in  firm  relation  and  other  forces 
at  once  come  into  pla}-.  The  transversus  periuivi  muscles  are 
attached  lower  down  and  behind  to  the  tuber  ischii  on  one  side, 
and  also  along  the  outer  border  of  the  levator  ani  muscles  on 
the  other  side.  So  soon  as  the  power  which  kept  the  levator 
muscles  in  close  approximation,  and  as  part  of  the  perineal 
body,  becomes  lost,  the  counter  force,  exercised  chiefly  by  the 
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trausversus  periiuvi  muscles,  could  have  no  other  action  but 
to  draw  the  levators  apart  as  two  curtains  would  be  separated. 
The  secondary  effect  is  to  be  attributed  chiefly  to  the  loss  of 
support  for  the  blood  vessels  from  the  retraction  of  the  pelvic 
fascia  after  it  haa  been  separated. 

This  fascia  is  also  attached  to  the  rectum  and  affords  a  very 
important  support  to  that  canal.  When  this  support  lias  been 
lost  and  the  fascia  retracts,  the  anus  and  surrounding  tissues 
are  then  drawn  backward  and  nearer  to  the  coccyx,  and  this 
has  the  effect  of  rolling  out  the  surfaces  forming  the  vaginal 
outlet.  The  sulci  are  also  displaced  in  proportion  to  the  de- 
gree of  fascial  separation,  and  with  their  action,  now  exerted  in 
a  different  direction,  the  vaginal  eversion  becomes  still  more 
exaggerated.  Instead  of  these  sulci  being  found  on  the  same 
plane  with  the.  urethra,  as  they  were  so  long  as  the  pelvic 
fascia  and  its  attachments  were  intact,  they  are  now  brought 
into  full  view  for  a  greater  portion  of  their  course,  and  lie  an 
inch  or  more  nearer  to  tlie  hollow  of  the  sacrum. 

Under  the  circumstimces  I  have  described,  and  with  the 
support  to  the  rectal  walls  impaired,  the  sigmoid  curve  must 
naturally  become  greatly  increased  in  the  direction  of  the 
least  resistance,  so  as  to  encroach  upon  the  vaginal  canal  and 
thus  form  what  is  termed  rectocele. 

This  condition  may  exist  for  years  before  middle  life,  with 
comparatively  little  inconvenience  beyond  the  ditiiculty  of 
emptying  the  rectum,  and  even  this  becomes  greatly  lessened 
when  the  woman  learns,  as  if  by  instinct,  to  support  with  her 
fingers  the  recto-vaginal  surface  during  defecation.  But  as 
she  advances  in  life  and  the  vagina  shortens,  the  rectum  is 
emptied  with  greater  diificulty,  and  the  woman  finds  herself 
less  and  less  able  to  be  in  tlie  upright  position  without  a  sense 
of  weiglit  and  bearing  down.  The  uterus  grailually  becomes 
retroverted  as  the  posterior  cul-de-sac  disappeiu-s,  and  in  time 
the  degree  of  prolapse  may  end  iu  complete  procidentia. 

The  true  connection,  in  this  seijueiice,  between  cause  and 
effect  has  not  been  fully  understood  in  the  past.  Procidentia 
and  retroversion  do  not  take  place  under  tlie  circumstances 
unless  the  cervix  was  lacerated.  This  injiiry,  however,  gene- 
rally co-exists  as  a  consetjnence  of  the  sjune  force  which 
caused  the  damage  to  the  vaginal  outlet.     A  lacenition  of  the 
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cervix  arrests  involution,  thus  leaving  the  uterus  too  large  and 
with  a  certain  degree  of  prolapse  from  the  increased  weight 
which  must  always  exist  as  a  natural  consequence.  But  with- 
out some  other  complication,  retroversion  is  not  the  rule  until 
the  posterior  ciil-de-sac  of  the  vagina  disappears  and  the  vagina 
shortens  with  the  usual  changes  preparatory  to  the  meno- 
pause. 

It  has  heen  held  that  retroversion  of  the  uterus,  with  an 
existing  rectocele,  results  from  a  want  of  support  from  helow. 
But  this  is  not  true ;  for  the  uterus,  with  its  appendages,  and 
the  vagina  are  suspended  from  above  and  by  lateral  attach- 
ments, as  is  every  other  organ  in  the  body,  and  receives  no 
support  directly  from  below.'  This  is  the  fallacious  teaching 
regarding  the  uses  of  the  perineum. 

The  sense  of  bearing. down  and  of  great  weight  about  the 
pelvis  which  is  complained  of  under  the  circumstances  I  have 
presented,  is  due  more  or  less  to  an  obstructed  venous  circula- 
tion brought  about  when  the  vagina  becomes  shorter  and  more 
patulous. 

The  vaginal  outlet  is  opened  by  retracting  the  posterior  sur- 
face towards  the  coccyx,  and  to  the  same  degree  will  the  pelvic 
fascia  become  relaxed  or  slackened  up.  Let  us  assume  that  the 
uterus  occupies  the  centre  of  the  superior  strait,  and  that  while 
the  two  sides  of  tlie  vagina  are  naturally  in  contact  two  inches 
and  a  half  is  the  usual  radial  distance  from  the  uterus  to  the 
urethra. 

If  we  were  to  place  a  woman  in  this  condition  on  the  left 
side  and  introduce  a  Sims'  speculum,  then  to  the  same  extent 
as  the  perineum  was  thereby  retracted  towards  the  coccyx 
would  we  lessen  the  radial  distance  between  the  fourchettc 
and  the  cervix,  and  this  lessened  distance  is  at  least  an  inch 
and  generally  more.  We  thus  shorten  the  sulci,  and  must  re- 
lax to  the  same  extent  the  pelvic  fascia  and  connective  tissue 
connected  with  them,  and  the  relaxed  vagina  then  becomes 
ballooned  out  by  atmospheric  pressure.  This  is  the  explana- 
tion in  the  use  of  Sims'  speculum. 

I  have  elsewhere  pointed  out  the  peculiarity  of  the  pelvic 
circulation,  where  the  vessels  obtain,  more  tlian  in  any  other 
part  of  tlie  body,  their  direct  support  from  the  connective  tis- 
sue, and  where  the  veins,  being  without  valves,  must  needs  take 
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a  most  tortuous  course  to  meet  the  changes  attending  preg- 
nancy and  to  overcome  the  action  of  gravity.  I  have  also 
shown  tliat  the  circulation  becomes  increased  as  the  veins  are 
straightened  out  from  their  tortuous  course,  as  must  occur  with 
a  prolapse  of  an  enlarged  uterus  to  the  floor  of  the  pelvis,  or 
from  the  upward  traction  attending  pregnancy  and  the  growth 
of  tumors.  The  limit  is  reached  as  the  uterus  escapes  from 
the  vagina,  and  when  with  suifleient  upward  traction  the  ar- 
teries are  put  on  the  stretch  ;  the  pelvic  circulation  hecoming 
diminished  in  proportion  as  the  diameter  of  the  arteries  be- 
comes lessened  by  the  sti-etching. 

When  the  separation  of  the  pelvic  fascia  at  the  vaginal  out- 
let has  been  sufflcient  to  allow  of  the  formation  of  a  rectocele 
and  i-etrovereion,  the  increased  hypertrophy  and  prolapse  of 
the  uterus  which  may  follow  are  due  to  a  loss  of  support  to  the 
pelvic  veins,  whose  circulation  becomes  augmented  with  the 
increase  of  uterine  weight  and  the  degree  of  prolapse. 

I  have  seemingly  digressed  from  the  subject  of  rectocele, 
but  we  will  soon  realize  that  all  means  employed  to  repair  the 
injury  must  fail  unless  the  separated  fascia  can  be  brought 
again  into  proper  relation  and  the  needed  support  restored  to 
the  pelvic  vessels. 

Let  us  consider  for  a  moment  am)thor  j>oint  in  this  relation, 
and  we  will  then  enter  ujxm  tiie  mode  of  treatment  by  surgi- 
cal means. 

The  function  of  the  levator  ani  muscles,  and  of  the  neigiihor- 
ing  tissues  acting  in  accord,  is  to  lift  the  anus,  perineum,  and 
surrounding  tissues  up  towards  the  arch  of  the  pubes.  By 
this  action  the  posterior  wall  of  the  vagina  becomes  more  con- 
cave and  is  brought  into  closer  relation  witli  the  anterior  one. 
The  same  muscular  action  draws  the  tissues  in  the  neighbor- 
hood of  the  fourchette  somewhat  forward,  with  the  effect  of 
making  traction  on  tlie  vaginal  sulci,  and  indirectly  of  putting 
the  fascia  and  connective  tissue  of  the  pelvis  on  the  stretch. 
Just  in  proportion,  then,  as  this  muscular  action  is  exerted 
will  tone  be  given  to  the  pelvic  vessels,  ami  when  exaggerated 
the  veins  are  compressed  sutliciently  to  j>ut  the  pelvic  tissues 
in  a  state  of  erection.  AVhen  the  relation  of  those  muscles  has 
been  impaired  so  that  they  can  no  longer  act  upon  the  pelric 
blood  vessels,  the   woman   who  has  suffered  from  the  injury 
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sustains  an  equal  loss  of  desire,  or  gratification,  hy  absence  of 
the  power  to  put  tlie  tissues  in  a  state  of  erection. 

From  wliat  lias  been  stated  we  may  draw  tlie  deduction  as  to 
what  must  be  accomplished  by  any  procedure  resorted  to  for 
the  relief  of  a  rectocele,  and  1  must  include  the  repair  of  the 
vaginal  outlet,  as  a  supposed  laceration  of  the  perineum,  since 
both  lesions  are  but  different  degrees  of  the  same  injury  and 
must  be  repaired  at  the  same  time.  Such  an  operation  must 
lift  the  anus  and  surrounding  tissues  upward  and  forward,  and 
in  doing  so  the  everted  surfaces  at  the  vaginal  outlet  will  be 
rolled  in  and  the  levator  ani  muscles  will  be  brought  together, 
and  at  the  same  time  the  convex  surface  of  the  posterior  wall 
of  the  vagina  will  be  changed  to  a  concavity.  As  the  tissues 
are  lifted  and  drawn  forward  the  two  walls  of  the  vagina  will 
be  brought  into  contact,  and  as  traction  is  exerted  on  the  sulci 
they  return  to  a  position  where  the  needed  support  can  be 
brought  to  bear  on  the  pelvic  vessels.  No  means  has  yet  been 
devised  which  can  restore  to  the  levator  ani  muscles  the  full 
action  exerted  by  them  before  the  injury.  This  is  due  to  the 
fact  that  in  every  instance  of  injury  a  greater  or  less  portion 
of  these  muscles  is  torn  from  their  attachment  along  the  edge 
of  the  rami — a  condition  which  Nature  seems  unable  to  fully 
repair,  and  it  still  remains  beyond  the  reacli  of  surgical  art. 
It  is,  however,  a  rare  exception  when  a  fair  approximation 
cannot  be  gained,  and  the  failure  is,  as  a  rule,  due  to  a  want  of 
appreciation  as  to  the  extent  of  the  injury  and  as  to  what  must 
bs  accomplished  by  the  operation  in  each  individual  case. 

In  the  March  number  of  the  American  Journal  of  Ob- 
stetrics for  1890  will  be  found  an  article  by  the  editor,  Dr. 
Munde,  on  "  The  Best  Operation  for  Cvstocele  and  Recto- 
cele," and  facing  page  272  is  an  excellent  plate  showing 
"  Stoltz's  operation "  for  the  one  condition  and  "  Hegar's 
operation  "  for  tlie  other. 

If  my  friend,  the  author,  were  as  familiar  with  wliat  has 
been  done  at  the  Woman's  Hospital  as  he  doubtless  is  with  the 
work  done  abroad,  he  would  not  seek  a  foreign  sponsor  for 
either  ojjeration.  He  would  realize,  moreover,  that  it  would 
be  difficult  to  point  out  any  resource  in  the  plastic  surgery  of 
women,  from  "  Ilegar's  operation  "  to  the  flap-splitting  pro- 
cedure of  Tait,  which,  from  force  of  circumstances,  had  not 
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been  devised  at  the  Woman's  Hospital  and  fully  tried  long 
before  this  branch  of  surgery  had  attracted  any  special  atten- 
tion abroad. 

I  liave  personally  the  fullest  appreciation  of  what  has  been 
done  by  our  foreign  confreres,  but  in  justice  to  ourselves  we 
must  not  lose  sight  of  what  has  been  done  even  here  in  this 
city,  nor  forget  the  fact  that  plastic  surger}'  of  the  female 
genital  organs  was  of  American  birth.  And  this  oifspring 
had  readied  a  sufficient  degree  of  development  before  it  went 
abroad  to  revolutionize  the  practice  of  the  world,  and  it  did 
soon  render  obsolete,  with  all  thinking  men,  the  methods  then 
in  vogue.  It  is  true  that  much  of  the  teaching  has  come  back 
to  us  like  old  wine  in  new  bottles,  for  until  within  compara- 
tively a  few  years  there  existed,  both  in  England  and  on  the 
Continent,  a  disposition  to  render  us  but  scant  justice,  and  not 
infrequently  the  source  of  inspiration  seems  to  have  been  for- 
gotten even  for^  work  of  the  present  day  and  in  our  own 
land. 

To  Dr.  .1.  M:irionSims,  the  most  ingenious  of  all  i)lastic  sur- 
geons, is  due  the  credit  of  devising  the  two  operations  de- 
scribed in  Dr.  Munde's  paper. 

I  must  dismiss  the  operation  for  cystocele  as  brietly  as  pos- 
sible, since  the  subject  does  not  come  within  the  true  scope  of 
this  paper. 

About  the  year  1856  I  assisted  Dr.  Sims  in  an  operation 
where  he  removed  a  large  portion  of  a  cystocele  and  drew  up 
the  edges  of  the  wound  togetlier  in  the  centre.  While  I  am 
under  the  impression  that  on  several  occasions  he  brought  tlie 
edges  together  with  a  silver  wire  introduced  as  a  running- 
string,  his  usual  practice  was  to  do  so  by  means  of  half  a  dozen 
or  more  radiating  silver  sutures  which  crossed  from  one  side 
to  the  other  at  a  common  centre.  This  method  brought  the 
edges  up  a.s  well  as  the  single  suture  could  do,  and  without  tlie 
risk  of  strangulation.  Tiie  device  was  an  ingenious  one.  but 
inapplical)le  in  a  canal  like  the  vagina,  witli  a  length  much 
greater  than  the  width.  As  only  the  edges  of  a  circular  sur- 
face can  be  brought  up  properly  by  this  method,  it  is  evident 
that  while  the  excess  of  tissue  in  the  tnmsverse  diameter  was 
removed,  that  in  the  long  diameter  was  but  partially  disposed 
of.     Tlie  operation  never  accomplished   more  than  to  lessen 
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for  a  time  the  degree  of  prolapse,  leaving  always  more  or  less 
of  a  convex  surface  presenting;  and  if  the  evstocele  was  not 
reproduced,  as  was  the  rule,  the  patient's  future  condition  was 
certainly  not  improved. 

I  can  recall  one  instance  after  this  operation  where  the  wo- 
man had  more  or  less  incontinence  as  a  consequence  of  the 
traction  which  dragged  the  urethra  backward.  Several,  I  re- 
collect, suffered,  after  the  operation,  for  the  first  time  from  ir- 
ritability of  the  bladder,  but  what  became  of  them  afterwards 
I  do  not  know.  Two  of  the  cases,  one  of  which  was  the  first 
woman  operated  on,  siibsequently  died  of  kidney  disease, 
which  was  attributed  to  the  pressure  exerted  by  the  crowding 
of  the  tissues  upward,  so  as  to  impede  the  flow  of  urine  into 
the  bladder,  with  consequent  dilatation  of  the  ureters. 

Between  the  years  1855  and  1861  I  must  have  assisted  Dr. 
Sims  at  least  fifty  times  to  turn  in  a  rectocele  along  the  median 
line  by  the  method  attributed  to  Hegar,  and  I  operated  myself 
frequently  during  the  same  period. 

The  operation  was  sometimes  performed  alone,  and  at  a  sub- 
sequent time  Baker  Brown's  device  for  obstructing  the  vagi- 
nal outlet  would  be  added,  with  the  object  of  gaining  an  addi- 
tional support ;  but  as  a  rule  the  two  operations  were  done  at 
the  same  sitting. 

One  of  the  first  principles  established  by  Dr.  Sims,  from 
observation,  was  that  the  best  results  were  obtained,  after  these 
operations  on  the  vaginal  walls,  when  only  a  sufficiently  broad 
strip  of  denuded  tissue  was  united,  instead  of  removing  and 
bringing  togetlier  all  the  intervening  surface.  The  fact  was 
early  recognized  l)y  myself  that  in  a  large,  dilated  vagina  there 
was  no  new  tissue  developed,  but  that  the  parts  were  over- 
stretched and  had  not  retracted  because  involution  had  been  ar- 
rested. It  was  proved  that  as  involution  took  place  after  the 
operation,  the  cavity  then  left  gradually  disapjieared  and  the 
vaginal  walls  returned  to  their  natural  thickness,  with  lessened 
weight  ani  without  having  their 'elasticity  destroyed. 

It  was,  moreover,  proved  that  the  perfection  of  plastic 
surgery  had  been  attained  when  the  natural  elasticity  from 
the  pelvic  fascia  and  connective  tissue  could  be  regained  by 
art  for  the  support  of  tlie  parts.  It  Is  certainly  a  fallacy  to 
suppose  that  any  continued  support  can  ever  be  gained  as  a 
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prop  by  simply  bringing  a  mass  of  tissue  together.  At  some 
point,  outside  of  the  line,  tlie  misdirected  but  no  less  per- 
sistent traction  exerted  by  the  connective  tissue  will  be  brought 
into  action  as  an  exciter  of  the  absorbents,  and  gradually  the 
line  will  disappear  and  with  it  the  artificial  support.  This 
proves  sometimes  a  happy  provision  of  Xature  to  overcome 
the  effects  of  bad  surgery  where  tiie  proper  circulation  has 
been  interfered  with,  and  this  difficulty  is  often  the  least  of 
the  evil  consequences  which  may  result  frona  crowding  a  mass 
of  tissue  together. 

The  mode  of  operating  was  to  place  the  woman  on  the  back, 
with  the  limbs  flexed  on  the  abdomen.  The  uterus  was  then 
anteverted,  if  necessary,  and  the  cervix  was  pressed  into  the 
posterior  cul-de-sac  of  the  vagina  by  means  of  a  sponge  probang 
which  was  held  by  the  hand  of  an  assistant.  With  a  sound 
properly  bent  the  excess  of  prolapsing  tissue  forming  the  rec- 
tocele  was  turned  in  towards  the  lectum  by  sutticient  pressure 
exerted  in  the  median  Une.  While  the  sound  was  thus  held  by 
an  assistant  the  operator  proceeded  to  indicate  the  course  of 
the  strip  which  had  to  be  denuded.  This  was  done  by  remov- 
ing small  portions  of  the  vaginal  mucous  membrane,  which 
was  caugiit  up  with  a  tenaculum  for  the  purpose  at  intervals 
along  each  side  of  the  line  formed  by  the  rolling-in  of  the  recto- 
cele.  Sometimes  the  same  outline  was  gained  by  the  use  of  a 
moistened  stick  of  nitrate  of  silver  on  the  day  before  the  ope- 
ration, which  was  drawn  along  on  the  vaginal  surface  between 
the  folds.  When  the  parts  were  allowed  to  roll  out  ;igain,  the 
surface  which  was  to  be  turned  in,  and  which  would  retract, 
was  then  clearly  defined  in  the  shape  of  a  long  oval.  The  de- 
nuded surfaces  were  brought  together  in  the  median  line,  and 
sometimes  by  a  continuous  suture  ;  but  interrupted  ones  of 
silver  were  found  to  be  best  fitted  for  the  purpose,  as  the  union 
of  a  broader  surface  could  be  obtained  l>y  their  use  when 
properly  ap])lied. 

Dr.  Sims  at  first  used  the  knife,  but  I  preferred  the  scissors, 
as  I  could  work  with  more  rapidity  and  with  less  loss  of  blood. 
A  pair  of  scissors  in  the  j)ocket  case,  for  cutting  ligatures  anti 
for  preparing  dressings,  was  al)0Ut  the  only  use  for  the  instru- 
ment in  surgery  at  that  time.  I  may  claim  to  have  introduced 
the  scissors  for  general  use  in  gynecological  surgery,  and   to 
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have  thus  revolutionized  entirely  the  mode  of  operating.  And, 
with  the  exception  of  some  supposed  improvements  which 
have  been  made  by  the  instrument-makers,  I  believe  that  I 
devised  all  the  diiferent  patterns  which  are  in  use  to-day. 

When  the  rectocele  had  been  turned  in  and  secured  from 
above  to  the  vaginal  outlet,  it  was  then  customary  to  do  Baker 
Brown's  operation  in  addition.  This  was  a  separate  procedure 
entirely,  and  consisted  in  uniting  a  surface  in  advance  of  the 
vaginal  junction  and  one  which  was  confined  to  the  sides  of 
the  labia.  In  the  zeal  for  doing  the  operation  thoroughly, 
many  succeeded  in  forming  a  troublesome  obstruction  at  the 
vaginal  outlet,  and  I  have  known  of  instances  where,  in  emp- 
tying the  bladder,  no  urine  could  escape  externally  until  the 
vagina  had  been  filled.  It  proved,  however,  a  profitable  ope- 
ration for  the  profession,  as  often  other  surgeons  had  to  be 
employed  to  remove  the  obstruction  to  sexual  intercourse. 

I  doubt  if  any  one  within  sound  of  my  voice  has  the  slightest 
realization  of  what  a  frightful  operation  the  closing  of  a  sup- 
posed laceration  of  the  perineum  was  forty  years  ago,  or  of  the 
suffering  the  poor  woman  was  then  subjected  to.  An  anesthe- 
tic was  rarely  given,  if  ever,  and  the  woman  had  to  be  held  by 
brute  force  or  tied  down  to  the  table,  while  the  process  of  de- 
nudation with  a  knife  was  very  tedious  and  the  loss  of  blood 
great.  Then  three  or  four  double  ligatures  of  good-sized 
twine,  well  waxed,  were  carried  through  each  labium  by  means 
of  an  instrument  as  large  as  a  mattress  needle.  Two  quill  su- 
tures were  used,  which  were  about  two  and  one-half  to  three 
inches  in  length,  and  somewhat  smaller  than  a  wooden  lead 
pencil.  A  quill  was  ])laced  in  the  loops  of  twine  on  one  side, 
and  as  the  parts  were  drawn  up  tight  together  the  ligatures 
were  tied  over  the  quill  against  the  other  labium.  The  suffer- 
ing was  increased  as  the  parts  became  edematous,  and  this  was 
sufficient  soon  to  displace  one  end  or  the  other  of  the  quill  su- 
tures, which  began  then  to  cut  into  the  tissues.  To  relieve 
this  swelling  free  incisions  were  often  made,  labial  abscesses 
were  common,  erysipelas  was  not  infrequent,  and  I  can  recall 
a  case  where  both  labia  sloughed  off.  Dr.  Sims  was  the  first 
to  simplify  this  operation,  and  he  did  so,  in  the  beginning 
of  his  experience,  by  removing  the  great  source  of  irritation, 
the  quill  suture,  and  using  nothing  but  the  interrupted  silver 
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wire,  which  was  attended  witli  comparatively  little  suffering. 
This  was  indeed  a  great  advance,  but,  beyond  the  use  of  the 
silver  wire  and  simplifying  the  method  of  operating  by  it,  Dr. 
Sims  contributed  nothing  more  towards  developing  the  opera- 
tion for  repairing  the  vaginal  outlet. 

At  an  early  day  I  satisfied  myself  that  the  operation  for 
simply  uniting  the  labia  was  wrong  in  principle,  as  it  could 
afford  no  support  to  the  rectocele.  The  operation  for  the  rec- 
tocele  could  not  change  the  profile  line  along  the  posterior 
wall  of  the  vagina  from  a  convexity,  and  only  lessened  the 
curve  in  a  degree.  By  the  application  of  the  simple  rules  of 
mechanics,  also,  it  could  be  shown  that  this  operation  was  based 
upon  a  wrong  principle.  Under  ordinary  circumstances  the 
convex  surface  of  the  rectum,  as  it  presents  towards  the  va- 
gina, is  firmly  supported  by  the  perineal  body,  and  with  down- 
ward pressure,  as  in  the  act  of  defecation,  it  becomes  compa- 
ratively a  straight  line.  But  in  the  absence  of  the  proper 
support  the  convex  line  must  always  prove  to  be  a  line  of 
weakness  and  to  be  one  unable  to  bear  or  sujtport  any  down- 
ward force. 

When  tlie  pelvic  tissues  are  in  a  state  of  integrity,  the  pro- 
file outline  of  the  recto-vaginal  septum  and  outlet  forms  a 
concavity — a  surface  mechanically  correct  and  fitted  for  the 
purpose.  Here  any  downward  pressure  would  but  increase 
the  degree  of  concavity  by  distributing  the  weight  from  the 
extremities  of  the  arc  towards  tiie  centre,  where  it  would  be 
supported  by  the  floor  of  the  pelvis. 

The  peculiar  circumstances  under  whieli  we  were  pliieed  in 
the  early  days  of  tiie  Woman's  Hospital  proved  of  incalcu- 
lable value  in  perfecting  these  operations  at  a  time  wiien  we 
were  entering  upon  a  new  field  of  study.  For  years  it  was 
the  only  hospital  of  the  kind,  and  only  those  connected  with 
it  were  known  to  pay  any  special  attention  to  what  is  now 
termed  gynecological  surgery.  As  a  conseipience  those  who 
were  operated  upon  had  to  come  back  if  relief  had  not  been 
obtained,  and  it  was  easy  to  impress  each  person  benefited 
tiiat  it  was  to  her  individual  interest  to  return  at  regular  inter- 
vals, that  lier  cundition  miglit  be  closely  watched  to  guanl 
Bgainst  a  relajise. 

After  I   became  surgeon-in-ehief  of  the  Woman's   ^o^pital 
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in  1S()2,  I  began  to  perfect  the  operation  for  repairing  the  va- 
ginal outlet  in  cases  where  I  then  thought  tliat  the  perineum 
had  been  torn.  But  it  was  not  until  after  I  had  operated  hun- 
dreds of  times  and  after  ten  years  that  I  realized  the  principles 
which  were  to  be  applied.  During  that  time  I  had  some  eighteen 
women  under  ol)servatiou,  who  represented  different  stages  of 
development  in  the  operation,  and  some  of  these  women  took  the 
greatest  interest  in  aiding  me.  I  began  earlj  to  denude  more 
or  less  on  the  recto-vaginal  wall,  but  I  had  no  rule  to  giu'de  me. 
I  made  many  failures,  and  when  a  woman  happened  to  be  re- 
lieved I  did  not  fully  understand  how  it  had  been  accom- 
plished. I  consider  that  I  made  no  satisfactory  progress  until 
about  1868.  when  I  began  to  denude  higher  up  along  the  sulci 
and  to  carry  the  freshened  surface  across  the  rectocele  on  the 
same  plane.  I  gradually  denuded  more  and  more  on  the  pre- 
senting face  of  tiie  rectocele,  and  included  the  surface  in  the 
same  sutures  used  to  bring  the  lower  portion  of  the  labia  to- 
gether. But  it  was  not  until  1872  that  I  extended  the  denuda- 
tion to  the  crest  of  the  rectocele.  I  then  realized  for  the  Urst 
time,  as  I  drew  this  surface  forward,  that  I  was  restoring  the 
posterior  wall  of  the  vagina  to  its  natural  shape,  but  as  yet  I 
had  made  little  advance  towards  lifting  it  up  in  relation  to  the 
anterior  one. 

Thus  far  I  had  developed  the  trefoil  or  butterfly  operation, 
as  it  is  termed  from  the  shape  of  the  denuded  surface,  and 
the  parts  were  all  brought  up  together  by  deep  interrupted 
silver  sutures  introduced  from  the  skin  and  through  the  labia, 
as  Dr.  Sims  had  done  for  the  first  time  some  sixteen  years 
before.  In  other  words,  to  the  operation  as  practised  by 
Dr.  Sims,  where  tlie  lower  portion  of  the  labia  to  a  moderate 
height  was  denuded  so  as  to  represent  two  wings,  I  added  the 
body  by  denuding  in  addition  the  surface  on  the  posterior 
wall  of  the  vagina.  This  was  tiie  operation  which  has  gradu- 
ally come  into  general  use,  thuugii  to  many  its  history  is  un- 
known. 

It  was  not.  however,  until  October,  1881,  that  I  ma}'  claim 
to  have  perfected  the  operation  on  a  patient  in  ray  private 
hospital,  where  I  was  assisted  by  Dr.  George  T.  Harrison  and 
Dr.  Baciie  Emmet.  The  surfaces  I  then  united,  as  I  have 
continued  to  do,  can  be  shown  as  follows.  Draw  forward  with 
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a  tenaculum,  wliile  the  woman  lies  upon  her  back,  the  crest  of 
the  rectocele  to  the  urethral  outlet,  there  to  be  held  by  aa  as- 
sistant; then,  with  a  tenaculum  inserted  in  the  lowest  caruncle 
on  each  side,  open  the  vaginal  outlet  bv  lateral  traction.  When 
this  is  done  two  triangular  surfaces  are  formed,  with  the  ape.x  of 
each  terminating  in  the  vaginal  sulcus  on  each  side,  and  these 
are  the  surfaces  to  be  united  and  brought  together.  When 
the  vaginal  outlet  is  patulous,  the  outline  of  these  two  triangu- 
lar spaces  can  be  made  even  more  prominent  bv  drawing  the 
fourchette  somewhat  downward  and  forward  with  an  addition- 
al tenaculum.  After  these  surfaces  have  been  denuded,  they 
are  brought  together  by  interrupted  silver  sutures,  which  are 
in  turn  twisted  and  turned  down  upon  tlie  posterior  wall  of 
the  vagina. 

After  the  surfaces  on  each  side  have  been  brongiit  together 
just  behind  the  fourchette,  tlie  continued  line  will  form  a 
crescent  with  the  extremities  extending  in  the  sulcus  on  each 
side,  and  a  fesv  external  sutures,  to  unite  the  line  between  the 
fourchette  and  the  skin,  will  complete  the  operation. 

There  seems  to  be  great  ditticulty  sometimes  in  understand- 
ing this  operation,  and  yet  there  exists  less  difference  between 
it  and  the  one  in  general  use  than  at  first  glance  may  seem  to 
be  possible.  It  may  l)e  stated  in  a  general  way  that  the  same 
outline  of  surface  is  denuded  in  the  vagina  for  both  opera- 
tions, but  in  the  last  one  I  have  descril>ed  we  may,  for  illus- 
tration, leave  off  half  of  eacii  of  the  outer  leaflets  of  the  trefoil, 
as  I  no  longer  denude  or  unite  any  portion  of  tiie  labia.  The 
surfaces  to  be  united  in  the  vagina,  as  I  have  stated,  are  essen- 
tially the  same,  but  are  now  nuide  more  extensive  in  one  by 
denuding  higher  in  the  sulci  ami  upon  the  sides  of  the  vaginal 
wali  on  a  level  with  the  caruncles.  The  shape  is  changed  l>y 
drawing  out  the  angles  as  I  have  described,  and  by  introduc- 
ing the  sutures  in  a  different  manuer.  Tiie  directi«>n  of  the 
sutures  is  the  same  in  both,  but  instead  of  passing  from  the 
skin  through  one  labium  into  the  vagina,  then  including  the 
rectocele  and  out  through  the  labium  on  the  other  side,  as  was 
formerly  done,  I  now  use  a  suture  on  each  side  in  the  vagina  ; 
or  two  sutures  are  used,  in  theoneouenition.  to  bring  together 
the  parts,  where  one  from  outside  is  used  in  the  other. 

I  must  refer  those  who  are  not  familiar  with  the  details  of 
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the  operation  to  the  last  edition  of  luy  woi'k  on  ''  The  Princi- 
ples and  Practice  of  Gynecology,''  and  to  a  paper  on  the  sub- 
ject to  he  found  in  the  Transactions  of  tlie  American  Gyne- 
cological Society  for  1883. 

AVhen  this  operation  is  properly  done  it  does  certainly  re- 
move the  rectocele  and  restores  tiie  vaginal  canal  and  outlet 
to  their  natural  condition.  It  relieves  the  woman  of  bearing 
down  and  the  sensation  of  weight,  and  it  stands  better  the  test 
.)f  child-bearing  than  any  other. 

Recently  a  woman  entered  my  service  at  the  Woman's  Hos- 
pital and  was  seen  by  my  assistant  surgeon,  Dr.  J.  Duncan 
Emmet,  and  by  the  house  surgeon,  Dr.  Paul  Kimball.  She 
had  been  operated  on  by  me  nine  years  before  in  the  hospital 
for  a  supposed  laceration  of  the  perineum  with  rectocele. 
Since  tliat  time  she  liad  had  two  children,  and  the  last  labor 
was  of  so  severe  a  cliaracter  as  to  result  in  a  deep  double  lace- 
ration of  the  cervi.x  ;  yet  the  vaginal  outlet,  whicli  I  had  re- 
paired years  before,  looked  almost  as  though  she  had  never 
borne  a  child,  the  two  sides  of  the  vagina  being  in  close  appo- 
-ition.  This  is  the  test  of  tiie  operation,  when  properly  per- 
turmed,  tliat  the  posterior  wall  should  be  lifted  up  to  the 
anterior  one,  and  that  the  vaginal  outlet  should  be  closed.  And 
yet  I  have  frequently  seen  the  operation  attempted,  and  com- 
pleted to  the  entire  satisfaction  of  the  operator,  where  the  va- 
ginal outlet  was  left  more  patulous  than  before.  As  it  was  not 
understood  clearly  what  was  to  be  accomplished,  the  result 
must  necessarily  be  a  disappointing  one  and  the  patient  not 
beneiited. 

It  is  often  difficult  to  remove  tlie  vaginal  sutures,  and  this 
has  been  advanced  as  an  otjjection  to  the  operation.  But  it  is 
one  I  now  overcome  with  advantage  to  the  patient  by  leaving 
the  sutures  undisturbed  for  three  weeks,  and  by  keeping  her 
in  bed  for  the  same  length  of  time.  The  outside  sutures 
should  not  remain  longer  than  seven  or  eight  days. 

Tlie  cla.ss  of  cases  where  the  operation  for  turning  in  the 
tissues  along  the  median  line  can  be  employed  with  advantage 
is  when  the  chief  j)rolapse  of  the  rectal  wall  is  from  above, 
while  the  uterus  remains  without  version  and  only  slightly 
prolajjsed.  And  I  may  add,  it  is  also  applicable  in  a  certain 
rare   condition  where  the  seeming  rectocele  is  composed  of 
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Douglas'  cul-de-sac,  the  lower  portion  of  wliicli  extends  to  the 
vaginal  outlet  and  protrudes  from  the  lal)ia. 

When  a  prolapse  of  the  recto-vaginal  wall  has  become  more 
extended  tlian  an  ordinary  rectocele,  it  is  then  necessary  to 
turn  in  the  tissues  from  above  downward  along  the  median 
line,  and  to  secure  them  with  interrupted  sutures  to  a  point 
where  and  below  which  the  prolapsed  tissue  can  be  brought 
forward  and  disposed  of  as  in  the  usual  operation  for  restoring 
the  vaginal  outlet.  This  mode  of  operating  is  often  called 
"  Schroeder's  operation,"  yet  it  has  been  the  usual  one  employed 
for  such  cases  at  the  Woman's  Hospital  from  an  early  da}',  and 
I  think  it  not  improbable  that  it  was  in  use  there  before  the 
accredited  author  had  even  entered  the  profession. 

A  prolapse  of  Douglas'  cul-de-sac  has  to  be  treated  differ- 
ently for  fear  of  doing  damage  to  the  intestines,  which  are 
sometimes  within  the  pouch.  After  the  walls  of  this  poucli 
have  been  pushed  up  into  the  abdominal  cavity  by  means  of  a 
sponge  probang,  the  opening  through  which  it  came  down  can 
be  felt  with  the  finger  like  the  separated  and  thin  edges  of  the 
abdominal  wall  where  a  ventral  hernia  has  formed  after  a 
laparatomy.  My  plan  is  to  begin  and  denude  a  strip  from 
close  behind  the  cervix  on  each  side  and  around  the  limit  of 
the  opening.  These  surfaces  are  then  united  in  the  median 
line  by  interrupted  silver  sutures,  the  pouch  being  kept  back 
with  a  large  sound  until  the  lower  portion  has  been  closed. 
The  remaining  part,  which  is  a  rectocele,  is  then  treated  in  the 
usual  manner. 

In  closing  this  paper,  which  has  extended  far  beyond  the 
limit  contemplated  at  the  beginning,  I  wish,  in  justice  to  my- 
self, to  place  on  record  the  fact  that  I  was  the  first  operator  to 
include  any  portion  of  the  recto-vaginal  wall  in.  the  operation 
for  repairing  the  vaginal  outlet.  Consequently  any  operation 
for  closing  a  "  lacerated  perineum  ''  which  includes  the  recto- 
vaginal wall  is  but  a  modification  of  the  operation  devised 
and  perfected  by  myself.  There  are  membei-s  of  this  Society 
wlio  have  served  as  house  surgeons  in  the  Wonuin's  llospital 
at  ditferent  times  since  186i,  and  not  one  of  them  has  overseen 
me  repair  the  vaginal  outlet  without  including  some  portion 
of  the  iiDsterior  wall  of  the  vagina. 
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The  line  of  tliouglit  outlined  in  tlii.s  paper,  no  matter 
how  expressed,  is  intended  to  be  suggestive  rather  than  dog- 
matic, inquiring  ratlier  than  assertive,  as  indicated  by  its 
title.  The  recent  ra})id  advancement  of  the  surgery  of  the 
abdomen  has  inevitably  led  to  its  separation  from  the  general 
surgical  field  into  a  distinct  specialty ;  it  finds  itself  in  a  new 
environment,  without  traditions  or  statxites  for  its  guidance, 
and  hence  with  only  a  comparatively  recent  experience  on 
which  to  found  its  legal  or  surgical  status.  For  these  and 
other  reasons  we  may  not  speak  in  this  place  except  sug- 
gestively or  inquiringly. 

That  abdominal  surgery  now  liolds  a  place  distinct  and 
apart  from  other  branches  of  the  surgical  art  need  scarcely  be 
argued  here.  That  it  must  of  necessity  be  considered  a  spe- 
cialty appears  reasonable  when  we  contemplate  the  nature  of 
the  organs  dealt  with,  and  the  variety  in  the  character  of  the 
operations  upon  these  organs.  The  great  point  to  be  insisted 
upon  is  that  the  lines  that  separate  it  from  the  other  divi- 
sions of  surgery  are  so  well  marked  that,  no  matter  how  well 
a  man  mav  be  equipped  in  these,  unless  he  has  had  abdomi- 
nal experience  he  has  no  right  to  enter  its  domain  except 
under  urgent  neee,ssity,  where  delay  will  lose  life  or  endan- 
ger it  less  tlian  the  inexperience  which  proposes  to  operate. 
It  is  surprising  that  men  witlumt  such  experience,  either 
practical  or  theoretical,  will  insist  on  attempting  the  work  of 
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reformed  abdominal  surgery,  tliaii  wliieli  tliere  can  be  notliinjj 
more  delicately  refined,  or  exacting  in  all  its  details.  The 
inexperienced  surgeon  will  hardly  risk  tenotomy  for  a  de- 
formed limb,  or  trephining  for  focal  eijilepsy  ;  yet  the  most 
illiterate  or  inexperienced  practitioner,  1)ut  lately  become  a 
doctor,  considers  it  his  right  to  rush  headlong  into  an  abdo- 
men with  his  bistoury,  maul  its  contents  with  his  sailed  hands, 
bury  the  remains  with  a  deceptive  death  certificate,  and  com- 
plete the  farce,  which  is  also  a  tragedy,  by  an  after-pose  be- 
fore the  community  as  a  man  who  has  accomplished  some- 
thing remarkable.  This  is  the  kind  of  work  that  has  carried 
discredit  into  the  domain  of  what  is  perhaps  the  most  deli- 
cate branch  of  all  surgery,  needing  for  its  success  or  justifica- 
tion a  discriminating  knowledge  and  experience  not  e(jualled 
in  any  set  of  surgical  procedures. 

THE    I'KOl'KIETY    AXl)    NECESSITY    OF    THE    OPEKATIOX    MCST    BE 
EXPLAINED. 

The  removal  of,  or  the  interference  witii,  organs  that  have 
to  do  with  the  i)erpetuation  of  human  life  is  in  itself  a  seri- 
ous business ;  while  the  responsibility  of  conservative  pro- 
cedures that  shall,  in  some  cases,  preserve  these  where  they 
would  otherwise  be  lost  must  l)e  looked  upon  as  entailing 
great  responsil)ility,  and  as  requiring  a  nice  degree  of  dis- 
crimination not  to  be  attained  except  through  great  experi- 
ence, special  training,  and  much  study. 

Now,  while  the  generative  organs  only  are  fundamentally 
dealt  with  in  gynecology,  the  work  of  the  abdominal  surgeon 
has  a  far  wider  range.  Abdominal  surgery  must  deal  witii 
all  (ir  iuo.>*t  of  the  organs  having  to  do  with  the  nutritive 
functions  of  the  l)ody — intestines,  liver,  kidneys,  stomacli, 
spleen,  and  pancreas.  AVliile  interference  or  complications 
with  some  of  tiiese  is  more  or  less  rare,  still  they  enter  into 
an  estimation  of  the  (piestion  as  jto.ssible  factors,  and  are  not 
to  be  lost  sigiit  of  in  forinulatiiig  the  claims  of  this  branch  of 
snidery  to  a  sjiccialty.  In  dealing  with  these  several  organs 
for  tniunuitic  or  patlii>logicaliy  diseased  condition.*,  it  must 
always  be  remembered  that  tliey  are  hidden  from  the  eye  of 
tiie  patient,  tlieir  functions  not  generally  undei-stood  by  the 
laitv,  and  the  necessitv  of  interfering  with  this  or  that  dii*- 
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eased  condition  is,  therefore,  not  properly  nnderstood.  Herein 
arises  the  urgent  reason  for  a  more  or  less  careful  explanation 
of  the  propriety  or  necessity  of  an  operation.  This  will  in 
many  cases  eliminate  the  after-jiossibility  of  recrimination  on 
the  part  of  the  patient,  and  save  the  surgeon  a  deal  of  trouble 
and  the  opprobrium  of  misrepresentation.  In  doubtful  eases 
professional  evidence  of  the  surgeon's  advice  and  opinion  is 
to  be  urgently  counselled. 

Closely  allied  to  the  foregoing  is  the  question  of  the  con- 
sent of  a  patient  or  friends  to  an  o]>eration.  A  patient  has 
the  undoubted  right  to  refuse  oj)erative  treatment,  however 
urgent  or  imperative  the  need.  A  patient's  consent  to  the 
removal  of  the  second  ovary,  or  any  after-conclusion  that 
the  .surgeon  may  deem  wise  in  the  interest  of  the  patient, 
that  might  arise  during  the  steps  of  the  operation  and  must 
then  be  acted  upon,  had  better  be  obtained  beforehand.  A 
woman's  ovaries  or  uterus  are  no  more  to  be  removed  with- 
out lier  own  approval  or  the  consent  of  her  husband,  speaking 
generally,  than  should  the  self-same  husband  be  castrated  with- 
out his  own  consent.  Moreover,  since  the  friends  of  a  patient 
are  more  likely  to  cavil  than  even  the  patient,  it  were  well  to 
explain  all  to  them  likewise. 

THK      I'KEPARATIOX      OF      THE      PATIENT  ;    THK     t>I'ERATION  ;    THE 
AFTER-TKEATME.NT. 

Having  dealt  with  the  necessity  of  operation  and  its  ex- 
planation from  a  medico-legal  standpoint,  the  next  to  be  con- 
sidered in  the  order  of  serpience  is  the  special  preparation  of 
the  patient.  It  is  admitted  generally  l)y  abdominal  surgeons 
that  in  order  to  in.sure  success  in  abdominal  work  a  special 
preparation  of  the  patient  i.s  necessary ;  this  is,  at  least,  so 
in  all  its  e.ssentials.  An  ignorance  of  the  particulars  of  this 
preparation,  no  matter  what  the  operator's  skill  in  other  re- 
spects, should  bar  him  the  right  of  attempting  any  abdominal 
operation.  These  details  need  not  be  entered  into  here ;  it 
i!<  enough  merely  to  refer  to  the  important  bearing  they  have 
on  the  mental  equipment  of  the  abdominal  surgeon. 

Having  prepared  the  patient,  the  next  step  is  the  operation 
itself.  Once  into  tlue  al)domen  the  work  is  to  be  done  speed- 
ily and  carefully,  having  in  view  always  the  best  interests  of 
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tlie  patient,  not  the  ijloritieation  (if  tlie  ((|)eratur — not  to  ope- 
rate merely  for  the  sake  of  doing  something,  and  not  to  un- 
necessarily prolong  tlie  operation  lest  the  narcosis  itself  does 
liarin.  The  anesthetic  should  be  administered  by  an  experi- 
enced and  trustworthy  anesthetizer.  It  may  sometimes  be — 
nay,  often  is — necessary  to  carry  the  operation  l)eyond  the  lines 
marked  out  prior  to  opening  the  abdomen,  as  1  have  previously 
liinted.  Such  being  the  ease,  it  is  especiallv  to  be  urged  tliat 
the  operator  hold  this  fact  always  in  mind,  and  have  provisional 
permission  to  extend  the  operation  as  far  as  in  his  judgment 
the  best  interests  of  the  patient  are  subserved.  Now,  while 
an  extension  of  a  proposed  operation  may  certainly  be  justi- 
fiable in  rlie  interests  of  tlie  jjatient.  the  extreme  of  this 
))roposition  comes  up  in  the  right  of  a  woman  to  refuse  ope- 
ration even  to  save  her  life — as.  for  example,  in  puerperal 
peritonitis.  The  law  may  say  that  suicide  is  imj>roper  when 
attempted  by  violence,  yet  it  will  not  interpose  and  compel 
tlie  consent  of  a  patient  to  an  ojieration  to  save  life.  Even 
if  it  should  or  could  do  so,  no  surgeon  would  be  willing 
to  operate  under  circumstances  where  such  a  contriliuting 
influence  to  the  success  of  the  operation  as  the  cheerful 
assent  of  the  patient  would  be  lost.  Hut  if  voluntary 
suicide  is  wrong,  enforced  suicide  is  much  more  so.  A 
woman  may  be  .urgent  in  her  demands  for  relief,  while 
her  husbaiul  perversely  refuses  his  consent  to  surgical  inter- 
ference. Though  the  wife  may  possess  the  legal  right  to 
insist  upon  an  operation,  the  husband's  jierveivene.^s  is  anK>ng 
the  most  serious  obstacles  to  ct)ntend  with.  Here,  if  any- 
where, the  law  should  interfere  and  comi>eI  the  consent  of 
the  liusband  to  permit  his  wife  to  e.\ercise  her  own  judgment 
in  deciding,  under  expert  advice,  upon  stejv*  necessary  to  save 
her  life.  A  man  nniy  with  as  much  reason  l>e  justified  in 
preventing  assistance  to  his  wife  in  rej<cuing  her  from  his 
burning  house,  as  to  interfere  with  her  personal  prerogative 
in  deciding  any  other  (piestion  in  whi<'h  her  life  is  involved. 
A  similar  set  of  (piestions  are  to  be  considered  with  reference 
to  minoi-s  and  guardians,  and  parents  and  children. 

With  the  ii|)erati<>n  com])leted.  the  after-treatiiicnt  next 
claims  consideration.  If  special  training  is  reipiired  to  pre* 
])are  the   patient  prnperly  as  well  as  to  do  the  operation,  it  is 
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equally  necessary  to  enforce  a  special  techni(|ne  in  the  after- 
treatment.  It  is  not  sufficient  that  a  trustworthy  nurse  who 
lias  had  special  training;  be  left  in  eharije  ;  the  surgeon  him- 
self must  not  only  know  what  is  to  be  done,  but  he  must  also 
do  much  of  the  work  with  his  own  hands.  Herein  consists 
the  danger  of  grafting  new  methods  on  to  old  ideas.  To  il- 
lustrate:  Opium  was  the  fundamental,  next  to  the  knife,  of 
all  ancient  surgery.  A  surgeon  would  quite  as  soon  have 
thought  of  doing  an  operation  with  his  linger  nails  as  to  have 
omitted,  in  the  after-management,  the  use  of  morphia  or  an 
opium  .suppository.  Xow,  if  any  one  thing  has  been  shown 
to  be  on  the  average  dangerous  in  this  branch  of  surgery,  it 
is  the  use  of  opium  in  any  form.  That  the  older  men,  as  a 
rule,  find  it  difficult  to  bring  themselves  to  an  understanding 
of  this  fact,  is  not  strange ;  but  in  so  far  as  they  are  unable  to 
resist  the  temptation  to  administer  opium,  by  just  that  nmch 
is  their  incompatency  to  manage  these  cases  to  be  measured. 

The  like  is  true  of  the  intra-abdominal  application  of 
chemical  solutions,  which  are,  under  the  misnomer  "■  antisep- 
tics," but  too  generally  merely  irritants.  The  idea  of  Lister- 
ism  must  not  be  carried  chemically  into  the  al)domen,  if  we 
would  escape  complications  otherwise  to  be  eliminated.  Over- 
retinement  is  as  dangerous  in  its  way  as  too  little  refinement. 

So,  after  the  oj)eration,  it  is  to  be  insisted  upon  that  unless 
the  surgeon  is  accorded  absolute  control  of  the  patient,  even 
to  the  point  of  miking  the  family  physician  merely  an  agent 
in  accomplishing  what,  in  his  judgment,  is  required  from  an 
operative  standpoint  for  the  patient's  welfare,  no  resjxmsi- 
bility  as  to  results  cm  be  assumed.  Indeed,  it  is  best  to  have 
such  understanding  previous  to  an  operation;  and  if  there  is 
demurring,  operation  should  be  refused.  When  a  surgeon  is 
cho.sen  to  do  an  abdominal  operation  of  any  kind  whatever,  it 
should  be  done  with  a  full  confidence  in  his  ability  to  manage 
the  case  from  its  inception  to  its  comi)letion,  and  interference 
with  his  wishes  or  directions  should  not  for  a  moment  be 
thought  of  or  tolerated.  If  the  results  then  are  not  satis- 
factory, from  bad  behavior  on  the  part  of  the  patient,  the 
friends,  or  the  attending  phy.sician,  the  o])erator  is  not  res])on- 
sible. 

An  ethical  question    may  arise  in  this  relation  in  case,  after 
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tlie  operation,  the  patient  desires  to  discharge  the  attending 
physician  and  retain  the  services  of  the  surgeon  who  has  been 
called  to  do  the  operation.  This  wonld  place  the  surgeon  in 
the  position  of  being  accused  of  sacrificing  the  patient  to  the 
''code"  if  he  should  refuse  to  attend,  and  at  the  same  time 
subjects  him  to  the  criticism  of  professional  thievery  if  he 
continues  in  charge  of  the  case.  Since  tlicse  refinements 
would  scarcely  serve  one  in  a  court  of  law,  this  jioint  should 
be  thoroughly  e.\i)laiiied  to  the  patient  previous  to  the  opera- 
tion, and  the  understanding  reached  tliat  the  surgeon  for  the 
time  being  accepts  charge  of  the  case  simply  as  the  pilot  who 
steers  the  vessel  tlirougli  dangerous  waters,  to  resign  as  soon 
as  she  has  reached  and  safely  passed  the  danger  line.  On  the 
other  hand,  operations  for  incompetent  men  who  refuse  after- 
assistance,  although  incompetent  to  take  intelligent  care  of  the 
patients  themselves,  should  be  avoided  ;  as  should  likewise 
operations  in  whicli  a  man.  with  no  experience  whatever,  seeks 
the  assistance  of  a  competent  operator  in  order  to  have  the 
name  of  operating.  In  these  cases,  if  the  patient  recovers 
the  "  assistant  "  gets  no  credit ;  if  the  patient  dies  he  gets  all 
the  blame. 

nosi'ITAI.    TKKATMKXT. 

Tlie  liospital  treatment  of  abdominal  cases  needs  some  elu- 
cidation. As  a  rule  a  general  hospital  is  not  an  ideal  place  in 
which  to  open  the  abdomen,  yet  it  is  usually  equipped  with 
many  conveniences  that  facilitate  the  work  for  the  surgeon, 
and  so  he  operates  there  often  on  that  account.  Private 
hospitals  are  less  objectionable,  and  many  such  are  with- 
out reproach  in  this  regard.  The  tecliniijue  of  that  man- 
agement which  is  to-day  conceded  to  be  the  best  is  little 
understood,  speaking  generally,  by  the  jdiysician  in  wliose 
charge  these  cases  liave  been  previously  ;  hence  the  great 
tendency  to  seek  the  shelter  of  eitlier  tiie  ]niblic  or  private 
hospitals.  Sucli  Iteing  the  case,  it  is  well  to  take  cognizance 
here  of  tlie  fact  that  unjust  strictures  often  arise  from  igno- 
rant criticism  of  the  management  of  individual  cases  in  hos- 
pital, and  a  feeling  occasionally  is  excited  both  against  the 
hospital  and  the  surgeons  connected  with  it.  This  was  lately 
illustrated  in  the  trial  of  a  prominent  operator  in  the  State  <«f 
New  Ycrk  uiiiiii   an  iMdictmeut  fur  manslanirhter.      .\  wnnian 
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whu  lirtd  been  operated  upon  at  the  defeiulant's  private  huspital 
desired  to  i^o  liome  on  the  fourth  or  fit'tli  day;  lier  friends 
co-operated  witli  lier  in  tlie  desire  and  actually  did  so  remove 
her.  She  died  of  septic  peritonitis  soon  afterward,  hence  the 
indictment  and  trial.  It  may  be  proper  to  add  that  a  promi- 
nent newspaper,  hitherto  of  repntable  standing,  lent  its  influ- 
ence to  accomplish  the  ruin  of  this  surgeon,  thus  compromis- 
ing  the  good  name  of  legitimate  joiiriiiilism.  The  surgeon 
liappily  was  vindicated  bv  tlie  cdurt  ami  jni-y,  but  the  lesson 
to  be  drawn  from  the  Case  is  tli;it  uurlrr  no  circumstances 
should  a  patient  be  removed  from  the  place  where  the  opera- 
tion was  done  until  convalescence  or  cure  is  established. 

THE    TRAXSPORTATIOX    OF   CKITICAL    CASKS. 

This  brings  me  to  remark  that  the  removal  of  patients  who 
are  sutfering  from  peritonitis,  rnj)tured  tuljal  pregnancy,  gun- 
shot or  stab  wounds  of  the  al)domen,  and  other  critical  condi- 
tions or  injuries,  may  well  receive  the  attention  of  the  abdo- 
minal surgeon  ;  for  they  often  require  transportation  to  more 
convenient  and  healthful  environs  liefore  operation.  If  this 
l>e  not  done  with  care  and  ^nth  due  regard  to  the  particular 
disease  or  injury  involved,  it  may  exert  an  abiding  influence 
for  harm  upon  a  subsequent  operation.  Our  entire  ambu- 
lance system  may,  therefore,  be  regarded  with  a  jealous  eye 
by  the  abdominal  surgeon,  and  when  possible  he  should  su- 
perintend in  person  the  removal  of  cases  that  he  proposes  to 
operate  upon. 

There  are  many  other  important  questions  that  have  an  in- 
timate relationship  to  the  medico-legal  status  of  the  abdominal 
surgeon — e.g.,  the  operation  for  irregular  practitioners,  ope- 
rating at  a  distance  from  home  and  leaving  incompetent  per- 
><>ns  in  charge,  etc. — of  wliicli  I  cannot  now  speak. 

THE    AFTEK-CAKE    OF    Sl'ECI.ME.VS. 

As  a  last  consideration  in  this  group  of  thoughts,  tiierefore. 
I  desire  to  bring  to  the  notice  of  the  Section  the  necessity  of 
carefully  guarding  the  specimens  removed.  It  is  a  well- 
known  fact  that  after  a  growth  has  been  preserved  in  alcohol 
it  becomes  distorted,  decreases  in  size,  and  that  the  original 
lesion  for  which  it  was  reiiKived  is  often   unreco<rnizal)le.     If 
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a  specimen  of  tliis  sort  sliould  fall  into  the  hands  of  an  igno- 
rant patient,  one  cajjable  of  being  wrought  npon  by  a  malevo- 
lent medical  or  snrgical  "brother" — Heaven  save  the  name  I 
— untold  mischief  may  result.  There  is  yet  a  feeling  rife  in 
the  l>osom8  of  some  operators  that  they  alone  must  hold  ma- 
jestic sway  of  the  world's  operations,  and  that  any  one  who 
also  attempts  to  do  tiie  work  in  which  they  are  engaged  must 
be  put  down  at  all  hazards.  They  are  members  of  our  medi- 
cal societies,  they  are  usually  subscribers  to  the  ''code,''  are 
generally  prominent  in  the  affairs  of  church,  and  are  yet  little 
better  than  professional  blackmailers.  They  scruple  at  no- 
thing to  cast  disrepute  and  discredit  upon  other  men's  work, 
stooping  even  to  get  hold  of  specimens  to  misrepresent  them. 
The  spirit  that  applied  to  Atlee  the  title  of  "  the  greatest  ras- 
cal in  Philadelitliia  "  still  stalks  abroad,  and  that  which  pro- 
phesied the  penitentiary  and  a  shaven  head  for  ani)ther  of 
Philadelphia's  famuus  operators  is  still  to  be  recogniy.ed  and 
to  be  scotched.  I  deem  it  of  the  tirst  importance  that  speci- 
mens should  not  pass  into  the  hands  of  patients,  and  that  they 
should  be  either  kej>t  strictly  away  from  the  laity,  ur,  if  that 
is  im])ossible,  destroyed. 

CONCI.rSIONS. 

The  factors,  then,  that  enter  into  the  inquiry,  "  What  is  the 
medico-legal  status  of  the  abdominal  surgeon;"  and  that 
largely  determine  that  status,  may  be  grouped  and  summar- 
ized as  follows : 

1.  Thf  Operator  H  Ahililij. — What  has  been  his  apprentice- 
ship, what  his  surgical  aptitude,  his  experience,  his  fertility 
of  resource — in  short,  speaking  surgically,  his  abdominal  in- 
stinct { 

2.  Tlie  Propriety  of  thi'  Operntion. — Has  this  been  estab- 
rished  beyond  reasonable  doubt,  and  have  its  necessity  and 
dangers  been  fully  e.\i)lained  to  the  patient  and  hi.s  or  her 
friends ;  or,  in  ca.se  of  minors,  to  guardians  or  parents '. 

."i.  Tlie  Consent  of  th<'  l\ii!>nt. —  Mas  tiiis  been  obtained  in 
a  lei,'al  and  binding  manner,  and  have  the  near  friends  also 
consented;  and  in  case  of  minors  have  the  parents  or  guar- 
dians legally  consented,  ami  is  there  imlultitable  i)roof  of 
this; 
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4.  T/)e  Preparation  of  the  Patient. — Has  this  been  ade- 
quately done  in  accordance  with  the  modern  rules  of  abdomi- 
nal surcrerv  { 

5.  The  Anesthetic. — What  form  of  this  was  used,  and  was 
the  anesthetizer  experienced  in  the  administration  of  anes- 
thetics ;  were  the  proper  precautious  taken  to  determine  the 
relative  safety  to  the  patient  of  the  anesthetic  chosen  ;■ 

•3.  The  Operation. — Has  it  been  performed  with  that  skill 
that  the  jjresent  light  of  the  science  would  demand  '. 

7.  The  After-Treatment. — Was  this  in  all  its  details  scrupu- 
lously and  zealously  carried  out  under  the  eye  of  the  opera- 
tor i  Was  a  skilled  nurse  employed,  who  faithfully  attended 
to  her  duties '.  Did  the  attending  jihysician  yield  absolute 
control  to  the  operator  ( 

8.  The  Environment. — Was  the  operation  done  in  h(isj)ital. 
public  or  private,  or  at  the  home  of  the  patient '. 

it.  The  Transportation  of  the  Patient. — Was  the  patient 
removed  prior  or  subsequent  to  the  o])eratiou  '.  If  so.  under 
what  circumstances '.  Was  it  with  the  advice  and  consent  of 
the  surgeon  and  under  his  superintendence  '. 

On  a  trial  for  manslaughter  resultant  from  a  disastrous 
abdominal  operation,  some  or  all  of  these  questions  would 
form  proper  subjects  for  inquiry  by  the  court,  and  therefore 
appear  germane  to  the  pur])oses  of  this  discussion.  Doubtless 
others  will  be  dealt  with  by  the  authors  who  jointly  appear 
in  this  debate.  I  will  therefore  conclude  what  I  have  to  .say 
in  a  few  lirief  sentences  bearing  on  the  rights  of  ])atient* 
and  operators : 

A  patient  has  the  right  to  refuse  oi)erative  treatment,  how- 
ever urgent  or  imperative  the  need. 

After  operation  the  patient  has  the  right  to  refuse  further 
attendance  or  treatment  from  a  j^hysician  or  surgeon  who 
may  have  been  in  charge,  either  as  operator  or  otherwise. 

The  ])atient,  if  sane,  lias  the  right  to  be  removed  at  any 
time  she  may  elect.  Her  actions  or  movements,  her  accept- 
ance or  non-acceptance  of  a  course  of  treatment  by  her  physi- 
cian, are  matters  oi  her  own  o|)tion.  over  which  he  can  exercise 
no  legal  contn^l.  She  can  go  counter  to  or  in  accord  with  his 
advice,  as  she  may  will.  He  cannot  exercise  over  her  person 
any  authority  bevond  that  to  which  she  con.sents. 
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For  any  act  ut"  duress  the  physician  cnuld  be  heUl  ie<j:ally 
liable. 

In  the  matter  of  tlie  liusl)and,  his  legal  control  over  the 
wife  would  not  prevent  her  from  submittine  to  surgical  or 
other  treatment  at  the  hands  of  a  physician  of  her  own  choice, 
but  with  her  consent  the  husl)and  would  have  the  right  to  di- 
rect or  control  her  movements  in  the  face  nf  any  protest  of 
the  physician. 

The  same  principles  in  a  modified  form  applv  incases  where 
there  are  guardians. 

From  the  foregoing  it  will  be  seen  that  the  physician  is  ab- 
sohitely  helpless  in  all  cases  that  he  cannot  reach  and  con- 
trol by  moral  suasion.  Tliis  places  the  abdominal  surgeon  at 
a  peculiarly  trying  disadvantage,  for  he  is  in  the  rather  ano- 
malous position  of  incurring  grave  legal  responsibilities  in 
cases  where  he  has  few  legal  rights  or  privileges. 

284  Fk.\nklis  Street. 
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By  this  term  and  that  of  intraligamentarv  cysts  are  desig- 
nated those  growths  which  originate  and  develop  either  from 
elements  primarily  within  the  folds  of  the  broad  ligaments 
(the  "Wolffian  body  or  organ  of  Koseumiiller),  or  those  which, 
springing  from  the  ovary  without,  work  their  way,  partly  or 
entirely,  under  the  peritoneum,  finding  their  loilgment  be- 
tween its  two  layers 

Siich  are  dermoid  cysts,  some  ovarian  cysts  of  comnioii 
type  and  those  developing  from  the  iiiluni.  parovarian  cysts 
and  intraligamentarv  cysts  proper,  or  such  as  have  been  called 
true  cysts  of  the  broad  ligament  (Coblcnz'.     This  author  also 

'  Rtail  Ix'foie  the  New  York  Ohslciricnl  S<K.icty,  April  l.'illi.  IS'.lO. 
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mentions  two  other  varieties,  the  para-uterine  and  the  para-va- 
ginal ;  but  these,  being  great  rarities,  need  not  engage  oiik  at- 
tention at  present,  neither  sliall  I  dwell  upon  the  parovarian 
nor  the  dermoid  at  length,  inasmuch  as  they  can  only  interest 
us  incidentally  in  connection  with  the  siiliject  of  wliich  I  wisli 
to  speak  in  this  paper. 

Intraligamentary  cysts  have  long  been  known  to  be  of  a 
peculiar  type,  and  have  merited  s]iecial  consideration  and 
study,  but  it  is  only  within  recent  years  that  they  have  re- 
ceived an\-  particular  attention  or  have  been  made  the  subject 
of  any  profound  research  concerning  tlieir  nature. 

Our  own  text  books  make  little  or  no  mention  of  this  class 
of  cysts,  nor  do  many  of  the  English  autlioritie.s,  which  is  sur- 
(irising  enough,  in  tliat,  through  the  difticulties  surrounding 
them  in  tiie  way  of  diagnosis  and  treatment,  they  certainly 
j)resent  sufficient  features  to  make  them  a  distinct  variety, 
calling  for  special  indications  and  rules  of  conduct. 

Olshausen.  Hegar  and  Kaltenbach,  Coblenz,  Martin,  and 
Schroeder  in  Germany  ;  Doran,  J.  Greig  Smith,  and  Tait  in 
England  ;  Koeberle,  Pean,  Terrillon,  and  Terrier  in  France ; 
Goodell,  Howell,  and  Fenger  in  this  country,  are  about  the 
only  ones  whose  writings  are  of  value  in  connection  with  this 
subject. 

There  has  been  some  confusion  arising  in  the  study  of  these 
cysts ;  at  times  they  have,  been  viewed  as  originating  from 
the  fetal  relics  remaining  about  the  hilum  of  the  ovary  ;  by 
others  the  same  class  of  tnmor  is  said  to  spring  from  fetal 
relics  also,  but  from  that  remnant  .situate  between  the  uterus, 
the  ovary,  the  F'allopian  tube,  and  ovarian  ligament.  It  suffices 
for  our  purpose  to  consider  them  as  originating  within  the 
folds  of  the  iiroad  ligament,  extending  their  growth  down- 
ward, more  and  more  to  be  enveloped  by  this  serous  cov- 
ering. 

It  is  admitted  by  some  authors  (of  which  I  also  am  thor- 
oughly.convinced)  that  ovarian  cysts  of  tiie  common  type 
— that  is,  multilocnlar,  non-papillomatous,  arising  from  the 
stroma  —may  also  reach  out  and  develoj)  in  that  direction, 
the  microscope  showing  them  to  be  adenomatous  and  contain- 
ing no  cylindrical  epithelium,  as  do  those  having  their  origin 
in  the  fetal  relics. 
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Tlie  (lifficiilties  of  diagnosis  of  these  tumors  are  inauy.  Yet, 
wlien  we  consider  their  mode  of  formation  and  svmpturaa- 
tology  (as  insidious  in  tlieir  growth  as  is  the  ovarian  c_yst; 
giving  rise  to  pain  in  the  pelvis  disproportionate  to  tlieir  size, 
thougli  readily  understood  when  we  recognize  their  location  ; 
the  apparently  slow  development  in  spite  of  continuous  failing 
health,  which  is  e.\])lained  hy  their  spreading  but  not  rising  in 
the  pelvis;  the  disturl>ances  of  micturition  and  possibly  of 
defecation),  we  have  elements  of  difference  between  tliese  and 
ordinary  ovarian  cysts  which  should  go  far  towards  establish- 
ing tlieir  nature. 

When  it  comes  to  the  (piestion  of  physical  diagnosis  we  ordi- 
narily find  a  tumor  of  irregular  surface,  firm  and  elastic  to  the 
touch,  low  down  in  the  pelvis,  reaching  out  deeply  and  late- 
rally rather  than  in  height,  more  or  less  bound  to  the  uterus 
and  cr  iwding  it  over  to  one  side,  limited  by  and  closely  press- 
ing u[>  against  the  lateral  wall  of  the  pelvis,  crowding  the 
bladder  and  the  rectum  as  well,  carrying  the  one  high  up 
above  the  pubes  and  lirmly  compressing  the  other,  with  pul- 
sating vessels  at  its  l)ase. 

On  percussion  there  will  be,  as  a  rule,  the  dulness  of  solids, 
but  there  may  be  a  clear,  resonant,  tympanitic  note,  which 
will  be  one  element  to  put  us  on  the  lookout  for  something 
unusual.  This  occurs  through  a  progressive  dissection  of  the 
peritoneum  by  the  tumor,  by  which  it  opens  out  the  folds  of 
the  mesocolon  and  finally  pushes  its  way  behind  the  colon, 
crowding  it  upward  and  forward. 

This  describes  the  typical  tumor  of  this  character  and  its 
mode  of  growth,  but  it  is  well  understood  that  it  may  vary  in 
many  respects,  and  in  some  instances  closely  resemble  the 
ordinary  ovarian  cyst,  in  that  either  a  portion  of  the  develop- 
ment has  taken  place  directly  upward,  tiierefore  free  in  the 
abdomen  from  the  first,  or  that,  as  has  been  suppo.sed,  a  por- 
tion develops  in  the  typical  manner  l)eneath  the  peritoneum 
at  the  start,  but  to  such  an  extent  or  size  that,  putting  it  on 
tiie  stretch,  it  finally  ruptures  through,  thus  also  becoming  tree 
in  the  abdominal  cavity.  Such  a  thing  may  occur  direi'tly 
over  the  site  of  the  brt)ad  ligament,  or  beneath  the  posterior 
jiarietal  layer  or  anterior  alxlominal  reflexion,  though  more 
<'omiiionly  it  is  supposed  to  dissect  those  up  indefinitely. 
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When  we  come  to  open  the  ahdoiniiml  cavity,  on  occasion 
we  may  at  once  liave  the  true  state  of  tilings  revealed,  should 
our  intraligamentary  cyst  be  of  the  ideal  type.  "We  notice 
tliat  the  tumor  is  dark  in  coloring,  of  a  dingy  hue  (venous), 
that  the  vessels  stand  out  up:in  its  surface,  that  otherwise  its 
covering  seems  tense  upon  it;  and,  further,  we  will  be  struck 
by  the  appearance  of  the  Fallopian  tube,  which  is  consider- 
ably enlarged  through  congestion,  and  lies  tlattened  out  some- 
what, stretching  at  full  length  directly  across  tlie  tumor.  Cliam- 
pionniere  mentions  as  a  freip'.ent  sign  present,  by  which  we 
may  recognize  such  tumors,  "a  wide  musculo-ajxjneurotie 
band  in  front  of  the  cyst.*' 

Tliese  points  of  coloring  and  enlarged  vessels  denote  fully 
tiie  abundant  supply  of  blood  reaching  the  growth,  and  we 
can  infer  from  it  tiiat  there  exists  a  pretty  intimate  relation 
between  the  cyst  proper  and  its  capsule.' 

One  case  of  intraligamentary  cyst  I  recently  had  to  deal 
with  and  removed  was  passed  upon  by  two  eminent  gyneco- 
logists as  libro-cystic  in  character.  Once  the  abdomen  was 
opened,  examination  of  the  surface  and  base  quickly  revealed 
the  nature  of  the  growth,  which  I  would  willingly  have  left 
as  I  found  it,  and  so  proposed  doing,  but  oozing  from  slightly 
torn  adhesions  Itecaine  so  profuse  (welling  up  from  under  the 
tmuor,  not  controlled  by  tlooding  the  cavity  with  hot  water) 
that'  1  felt  the  greater  safety  for  the  patient  lay  in  enucleation 
of  the  mass,  hoping  yet  to  get  a  ligature  about  the  base  as  a 
pedicle.     I  was  successful  in   the  enucleation,  but  time  and' 

'  The  question  need  not  now  be  discussed  whether  this  intimate  relation 
be  due  entirely  to  nutrition  following  upon  contiguity,  or  whether  positive 
adhesion  has  been  formed  through  inflammatory  action  as  well.  Goodell, 
in  the  American  .Journal  op  Obstetrics,  January,  1888,  in  speaking  of 
this  connection,  says  ;  "  The  relationship  is  one  of  continuity,  not  of  con- 
tiguity," thus  holding  that  the  two  structures  are  absolutely  blended  with- 
out the  intervention  of  any  inflammatory  action.  That  this  latter  mode  of 
attachment  is  possible,  however,  I  can  well  conceive  ;  witness  the  inflam- 
matory adhesions  which  we  constantly  find  without,  and  bearing  iu  mind- 
how  readily  .such  action  extends  from  one  aspect  of  the  peritoneum  to  the 
other.  This  is  opposed  to  the  opinion  of  Hegar  and  Kaltenbach,  who,  in 
■  Wood's  C'yclopa'dia  of  Obst.  and  Gyn..'  vol,  vii..  page  137,  say  :  "The 
serous  covering  of  the  tumor  is  rarely  adherent  to  adjacent  parts  of  the 
parietal  and  visceral  peritoneum.  We  have  observed  such  a  condition  after 
a  puerperal  inflammatory  process." 
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blood  liad  beou  lost,  and  the  shock  was  great.  Though  the 
sac  wall  was  stitched  to  the  abdominal  wound  and  the  cav- 
itj  thoroughly  |)aeked  with  iodoform  gauze,  hemorrhage  re- 
curred; with  it,  shock  was  intensiiied,  and  the  patient  died 
on  the  second  day. 

In  some  cases  even  of  these  tumors,  which  have  been  called 
specifically  '"  intraligamentary,"  we  fail  to  notice  the  dark 
coloring,  the  enlarged  vessels,  the  congested  tube,  and  there  is 
less  of  an  appearance  of  tightness  of  the  peritoneum  over  the 
growth.  This  is  at  once  suggestive  of  the  simple  broad-liga- 
ment or  ])arovarian  cyst ;  at  any  rate,  these  surrounding  con- 
ditions indicate  a  much  more  satisfactory  state  of  things  than 
is  usually  met  with,  and  promise  that,  whatever  the  cyst,  its 
extirpation  is  prol)ably  not  only  possible,  but  that  we  will 
meet  with  but  little  difficulty  in  the  operation.  In  short,  the 
peritoneum  of  the  broad  ligament,  showing,  in  its  natura. 
color  and  aspect,  is  evidently  not  bound  to  tiie  tumor  within, 
except  by  the  loosest  kind  of  cellular  attachment ;  the  vascular 
supply  is  light,  and  the  growth  can  be  readily  shelled  out  and 
the  operation  terminated  quickly  and  safely,  with  credit  to  the 
operator  and  security  to  the  woman. 

Such  a  case  I  had  at  the  Post-Graduate  Hospital  one  year 
ago.  The  tumor  was  of  imni3nse  size,  yet  its  vascular  supply 
was  not  abundant  and  the  mass  was  readily  peeled  out  of  its 
enclosure.  The  sac,  however,  was  very  much  torn,  and  it  was 
exceedingly  difficult  to  bring  the  remnants  together  in  nice 
shape  to  make  a  closed  cavity  shut  off  from  the  abdominal 
cavity.  I  succeeded  only  in  part,  stitcliing  tiie  shreds  and 
torn  bits,  and  then  jjacking  the  sac  with  iodoform  gauze,  as 
related  in  the  other  case.  This  patient  I  lost  also,  somewhat 
unaccountably — simple  acceleration  of  heart  action  and  asthe- 
nia; no  hem  )rrh.igc,  no  sepsis.  I  am  convinced  that  here, 
too,  the  patient's  vitality  had  been  overtaxed,  and  that  she 
d.'sd  really  from  shock,  though  not  primary. 

Now,  passing  the  hand  low  down  in  the  pelvis  to  investi- 
gate the  lower  jiortion  of  such  a  tumor,  we  will  lind  that 
instead  of  being  able  to  raise  it  in  the  pelvis  and  limit  its  base 
to  a  j)edicle.  it  is  as  if  set  in  the  pelvis;  the  biu^e  is  wide- 
si)read  and  without  limit,  except  as  the  l)road  ligament  is 
limited  by  its  reduplication  forward,  behind,  and  to  the  pelvic 
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wall  laterally.  This  is  the  eoiiditiou  even  in  those  which  may 
have  developed  to  a  large  size,  seeming  even  to  he  tree  in  the 
ahJominal  cavity.  Here  rests  our  main  distinguishing  point 
hetween  the  suhperitoneal  or  retroperitoneal  and  ahdominal 
tumors.  We  naturally  hear  fully  in  mind  also  the  point 
which,  in  sonij  instances,  might  mislead  in  diagnosis,  namely, 
the  existence  of  extensive  sheet-like  adhesions  whicii  may- 
spread  from  the  walls  of  an  ordinary  ovarian  cyst  to  the  ])arie- 
tal  walls,  giving  it  the  appearance  of  a  tumor  partly  within, 
partly  without  the  broad  ligament.  We  must  recognize  this 
variety  and  allow  for  the  possible  deception.  The  truth  is, 
we  have  here  to  deal  w'ith  one  point  which  we  cannot  solve. 
It  is  often  impossible  for  one  to  say,  ou  iirst  inspection  of  an 
intraperitoneal  cystic  tumor,  unless  a  pedicle  can  be  found, 
whether  it  has  grown  as  such,  or  whether,  starting  as  a  sub- 
peritoneal or  intraligamentary  growth,  it  has  burst  through 
its  covering  and  become  free  in  tlie  cavity,  or  whether,  again, 
it  is  covered  over  by  effused  lympli.  A  differentiating  ]ioint 
would  seem  to  be,  determiiung  by  the  microscope  which  pur- 
tioii  of  a  growth  is  covered  by  ])eritoneum  and  which  is  not. 
If  a  growth  burst  thus  through  its  covering  of  broad  ligament 
and  continue  to  develop,  we  readily  see  that  one  portion,  its 
upper,  will  have  no  peritoneal  covering ;  the  lower  portion  of 
the  cyst  formation,  on  the  other  hand,  being  embedded  in  the 
ligament,  is  entirely  invested  with  it,  and  the  line  of  demar- 
cation cannot  be  made  out  in  any  way  but  by  the  aid  of  the 
microscope ;  it  is  unnecessar}'  to  add  that  this  cannot  be  made 
use  of  at  the  bedside.  Then,  again,  some  cases  we  meet  with 
go  to  sliow — and  proving  to  be  ovarian  of  true  type,  they  do 
establish — that  a  tumor  may  from  the  outset  develop  partly 
within  the  folds  of  the  broad  ligament  and  partly  at  large  in 
the  abdomen  ;  this  portion  may  in  turn  be  partially  covered 
over  with  plastic  lymph  and  also  show  a  peritoneal  envelope. 

Giving  all  these  ])oints  full  consideration,  confusion  as  to 
diagnosis  may  still  remain  and  the  m^st  ex|>ert  fail  to  estab- 
lish the  exact  truth. 

A  case  in  point  recently  came  imder  my  observation.  She 
presented  many  of  the  conditions  of  development,  location, 
fixation,  etc.,  described  above  as  characteristic  o£  these  pelvic 
tumors,  yet  with  complete  absence  of  any  symptom  indicative 
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of  tlie  real  nature  of  the  affeetiim.  I  performed  laparatoiny 
and  recognized,  as  I  thought,  an  intraliganien''}iry  cyst  with 
nuny  peritoneal  adhesions;  the  omentum  spread  entirely  over 
it  and  was  lixed  ;  the  sigmoid  flexure  was  also  adherent  upon 
the  upper  posterior  face ;  an  enlarged,  congested  tube  stretched 
clear  across  the  mass  to  the  pelvic  wall  ;  the  ovary  was  not 
found,  but  doubtless  was  involved  in  some  of  the  inflamma- 
tory adhesions — the  entire  appearance  (tf  things  prohibiting 
any  attempt  at  removal.  I  would  have  stitched  the  higiiest 
part  in  the  abdominal  incision,  and  so  stated  at  the  time,  in- 
tending then  to  open  through  and  through  to  the  vagina  and 
drain ;  but  the  mass  was  crowded  too  low  in  the  pelvis  to  en- 
able me  to  carry  this  out.  I  felt  it  would  be  a  failure  to  at- 
tempt to  crowd  the  abdominal  wall  down  to  its  level,  and  no 
force  could  bring  it  up  to  a  higher  plane.  So  I  closed  the 
abdomen,  then,  putting  the  patient  upon  the  side,  plunged  a 
large  trocar  up  into  the  base  of  the  left  broad  ligament,  and 
withdrew  more  than  four  ounces  of  fetid  green  pus.  1  stitched 
a  drainage  tube  in  the  opening,  and  the  patient  is  now  virtually 
well.     Operation  was  March  I5th. 

Now,  as  regards  the  operation  procedure  :  My  experience^ 
as  gathered  from  observing  the  work  of  others  and  the  few 
cases  of  my  own,  has  led  me  to  consider  the  causes  of  the 
unsatisfactory  issue  which  so  frequently  attends  the  removal 
of  these  cysts,  and  to  seek  what  method  might  be  adopted 
which  would  insure  better  results,  at  least  in  sparing  life  and 
possibly  in  prolonging  it. 

It  is  with  this  end  in  view  that  I  have  thought  it  would 
prove  of  interest  to  bring  the  (juestion  up  for  your  considera- 
tion and  discussion  at  this  meeting,  and  for  that  )>urpose  I 
have  presented  the  subject  thus  briefly. 

It  is  my  desire  to  learn  by  argument  and  comparison  of 
views  whether  we  do  not  act  more  wisely  and  in  the  interest 
of  the  patient  in,  from  the  very  flrst.  abandoning  the  attempt 
at  enucleation  if  wc  And  the  wall  of  a  cyst  extremely  adherent 
to  the  broad  ligament,  if  we  are  undertaking  the  operation 
upon  a  patient  already  enfeebled  from  any  cause,  or  if  we 
see  that  she  is  bearing  an  anesthetic  bailly  or  is  ex{>eriencing 
considerable  shock,  recognizing  that  such  and  such  an  opera- 
tion  iiiust    l)^  classed    anion::  tlie   untini^lle<i   om-s.  and  seek 
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relief,  if  not  cure,  of  our  patient  hy  merely  establishing  and 
maintaining  drainage. 

A  consideration  of  these  points  may,  I  hope,  be  of  conside- 
rable value,  in  that  no  positive  rules  for  guidance  are  laid 
down  in  our  text  books,  except  to  do  as  well  as  we  can  under 
the  circumstances ;  and,  now  that  every  one  is  perform- 
ing laparatomy,  it  may  serve  the  interests  of  all  if  we  are  en- 
abled to  throw  the  light  of  many  experiences  upon  the  sub- 
ject. 

We  of  course  recognize  tliat  if  tiie  tumor  be  ovarian  it 
can  and  should  be  removed ;  also  that,  if  the  conditions  arc 
fairly  favorable,  the  operation  of  extirpation  should  be  recom- 
mended and  encouraged  if  the  growth  be  intraligamentary  in 
the  first  instance,  but  have  burst  its  envelope  in  one  part,  so 
a^  to  assume  an-appearance  of  semi-freedom,  of  liberty  in  the 
abdominal  cavity — its  base,  in  short,  forming  something  of  a 
pedicle. 

For  the  above,  the  one  with  firm  adliesious  about  its  base, 
or  for  one  partially  embedded,  we  have  the  excellent  sugges- 
tions of  Miner,  of  Buffalo,  to  guide  us,  and  enucleation  after 
his  method  may  be  practised  with  ])robal)le  safety,  in  that  it 
will  re(piire  only  a  moderate  length  of  time  to  perform  and  that 
hemorrhage  will  be  slight.  The  same  precept  will  hold  good, 
as  a  matter  of  course,  if  we  have  the  parovarian  cyst,  and  also 
in  ca.se  of  an  hematoma  within  tlie  ligament.  Still  further 
will  I  specify  that  this  enucleation  is  to  be  advocated  in  those 
intraligamentary  cysts  of  pure  type  yet  simple  in  character, 
which,  through. their  undeveloped  vascularity  and  consecpient 
loose  union  with  the  sac,  may  be  shelled  out  with  comparative 
ease. 

It  is  in  these,  if  it  can  Ije  recognized  by  sliding  the  peri- 
toneum over  the  mass  beneath  or  even  possibly  by  pinching 
it  up  that  it  is  not  markedly  adiierent.  that  we  may  proceed 
boldly,  slitting  the  broad  ligament  from  the  uterus  to  the  bor- 
der of  the  growtli  and  turning  out  the  mass  with  but  little 
difficulty,  then  to  either  leave  the  sac  to  itself  (as  advocated 
by  Miner  and  practised  by  Olshausen,  (pioted  by  Fenger),  or 
t^)  drain  it  by  glass  tube  or  gauze  to  the  abdominal  surface 
after  the  method  of  Mikulicz,  or  by  puncture  through  to  the 
vaginal  vault,  following  the  i)lan  devised  by  Martin,  of  Berlin. 
45 
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Here  we  are  not  met  by  tedious  dissection,  profuse  bleeding, 
loss  of  time,  profound  shock,  and  death  on  the  table. 

When  we  can  recognize  that  the  mass  before  us  is  firmly 
grown  to  its  surroundings ;  when  we  reflect  on  the  difficulties 
to  be  encountered ;  when  we  find  parts  bound  together  so  closely 
that,  as  says  Terrillon  (lier.  </>'  Clilr.^  1SS4),  "it  has  occurred 
to  some  surgeons  to  even  remove  a  portion  of  the  uterus  with 
the  tumor,  thus  complicating  an  ovariotomy  by  a  hysterec- 
tomy"; when,  as  Goodell  says  (Amekican  Journal  ok  Ob- 
stetrics, 1888).  "  the  vascular  and  structural  fusion  now  sulv 
sisting  between  the  two  is  as  vital  and  as  integral  as  that 
between  the  womb  and  its  oviducts  or  its  round  ligaments," 
..."  and  in  some  cases  it  will  be  safer  to  extirpate  the 
womb  together  with  the  adherent  sac  than  to  attempt  to  free 
it " — then  it  is  that  I  would  advocate  another  mode  of  treat- 
ment which,  though  not  positively  curative,  will  still  spare  the 
patient's  life  and  may  aid  in  prolonging  her  days.  The  sug- 
gestion is  to  cut  oft'  the  vascular  supply  of  the  tumor  and  to 
drain  it  of  its  contents.  This  has  of  novel  about  it  simply  the 
thought,  at  one  time  put  forward  for  fibroids,  to  stai-ve  the 
tumor.  The  method  of  accomplishing  it  is  not  absolutely  new, 
for  the  same  procedure  has  been  suggested  by  Terrier  (Soc. 
de  Chirurgie,  1883)  as  atirst  step  in  attempting  to  remove  the 
growth. 

The  intraliganientary  cyst  proper  is  so  al>undaiitly  sup]>licd 
with  large  vessels  and  anastomoses  that  this  precaution  will 
prove  a  most  desirable  one,  and  by  its  help  we  may  be  able  to 
save  many  a  patient  from  death  by  l)leeding.  As  hemorrhage 
is  checked  in  such  a  case,  the  blood  supply  being  almost  en- 
tirely cut  off,  so  would  the  same  method  certainly  prove 
serviceable  towards  arresting  the  growth  of  the  tumor  and 
causing  its  molecular  death  ;  even  those  terril)le  vegetating 
papillomata  must  succumb  if  we  cut  off  their  supply  of  nutri- 
ment. 

There  are  two  or  tiiree  vessels  to  tie — the  ovtyiaii,  the  ute- 
rine, and  that  occupying  tiie  round  ligament,  which  springs 
from  the  epigastric,  and  possibly  an  enlarged  anasti>motic 
between  the  first  two,  if  we  can  reach  it.  It  is  well  to  tie  the 
vessels  as  far  away  from  the  tumor  as  wc  can,  to  secure  the 
main  trunk,  for  tiic  very  |>urposc  of  roachini,'  beyond  tlie  ana.<- 
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tomotie  branches.  We  readily  see  that  the  ovarian  artery  is 
the  one  most  easily  accessible,  in  tliat  it  usually  lies  on  the 
surface  of  such  a  tumor  in  the  neighborliood  of  the  Fallopian 
tube.  The  uterine  artery,  being  in  tlie  depth  of  the  pelvis 
below  the  tumor,  and  out  of  reach  at  this  jjoint  from  the  ab- 
dominal cavity,  must  needs  be  sought  by  the  finger  within  the 
vagina  feeling  for  its  pulsation.  It  should  then  bo  surrounded 
by  a  curved  needle  with  ligature  and  tied,  and  once  again  se- 
cured at  the  horn  of  the  uterus,  where  it  meets  the  ovarian, 
otherwise  the  various  anastomoses  reaching  it  in  its  course  up 
the  side  of  the  uterus  will  still  maintain  an  undue  supply  of 
blood  and  interfere  with  the  success  of  our  project.  Having 
tied  the  two  main  vessels,  we  may  feel  we  have  largely  con- 
trolled t!ie  supply  of  the  growth,  and  any  other  blood,  no 
matter  whence  it  comes,  will  no  more  than  maintain  the  vi- 
tality of  the  tumor  and'  save  it  from  undergoing  a  too  rapid 
disintegration. 

Stephen  Y.  Howell,  M.D.,  of  Buffalo,  in  his  excellent  article 
entitled  "  The  Pathology  of  Ovarian  Tumors,"  published  in 
Mann's  "  System  of  Uynecology,"  speaks  of  "  involution  and 
atrophy  of  a  tumor,  following  rotation,  to  which  attention 
was  first  directed  ])y  Rokitansky."  He  also  says:  ''This 
takes  place  in  cases  where  the  supply  of  blood  is  diminished 
by  tlie  torsion ''  (pedicle)  ''  to  such  an  extent  that  it  no 
longer  suftices  for  tiie  complete  maintenance  of  the  tumor, 
though  still  large  enough  to  prevent  the  occurrence  of  gan- 
grene ";  and  in  a  note:  "  Atrophic  changes  in  an  ovarian  tumor 
have  also  been  caused  by  inflammatory  adhesions  ;  the  pedicle, 
whicb  was  free  from  twists,  being  sutficiently  compressed  by 
the  contraction  of  the  new  tissue."  "  The  secondary  changes 
in  such  cystoniata  are  chiefly  fatty  degeneration  and  calcifica- 
tion, the  tumors  diminishing  in  size  with  varying  rapidity, 
and  their  remains  finally  appearing  as  hard  masses,  within 
which  more  or  less  fatty  detritus  of  a  brownish  color  is  usually 
found." 

Tl\e  next  tiling  is  to  stitcli  tlie  surface  of  tlie  sac  Ui  the 
abdominal  wound,  sliould  it  be  possible  to  bring  them  in  con- 
tact;  sliould  we  have  to  deal  with  the  papillomatous  growtli, 
however,  the  variety  wiiich  is  the  most  clinging  to  its  enve- 
lope, it  is  uot  desirable  to  proceed  in  the  same  manner,  for 
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the  reason  that  unless  the  wall  be  verv  thick,  which  is  not 
common,  enabling  us  to  take  a  good  hold  in  it  with  our 
stitclies,  we  will  penetrate  the  sac  and  carry  infection  with 
every  fresh  needle-thrust.  This  would  only  insure  the  rapid 
development  of  the  papilloma  on  the  peritoneal  surface- 
Again,  should  we  have  opened  down  on  an  abscess  in  tliis 
location,  it  would  prove  an  unsatisfactory  job  to  stitch 
through  andthrougli  its  wall.  I)rin2in<i  out  pus  with  each  fresh 
hold. 

Once  this  coajitatiun  is  made  complete,  the  ne.xt  step  should 
be  to  open  up  the  sac  freely  and  to  empty  it  of  its  contents, 
then  to  establish  drainage.  This  can  be  done  either  with  glass 
tube  or  with  iodoform  gauze  j)acked  into  the  cavity,  the  latter 
mode  rapidly  becoming  more  acceptable  as  it  proves  itself  the 
more  efficient.  Or,  as  is  now  practised  by  some  oi>erators 
when  dealing  with  a  sac  which  cannot  be  fully  removed,  or 
with  its  bed  after  removal,  an  instrument  may  be  thrust 
through  the  bottom  of  the  tumor,  coming  out  in  the  lateral  or 
posterior  sulcus  of  the  vagina  (Schroeder  and  Martin);  this  in- 
strument will  draw  back  a  rubber  drainage  tube  which  will 
be  brought  out  at  the  abdominal  surface  and  made  fast.  This 
establishes  through-and-through  drainage,  which  I  believe 
must  at  all  times  be  considered  far  better  than  merely  drain- 
ing the  sac  from  below,  as  is  done  if  one  shut  the  collapsed 
sac  down  upon  the  tube. 

In  case  it  should  not  be  possible  to  stitch  the  sac  to  the 
edges  of  our  incision,  the  alidomen  should  be  closed,  the  dress- 
ings and  bandages  lie  applied,  and  the  tumor  should  be  tapped 
from  the  vagina  after  placing  the  patient  ujion  her  side 

The  ojiening  is  best  made  by  thrusting  a  pair  of  sharp- 
pointed  scissors  boldly  into  the  mass,  and  widely  opening  out 
the  blades  on  withdrawal.  This  will  give  us  a  free  opening, 
by  which  we  can  Itoth  empty  tlie  sac  and  insure  free  wtisliing 
and  drainage.  A  rublier  tube  stitched  in  the  wound,  or  a  coil 
of  iodoform  gauze  stuifed  within  tiie  opening,  will  complete 
this  jiart  of  the  operation.  Later  on,  from  day  to  day,  we 
may  break  down  the  mass  within  with  a  dull  curette,  and  by 
using  injections  of  iodine  of  constantly  increasing  strength 
we  may  hope  to  either  obliterate  the  mass,  arrest  its  growth, 
or  retard  its  dcvelo])ment. 
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Whether  it  bean  abscess  in  the  broad  ligament,  whether 
an  ovarian  cyst  within  its  folds,  whetlier  it  be  the  papilloma- 
tous tumor  of  the  ovary  or  the  papillomatous  cyst  of  the 
broad  ligament,  I  believe  that  we  will  accomplish  more  good 
in  the  way  of  prolonged  years  of  life  than  liy  taking  our 
chances  or  putting  the  patient  to  the  risk  of  death  by  shock, 
hemorrhage,  septic  peritonitis,  or  that,  equally  sure,  ensuing 
upon  a  torn  ureter.  Since  writing  this  article — two  days  ago, 
in  fact — on  looking  over  the  di.scussion  of  a  paper  by  Terrier 
on  "  Intraliganientary  Cysts,"  in  the  course  of  which  a  cou])le 
of  members  of  the  society  mentioned  the  possible  atrophy  of 
portions  of  sac  left  in  situ,  he  saying  such  an  occurrence  must 
be  very  rare,  yet  recognizing  the  fact  as  a  very  valuable  one, 
I  find  that  he  adds :  "  One  might  question  if  this  salutary 
atrophy  might  not  be  favored  l)y  tying  the  vessels  which 
nourish  the  tumor."  He  says  nothing  further,  so  we  are  at  a 
loss  to  know  whether  this  was  intended  to  mean  at  the  time 
of  partial  removal,  or,  as  I  have  advocated,  leaving  the  growth 
untouched  except  for  drainage.  Terrier's  remarks  were  pub- 
lished in  1883,  and  I  know  of  nothing  later  from  him  on  the 
subject ;  still,  I  am  reminded  that  "  there  is  no  new  thing 
under  the  sun." 


A  CASE  OF   LABOR  IX  AN  OBLIQUELY  CONTRACTED. 
ANCHYLOSED   PELVIS.' 


EDWARD  REY^NOLDS.  M  D.. 
Boston.  Mass. 


Mrs.  G..  22  years  old  and  a  native  of  Poland,  is  said  to 
have  been  delivered  of  her  first  child  by  forceps  in  August, 
1888,  and  was  taken  in  labor  for  the  second  time  on  Decem- 
ber 4th,  18H9,  under  the  care  of  Mr.  H.  F.  Curtis,  of  the 
Harvard  Medical  School. 

Mr.  Curtis  found  a  pre.sentation  of  the  licad.  o.  d.  p.,  the  os 

'  lieail  before  the  Obstetrical  Society  of  Boston,  February  18th,  1890. 
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nearly  dilated,  and  all  the  otlier  conditions  ajiparently  normal ; 
but  no  progress  ])eing  made  in  the  next  few  honrs  in  spite 
of  the  ])resenee  of  sthenic  labor,  at  fi.3(i  p.m.  he  sent  for  me. 
I  found  the  head  movable  above  the  brim.  o.  d.  p.,  nearly 
transverse,  membranes  intact,  and  labor  present.  I  rn]>tnred 
the  membranes,  the  head  promptly  engaged,  the  position  be- 
came transverse,  and  I  left  the  patient  to  the  cliarge  of  Mr. 
Curtis. 

Six  hours  later  I  saw  her  again  with  the  conditions  un- 
changed, except  for  the  presence  of  a  large  caput  and  that 
tlij  pi^itio'.i  WAS  now  o.  d.  a  :  I  then  etherized  and  took  the 
following  measurements.  Dr.  (t.  W.  Allen  present  and  assist- 
ing ;  Iliac  spines,  22  cm.  (about  9  inches) ;  iliac  crests,  2.5  em. 
(about  10  inches) ;  external  conjugate.  20  cm.  (about  S  inches) ; 
diagonal  conjugate,  12  cm.  (about  4f  inches^ ;  svmphysis  long 
and  rather  erect;  calculated  true  conjugate,  10  cm.  (about  4 
inches). 

This  result  failed  to  explain  the  delay,  as  the  head  was 
plainly  of  no  nnnsnal  size ;  but  on  the  introduction  of  the 
half  hand  an  internal  palpation  of  the  pelvis  showed  it  to  be 
evidentlv  oblique  and  witir  the  larger  side  towards  the  right. 
Tlie  general  shape  of  the  inlet  gave  me  the  impression  that 
the  pelvic  space  M-as  not  greatly  diminished,  and  that  the  head 
would  pass  most  easily  if  after-coming  and  with  the  face  di- 
rected to  the  larger  side.  I  accordingly  introduced  the  liand. 
found  tlie  right  foot,  and  turned  without  especial  dit)iculty, 
in  spite  of  the  presence  of  a  moderately  well  marked  con- 
striction ring.  The  shoulders  ajipeared  at  the  vulva,  the 
arms  were  easily  extracted,  and  the  head,  which  in  another 
position  had  been  delayed  six  hours,  passed  the  pelvis  and 
distended  at  the  vulva  under  tite  influence  of  a  uterine  con- 
traction and  almost  witliout  traction  from  below. 

The  child,  a  girl  of  eight  and  three-iiuarter  jxiunds.  breathed 
sjioiitaneously.  and  mother  and  child  have  since  done  well. 

I  then  took  the  external  measurements  recommended  by 
Nacgele,  with  the  following  results:  Left  po.xterior  superior 
spine  to  right  anterior  superior  sjiine,  22  cm. ;  right  ]>osterior 
superior  spine  to  left  anterior  superior  spine,  21  cm. :  left 
])osterior  su]H'rior  spine  to  symphysis,  2<'  cm. ;  right  poste- 
rinr  superior  spine  to  symphysis,  1!*  cm. ;  left  posterior  supe- 
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rior  spine  to  left  anterior  superior  spine,  15  cm. ;  right  poste- 
rior superior  s]iine  to  right  anterior  superior  spine,  l(i  em. 

T)ie  measurements  usually  taken  to  the  same  anterior 
points  from  the  ischial  tuberosities  and  trochanters  are  al- 
ways of  less  value,  and  were  rendered  worthless  in  this  case 
by  the  extreme  stoutness  of  the  patient ;  but  the  constant 
difference  of  a  full  centimetre  in  all  the  measurements  taken 
is  more  than  is  usual,  and  is  quite  sufficient  to  establish  the 
diagnosis  of  this  deformity,  occui-ring,  as  the  absolute  size 
of  the  diameters  implies,  in  a  pelvis  of  originally  ample  size. 

The  delivery  of  the  after-coming  head  with  the  face  to 
the  larger  side  is  in  opposition  to  the  prevailing  practice,  and, 
thougli  T  think  proper  here,  would  probably  have  been  less 
easy  than  in  the  other  position,  had  the  pelvis  as  a  whole 
been  smaller.  The  unusual  result  in  the  delivery  of  a  living 
child  was,  of  course,  also  due  to  the  absence  of  general  con- 
traction, and  the  case  well  illustrates  the  remark  of  Schroeder, 
that  "  from  the  fact  that  the  obliquely  contracted  pelvis  has 
rarely  been  recognized  in  the  living  subject,  the  conclusion 
might  be  drawn  that  the  diagnosis  is  beset  with  unusual  diih- 
culties,  but  this  is  only  so  far  true  that  with  the  iisuai  metliods 
of  pelvic  examination  we  may  easily  overlook  such  a  deform- 
ity. TVe  possess,  however,  at  least  in  the  higher  degrees  of 
the  deformity,  diagnostic  signs  which,  when  the  suspicion 
lias  once  been  excited,  allow  us  to  confinn  or  refute  it. 
Everything  depends,  in  a  given  case,  upon  our  thinking  of 
the  possibility  of  the  presence  of  an  anchylosed,  obliquely 
contracted  jiclvis."' 

There  was  no  marked  ineijnality  in  the  ]>atient's  legs,  and 
no  reason  for  the  deformity  could  be  assigned  other  than 
non-development  of  the  left  ala  of  the  sacrum. 

The  extreme  rarity  of  this  form  of  contraction,  especially 
in  this  country,  seems  to  me  sufficient  reason  for  putting 
this  instance  of  it  upon  record. 
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THE  CESAREAX  OPERATION,  WITH  THE  REPORT  OF  A 
CASE.' 


A.   PALMER  DUDLEY.   M.D., 

Instructor  ia  Oyneoology  iu  thf  Post-Graduate  Mpdical  School:  Gynecologist  to 

RandatPs  Island  Hospital,  etc 


In  choosing  the  subject  of  Cesarean  section  it  is  not  my  pur- 
pose to  attempt  a  narration  of  its  history,  or  to  portray  the 
various  hardships  through  which  it,  like  every  other  capital 
operation,  has  passed  before  reaching  an  established  position 
in  the  surgical  arts.  All  that  has  been  well  described  by  Drs, 
W.  T.  Lusk  and  R.  A.  Murray,  of  this  city,  and  Dr.  R.  P. 
Harris,  of  Philadelphia.  I  shall  only  attempt,  therefore,  after 
giving  the  history  of  a  successful  ease  of  my  own  performed 
some  months  ago,  to  call  attention  to  a  few  points  in  the 
technicjue  of  the  operation,  hoping  that  the  discussion  which 
may  follow  will  add  materially  to  our  knowledge  of  the  re- 
quirements necessary  to  secure  the  most  perfect  results  from 
its  performance. 

It  is  a  noticeal)le  fact  that  as  the  profession  advances  in  the 
techni(jue  of  surgery  and  the  ui^e  of  antiseptics  in  the  treat- 
ment of  surgical  cases,  in  like  proportion  does  the  number  of 
successful  results  rise  and  the  mortality  decrease.  There  is  no 
more  striking  illustration  of  this  than  the  results  which  have 
been  achieved  in  Cesarean  work  during  the  past  few  years. 

In  the  early  history  of  the  operation  it  was  considered  not 
only  extremely  dangerous,  but,  by  the  body  of  the  profession, 
unjustitiable,  and  by  all  as  only  to  be  resorted  to  in  extreme 
cases  when  every  other  method  had  been  exhausted  in  efforts 
to  deliver  the  cliild  per  ihoj*  >iafuralei< ;  and  when  performed 
it  was  done  in  a  crude,  inartistic,  and  unKuished  manner,  with 
the  hope  of  saving  the  mother's  life,  after  her  strengtii  had 
been  utterly  exhausted.  Is  it  to  be  wondered  at  that  few 
successes  were  recorded  up  to  the  time  wiien  Sanger's  method 

'  Rend  licfore  the  New  Yurk  Obstctriail  Sofioly.  April  1st.  1890. 
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of  operating  was  published  '.  But  tiiat  was  a  number  of  years 
ago;  since  that  time  abdominal  surgery  has  advanced  from 
infancy  almost  to  maturity,  and  we  now  find  eminent  sur- 
geons, both  in  this  country  and  in  Europe,  who  not  only  con- 
sider the  operation  a  justifiable  one,  but  advocate  its  early 
adoption  in  preference  to  the  sacrifice  of  the  child  after  vain 
efforts  to  deliver  by  version  or  instruments.  With  the  ad- 
vance in  our  knowledge  of  abdominal  surgery,  and  tlie  multi- 
plying reports  of  successful  cases  of  Cesarean  section  in  cases 
of  deformed  pelves,  there  is  gradually  creeping  into  the  minds 
of  the  profession,  especially  obstetricians,  a  desire  to  avoid 
craniotomy  and  save  the  life  of  the  child  by  the  adoption  of 
some  other  measure.  Consequently  greater  efforts  are  being 
made  to  obtain  the  consent  of  the  parent  to  the  adoption  of 
the  more  radical  method  of  abdominal  delivery. 

Especially  is  the  sacrifice  of  the  life  of  the  child  much 
dreaded  among  Catholic  people,  and  the  church  is  firmly  op- 
posed to  craniotomy.  Its  bishops  and  priests  impress  upon 
their  people  that  under  no  circumstances  should  the  destruc- 
tion of  the  unborn  and  consequently  unbaptized  child  be  per- 
mitted. The  position  they  assume  is  that  a  wanton  destruc- 
tion of  life  is  unjustifiable,  and  especially  when  the  victim 
cannot  consent.  The  child  is  in  this  condition  by  no  act  of 
its  own,  but  by  that  of  the  father  and  mother,  and  therefore 
all  reasonable  risks  to  the  motlier  must  be  taken  before  the 
unborn  should  be  sacrificed. 

Tiie  bishops  are  strongly  in  favor  of  Cesarean  section,  and,  as 
a  rule,  are  thoroughly  intelligent  and  well  informed  in  regard 
to  all  these  matters.  One  of  the  most  noted  in  the  country 
said  to  the  writer  that  he  saw  no  reason  for  the  Porro  opera- 
tion, and  should  not  permit  even  that  wiien  he  could  prevent 
it,  for  it  deprived  the  husband  of  his  natural  rights,  inasmuch 
as  he  marries  a  wife  to  be  the  mother  of  his  ciiildren  and  not 
simply  for  prostitution  ;  that  when  there  was  deformity  of  the 
pelvis  repeated  Cesarean  section  should  be  resorted  to  or  aJ/fi- 
qiie  marito,  which  the  priests  enjoin  and  enforce. 

We  already  know  from  experience  that  women  have  been 
successfully  delivered  of  healthy  children  by  repeated  Cesa- 
rean section.  Then  why  resort  to  the  Porro  operation,  wiiicb, 
although  it  saves  the  life  of  the  child  and  the  mother  recovers, 
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leaves  the  latter  ever  after  a  mutilated  as  well  as  doformed 
woman?  Certainly  cases  will  occasionally  present  themselves 
where  the  pregnancy  is  complicated  by  a  til)roid  tumor  so  situ- 
ated that  section  of  the  uterus  cannot  be  made,  but  tliey  are  the 
exception  rather  than  the  rule.  However,  a  discussion  of  the 
merits  or  demerits  of  Porro's  operation  does  not  come  within 
the  scope  of  this  paper,  and  1  mention  it  here  only  to  express 
my  belief  that  unless  accident  occurs,  similar  to  that  reported 
in  the  case  operated  upon  by  Dr.  Coe,  it  will  seldom  be  neces- 
sary to  resort  to  so  grave  a  procedure. 

With  the  Cesarean  section  my  experience  has  been  limited 
to  one  ease,  which  I  shall  describe  in  as  plain  a  manner  as  pos- 
sible. 

Miss  D.,  age  16,  single.  Dwarf  from  curvature  of  the 
spine  in  the  lumbar  region.  Height  four  feet  six  inches.  She 
was  brought  to  my  clinic  by  her  mother,  who  did  not  suspect 
her  real  condition ;  but  having  noticed  an  increase  of  the  girl's 
abdomen,  feared  she  might  be  developing  a  tumor,  as  she  had 
always  been  a  sickly  child.  Physical  examination  indicated 
that  she  was  in  about  the  fifth  month  of  pregnancy.  The  pel- 
vis showed  marked  deformity,  and  it'^  various  measurements, 
taken  at  the  tims  with  as  much  care  as  p :>ssible,  were  approxi- 
mately as  follows :  The  brim  of  the  jjelvis  was  contracted 
antero-posteriorly.  The  widtli  of  the  sympliysis  pubis  was  two 
and  one-half  inches.  The  measurement  between  the  tubero- 
sities of  the  ischii  was  two  and  three-quarter  inches,  from 
coccyx  to  inner  lower  border  of  the  symphysis  two  and  one-half 
inches,  and  from  anus  to  symphysis  one  and  one-half  inches. 
The  mother  was  informed  that,  with  that  condition  of  the 
pelvis,  the  indications  were  that  her  daughter  could  not  be  de- 
livered naturally  of  a  full-time  child.  The  dangers  of  inducing 
premature  delivery  were  explained  to  her,  and  to  that  she 
strongly  objected,  she  being  a  Catholic.  Soon  after  this  ex- 
amination arrangements  were  made  for  the  patient,  and  she 
was  sent  into  my  .'service  at  Randall's  Island  Hospital,  where 
she  was  allowed  to  remiin  until  her  pregnancy  was  at  full 
time.  During  this  time  (nearly  four  months)  liersutTering  was 
comparatively  slight,  and  that  from  pressure  of  heart  and 
lung*.  On  February  14tli,  1SS!>,  her  labir  commenced,  and 
toward  ths  next  m  )rning  the  sac   ruptured  and  a  portion  of 
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the  amniotic  fluid  escaped.  House  Surgeon  Dr.  Hicks  was  in 
cliarge  of  the  case,  with  instructions  to  make  no  efforts  to  de- 
liver the  child  bv  instruments  until  I  should  be  called.  I  was 
sent  for  at  mid-day.  February  1.5tli.  The  patient  had  then  been 
inlabnr  twenty-four  hours,  and  the  os  iiad  dilated  to  the  size  of 
a  shilliiii;.  Digital  examination  showed  the  child's  head  to  be 
too  large  even  to  engage  in  the  superior  strait.  It  was  de- 
cided that  a  version  could  not  be  done  with  any  prospect  of 
sa\"ing  the  child,  so  efforts  were  not  made  in  that  direction. 
The  patient  had  not  become  exhausted,  and  her  pulse  was 
good,  likewise  that  of  the  cKild.  She  was  at  once  brought  to 
the  operating  room,  pnt  under  the  influence  of  ether,  and  de- 
livered in  the  following  manner :  An  abdominal  incision 
aVtout  six  inches  in  length  was  made,  exposing  the  uterus  to 
good  advantage.  An  elastic  tubing  was  then  passed  over  the 
fundus,  carried  well  down  into  the  pelvis  and  drawn  tight  with 
a  half-knot,  then  given  to  the  care  of  the  senior  house  surgeon, 
Dr.  Small,  who  sat  l)etween  the  patient's  limbs.  Two  large, 
flat  sponges  were  then  placed  over  the  intestines  above  the 
womb,  and  the  patient  was  ready  for  the  uterine  incision. 

The  traction  made  by  my  assistant  upon  the  rubber  tubing 
kept  the  uterus  flrmly  pressed  against  the  abdominal  walls  and 
prevented  any  blood  or  fluid  from  making  its  way  into  the 
abdominal  cavity.  In  making  the  uterine  incision,  the  knife 
quickly  entered  the  ])lacenta  and  evidenced  the  fact  that  the 
latter  was  attached  to  the  entire  anterior  wall,  necessitating  its 
removal  l)efore  the  chihl  could  be  delivered  without  danger  of 
tearing  the  uterus.  The  placenta  was  (piickly  se])aratcd  from 
its  attachments  and  removed,  then  the  child  grasped  by  the 
feet  and  delivered  without  difficulty.  As  fast  as  the  uterus 
contracted,  the  assistant  having  the  rubl)er  ligature  in  charge 
made  gradual  traction  upon  it,  and  when  the  fetus  was  deliv- 
ered the  uterus  had  been  drawn  through  the  abdominal 
incision.  No  blood  or  amniotic  fluid  had  been  permitted 
to  enter  the  peritoneal  cavity.  Sponges  were  now  placed 
around  the  uterus  and  the  latter  thoroughly  cleansed  of  mem- 
brane and  washed  out  with  a  bichloride  solution.  The  hot 
solution  caused  the  uterus  to  at  once  contract  thoroughly. 

The  question  of  uterine  sutures  now  arose,  aTid  I  determined 
to  use  the  catgut.     My  method  of  applying  them  was  as  fol- 
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lows:  After  having  thorouglily  fastened  the  catgut  at  the 
lower  angle  of  the  wound,  working  from  below  upward,  I 
used  the  over-and-over  stitcli,  including  in  tlie  iirst  row  the 
endometrial  surface  and  about  an  eighth  of  an  inch  of  tlie 
metric  tissue.  I  ran  the  suture  off  into  the  sound  uterine  tis- 
sue and  fastened  it  carefully ;  this  closed  the  uterine  cavity 
and  prevented  drainage  from  the  uterus  over  tlie  wound  while 
I  closed  the  rest  of  it.  1  then  took  a  second  row  of  sutures  in 
the  same  manner  (using  fresh  catgut),  and  included  in  tliis  the 
miuscular  wall  with  the  contained  blood  vessels,  sinuses,  etc. 
A  third  row  of  sutures  was  then 'introduced,  including  what 
remained  of  the  muscular  tissue  above  tlie  middle  row  and  the 
2)eritoneum  covering  the  uterus.  In  placing  this  line  of  sutures 
I  did  it  with  great  care,  and  only  allowed  the  catgut  to  just 
touch  upon  the  surface  of  the  peritoneum.  The  elastic  liga- 
ture was  removed  as  soon  as  the  second  row  of  sutures  had 
been  completed.  At  no  time  had  it  been  sutliciently  tight  to 
completely  shut  off  the  circulation.  After  carefully  closing  the 
uterine  wound  in  the  manner  I  have  described,  the  organ  was 
returned  to  the  abdominal  cavity ;  and  although  no  tluid  had 
been  allowed  to  enter  the  abdomen,  the  latter  was  thoroughly 
washed  out  with  boiled  water  at  about  llO".  The  abdominal 
incision  was  then  closed  with  catgut,  using  two  rows  of  sutures. 
The  time  of  operation  was  one  hour  and  twenty  minutes.  The 
2)atient  rallied  quickly  with  a  strong  and  regular  pulse,  due,  I 
think,  to  the  fact  that  during  the  0]>eratii>ii  tlie  amount  of 
blood  lost  did  not  exceed  two  ounces. 

It  would  be  an  imnecessarv  waste  of  time  to  describe  her 
daily  progress  toward  recovery.  Suttice  it  to  say  that  her  con- 
valescence was  uninterrupted,  and  the  only  point  worth  men- 
tioning is  that  the  l)owels  were  kept  regular  after  the  first 
twenty-four  houre.  She  nursed  her  child  on  the  third  day. 
On  the  sixth  there  was  slight  fetor  of  the  lochia,  which  wius 
relieved  by  bichloride  douches.  Her  highest  temperature  was 
on  the  sixteenth  day,  caused  by  a  mastitis.  Tiie  wound  healed 
almost  entirely  by  first  intention,  and  the  patient  sat  up  on  the 
twenty-fourth  day.  The  child  weighed  seven  pounds  when 
delivered.  It  lived  to  be  five  months  old  and  died  of  cholera 
infantum. 

I  am  well   aware   that    the   iiiethud    adopted    in  closing  the 
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Uterine  wound  in  tliis  case  is  one  not  in  use  at  the  present 
time,  and  has  even  been  condemned  bv  no  less  an  authority 
than  Dr.  Harris,  wlio  reports  one  case  (No.  4),  in  his  table  of 
seventeen,  as  having  been  closed  with  five  catgut  sutures, 
which  gave  way  and  allowed  the  wound  to  gape.  I  certainly 
should  not  recommend  sewing  up  the  uterus  with  interrupted 
catgut  sutures,  for  I  do  not  think  they  would  hold.  I  think 
that  the  use  of  the  catgut  within  the  abdomen  for  suture  pur- 
poses should  always  be  in  the  form  of  continuous  stitch.  The 
knot  is  then  at  each  end  of  the  wound,  where  there  is  little  or 
no  traction. 

Used  in  the  manner  I  have  described,  the  catgut  has  many 
advantages  over  any  other  suture.  It  I)rings  all  parts  of  the 
cut  surfaces  into  close  apposition,  and  the  lirst  or  internal  row 
of  .sutures  effectually  closes  the  uterine  cavity  and  prevents 
any  intra-uterine  gaping  of  the  wound,  which  would  have  a 
tendency  to  allow  of  sepsis  from  absorption  of  the  locliia ; 
while  the  middle  and  siiperficial  rows  prevent  hemorrhage 
from  the  severed  vessels  and  bring  the  cut  peritoneal  covering 
of  the  uterus  into  such  close  apposition  that  in  a  very  few  hours 
union  has  taken  place  and  the  alxlominal  cavity  is  thoroughly 
protected  from  the  dangers  of  uterine  leakage.  Now.  if  we 
take  care  to  begin  early  stimulation  of  the  vermicular  action  of 
the  intestines,  the  danger  from  adhesions  between  the  latter 
and  the  uterus,  or  even  between  the  uterus  and  a])dominal 
walls,  will  be  reduced  to  the  minimum.  I  grant  you  that  this 
method  of  suturing  the  uterus  reipiires  a  little  more  time  and 
care  than  does  the  method  of  intermitted  suture  with  silk. 
But  when  tlie  success  of  the  operation,  and  really  the  life  of 
the  mother,  depend  almost  wholly  upon  getting  primary 
union  of  the  uterine  wound,  1  do  not  deem  it  justifiable  for 
any  surgeon  to  work  against  time  in  this  operation,  especially 
when  the  patient  bears  the  anesthetic  w-eli.  Another  reason 
why  I  prefer  to  use  catgut  in  this  and  all  other  intra-abdomi- 
nal work  wliere  it  is  possible,  arises  from  the  now  well-known 
fact  that  silk,  when  used  in  the  abdominal  cavity,  does  not  ab- 
sorb, but  becomes  encysted.  As  some  proof  of  this  I  show 
three  specimens  this  evening,  removed  from  the  abdominal 
cavity  in  a  perfect  state  of  preservation  at  respectively  five 
week.s,  si.x  and  nine  months  after  insertion. 
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In  tlie  early  liistory  of  the  operation  the  opinion  seemed  to 
prevail  that,  because  the  uterus  was  contractile  tissue  and 
would  by  its  own  inherent  power  contract  and  stop  all  hemor- 
rhage, it  was  unnecessary  to  suture  the  uterus.  But  |iost- 
mortems  revealed  gaping  wounds  tlirougli  which  lochial  dis- 
charges were  permitted  to  enter  the  al)dominal  cavity  and 
become  a  focus  for  peritonitis. 

Sanger's  method  of  suturing  tlie  uterus  was  a  great  improve- 
ment, as  successful  results  liave  shown.  Must  we  necessarily 
consider  that  tlie  operation  is  now  a  perfect  one.  or  siiall  we, 
if  possible,  improve  upon  Sanger's  metliod  and  u.se  some  form 
of  suture  which  will  not  be  attended  by  the  dangers  I  have 
mentioned  and  tinally  return  to  us  months  after  through  some 
sinus  formed  by  its  own  irritation  ? 

This  is  only  one  of  the  many  points  to  be  considered  in 
endeavoring  to  obtain  tlie  best  results  in  Cesarean  operation. 
Another  of  eijuaily  great  importance  is  tiie  time  at  which  the 
operation  sliould  be  done.  I  believe  it  is  now  tlie  opinion  of 
the  majority  of  operators  tiiat  the  patient  should  not  be  allowed 
to  remain  in  labor  until  she  has  become  exhausted  and  lier  life 
is  in  danger  as  well  as  that  of  her  child,  i)ut  that  tiie  operation 
should  lie  re-sorted  to  early ;  and  some  even  advocate  that  it 
should  be  done  before  labor  has  set  in.  I  question  the  ad- 
visability of  the  latter  procedure,  for  tiie  rea.son  that  one  of 
the  essentials  to  success  is  thorough  drainage  from  the  ute- 
rus. If  we  operate  before  labor  has  progres.sed  sufficiently 
to  have  dilated  the  external  os  enough  to  allow  of  good  drain- 
age, especially  in  cases  of  first  delivery,  it  may  liecome  neces- 
sary to  forcil)ly  dilate  the  cervix  to  relieve  intra-uterine  ten- 
sion— a  procedure  whieli  would  subject  the  ]>atient  to  extra 
danger. 

It  isiu)t  my  intention  in  tliis  ])apcr  to  attomi>t  any  compari- 
son of  statistics  between  this  operation  and  craniotomy,  be- 
cause 1  do  not  think  there  can  possibly  be  any  fair  comparison 
between  the  results  olitaim-d  from  a  capital  abdominal  opera- 
tion that  has  been  imperfectly  done  in  the  majority  of  civ*es  in 
the  past,  and  those  ol)taincd  from  craniotomy,  which  is  as  old 
as  the  obstetric  art.  Neither  do  I  think  that  the  future  of  the 
Cesarean  operation  shouhl  be  judgeil  by  the  result*i  obt^iined 
in  the  piist.     It  is  my  tirm   belief  that  the  latter  C4in  lie  im- 
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proved  upon  to  such  an  extent  that  tlie  dangers  attending  its 
performance,  when  the  patient  has  been  properly  prepared 
for  it,  will  be  on  a  par  with  craniotomy,  and  many  children 
will  be  born  alive  that  would  otherwise  be  sacrificed.  It 
only  needs  a  proper  education  of  the  people  to  the  necessity 
of  early  operation,  a  proper  preparation  for  it,  the  best  pos- 
sible method  of  closing  the  uterine  wound,  and  the  ordinary 
after-care  that  we  now  give  to  our  every-day  laparatoiiiies. 

Tlie  points  in  this  paper  upon  which  I  especially  invite  dis- 
cussion are  : 

1.  Is  it  advisable  to  operate  before  labor  lias  set  in ' 

2.  Is  it  best  to  lift  tlie  uterus  from  the  abdominal  cavity  be- 
fore incising  it ' 

;•{.  What  advantage  have  l)uried  iiiterni])ted  silk  sutures 
over  the  method  I  have  advocated  '. 

4.  Is  tbe  danger  of  uterine  gaping  from  contraction  of  that 
organ  so  great  as  to  make  the  use  of  catgut,  in  the  method  I 
have  described,  unsafe  ( 
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In  presenting  a  paper  to  jou  upon  the  subject  of  inver- 
sion of  the  uterus,  the  rarity  of  such  accidents  shall  be  my 
apology.  I  am  aware  that  single  cases  have  not  much  value, 
but  every  case  of  this  grave  complication  should  be  reported. 
Inversion  of  the  uterus  has  been  recognized  from  the  days  of 
Hippocrates,  yet  the  literature  upon  tiie  subject  is  not  very 
voluminous. 

The  accident  probably  occurs  mure  frequently  than  is  indi- 
cated by  statistics.  Many  cases  are  not  reported,  and  the  acci- 
dent may  occur  without  the  attendant  being  aware  of  it.  Its 
frequency  is  variously  estimated '  at  from  one  case  in  one  liun- 

'  R«wl  before  the  In-liaiia  State  Medical  Society,  May  14tli.  ISOO. 
*  Prof.  Matthews  Duncan  meets  with  one  case  of  inversion  of  the  uterus 
yearly  (.\m.  Jours.  Oust.,  vol.  xxii.,  No.  9i. 
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dred  and  uiuety  thousand  deliveries  to  one  in  fifty  thousand. 
Reeves  estimates  it  at  one  in  one  hundred  and  forty  thousand 
deliveries.  In  this  paper  only  acute  inversion  will  be  consid- 
ered. In  four  hundred  cases  of  inversion  of  the  uterus  col- 
lected by  Crosse,  three  hundred  and  fifty  were  connected  with 
gestation  and  occurred  at  its  conclusion.  It  is  not  only  the 
gravest  of  uterine  disi)lacenients.  but  it  is  one  of  the  most  for- 
midable accidents  connected  with  parturition. 

Three  degrees  of  inversion  are  described.  In  the  first  the 
fundus  isdepre.ssed  and  a  cup-like  cavity  is  formed  which  may 
be  felt  through  the  abdominal  walls ;  in  the  second  the  fun- 
dus has  descended  to  the  internal  os  uteri :  in  the  third  degree 
the  fundus  and  the  body  have  passed  out  of  the  os  and  may 
even  pass  out  of  the  vulva  and  be  external,  the  vagina  under- 
going partial  inversion.  We  will  notice  some  of  the  causes 
said  to  contribute  to  this  accident.  In  Lusk's  ■'  Midwifery  "  we 
find  the  following  :  ''  The  producti-m  of  inversion  is  favored 
by  a  large  relaxed  uterus,  the  result  of  over-disteiition,  of  rapid 
delivery,  or  of  hemorrhage.  The  immediate  cause  may  be 
either  pressure  e.xerted  from  above  or  traction  from  below. 
Tlie  first  may  proceed  from  straining  efforts,  especially  in  a 
sitting  or  kneeling  pt)sition,  or  from  attempts  at  placental  ex- 
pulsion before  uterine  contractions  have  been  secured.  The 
second  may  proceed  from  a  short  or  coiled  cord  during  expul- 
sion, from  tractions  upon  the  cord  after  the  child  is  born,  or 
simply  from  the  weight  of  the  placenta."'  And  he  quotas  Hen- 
nig's  conclusions  that  the  attachment  of  the  placenta  to  the 
fundus,  instead  of  a  more  lateral  implantation,  is  an  active 
cause  of  the  accident. 

Prof.  Parvin,  in  the  "  American  System  of  Obstetrics,"  says 
that  "  two  conditions  of  the  uterus  are  neces.>*i»ry  in  order 
that  it  can  become  inverted — increase  of  the  cavity  and  relax- 
ation, either  general  or  limited,  of  the  walls.  These  condi- 
tions are  presented  liy  the  uterus  in  pregnancy  and  in  lal)or, 
but  they  may  also  occur  if  the  uterus  be  distended  from  other 
cause  than  an  ovum  ;  as,  for  example,  by  a  polypus."  lie  also 
mentions  intra-uterine  traction  and  extra-uterine  pressure  a<s 
active  factors.  Kxamples  of  the  first  are  :  traction  u|)on  the 
cord  ;  shortness  of  the  ct>ni ;  forceps  delivery  with  this  condi- 
tion of  the  cord  ;   and  a  standing  position  of  the  woman  dtir- 
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iiig  the  expulsion  of  tlie  child — pulling  upon  the  curd  a.s  proba- 
bly the  most  frecjuent.  Second,  inversion  caused  by  extra-ute- 
rine pressure.  This  pressure  may  be  manual  or  abdominal. 
The  former  may  be  in  improper  efforts  exercised  to  effect  the 
delivery  of  the  placenta  by  the  Crede  method.  But  abdominal 
pressure  alone,  there  Ijeing  no  manual  interference  whatever, 
may  cause  this  accident.  In  this  connection  the  following 
(]uotation  taken  fyom  Cxalen  is  not  inappropriate: 

"  In  some  women,  when  the  expulsive  power  is  exerted 
innnoderately.  the  violent  pains  may  drive  out  the  uterus  it- 
self. .  .  .  Thus  the  uterus,  when  it  violently  expels  the  fetus, 
may  itself  be  at  the  same  time  precipitated  without,  especially 
if  the  ligaments  whicli  fasten  it  in  tiie  basin  are  previously  re- 
laxed." ' 

Bedford  '  mentions  as  causes  of  inversion  rapid  expulsion 
of  the  fetus,  forcible  traction  of  the  cord,  delivery  in  the 
standing  position,  increased  capacity  of  the  pelvis,  violent 
coughing,  and  shortness  of  the  cord  ;  that  in  the  great  ma- 
jority of  instances  this  form  of  uterine  displacement  is  due 
either  to  carelessness  or  gross  ignorance  t)n  the  part  of  the  ac- 
coucheur. 

Dr.  Henry  E.  Crampton,  in  his  article  on  "■  Inversion  of 
the  Uterus,"  '  uses  the  following  language :  "  It  seems  so  con- 
trary to  nature  that  many  who  have  studied  carefully  its  phe- 
nomena deny  its  possibility  except  from  gross  mismanagement 
on  the  part  of  the  attendant;  for  example,  undue  traction  upon 
the  cord,  or  extreme  abdominal  pressure."  In  the  same  arti- 
cle he  refers  to  Tyler  Smith,  Matthews  Duncan,  and  I.  E. 
Taylor  as  denying  the  importance  of  traction  upon  the  cord  iu 
producing  this  accident.  Cram[)ton  makes  traction  upon  the 
cord  accessory  only,  and  says  that  '•  nothing  can  be  more  dif- 
ficult than  to  apportion  the  blame  in  a  given  case."  In  his 
table,  traction  upon  the  cord  is  inferred  in  thirty -nine  of  one 
hundred  and  twenty  acute  cases  and  in  twenty-nine  of  one 
hundred  and  four  cases  of  chronic  inversion  of  the  womb.  In 
the  Amkkicax  Jol'knal  of  Obstktkics,  Jan.,  1890,  Dr.  Clement 
Cleveland  reports  a  case  of  inversion  in  wliich  he  admits  that 
traction  upon  the  cord  wa.s  the  cause  of  the  accident,  "yet  the 

'  "Princ.  and  Prac.  of  Obstetrics." 
'  Amer.  Jour.  Obst.,  vol.  xviii. 
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traction  was  not  greater  than  was  justifiable,  and  no  more  than 
should  usually  be  uiad^."  (See  also  ease  reports  by  Ilollister 
in  the  American  JorRXAi.  of  Obstetrics,  vol.  xxii.,  Xo.  11.) 

The  possibility  of  the  accident  happening  in  the  absence  of 
any  interference  is  admitted  by  all  who  have  recently  written 
anytiiing  upon  the  subject. 

Dr.  J.  0.  Reeve,  in  a  paper  read  before  the  American  Gyne- 
cological Society,"  says:  "  There  is  now  no  respectable  author- 
ity which  does  not  teach  that  it  may  occur  independent  of 
anything  done  or  omitted  to  be  done  by  tlie  accoucheur,  al- 
thougli  it  is  to  be  feared  that  this  trutii  is  not  generally  recog- 
nized by  the  profession." 

Traction  upon  the  cord,  either  by  the  usual  means  for  deliv- 
ery of  the  placenta,  or  produced  by  shortness  of  the  cord  or 
faulty  position  of  a  normal  cord  (as  coiling  around  some  part 
of  tiie  child),  is  mentioned  more  freipently  than  any  other 
cause  in  producing  inversion. 

Dr.  Emmet,  whose  opinions  are  entitled  to  great  respect, 
does  not  consider  traction  upon  the  cord  responsible  for  this 
accident  in  the  majority  of  cases  ;  basing  his  opinion  upon  the 
ground  tiiat  such  accidents  ouglit  to  be  more  frequent  than 
they  are,  as  traction  is  employed  universally  by  ignorant  mid- 
wives.  (If  we  could  obtain  proper  records,  I  think  that  we 
should  find  that  the  majority  of  physicians  in  general  practice 
also  use  traction.  In  (|uestioniiig  my  patients  in  regard  to  this 
one  point,  1  find  that  in  previous  labors  the  placenta  has  been 
removed  by  traction  in  a  hirge  majority  of  cases,  and  the 
greater  proportion  have  l)oen  delivered  by  physicians.  But 
while  expression  is  the  fashionable  mode,  traction  will  be 
stoutly  denied.) 

Writers  arc  pretty  generally  agreed  that  it  is  impossible  to 
invert  a  uterus  in  normal  contraction  l)y  any  force  tiiat  can 
be  api)lied  by  traction  upon  tlie  cord.  It  is  certainly  a  fact 
that  rupture  of  the  cord,  produced  by  traction,  is  of  much 
more  freipient  occurrence  than  inversion  of  the  womb. 

Cramptou  sa^'s  that  " traction  alone  may  induce  prolapsus; 
if  severe,  procidentia.  It  will  never  alone  produce  inversion." 
Certain  conditions  of  the  uterus  are  necessary  in  oixler  that 
inversion  may  occur,  whether  produced  by  force  or  not.     Re- 
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laxatiou,  as  given  by  Parvin,'  with  paralysis  of  the  placental 
site,  favors  inversion  by  abdominal  pressure.  Paralysis  of  the 
placental  site  is  mentioned  by  a  number  of  writers,  and  that 
inversion  most  often  begins  at  the  placental  site. 

Rokitansky  says  :  "  It  is  paralysis  of  the  placental  portion  of 
the  uterus  occurring  at  the  same  time  that  the  surrounding 
parts  go  through  the  ordinary  process  6f  reduction.  .  .  .  The 
part  wliich  gave  attachment  to  the  placenta  is  forced  into  the 
cavity  of  the  uterus  by  the  contraction  of  the  surrounding  tis- 
sue, so  as  to  project  in  the  shape  of  a  conical  tumor,  the  pla- 
cental pDrtion  becoming  a  uterine  content,  and  is  seized  by 
the  adjacent  nyrmal  structures,  just  as  any  tumor  is  in  cases  of 
inversion  connected  therein." 

Duncan  '  mentions  paralysis  of  the  fundus,  or  a  portion  of  it,^ 
])rol)ably  of  the  placental  site,  as  favoring  the  occurrence,  and 
that  the  tumor  formed  by  the  portion  projecting  into  the  ute- 
rus is  .seized  l)y  the  adjacent  contracting  segment  of  the  uterus 
and  is  ])ushed  down  and  e.xpelled  through  the  os  uteri.  "  Some 
l)art  of  the  uterus  must  be  in  a  position  to  be  seized  by  the  re- 
mainder."' Crampton  says  :  "  However  it  may  occur,  the  fact 
remains  that  the  uterine  inertia  of  the  fundus  or  of  some  adja- 
cent portion  of  the  body  is  the  prime  factor  in  tlie  inception 
of  all  forms  of  uterine  inversion ;  that  it  is  probable  that  the 
placenta  is  not  implanted,  in  even  a  majority  of  instances,  at  the 
fundus  ;  that  inversion,  as  a  rule,  commences  above." 

As  long  as  traction  upon  the  cord  is  credited  with  produc- 
ing the  majority  of  inversions,  it  will  be  necessary  to  acee2)t 
the  theor}-  of  "  paralysis  of  the  placental  site."  According 
to  Dr.  Busey,'  fundal  and  lateral  inversion  takes  place  by  the 
process  of  invagination ;  the  cervical  by  the  process  of  ever- 
sion  beginning  at  the  os  externum.  Reeve  *  describes  the 
latter  process  as  beginning  with  pouting  of  the  cervix,  then 
its  eversion,  with  rolling  out  of  the  body  and  afterwards  of 
the  fundus. 

To  the  late  Dr.  I.  E.  Taylor  we  are  indebted  for  the 
description  and  mechanism  of  this  form  of  uterine  inversion. 

'  "  Amer.  Syst.  of  Obst." 

=  Edinburgh  Med.  .Jour.,  May,  1867. 

'  "  Amer.  Syst.  of  Gynec.'' 

*  Gynec.  Trans.,  vol.  ix. 
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Inversion  beginning  at  the  cervix  is  probably  rare.  Dr.  Dun- 
can says:  '"Tlie  uterine  cervix  has  no  important  part  to  play 
in  the  production  of  inversion,  complete  uterine  inversion  be- 
ing a  condition  of  tlie  body  of  the  uterus." 

Inversion  begins  at  the  end  of  the  second  stage  of  labor  in 
tlie  majority  of  instances,  the  powerful  expulsive  efforts  favor- 
ing it.  It  is  generally  completed  immediately  after  the  com- 
pletion of  the  third  stage,  occasionally  before  the  placenta  is 
detached.  In  some  cases  inversion  is  not  discovered  until 
some  days  have  elapsed,  yet  an  unnoticed  depression  existed 
either  in  the  fundus  or  some  part  of  the  uterine  walls. 

Crosse  says  "  the  depression  of  one  day  may  amount  to  in- 
troversion on  the  next  day  and  to  complete  inversion  on  the 
third." 

In  the  stndy  of  the  following  case  we  may  ))ossibly  learn 
something  of  the  cause  and  mechanism  of  this  grave  accident. 
Mrs.  S.,  age  23,  blonde,  healthy,  of  good  physique,  married; 
one  child  four  years  of  age;  no  miscarriages;  first  labor  normal, 
very  small  child,  amniotic  fluid  abundant ;  made  a  good  recov- 
ery. Nothing  abnormal  with  second  pregnancy,  except  that 
she  "carried  her  child  very  low."  Had  false  pains  four  weeks 
before  labor  set  in,  lasting  a  part  of  one  night.  Was  taken  in 
labor  March  27th,  1890.  Pains  not  severe  and  rather  irregular. 
Uterus  anteverted.  nearly  impossible  to  reach  os  externum. 
Anterior  wall  slightly  sacculated.  Position  and  presentation 
of  child  normal.  Engagement  of  the  head  at  the  superior 
strait  was  delayed,  owing  to  the  position  of  the  uterus.  Labor 
lasted  thirty-six  hours,  but  was  not  severe.  During  tirst  stage 
patient  was  sometimes  on  her  feet,  sometimes  kneeling  on  a 
nig  l)efore  the  tire  with  a  chair  in  front,  but  generally  in  l>ed. 
Second  stage  lasted  about  two  hours,  during  which  time  pa- 
tient remained  in  bed.  Expulsive  pain.s  were  not  severe,  and 
the  perineum  esca]>ed  uniuirt.  (,-hild  born  asphyxiated,  and  I 
spent  live  or  ten  minutes  in  establishing  respiration,  and  again 
returned  to  tiie  mother.  (However,  1  did  not  leave  the  mother 
nntil  I  had  noticed  the  "  following  down  "  of  the  uterus  after 
expulsion  of  the  child.)  In  returning  to  the  mother,  she  said 
her  pains  were  coming  again  and  that  she  felt  like  bearing 
down.  I  encouraged  her  to  "'bear  do'wn  ";  tliat  she  was  ex- 
})el]iiig  the  after-liirth  without  my  assistance.     I  placed  my 
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liand  over  the  abdomen,  felt  the  contractions  of  the  uterus, 
but  made  no  compression  whatever.  I  did  not  touch  the  cord. 
Witl)  no  unusual  effort  she  expelled  the  placenta,  and,  without 
movino;  my  left  hand  from  tlie  alidomen,  I  placed  the  placenta 
in  a  vessel  held  by  the  husband.  A  moment  or  two  passed 
and  s!ie  agaiu  complained  of  slight  pain  and  an  inclination  to 
bear  down.  Thinking  that  there  was  a  clot  left  behind,  1  en- 
couraged her  to  make  an  etfort  to  expel  it  also.  During  this 
effort  I  distinctly  felt  the  uterus  leaving  my  hand  and  desceud- 
ing  toward  the  pubes.  I  commanded  her  to  cease  straining 
immediately,  but  she  could  not  do  so.  As  the  uterus  descended 
it  did  not  lose  its  globular  shape.  There  was  no  cupping. 
The  abdominal  walls  were  so  much  relaxed  that  I  would  have 
detected  a  very  small  dimple  in  the  fundus.  It  simply  receded 
from  my  grasp  without  changing  its  shape,  and  the  descent 
was  not  interrupted  until  it  passed  below  the  pubic  arch  and 
could  no  longer  be  felt  above.  I  realized  what  was  taking 
place,  and  when  the  uterus  had  descended  below  the  arch  I 
made  an  effort  to  introduce  the  right  hand  into  the  vagina, 
and  met  the  descending  uterus  just  at  the  \Tilvar  oxitlet,  it  giv- 
ing to  the  fingers  an  impression  resembling  that  made  by  the 
descent  of  a  fetal  head  at  about  the  seventh  month.  Hemor- 
rhage was  not  excessive.  I  succeeded  in  restoring  the  organ 
without  changing  my  position.  I  first  formed  my  fingers  into 
a  cone,  but  was  unable  to  indent  the  fuudus;  but  by  separating 
the  fingers  and  forming  a  cup-like  circle  of  about  one  and  one- 
half  inches  in  diameter.  I  succeeded  by  steady  upward  pressure, 
and  at  the  same  time  making  compression  of  the  fundus,  in 
forcing  the  uterus  upward.  The  fundus  passed  through  the 
external  os  uteri  without  changing  its  shape,  maintaining  its 
glol)ular  character  until  reposition  was  nearly  completed.  The 
cupping  of  the  ascending  uterus  could  be  distinctly  felt  by  the 
left  hand  over  the  abdomen.  In  pushing  up  the  fundus  my 
fingers  came  in  contact  with  a  constriction  which  I  at  first  mis- 
took for  a  contracted  cervix,  but  after  a  careful  examination 
found  to  be  a  complete  intussusception  of  the  uterine  walls,  the 
invaginated  portion  comprising  the  entire  circumference  of  the 
uterus.  The  location  of  this  intussusception  was,  as  nearly  as 
I  could  determine,  at  the  junction  of  the  middle  and  lower  third 
of  the  uterus,  and  was  symmetrical.     After  the  fundus  passed 
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this  constriction  there  was  no  trouble  in  dimpling  and  carry- 
ing it  up  to  position.  After  restoring  the  fundus  and  try- 
ing to  grasp  it  with  my  left  hand,  I  waited  until  I  felt  con- 
tractions, and  then,  partially  withdrawing  my  right  hand 
from  the  uterus,  I  discovered  that  the  invaginated  portion  had 
not  been  released,  that  the  uterus  was  following  my  hand 
down,  and  that  if  I  removed  it  reinversion  would  occur.  I 
made  several  attempts  to  retain  the  fundus  in  position,  and 
finally  succeeded  by  making  pressure  upon  it  with  the  tips  of 
my  fingers  while  the  thumb  pushed  up  the  invaginated  por- 
tion. Twice  I  am  sure  that  I  distinctly  recognized  a  sliding 
down  or  an  extension  of  the  invagination,  the  fundus  follow- 
ing without  depression  being  detected  externally.  Patient 
could  not  control  the  effort  to  bear  down  until  complete 
reposition  had  taken  place.  1  think  chloroform  woukl  have 
assisted  me  greatly,  but,  with  one  nurse  and  an  asphyxiated 
baby,  I  did  not  have  much  assistance,  and  after  partially  re- 
storing the  organ  I  was  afraid  to  desist  until  replacement  was 
complete.  Patient  made  a  good  recovery  ;  was  up  on  the  elev- 
enth day.  I  drew  off  the  urine  the  first  day  and  evacuated 
the  bowels  with  an  enema  ;  no  other  treatment. 

Tiiinning  of  the  lower  uterine  segment  takes  place  in  all 
normal  labors.  Rupture  of  the  uterus  occurs  as  a  result  of 
excessive  thinning  of  this  p  irtiou.  Partial  rupture  or  lacera- 
tion of  muscular  fibre  may  take  place  without  giving  rise  to 
symptoms  that  can  be  readily  appreciated,  a  flabby  condi- 
tion of  the  uterine  walls  being  the  only  indication  that  the 
muscular  tonus  has  been  impaired — an  injury  similar  to  that 
prfiduced  by  the  operation  of  divulsion  of  the  sphincter 
ani.  Dr.  Scott,'  of  San  Francisco,  mentions  a  case  of  reduc- 
tion of  an  inverted  uterus  of  eight  montlis'  stamling,  in  which 
he  distinctly  felt  the  tearing  of  inusculai-  fibre.  When  the 
organ  was  replaced  it  remained  open,  admitting  four  fingers 
up  to  the  fundus,  and  this  condition  remained  until  .surgical 
means  were  resorted  to  in  order  to  close  the  rent ;  the  flabby 
condition  of  the  organ  l>eing  the  only  symptinn  of  a  rupture 
that  he  recognizeil  at  the  time  that  it  wa.-;  taking  place. 

Thi  sacculated  condition  of  the  anterior  wall  mentioned  in 
my  ca.se  was  favoral)le  to   rupture,  and  partial  rupture   ])os- 
'  Amek.  .Joukn.  Oust.,  vol.  xvii. 
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-ibly  occurred,  yet  I  have  no  evidence  of  tliat  fact.  But  tliat 
excessive  thinning  of  tiie  lower  uterine  segment  is  a  cause  of 
inversion  of  the  uterus  I  think  fully  as  reasonable  as  that  it 
should  lead  to  uterine  rupture.  Excessive  stretching  of  mus- 
cular fibre  temporarily  destroys  its  power  to  contract. 

Paralysis  of  the  lower  uterine  segment,  with  normal  contrac- 
tions of  fundus  and  body,  could  readily  produce  an  invagina- 
tion, which  expulsive  effort  would  convert  into  complete  in- 
version of  the  organ.  This  paralysis  may  not  affect  the  lower 
segment  in  its  entirety,  but  may  be  confined  to  any  portion  of 
it.  In  my  case  I  think  that  only  the  upper  portion  of  the 
segment,  corresponding  to  the  contraction  ring  of  Schroeder, 
was  implicated ;  no  eversion  of  the  external  os  could  be  de- 
tected. 

The  attachment  of  the  placenta  was  fundal  and  nearly  cen- 
tral, as  nearly  as  I  could  determine  by  the  condition  of  the 
internal  walls.  There  was  no  paralysis  of  the  placental  site  in 
this  case.  There  was  a  paresis  of  the  entire  circumferenoe 
of  the  uterus  below  the  placental  attachment,  in  my  opinion 
due  to  the  excessive  thinning  of  the  lower  uterine  segment, 
and  at  this  point  the  inversion  began  by  the  process  of  inva- 
gination. 

The  diagnosis  of  inversion  is  not  difficult,  and  the  physician 
who  leaves  his  patient  without  being  assured  that  inversion, 
either  partial  or  complete,  has  not  occurred,  has  grossly  neg- 
lected his  duty.  Newnham  says:  "If  the  practice  were  in- 
variably adopted  of  examining  carefully  every  recently  deliv- 
ered woman,  both  through  the  abdominal  parietes  and  per 
vaginara,  in  time  chronic  inversion  of  the  uterus  would  be 
known  only  l)v  description.'' 

Can  inversion  of  the  uterus  be  prevented  '.  Complete  inver- 
sion may  be  prevented  if  partial  inversion  is  recognized.  Had 
1  made  the  least-  traction  upon  the  cord,  I  would  have  added 
another  to  the  list  of  inversions  occurring  as  a  result  of  undue 
traction.  Had  I  followed  Crede,  I  would  have  been  accused 
of  immoderate  compression  of  the  fundus,  or  immoderate 
pressure  over  the  abdominal  walls,  or  probably  sheer  awk- 
wardness. Had  I  followed  the  expectant  method,  I  would 
have  been  blamed  for  doing  nothing.  I  am  satisfied  that  in- 
version of  the  womb  is  not  caused  by  either  traction  upon 
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the  cord  or  by  expression  in  lialf  tlie  cases  where  these  factors 
are  made  responsible  for  the  accident ;  fourteen  per  cent  of 
cases  reported  hive  followed  spontaneous  expulsion  of  the  pla- 
centa, and  if  the  expectant  method  had  I^een  fullhwed  the  per- 
centage would  have  been  much  greater. 

Traction  upon  the  cord  will  not  i)roduce  inversion  ;  it  will 
simply  complete  the  process  when  it  has  already  begun,  or  it 
will  hurry  it  in  cases  that  would  eventually  invert.  Expres- 
sion is  more  likely  to  produce  dimpling  of  the  fundus,  after 
the  detachment  of  tlie  placenta  has  taken  place,  than  traction 
upon  the  cord,     (,'rede  condemns  his  own  method. 

The  prompt  recognition  of  the  trouble  has  much  to  do  with 
the  prognosis.  The  longer  the  inversion  has  existed  the 
harder  will  it  be  to  overcome.  I  shall  not  offer  anything  a^.  to 
treatment  further  than  is  indicated  by  the  report  of  this  case. 

The  physician  who  successfully  manages  one  case  is  apt  to 
take  unto  himself  undue  credit  for  his  method  of  treatment. 
What  the  attendant  mi>st  needs  in  this  (Muergency  is  common 
sense.  In  seven  hundred  and  eighty-seven  deliveries  occur- 
ring in  private  practice,  I  have  met  one  case  of  inversion  of 
the  uterus.  My  experience,  therefore,  is  not  of  much  value. 
In  a  similar  case  similar  methods  would  probably  succeed.  If 
the  mechanism  of  the  displacement  could  always  be  known,  its 
replacement  would  be  easier.  The  opportunity  to  study  its 
mechanism  is  not  often  afforded  as  in  the  case  reported. 

I  offer  for  your  criticism  the  following  conclusions  : 

1.  Traction  upon  the  cord  does  not  produce  inversion  of  the 
nterus;  it  facilitates  it  in  cases  where  inversion  is  inevitable. 

2.  Inversion  of  the  uterus  is  preceded  by  a  paresis  of  3i>me 
portion  of  the  uterine  wall. 

3.  That  paresis  most  frei|uently  results  from  excessive 
stretching  or  laceration  of  muscular  fibre,  aiul  is  not  governed 
by  the  location  of  placental  attachment. 

4.  P2\'ee3sive  thinning  of  the  Idwlm-  uterine  segment  favors 
inversiim  of  the  uterus  by  temporarily  impairing  or  ilestroy- 
ing  the  power  of  muscular  tissue. 

."i.  When  paralysis  of  the  lower  uterine  .segment  exists, 
either  s|)ontanei>us  expulsion  or  expression  of  the  placenta  will 
be  more  apt  to  produce  inversion  than  traction  ujion  the 
cord. 
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AX  ATTKMPT  TO   PKRFORM  IIYSTERORRHAT'IIY  BY  STITCH- 

IN(i    THE    UETROFLEXED    UTERUS    TO    THE    AK- 

l)OMlNAJ>     WALL     WriTIOUT    Ol'ENING 

THE   ABDOMEN. 


.1.   WHinUDGE  WILUAMS,   M.D., 
Baltimore.  Md. 


It  is  Hilly  diiriim'  the  past  few  years  tliattlie  operative  ti-eat- 
ine7it  of  iiitraotalile  eases  of  retrotiexion  of  tlie  uterus  has  been 
proiuiiieiitly  l)roiiiriit  forward  and  thoroughly  discussed.  We 
may  divide  these  cases  into  two  great  classes,  according  as 
the  disjjlaced  uterus  is  adherent  or  free  ;  each  of  these  classes, 
luuk-r  certain  conditions,  demanding  a  totally  different  inetJiod 

of 

TREATMEXT. 

In  view  of  tlie  careful  and  scientific  work  of  Olshausen, 
Sanger,  Kelly,  and  others,  there  can  no  longer  be  any  question 
as  to  the  propriety  of  opening  the  abdomen,  breaking  up  ad- 
hesions, and  stitching  the  retroflexed  litems  to  tlie  anterior 
abdominal  wall ;  and  the  technique  for  these  cases,  especially 
in  Kelly's  new  method  of  using  the  ovarian  ligament  as  the 
means  of  attachment,  leaves  little  to  be  desired.  Where, 
however,  the  retroflexed  uterus  is  freely  movable,  it  would 
seem  that  some  simpler  operation  than  laparatomy  was  indi- 
cated. Unfortunately,  however,  the  history  of  the  operation 
proposed  for  this  class  of  cases  still  leaves  much  to  be  desired. 

Ralienau's  method  of  exsecting  a  triangular  piece  from  the 
anterior  portion  of  the  cervix  has  shown  itself  of  no  avail. 

The  Adams-Alexander  metliod  is  uncertain  and  unscientific, 
and  seems  to  be  rapidly  falling  into  desuetude  ;  and  the  only 
operation  appearing  to  fulfil  its  purpose  is  that  of  Schiicking, 
who  now  (CentralhJdU  f.  Gijn.,  1890,  page  12;-!)  reports  ■4-2 
consecutive  successful  cases. 

In  this  procedure  (6V';(^/-rt/Z>fo^^/.  Gyn.,  1888,  page  181 ),  after 
emptying  the  blaililer,  tlu;  uterus  is  thrown  forward  and  a  hol- 
low, curvi'd  instrument  concealing  a  threaded  needle  is  intro- 
duced into  its  canal.     The  anterior  fornix  ia  then  ))ressed  up 
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as  high  as  jiossible,  and  the  needle  tlinist  tliniuorh  the  uterine 
wall  and  fornix  at  the  highest  possil)lc;  point  into  the  vagina. 
The  thread  is  then  caught,  and  the  needle  and  its  carrier  re- 
moved, when  the  end  of  the  thread  piercing  the  vagina  is  tied 
to  that  hanging  from  the  cervix.  This  suture  is  allowed  to 
remain  in  place  six  to  eight  weeks,  when  it  is  removed  and  a 
])essarv  is  introduced.  This  operation  has  not  as  yet  found 
any  general  acceptance  in  this  eountrv.  It  a])peared,  there- 
fore, that  Kelly  had  discovered  the  idea!  metliod  when,  at  the 
last  meeting  of  the  American  Gynecological  Society,  in  the 
di-scussion  on  Dr.  Polk's  paper  on  the  surgical  treatment  of 
the  posterior  displacement  of  the  uterus,  he  stated  that  in 
three  cases  he  had  raised  the /We/ y  movable  retrotlexed  uterus 
and  stitched  it  to  the  anterior  abdominal  wall,  without  making 
any  incision  at  all  (Transactions  American  Gynecological 
Society,  1SS!>,  ])age  2t')r>;  and  American. Toikxai.  oe  (Jhstetrics, 
1S8!),  page  1(H)8,  with  tiguresj. 

Dr.  Kelly  has  kindly  asked  me  to  write  an  account  of  this 
oi)eratit»n,  recording  the  cases  ojjcrated  upon,  showing  that, 
like  tlie  othei-  operations  for  this  class  of  cases,  it  lias  failed  to 
accomplish  its  ))urpo.se. 

MKTUOD    OE    OI'ERATIOX. 

The  patients  were  pre]>ared  as  ft»r  la|>aratomy,  with  daily 
Itatlis,  the  bowels  being  well  opened,  and  abdomen  and  vagina 
repeatedly  and  thoroughly  cleansed  before  the  operation.  At 
the  time  of  ojieratimi  the  blad<ler  was  emptied,  the  external 
genitals  shavi'd  and  tiioroughly  wasluMl.  and  the  abdomen 
cleansed  at  tirst  with  distilled  water  and  soap,  then  with 
1  :  l,(ioit  sublimate  solution,  and  finally  with  distilled  water. 

The  tecluiiijne  of  the  operition  is  this  : 

Tlie  patient  is  placed  on  her  back,  with  her  Inittocks  at  the 
cdg{!  of  the  table  and  her  legs  hanging  down  over  the  knees 
of  the  operator,  w  Im  is  sitting  between  them  in  a  position 
similar  to  Martin's  in  la|>aratom\.  Ity  liimannal  manipulation 
the  uterus  is  brought  forward  into  a  j)osition  of  sharp  ante- 
Hexion,  and,  with  two  lingers  in  the  vagina,  its  j)osterior  face 
is  ]>ressi'd  iiard  against  the  alxlominal  wall  just  above  tlie 
pubes.  I'.y  inciH-asiiig  the  pressure  from  the  vagina,  tlie  j>o.s- 
terior  surface  of  the  uterus  is  readily   recognized,  juishing  up 
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tlie  abdominal  wall  into  a  visible  hillock  just  above  tlie  syni- 
])liysis. 

While  an  assistant  presses  away  the  intestines  from  thepos" 
terior  surface  of  the  titcnis  with  the  ulnar  border  of  his  hand,  the 
operator,  with  his  left  hand  still  in  the  vaci;ina,  makes  a  broad 
sweej)  with  a  very  larj^e  curved  needle,  held  in  the  riiiht  hand, 
through  the  abdominal  walls,  through  the  fundus  of  the  uterus, 
and  out  again  on  the  other  side.  A  silkworm-gut  ligature  is 
then  drawn  through,  and  a  second  one  i)assed  in  the  same 
manner  ;  the  ligatures  are  then  drawn  up  tightly  and  shotted, 
when  the  uterus  can  be  readily  felt  suspended.  To  prevent 
the  shots  from  burying  themselves  or  ulcerating  througli  the 
skin,  a  silver  plate  with  several  slots  at  each  end,  or  coins  the 
size  of  a  dime  with  slits  in  them,  are  placed  under  each  shot. 

The  wound  is  then  dressed  with  iodoform  and  boracic  acid 
(one  to  eight)  and  sublimate  cotton,  the  vagina  packed  with 
iodoform  gauze,  and  the  woman  ]uit  to  bed  for  two  to  three 
weeks,  at  the  end  of  which  time  the  ligatures  are  removed 
and  a  pessary  introduced. 

The  rationale  of  the  o|>eration  is  that  a  snuUl  amount  of 
adhesive  peritonitis  is  set  up  at  the  suture  holes,  and  thus 
the  a|)posed  posterior  surface  of  the  uterus  becomes  adherent 
to  the  abdominal  wall,  either  permanent!}'  or  at  least  long 
enough  to  allow  the  uterus  and  its  supports  to  regain  their 
normal  tone  ;  after  which  the  adhesions  become  unnecessary. 
Manifest  a  priori  objections  to  the  operation  are  the  follow- 
ing : 

The  danger  of  wounding  the  intestines,  of  wounding  the 
bladder,  of  hemorrhage  from  a  perforated  vessel,  and  lastly, 
in  common  with  all  o])erations  by  which  the  uterus  is  attached 
to  the  alidominal  wall,  of  making  of  the  uterus  an  ali(lominal 
organ . 

Ky  emptying  the  bladder,  and  by  the  careful  |)ressure 
above  the  uterus,  pushing  away  the  intestines,  the  first  two 
accidents  are  easily  avoided.  In  no  case  has  there  been  any 
serious  hemorrhage. 

Finally,  those  who  object  that  these  operations  transform 
tlie  uterus  into  an  abdominal  organ  apparently  lose  sight  of 
the  topograpliical  relations  of  the  ])elvis,  forgetting  that  the 
pelvic  brim  is  inclined  at  an  angle  of  at  least  45°  to  50'^  to 
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till'  liuri/.uii.  and  that  au  or<fau  is  pelvic  as  l()ii«;  as  it  is  below 
tlie  planu  jt lining  tlie  upper  l>or(ler  of  the  synij)livsi8  and  the 
sacral  ]>roniontorv,  instead  of  a  plane  projected  perpendicu- 
larly downward  from  the  upper  border  of  the  symphysis,  ac- 
cordino;  to  which  all  the  ))elvie  organs  except  the  bladder 
would  be  abdominal.  The  following  cases  are  intended  to 
sliow  tliat,  in  spite  of  its  apparent  promise  and  simplicity, 
the  operation  has  not  succeeded,  and  therefore  must  be  aban- 
doned. 

Cask  I.— March  l;5th,  1889,  Mrs.  K.,  age  41,  Vlllpara, 
youngest  child  5  years;  labors  non-instrumental ;  two  miscar- 
riages, the  last  one  year  ago  ;  menses  monthly,  tive  to  seven 
days,  profuse  and  painful ;  Icucorrhea  between  the  periods. 

(Complained  of  constant  aching  pain  in  lower  abdomen  since 
the  fourth  continement,  and  severe  ])ain  on  defecation,  with 
occasional  straiuing  and  bearing  down.  On  movement, 
marked  jiain  in  both  ovarian  regions.  Examination  showed 
the  vaginal  outlet  greatly  relaxed,  with  the  uterus  retroflexed 
and  movable. 

The  vaginal  outlet  was  repaired,  and  at  the  same  tune  the 
uterus  was  replaced  bimanually  and.  stitched  to  the  anterior 
abdominal  wall  by  a  single  silkworm-gut  suture,  as  above  de- 
scribed, in  the  presence  of  Dr.  Mann,  of  Buffalo. 

The  suture  remained  in  place  two  weeks,  the  patient,  how- 
ever, remaining  in  bed  for  live  weeks,  at  the  end  of  which 
time  the  outlet  was  perfect,  but  the  uterus  had  dropped  back 
into  its  old  position. 

Case  II. — Mi-s.  L.  H.,  age  21  years,  Illpara.  youngest  child 
1!)  montiis;  free  leucorrhea.  Complained  of  chronic  diarrhea 
since  first  continement,  with  aches  aiul  shooting  pains  tlirough 
the  entire  abdomen,  but  worse  in  the  left  ()varian  region. 

Kxamination  showed  marked  relaxation  of  the  vaginal  out- 
let, and  the  uterus  sharply  retroflexed,  witli  its  f\mdus  lying 
in  Douglas'  pouch  lielow  the  level  of  the  cervix.  In  April 
the  outlet  was  repaired  with  jierfect  success,  and  a  month 
later  the  uterus  rei)laced  and  a  ring  lU'ssary  introduced.  Tiiis, 
however,  did  not  preserve  tlie  uterus  in  the  desired  position, 
so  on  two  .separate  occasions  the  uterus  was  stitched  to  ante- 
rior rtlxlominal  wall  in  the  manner  descrilted.  No  anesthesia 
was  given  the  last  time.     In  each  case  the  operation  failed, 
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and  the  uterus  soon   returued  to  its  original  position   in  spite, 
of  the  assistance  of  a  pessary. 

Cask  III.— Mrs.  W.,  age  iS,  married  seven  years,  Illpara, 
no  miscarriages,  presented  tlio  following  conditions  : 

Marked  relaxation  of  the  vaginal  outlet  and  deep  lacera- 
tion of  cervix.  Uterus  sharply  retroHexed,  with  the  fundus 
lying  close  to  the  end  of  the  sacrum  and  caught  between 
utero-saeral  ligaments. 

In  June,  ISS'J,  the  jierineum  and  cervix  were  repaired,  and 
at  the  same  time,  after  emi)tyiug  the  bladder,  the  uterus  was 
anteflexed  and  attached  to  the  abdominal  wall  just  above 
the  symphysis  liy  a  single  silver-wire  suture,  which  was  then 
shotted  and  a  silver  plate  placed  beneath  the  shot.  The  peri- 
neal and  cervical  operations  gave  perfect  results,  but  within  a 
few  weeks  the  uterus  had  dropped  back  into  its  old  position. 

The  three  cases  just '  recorded  were  operated  on  by  Dr. 
Kelly  in  Philadelphia. 

Case  IY. — L.  R.  entered  Johns  Hopkins  Hospital  Dispen- 
sary January  13th,  1890,  with  the  following  history  : 

Age  28,  married  ten  years,  Ilpara,  youngest  child  7  years  ; 
menses  monthly,  lasting  five  days,  profuse,  with  slight  pain. 
Complained  of  profuse  leucorrhea,  headache,  nausea,  constant 
j)ain  iu  lower  abdomen,  and  bearing-down  pains  on  walking. 

Examination  showed  vaginal  outlet  greatly  relaxed,  hymen 
completely  obliterated  exce]it  iu  lower  half  of  left  side.  Cer- 
vix high  up  behind  sjMiiphysis,  with  the  movable  uterus  resting 
ou  the  lower  portion  of  sacrum.  Prohipsed  ovaries  on  both 
sides  distinctly  felt ;  flattened  pelvis  ;  conjugata  vera,  !>  cm.  ; 
dist.  spin,  ilii,  22  cm.  ;  dist.  crist.,  17^  em. 

Operation  January  -iUth,  ISOO.  Uterus  replaced  bimannally 
and  stitched  to  anterior  abdominal  wall  as  above  by  two  silk- 
worm-gut sutures,  which  were  .shotted  and  supjwrted  by  the 
silver  plate.  The  perineum  was  then  repaired  by  a  nmditied 
Emmet  operation. 

The  convalescence  was  normal  and  the  patient  complained 
of  little  or  no  discomfort. 

The  sutures  through  the  fundus  were  allowed  to  remain  in 
place  for  three  weeks,  when  the  uterus  was  found  in  ])ei-fect 
position  and  adherent  to  the  abdominal  wall.  On  February 
24th  the  vaginal  sutures  of  the  i)eriiieal  operation   were  re- 
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moved,  the  vagina  packed  with  iodofonu  gauze,  and  the  i>a- 
tient  dismissed  to  return  to  the  dispensary,  wiierea  small  Feas- 
lee  ring  pessary  was  introduced. 

The  woman  was  examined  on  sevei-al  occasions,  and  as  late 
as  March  2ath  the  uterus  was  still  in  good  position.  But  on 
Jier  next  ai)pearance,  a  few  weeks  later,  it  was  found  retro- 
flexed,  having  fallen  back  in  spite  of  the  ])essary. 

Case  V. — R.  G.  entered  the  hospital  Fehruary  24th,  IS'.td, 
age  28  years,  married  three  years,  Illpara,  youngest  child  four 
months.  Labors  easy,  except  the  iirst,  which  was  instrumental. 
Menses  normal,  somewhat  jiainful  since  marriage.  Profuse 
leucorrhea  since  marriage;  uncertain  gonorrheal  history. 
Bowels  regular.  Frequeiit  micturition  ;  obliged  to  rise  five  to  .six 
times  at  night.  Complained  of  constant  paiti  in  back  and  both 
ovarian  regions  for  last  three  months,  aggravated  on  motioiL 
Examination  revealed  vagiiuil  outlet  moderately  relaxed, 
with  .scar  tissue  in  posterior  vaginal  wall :  slight  cysts  and  rec- 
tocele.  Cervix  low  down,  resting  on  ])osterior  vaginal  wail, 
bilaterally  torn,  lips  everted. 

Uterus  retroflexed  and  movable,  with  fundus  curved  back 
over  cervix  and  resting  on  the  lower  part  of  the  sacrum. 
Sense  of  resistance  on  left,  great  sensitiveness  t)n  the  right 
side.  Mitral  systolic  murmur.  Operation  March  tith.  ISitO. 
litems  rei)lace(l  bimanually  and  stitched  as  above  to  anterior 
abdomiiuil  wall  by  two  silkworm-gut  sutures  at  a  di.stance  of 
one  centimetre  apart.  The  perineal  operation  was  postponed 
at  this  time  owing  to  a  diphtheritic  patch  on  posterior  vaginal 
wall.  Tlie  convalescence  was  perfectly  normal,  save  that  i>n 
several  occasions  the  urine  was  tinged  with  blood. 

The  sutures  were  removed  at  the  end  of  the  third  week, 
when  the  uterus  was  found  forward  and  apparently  adherent  ti> 
tlie  abdominal  wall.  When  the  woman  was  examined  three 
weeks  after  the  iirst  operation,  just  previous  to  repairing  the 
perineum,  the  uterus  was  shown  to  have  fallen  back,  and  ac- 
cordingly it  was  once  more  replaced  and  a  single  silkwi>rni- 
gut  suture  pa.ssed,  taking  a  much  larger  bite  of  uterine  tissue 
thai!  ordinarily.  This  was  followed  by  a  moditietl  Kmmet 
perineal  operation.  In  one  week  the  outside  perineal  stitches 
were  remnvcd — perfect  union  ;  and  four  days  later  the  stitch 
through  fundus,  owing  to  pain  and  a  slight  rise  of  tenipeniture. 
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A  slight  aninuiit  of  suppuratiou  was  found  at  the  lower  end 
of  sntnre  tract.  The  woman  left  the  hospital  about  ton  days 
later,  with  the  uterus  again  fallen  haekward. 

From  the  (iases  just  recorded  it  will  be  seen  that  the  opera- 
tion has  been  performed  seven  times  in  all,  two  patients 
having  been  opei-ated  on  twice.  In  every  case  the  iinal  result 
was  tlie  same — failure  to  preserve  the  uterus  in  the  desired 
position.  Theoretically,  all  the  cases  operated  u])on  were  emi- 
nently suited  for  the  method,  and  the  mechanical  part  of  the 
operation  was  as  perfect  as  could  be  desired,  but  the  results 
were  so  discouraging  that  Dr.  Kelly  has  abandoned  it. 

In  cases,  tlierefore,  in  which  the  pessary  is  useless,  abdomi- 
nal section  should  be  performed,  and  the  uterus  raised  and 
attached  to  the  abdominal  wall  by  one  of  the  well-known 
methods. 

The  tirst  three  cases  here  recorded  were  subsequently  o])e- 
rated  upon  by  Dr.  Kelly,  M-ho  suspended  the  uterus  from  tiie 
anterior  abdominal  wall  bj-  means  of  the  ovarian  ligaments, 
and  in  each  case  the  result  was  perfect  and  abiding. 

Note. —The  above  attempt  to  perform  hy.sterorrhaphy  without  opening 
tlie  alKlomen  promised  at  first  to  yield  very  important  results.  I  'am, 
therefore,  very  anxious,  after  having  fully  tested  tlic  method,  to  record  the 
result.s  and  discourage  any  further  attempts.  I  am  indebted  to  Dr.  Wil- 
liams for  liis  clear,  concise  report  of  the  cases.  H.  A.  Kei.i.v. 
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DR.  KRUGS  CASES  OF  VAGINAL  HYSTERECTOMY. 

Tn  THE  Editor  of  the  .\merican  .lorHNAL  of  Ob.stetrics. 

Dear  Sik: — Tn  looking  through  the  June  number  of  your 
esteemed  Journai.  I  iiiul  a  short  paper  pul)lislicd  which  I  read 
before  the  New  York  Obstetrical  Society  on  ^NFarch  ISth.  As 
the  proof  sent  me  was  not  received,  I  was  unaware  that  the 
tables  belonging  to  it  had  been  omitted.  AVill  yon  dblige  mc 
l)y  givintr  them  in  your  next  issue  as  enclosed  'i 
Respectf u  1  ly  you rs, 

Fi.oKiAN  l\Rr(;. 
New  York.  .Tune  30th,  1890. 

[We  append  the  tables  sus  desired.     See  next  page. — En.J 
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TRANSACTIONS   OF  THE    NEW    YORK   OB- 
STETRICAL SOCIETY. 


Stated  Meetiny,  Aj>ril  1st,  1S9(I. 
T/ie  President.  Joseph  E.  Janvkin,  M.D.,  in  the  Chair. 

THE     operative    TREATMENT     OF     POSTERIOR     DISPLACEMENTS     OF 
THE    UTERUS. 

lu  aec'urdaiice  with  a  resolution  ])ii«sed  at  the  last  meeting, 
at  which  Dr.  Boldt  read  a  paper  on  this  subject,  the  discussion 
was  taken  up  tu-night.  Dr.  I?oldt  first  read  a  synopsis  of  his 
l)aper,  and  the  discussion  was  then  opened  by 

Dr.  "William  M.  Polk.  %vho  said  that  he  had  unfortunately 
not  lieen  present  to  hear  the  entire  pa|ier  read  at  the  previous 
meeting.  He  wished  first  to  ask  the  author  whether  the 
method  which  he  had  spoken  of  as  Schultze's  was  not  identi- 
<-al  with  that  which  many  called  Van  de  Warker's. 

Dr.  P.oldt  replied  that  it  was.  and,  being  further  asked  to 
which  lielongod  the  jiriority.  gave  it  as  his  ])elief  that  it  was 
."^chultze's. 

Dr.  Polk  then  inipiired  of  the  Pi-esideut  whether  Dr. 
Peaslee  had  not  ajiplied  somewhat  similar  treatment,  using  a 
large  sound  for  lifting  the  fixed  and  displaced  uterus. 

The  President  said  that  he  had  done  so  about  eighteen 
years  ago. 

Dr.  Polk  said  that  such  was  his  recollection.  The  credit 
')f  originating  this  method  l)elonged.  therefore,  to  this  side  of 
the  Atlantic,  not  to  the  other,  and  it  should  not  be  known  as 
Schultze's.  Put  the  Prandt  method  possessed  peculiar  fea- 
tures and  deserved  to  be  classed  alone. 

He  believed  Dr.  Boldt  had  stated  that  in  all  cases  in  which 
he  founil  retroversion  and  fixation  while  removing  the  ad- 
nexa  lie  nerformed  hysterorrhaphy.  Dr.  Boldt  having  re- 
plied in  tiie  attirmative.  the  speaker  went  on  to  .say  that  he 
had  not  found  it  necessary  to  do  hysterorrhaphy  in  such  cases, 
meaning  by  hysterorrhaphy  the  stitching  of  the  uterus  to  some 
structure  witliiu  the  abdomen.  Instead  of  this  opcratif)n  he 
had  rtdojited  the  ]ilan.  wiiich  he  believed  had  originated  with 
Mr.  Tait.  of  simply  including  the  rouiul  ligaments  in  the 
stump,  which  caused  the  uterus  to  remain  in  its  upright  posi- 
tion. 

Dr.  Polk  here  spoke  of  the  question  of  tiie  indications  for 
47 
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the  removal  of  tlie  adilexa,  which  he  l)eheve(l  liad  Ijeen  men- 
tioned in  tiie  paper.  lie  said  he  had  stronsr  feelings  witli  re- 
ward to  reiiiovinir  the  tnbes  when  they  were  tlie  seat  of  simple 
intlammation  and  tliiekening,  especially  if  tiiey  were  o|)en. 
Even  wiien  they  wei'e  closed,  and  contained  simply  mucus  and 
blood  but  not  pus,  it  had  heeu  his  custom  for  a  considerable 
length  of  time  to  free  the  extremity,  force  out  the  contents, 
but  allow  the  tubes  to  remain.  Regarding  the  propriety  of 
removing  distended  tubes  the  seat  of  pyo-salpinx,  it  was 
probable  all  present  were  now  agreed;  but  iu  the  absence  of 
a  proper  [)atiiolugical  detinition  of  pyo-salpinx,  it  was  probable 
that  a  great  many  tubes  had  been  removed  in  the  past  which 
might  as  well  have  been  left  in  the  abdominal  cavity — yes, 
which  might  a  great  deal  lietter,  for  the  woman's  sake,  not 
have  been  removed.  Many  cases  formerly  operated  upon 
■were  now  known  to  recover  without  an  operation. 

The  question  of  the  form  of  hysterorrhaphy  wluch  it  was 
best  to  resort  to  was  a  very  interesting  one.  Like  a  good 
many  other  operators,  he  had  shrunk  from  doing  anvtliing 
more  than  to  l)ring  the  fundus  of  the  uterus  against  tlie  ab- 
dominal wall,  lint  while  in  many  cases  that  procedure  was 
feasible,  yet  there  were  others  in  which  the  pelvis  was  too 
deep  to  jiermit  of  approximating  the  uterus  to  the  abdominal 
wall,  and  if  the  approximation  were  made  the  sutures  would 
cut  through.  We  were  then  tempted  to  resort  to  one  of  the 
methods  suggested  by  Sanger  and  Kelly,  and  in  doing  so  had 
to  take  the  risk  of  the  occurrence  of  volvulus.  If  one  passed 
stitches  through  the  cornua  of  the  uterus,  he  was  in  danger  of 
setting  up  intlammation  and  interfering  with  the  calibre  of 
the  tubes.  If  tlie  round  ligaments  were  stitched  at  the  cornua 
there  would  be  like  danger.  He  iiad  had  no  experience  with 
Dr.  Kelly's  new  procedure  of  stitching  the  utero-ovarian  liga- 
ment, but  he  would  suppose  putting  strain  on  the  ovary  would 
be  undesirable. 

It  seemed  to  him  the  better  way  was  to  stitch  the  round  liga- 
ments, an  inch  from  the  uterus,  directly  to  tlie  abdominal 
wall.  This  was  in  the  line  whicii  the  round  ligaments  would 
take  when  the  uterus  would  rise  in  pregnancy. 

He  was  satistled  that  in  a  good  many  cases  the  methods 
spoken  of  by  Dr.  IJoldt  as  Schultze's  and  IJrandt's  for  break- 
ing np  the  uterine  adhesions  were  practical)le.  The  only  dif- 
ficulty was  to  difTerentiate  the  cases  in  which  these  metliods 
were  applicable  from  those  in  which  tliey  were  not.  It  could 
readily  be  understood  that  if  the  tube  or  ovary  were  distended 
with  pus,  there  would  be  danger  of  rupture  and  infection  of 
the  peritoneum.  Yet  where  there  was  general  thickening  of 
the  structures  and  adhesions,  bi:iding  down  the  uterus  and 
adnexa,   it  certainly  seemed  that  these  methods  deserved  a 
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trial.  If  relief  did  not  follow  tlii.s  treatment,  one  wa.s  at  lib- 
erty afterward  to  do  laparatoiny.  He  expressed  a  preference 
for  the  Seimltze  over  tlie  Hrandt  iiietliod. 

With  reujard  to  conservatism  in  cases  of  parenchymatous 
saluiiiijitis.  or  that  form  of  catarrhal  salpingitis  manifested 
cliieriy  by  thickening  of  the  tube,  and  in  cases  of  simple  cysts 
of  the  ovaries,  he  said  there  were  surgeons  who  now  would 
spare  these  organs  where  five  or  six  years  ago  they  would 
have  removed  them  entire.  P^or  instance,  Martin,  of  Berlin, 
who  took  part  in  the  discussion  of  his  paper  read  in  1887,  had 
since  then  reported  a  number  of  cases  treated  by  conservative 
surgery.  The  speaker  felt  that  it  was  our  duty,  wlicn  the  ab- 
domen was  opened  and  small  cysts  were  found  in  the  ovaries. 
to  excise  the  cysts,  if  necessary  cauterize  them,  and  let  the 
ovaries  remain.  He  then  had  a  i)atieut  in  the  hospital  on 
whom  he  had  performed  laparatomy,  and,  being  unable  to  de- 
termine by  external  inspection  the  state  of  the  ovary,  he  had 
laid  open  the  entire  organ  nearly  to  the  hilus,  then  he  stitched 
it  up  and  dropped  it  back.  The  patient  was  getting  along  in 
a  satisfactory  manner,  and  he  had  no  doubt  the  ovary  could 
still  perform  its  functions.  [April  21st:  Patient  has  menstru- 
ated satisfactorily  and  leaves  the  iiospital  to-morrow.] 

Dr.  Pali.  F.  Ml'xde  said  tliat  he  would  confine  his  remarks 
chiefly  to  the  surgical  aspect  of  the  subject  under  discussion. 
He  thought  all  had  recognized  the  fact  that  retroversion  of 
the  uterus  did  not  of  itself  i)roduce  symptoms  which  i-eijuii-ed 
treatment.  Pessaries  simply  relieve  but  seldom  cure  cases 
of  retroversion  or  retroflexion,  especially  if  there  is  a  tenden- 
cy tcj  prolapsus  of  uterus  and  ovaries.  So  far  as  concerned 
treatment  Ijy  electricity,  he  had  had  no  experience  with  it, 
although  some  physicians  here  and  abroad  had  reported  good 
results.  Xor  had  he  tried  Brandt's  method,  for  it  involved 
more  time  than  he  was  able  to  devote  to  it. 

Witli  regard  to  ])rioritv  of  the  method  which  went  by 
Schultze's  name,  lie  tliouglit  tiiat  gentleman  was  first  to  de- 
scribe it  in  detail  and  employ  it  in  a  systematic  manner,  al- 
though others  may  have  partially  applied  it  before.  He 
remembered  very  well  Peaslee's  remarks  on  lifting  the  i-etro- 
flexed  and  flxed  uterus  by  the  sound  und  the  emi)loyment  of 
bimanual  manipulation.  Dr.  iV[unde  had  only  twice  ])ut  pa- 
tients under  an  anesthetic  solely  for  its  employment.  In  one 
instance  it  succeeded  perfectly.  Before  using  tlie  anesthetic 
the  uterus  had  Iteen  absolutely  immoval)le,  but  under  its  in- 
fluence he  was  able  to  break  up  its  attachments  witli  his  fin- 
gers and  lift  it  without  much  difliculty.  At  lirst  there  was 
apparently  no  reaction  ;  a  pessary  was  worn  five  or  six  days, 
bnt  was  removed  because  of  pain,  the  uterus  remaining  in 
normal    position.      But    the   tubes   and   ovaries  were    found 
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adherent,  wliile  before  raisinir  the  uterus  tliey  had  1  leeu  free.  A 
local  peritonitis  liad,  tiierefore.  followed  the  operation,  unat- 
tended bv  a  rise  in  temperature.  In  the  other  ease,  treated  a 
year  ajro.  there  had  also  l)een  no  troulde.  but  the  patient  still 
wore  a  pessary.  He  doubted  very  much  whether  the  method 
would  prove  applicable  to  anv  considerable  nnnd)er  of  cases. 

He  next  sjioke  of  Alexandei''s  o})eration,  whicli  he  had  per- 
formed tliirty-one  times.  In  two  cases  he  was  unable  to  tind 
the  ligaments.  These  were  among  his  tirst  o[)erations.  In 
three  they  were  found,  but  were  so  thin  and  weak  that  they 
broke  off.  He  wished  it  distinctly  understotid  that  he  re- 
garded this  as  one  of  the  rational  snrgi<>al  methods  of  treat- 
ing posterior  displacements  of  the  uterus.  He  had  already 
placed  himself  on  i-ecord  as  favoi-ing  the  operation  wherever 
the  uterus  was  freely  movalile.  sharjily  retrotlexed  or  retro- 
verted,  and  displaced  somewhat  downward.  But  wht  re  the 
fundus  of  the  uterus,  the  tubes,  and  the  fvarie^  were  adherent, 
the  operation  n-an  absoi.utei.y  rontra-lndicated .  In  all  the 
cases  which  he  had  been  able  to  follow,  perhaps  twenty  in 
number,  the  result  had  been  permanent ;  tiie  uterus  had  been 
kept  in  the  normal  antevei'ted  jiosition — in  one  a  little  too 
much  anteverted,  for  it  pressed  ujxm  the  bladder  and  caused 
freijuent  desire  to  urinate.  Several  of  the  cases  iiad  become 
pregnant,  gone  to  term,  and  the  uterus  was  found.  sub.<ei|uent 
to  coiitinement,  still  in  the  anteverted  or  normal  j)osition. 
Therefore  he  was  un()ualitiedly  in  favor  of  Alexander's  opera- 
tion in  suitable  ca.^es.  But  o>ii-  thing  could  be  said  against  it, 
namely,  that  one  could  not  say  before  cutting  down  on  the 
ligaments  wlietlier  tliey  would  prove  to  be  sufficiently  thick 
and  strong  to  be  ser\iceable. 

With  regard  to  iiysterorrliai>hy,  he  had  operated  seven  times. 
In  three  of  the  cases  there  was  prolapsus  as  well  as  liackward 
di.splacement.  In  two  the  uterus  M'as  adherent  to  the  anterior 
rectal  wall.  The  tirst  operation  was  ]>erformed  over  a  year 
ago,  the  last  over  a  mouth  ago.  All,  witli  two  exceptions, 
proved  successful.  One  patient,  who  had  ])rola]isus  and  was 
very  stout,  died  a|iparenlly  from  intestinal  obstruction — at  all 
events  the  bowels  i-ouid  not  be  movrd  ;  slie  vomited,  and  died 
suddenly  in  coila))se.  No  cause  fiw  deatli  could  lie  found  at 
the  post-mortem  examination.  Tlie  result  in  this  eaj*e  took 
away  some  of  his  ardor  for  the  operation.  .\  woman  with 
jirolapsus  of  the  uterus  should  not  be  killed  by  an  operation 
intended  for  its  relief!  In  the  otiier  case  of  failuiv  the  ojie- 
ration  was  performed  in  May.  ISS'.t.  and  after  eight  or  nine 
niontlis  till'  uterus  was  airain  found  i>rolapsed  ;  the  adhesion 
to  the  alulominal  wall  had  given  way.  The  alidouiinal  walls 
in  this  case  were  fat  and  llabby.  anil  the  uterus  verv  -tieavy, 
wiiich  in  part  exi>laine<l  the  bad  result.      Professor   .Midler,  of 
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IJerne,  wliu  lias  performed  hysterorrliapliy  for  prolapsus 
oftener  than  any  other  surgeon,  is  not  pleased  with  it :  the  re- 
sults are  not  permanent.  Dr.  Mnnde  said  he  was  inclined  to 
aa^ree  with  him.  In  the  cases  in  which  the  operation  was 
done  for  retroflexion  with  adhesions,  there  was  no  difHcultv  in 
tearing  tiie  adhesions  loo.se  and  attaching  tlie  organ  to  the  ab- 
dominal walls.  In  one  the  ovaries  were  removed  at  the  same 
time,  and  the  hroad  ligaments  attaclied  to  the  abdominal  wall 
by  ligature,  but  not  enclosed  in  the  abdominal  wound  as  he 
had  ni'st  intended  to  do.  Th»re  was  perfect  union.  In  two 
cases  tlii're  Mere  no  adhesions.  ])ut  simply  acute  retrotie.xion 
and  descensus  which  resisted  treatment  by  pessaries.  The 
uterus  was  lifted  with  the  -sound,  and  with  a  loua:,  curved 
needle  a  silk  ligature  was  passed  tlirough  the  fundus  just  be- 
hind the  entrance  to  the  Fallopian  tul>e,  while  a  .second  one 
was  passed  lower,  about  on  line  with  the  insertion  of  the 
round  liganu'iits,  and  the  organ  fastened  to  the  abdominal 
walls,  the  fundus  tirst  having  lieen  scraped  raw.  In  closing 
tiie  abdominal  wound  care  was  taken  not  to  let  the  intestine 
fall  between  the  uterus  and  bladder.  The  ligatui-es  were  re- 
moved after  two  or  three  weeks,  or  when  it  was  feared  they 
would  cut  through.  A  pessary  was  worn  all  this  time.  The 
result  so  far  had  been  good.  It  was  only  the  day  before  that 
lie  had  seen  one  of  the  patients,  and  the  uterus  was  then  stil 
in  position.  She  was  still  wearing  a  pessary.  The  operation 
had  been  performed  ten  weeks  before.  lie  thought  the  ute- 
rus wonld  be  likely  to  adhere  after  being  lifted  by  the  vulsel- 
lum  forceps  and  held  in  apposition  to  the  abdominal  walls  ])y 
sutures,  even  though  its  surface  were  not  freshened  by  scrap- 
ing, but  to  be  perfectlv  sure  it  had  been  his  custom  to  scrape 
it.' 

Wliile  he  thought  hysterorrhaphy  had  a  futui-e,  yet  he  be- 
lieved we  were  inclined  to  do  too  much  operative  work  for 
non-dangerous  conditions.  lie  would  not  resort  to  this  pro- 
cedure in  cases  in  which  the  uterus  was  retrotlexed  or  ]3ro- 
lapsed  t)ut  was  movable,  until  he  had  given  other  measures, 
including  Alexander's  operation,  a  thorough  trial.  The  la.st 
case  in  which  he  had  performed  hysterorrhaphy  was  that  of  a 
patient  in  whom,  on  cutting  down  on  the  round  ligaments  to 
do  Alexanders  operation,  he  found  them  so  small  that  thev 
Could  not  lie  relied  upon  to  hold  the  uterus  in  ])osition. 

Dk.  Laxdox  Cartkk  (tkay,  by  invitation,  made  some  re- 
marks on  the  nervous  aspects  of  the  ca.se  reported  by  Dr. 
Boldt.  That  it  was  one  of  true  melancholia  was  to  him  an 
open  'piestion.  One  of  the  great  difficulties  which  he  en- 
countered in  studying  the  (juestion  of  reHex  mental  disorders 
proceeding  from  pelvic  troubles  wa.s  want  of  ability  to  dis- 
tinguish with  certainty  between  recognized  types  of  mental 


74r2  TRANSACTIONS    OF    THE 

disease  and  vague  temporary  mental  impairment.  A  person 
niiglit  l)e  depressed  and  down-spirited  and  melancholic,  in 
the  vernacular  sense  of  that  term,  without  having  that  form 
of  cortical  disease  which  was  known  as  melancholia.  But 
melanchdlia  was  a  disease  ■which  coidd  he  readily  recognized. 
The  melancholia  was  jjeculiar,  was  usually  without  cause, 
was  ciiaracterized  hy  a  very  high  degree  of  woe.  usually  by 
an  inten.se  suicidal  desire,  and.  according  to  his  personal  ob- 
servation, was  usually  accompanied  hy  an  aching  in  the  back 
of  the  head  and  cervical  region,  and  liv  obstinate  insomnia. 
These  characteristics  were  very  distinct  from  those  observed 
in  ordinary  melancholy,  which  a  person  may  liave  from  some 
hepatic  disorder,  or  a  reverse  in  life,  or  various  retiexes  from 
the  viscei-a.  It  was  lack  of  diUerentiation  between  true 
melancholia  and  ordinary  forms  of  mental  depression  which 
cast  so  much  doubt  u]>on  rules  applied  to  ])elvic  retiexes.  It 
had  been  his  custom  for  a  munber  of  years  to  send  all  cases 
of  mental  disorder  in  the  female  to  the  gynecologists,  and  he 
had  been  disappointed  again  and  again  on  beiug  informed 
that  there  was  no  trouble  in  the  pelvis,  and  in  many  cases 
where  an  operation  was  called  for  and  was  performed  it  had 
produced  no  effect  whatever  on  the  mental  disease.  Yet 
there  were  some  eases  of  chronic  mental  disease  and  many  of 
ill-defined  mental  de))ression  in  which  removal  of  pelvic  dis- 
orders proved  extremely  beneticial,  and  in  some  of  these  pa- 
tients the  best  thing  that  could  be  done  was  to  perform  souie 
surgical  operation,  -even  though  there  was  no  lesion  calling 
for  an  operation.  He  had  often  observed  chronic  mental  dis- 
orders imi)rove  after  o])erations  upon  the  genital  organs  for 
some  very  slight  troul)le  which  was  quite  incapable  of  caus- 
ing niental  sym])toms.  In  this  way  we  could  account  for  the 
great  number  of  vague  rellex  theories  which  had  been  |)ut 
forward.  The  men  who  cut  off  the  prejmee.  the  men  who 
cut  the  deep  urethra,  the  men  who  cut  off  the  clitoris,  the 
men  who  cut  the  muscles  of  the  eye.  and  the  men  who  cor- 
rected errors  of  refraction  by  glasses  all  got  a  certain  nund)er 
of  tem])orarv  improvements  in  cases  of  chronic  mental  dis- 
order. They  would  get  just  as  much  imjm>venient  if  they 
should  spank  the  ])atient,  or  cut  a  jiiece  o>it  of  his  Imttock.  or 
perform  any  other  operation  which  called  for  the  administra- 
tion of  ether  anil  the  letting  of  blood,  whereby  hope  was  ex- 
cited in  tiie  mind  of  the  ]>atient  that  a  great  result  was  to  be 
obtaineii.  A  nundier  of  years  ago,  when  he  believed  much 
more  than  at  present  in  retlex  disorders,  a  boy  came  to  him 
with  mental  symptoms  wiiich  he  supposetl  were  due  to  cere- 
bral tuiierculosis.  Me  had  a  pinniosis,  which  was  o])erated 
upon.  Following  the  operation  the  improvement  in  the  men- 
tal symptoms  was  so  great  and  lasted  so  long  ^^three  or  four 
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weeks)  that  he  eonohided  he  liad  made  a  mistake  in  diagnosis. 
Jtiit  the  symptoms  jrradnally  returned,  the  boy  died,  and  at 
the  ])ost-mortem  it  was  found  tliere  was  cerebral  tuberculosis. 
In  consultations  with  yynccolniiists  he  often  advised  an  opera- 
tion in  order  to  obtain  tliis  beneficial  result  on  the  mental 
disorder,  for  if  one  s:ot  a  stationary  case  of  this  kind  the 
thera])eutics  were  extremely  limited.  But  remedies  which 
iiad  had  no  effect  for  a  long  time  would  frequently,  after  an 
I  ipe ration,  begin  to  cause  an  improvement  and  sometimes  lead 
to  a  cure. 

Wlien  it  came  to  other  cases  of  mental  disorder  than  t^-j^i- 
cal  melancholia  and  mania,  the  removal  of  reflex  pelvic  dis- 
urders  became  a  jiiatter  of  great  cunseqnence.  yet  even  liere 
lie  had  met  with  much  disap])iiintment.  He  had  often  won- 
dered why  it  was  that  Mrs.  Smith  would  come  to  bun  with 
certain  mental  disorders  which  he  could  not  ascribe  to  any  of 
the  principal  types  of  mental  disease,  and  would  be  entirely 
relieved  of  them  by  an  operation  upon  the  pelvic  organs, 
while  Mrs.  Jones,  with  the  same  set  of  symptoms  and  the 
same  or  a  similar  operation,  got  no  relief  at  all. 

An  explanation  might  lie  in  the  difference  lietween  reflexes 
uf  a  pathological  nature  and  those  which  kept  the  heart  and 
iitlier  organs  at  work.  The  latter  were  regular,  rhythmical 
reflexes,  continuing  day  in  and  day  out,  while  the  former,  or 
the  pathological  reflex,  due  to  a  disease  in  one  organ  which 
by  a  roundabout  method  affected  another  organ,  was,y>»'r  -ve.  a 
cajiricious  reflex  and  never  worked  in  the  same  way  in  six 
j)eople  in  a  row.  In  one  it  might  produce  a  neuralgia,  in  an- 
otlier  a  mental  disorder,  in  a  tliird  a  disorder  of  the  stomach, 
and  .so  on.  The  very  essence  of  a  pathological  reflex  was  its 
caprice,  and  that  it  was  which  made  it  so  difficult  of  treat- 
ment by  palliative  measures.  He  had  seen  a  great  many 
cases  of  mental  disorder  in  women  in  asylums  and  in  private 
practice,  and  Iiad  had  careful  investigation  made  of  their  pel-. 
vie  organs,  but  lie  knew  of  no  law  l)cing  evolved  from  such 
studies  leading  to  systemic  treatment,  and  the  reason  for  it 
seemed  to  lie  in  the  difference  existing  between  those  regu- 
lar reflexes  which  continued  during  sleep  and  during  wake- 
fulness and  those  other  pathological  reflexes  which  were  es- 
sentiallv  capricious. 

Dk.  tl.  T.  Hasks  wished  to  emphasize  the  fact  mentioned 
by  Dr.  Mundc.  that  there  was  always  a  ])(issibi]ity  of  our  pa- 
tients dying  during  our  efforts  by  operative  measures  to  cure 
a  condition  which  was  not  in  itself  dangerous.  Yet  he  still 
believed  that  when  the  ovaries  and  tubes  were  disea.sed  and 
the  uterus  was  retroverted  we  were  justified  in  opening  the 
abdomen,  raising  the  uterus,  and  fastening  it  in  position  after 
removing  the  diseased  appendages. 
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He  liad  \vitnessed  Dr.  Lee  i>])erate  for  hysterorrhaphv  lialf 
a  dozen  times,  and  had  operated  four  times  liims^eif.  Two  of 
his  own  cases  resulted  (|uite  satisfactorily,  hut  iu  the  last  case 
the  last  days  of  the  woman  were  worse  than  the  tirst.  Within 
three  weeks  the  uterus  was  again  at  the  ostium  vaginsv.  The 
first  case  he  operated  u])on  four  years  ago  for  complete  pri.>- 
cidentia.  The  uterus  was  fastened  uj)  by  due  suture,  and  liad 
remained  u]i  since.  In  the  next  case  he  proposed  to  try 
Kelly's  method  and  fasten  the  ovarian  ligaments  on  either 
side  of  the  ahdomiiuil  wound.  He  was  inclined  to  think  it 
would  give  better  results  than  older  methods. 

Dr.  H.  C.  Coe  said  that  he  had  been  struck  by  the  tirst 
proposition  in  Dr.  Boldt's  paper,  namely,  that  re ti'ov elusion, 
per  se,  did  not  produce  any  .symptoms.  Mr.  Tait.  in  the  tirst 
volume  of  his  recent  work,  made  the  statement  that  after  re- 
moval of  the  tubes  and  ovaries  it  was  unnecessary  to  break  up 
the  adhesions  behind  the  uterus ;  menstruation  would  cease, 
and  there  would  be  no  further  symptoms.  His  own  experi- 
ence and  the  views  expressed  during  the  present  discussion  did 
not  agree  with  this — in  fact,  if  patients  with  retroverted  and 
adherent  uteri  were  kept  under  careful  observation  after  re- 
covery from  laparatomy,  it  would  be  found  that  in  a  consid- 
erable projiortion  of  the  cases  there  were  severe  disturbances 
duo  to  the  displacement. 

He  understood  that  Dr.  Boldt  did  not  open  the  abdomen 
simply  for  the  purjwse  of  curing  prolapsus  and  retroversion  ; 
it  was  when  the  disj)lacement  existed  iu  connection  with  firm 
adhesions  and  well-marked  disease  of  the  apj>endages — the 
latter  condition  in  itself  demanding  lajiaratomy — that  he  per- 
formed hysterorrhaphv.  .\uother  point  which  the  author 
made  seemed  to  him  important,  namely,  that  we  should  util- 
ize existing  supports.  Dr.  (Joe  thought  that  by  ventro-tixation 
and  suspension  the  "natural  su])ports"  were  lujt  really  util- 
,ized,  but  that  we  substituted  a  somewhat  uunatui-al  condition. 
An  operation  recently  suggested  by  Frommel  seemed  to  l>e 
based  on  the  same  mechanical  ]iriucipleas  that  which  obtained 
in  the  use  of  pessaries,  i.e..  to  make  backward  traction  upon 
the  cervix  by  shortening  the  uti'ro-sacral  ligaments.  UvfiU'd 
had  suggesteil  the  same  procedure,  and  had  ojierated  four  or 
five  times  \vith  more  or  less  success.  Frommel  shortened  the 
distance  between  the  origin  and  insertion  of  the  utero-.siicral 
folds  by  drawing  them  outward  and  attaching  them  to  the 
lateral  walls  of  the  pelvis.  In  that  way  the  cervix  uteri  was 
drawn  backward  and  the  body  thrown  forward.  The  tech- 
nKjue  of  the  operation  had  not  been  fully  develo|>ed.  but 
Dr.  Coe  thought  that  in  time  it  might  be  regjirded  as  a  more 
scientific  |>rocedure  than  ventro-tixation.  though  at  present 
its  accomplishment  was  not  devoiil  of  danger,     ."^cimlt/e  him- 
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self  had  pointed  out  how  iinportaiit  was  relaxation  of  the 
utero-sacral  folds  in  tlie  production  of  retroversion. 

The  speaker  related  a  case  showing  the  influence  of  adhe- 
sions, in  connection  with  retroversion,  in  the  production  of 
symptoms.  P^iur  years  ago  he  operated  for  retro-displace- 
ment, tearing  up  the  adhesions,  removing  tlie  adnexa,  hring- 
ing  the  uterus  forward  and  fixing  it  somewhat  as  Dr.  Boldt 
had  described,  the  sutures  being  passed  pretty  deeply  into  the 
fundus.  The  organ  remained  in  position  only  for  a  few 
months,  and  the  patient  was  entirely  relieved  of  her  symp- 
toms ;  sulisequently  the  adhesions  to  the  anterior  abdominal 
wall  gave  way  and  the  uterus  returned  t(i  a  position  of  retro- 
flexion, but,  as  it  had  become  atrophied  and  was  freely  mov- 
al)le,  the  patient  had  no  further  troul)le  and  has  remained 
perfectly  well.  This  showed  clearly  that  the  adhesions,  not 
merely  the  displacement,  had  previously  l)een  the  cause  of  the 
symptoms. 

Schiicking's  method,  whicii  iiad  iieen  enii)loyed  in  upwards 
of  sixty  reported  cases  without  an  accident,  seemed  to  iiim  ti> 
l)e  unscientiflc,  since  the  uterus  was  ke]it  strongly  anteflexed ; 
it  was  objectionable  to  substitute  anteflexion  for  retroflexion. 
Besides,  the  separation  of  adhesions  had  to  be  accomplished 
entirely  by  Schultze's  method ;  it  was  always  ditficult  to  say 
with  certainty  that  there  was  not  an  adherent  pyo-salpinx  be- 
hind the  retroflexed  uterus,  the  loosening  of  which,  without 
the  intelligent  use  of  the  Angers  within  the  cavity,  might  lead 
to  serious  conse«juences. 

Tlie  speaker  did  iu>t  l)elieve  that  Tliure  Brandt's  method 
would  ever  become  popular  in  this  country,  not  only  on 
account  of  the  time  which  it  reipiired,  but  l)ecause  American 
women,  especially  in  j)rivate  j)ractice,  would  not  sulunit  ti5  the 
])eculiar  mani]nilations. 

I)k.  Allow  ay,  of  Montreal,  pi-esent  l)y  invitation,  said  the 
metiiod  which  he  had  lieeii  jiractising  to  a  considerable  extent 
lately  in  cases  of  posterior  displacements  of  the  uterus  was 
Alexander's,  whicli  he  preferred  to  cai!  tiie  method  of  replac- 
ing the  uterus  forward  by  shortening  tlie  round  ligaments 
through  the  inguinal  canal.  His  reason  f(»r  adopting  this 
method  was  its  freedom  from  tlanger  compared  with  other 
methods.  He  had  resorted  to  it  twenty-one  times  since  last 
June,  and  twice  l)efore  that,  or  twenty-three  times  altogether. 
The  result  had  l)een  liiglily  satisfactory  ;  the  uterus  had  been 
held  forward  in  every  case  but  one.  In  that*  case,  that  of  a 
voung  lady,  tlie  round  ligaments  were  too  small.  l)eing  no 
larger  than  a  knitting  needle.  The  shortening  of  the  round 
ligaments  and  thus  bringing  the  uterus  forward  was  an  opera- 
tion of  little  value  when  it  stood  by  itself,  independent  of  re- 
pair of  the  injured  pelvic  floor. 
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There  were  two  conditions  in  which  we  found  these  dis- 
placements. One  WHS  in  cases  in  which  the  woman  liad  horne 
a  large  nnniber  of  children  in  ra])id  snccession  :  the  pelvic 
Hour  had  hecome  seriunslv  injured  ;  tlie  sus])ensorv  liiranients 
had  been  stretched  and  elouirated,  alluwinir  the  uterus  to  drop 
well  into  the  pelvis,  the  fundus  falliiiir  liackward.  If.  in  these 
cases,  the  uterus  were  merely  suspended,  it  would  ])rove 
eifectual  for  a  time,  but  within  a  few  months,  perhaps  six 
months  or  a  year,  one  would  find  the  entire  strain  coniin* 
upon  the  suspensory  liijaments ;  there  l)eini;  no  pelvic  Hoor  to 
irive  support,  the  organ  would  return  to  its  former  position. 
But  if  the  cervix  (which  was  likely  to  be  severely  lacerated 
and  hy])ertro|)hied)  and  the  perineum  were  repaired  at  the 
time  one  shortened  the  round  ligaments,  he  thought  it  would 
prove  the  best  method  for  correcting  the  malposition  of  the 
uterus.  He  had  always  felt  that  we  should  not  simply  shorten 
the  round  ligaments,  and  then,  finding  that  we  liad  not  obtained 
success,  undervalue  the  Alexander  operation. 

The  otiier  cases  were  those  of  women  wlui  had  borne  no 
childri'ii,  in  whom  the  \iterus  was  drawn  backward  by  cicatri- 
cial contractions.  Here,  after  keeping'  the  patient  abed  for 
some  time  to  relieve  tenderness  of  the  pelvic  organs,  he 
thought  the  replacing  of  the  uterus  and  shortening  of  the 
round  ligaments  would  ]>roye  eifectual. 

Ilis  success  with  Alexander's  ojieration  had  been  such  that 
he  was  encouraged  to  make  more  comnum  use  of  it  hereafter; 
it  certainly  had  a  favorable  future.  In  his  hands  it  had  been 
attended  by  no  accidents  except  slight  su]^|niration  in  two 
cases,  l)ut  in  neither  did  this  interfere  witli  the  improved 
position  of  the  uterus. 

Uk.  a.  p.  DiDLKv  disjxgreed  with  the  stjitenient  that  jtoste- 
rior  displacement  did  not  produce  symptoms.  He  thought  it 
was  the  experience  of  all  that  the  uterus  ctudd  n<n  remain 
down  long  before  its  circulation  became  interfered  with,  and 
tliat  was  the  first  ste)>  toward  a  ]>athological  condition.  Both 
Mr.  Tait  and  Mr.  llcwett  laid  stress  on  that  one  jioint,  and 
the  speaker  thougiit  tiiere  was  more  danger  in  allowing  the 
uterus  to  remain  down  than  in  trying  to  replace  it  by  some 
of  the  methods  mentioned.  AVith  regard  to  the  com]>anitiye 
methods  of  susjiension  aiul  fixation,  he  certainly  wo\ild  be  in 
favor  of  suspension  if  it  could  be  efHciently  carried  out.  His 
own  exiiei'ieuce  with  fixation  had  l>een  limited  to  three  caises, 
in  two  of  which'  the  nn-tlii.d  acted  very  badly.  Tin-  ligature 
which  he  ust-d  in  one  was  removed  ,-ix  months  after  the  ope- 
ration.     It  had  produced  three  sinuses  into  the  intestine. 

There  was  om-  lianger  comiected  with  the  openition  of  sus- 
pension which  had  not  been  mentioned  during  the  dismssion. 
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namely,  injury  to  the  opio-astric  arteries.  Death  had  even 
resulted  fnmi  hemorrhage  due  to  injury  of  these  arteries. 

AVith  reffard  to  Alexander's  operation,  he  did  not  believe 
the  round  ligaments  were  usually  strong  enough  if  there  were 
any  adhesions  al)out  the  uterus  and  ovaries.  Moreover,  the 
peritoneum  was  lifted  with  the  round  ligaments,  which  con- 
stituted another  point  of  traction.  Dr.  Dudley  mentioned 
the  experience  of  Dr.  T.  Gaillard  Thomas  with  Alexander's 
ojieration.  He  had  performed  it  in  six  cases,  in  four  of  which 
it  was  a  failure,  in  two  the  results  were  good.  Dr.  Thomas  had 
found  the  uterus  retroverted  in  many  other  cases  in  which 
the  operation  had  heen  performe<l  liy  other  gentlemen.  With 
regard  to  hysterorrha])hy.  Dr.  Thomas  was  the  first  to  perform 
it  in  this  country.  It  was  more  than  ten  years  ago.  The 
uterus  was  fixed  to  the  abdominal  wall  by  a  knitting  needle 
])assed  through  its  fundus  and  supported  in  the  al)dominal 
wound.  After  adhesions  had  formed  the  wire  was  cut  and 
withdrawn.  In  no  case  of  hysterorrlia]ihy  had  he  allowed  silk 
to  remain  in  the  abdominal  cavity.  The  operation  was  per- 
formed in  such  a  wav  that  after  a  time  he  could  remove  tlie 
silk.     This,  Dr.  Dudley  thought,  was  essential. 

Dr.  Dudley  iiad  operated  by  suspending  the  uterus  a  num- 
ber of  times,  chiefiy  by  shortening  the  round  ligaments  within 
the  abdomen.  In  three  out  of  five  cases  the  support  had 
given  way,  and  the  patients  then  wore  a  pessary.  In  one  the 
pessary  had  to  be  introduced  within  a  year  after  the  opera- 
tion, in  the  other  two  witiiin  six  months.  He  presented  a 
patient,  in  the  early  part  of  the  evening,  operated  upon  for 
posterior  disi)lacement  by  a  method  of  his  own,  which  he 
would  describe  on  another  occasion  when  there  was  more 
time. 

Dr.  Boldt,  in  closing  the  discussion,  said  the  first  point 
raised  by  Dr.  Polk,  with  regard  to  certain  comlitions  of  the 
•  •varies,  had  received  his  attention,  but  it  had  not  been  men- 
tioned in  his  paper.  lie  had  resected  the  diseased  o%'ary  ac- 
cording to  the  method  of  Schroeder  in  several  cases,  with 
favorable  results  except  in  one  instance. 

He  said  Dr.  Coe  had  represented  him  correctly  when  he 
stated  that  it  wa«  liis  cu.stom  to  perform  hysterorrhaphy  only 
when  there  were  adhesions  and  it  was  thought  not  wise  to 
resort  to  any  otiier  procedure  than  ojjening  the  abdomen  be- 
cause of  ])robable  disease  of  the  ajjpeudages.  But  there  was 
still  anotlier  class  of  cases  in  which  the  uterus  was  bound 
down  so  firndy  that  no  other  method  than  laparatomy,  tear- 
ing up  of  the  adhesions,  and  hysterorrhaphy  could  succeed. 

With  regard  to  the  doubt  expressed  by  Dr.  Coe  of  Brandt's 
method  ever  becoming  pojndar  in  this  country,  he  could 
only  say  that   in   his  own   experience,  wiien  patients  were 
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given  a  choice  between  an  operation  and  local  treatment  by 
this  method,  they  invarialily  chose  the  latter.  The  onlv  oV)- 
jection  to  it  was  that  it  re<|nired  a  long  time,  and  only  well-to- 
do  patients  could  remunerate  the  doctor  for  his  trouhle. 

In  reply  to  one  of  the  criticisms  offered  by  Dr.  I)udley,  he 
still  held  it  true  that  ])osteri(ir  displaccmcut  in  itself  did  not 
give  rise  to  .symptoms.  It  was  the  pathological  conditions  to 
which  it  gave  rise  that  caused  symptoms. 

With  regard  to  the  question  of  real  melancholia  existing 
in  his  case,  he  said  the  patient  had  been  ill  a  long  time  ;  her 
symptoms  of  melancholia  were  quite  pronounced ;  she  had 
left  her  home  at  times,  and  on  several  occasions  had  at- 
tem])ted  suicide,  and  had  even  been  confined  in  an  asylum. 
At  the  same  time  she  had  pelvic  troul)le,  and  when  she  under- 
went local  treatment  and  wore  a  pessary  her  mental  symp- 
toms improve(l,  l)ut  returned  when  the  pessary  was  removed. 

With  regard  to  utilizing  the  natural  supports,  he  had  made 
special  mention  of  that  suliject  in  his  paper,  and  expressed 
the  oi)inion  that  ventral  fixation  .should  l>e  resorted  to  only 
when  the  natural  sujijiorts  were  not  in  sufficiently  good  condi- 
tion— wlien  sutticient  muscular  structure  was  not  left  in  the 
broad  or  suspcMisory  li^;aincnts,  etc..  to  lead  one  to  supjiose 
they  would  be  able  to  nuvintain  the  uterus  in  the  improved 
position  in  tlie  future,  lie  also  stated  that  a  |)essarv  should 
invariably  be  worn  for  a  time  after  the  operation.  Just  how 
long  he  was  unal)le  to  say.  One  of  Ids  patients  wore  it  only 
three  months,  and  she  remained  well. 

1)k.  Poi.k  said  he  did  not  know  that  the  ])ai>er  called  for 
discussion  upon  any  otliei- treatment  tlian  that  which  involved 
laparatomy,  but  since  Alexander's  operation  had  been  men- 
tioned lie  would  say  that  he  had  performed  it  between  tifty- 
tive  and  sixty  times,  while  he  had  done  hysterorrhaphy,  or 
utilized  the  uterine  supports  in  some  otlier  way,  about  twenty 
times.  He  could  say  this  for  Alexander's  ojieration,  that  in' 
properly  selected  cases  it  would  give  as  good  results  as  any.  if 
iu)t  better. 

I)k    a.  p.  DiDi.KV  read  a  paper  on 

THE   CESAREAN    OPERATmN,    WITH    TUi;    KKl'oKT    OF    A    CASK.' 

Discussion  was  postponed  until  the  next  meeting. 
'  See  oriiriiml  article,  page  712. 
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Stated  Meelimj,  AprU  lot/),  1890. 
T/ie  President,  Joseph  E.  J.\xvkin,  M.D.,  in  the  Chair. 

ENLARGED  VULVO-VAGIXAL  GLAND. 

Dr.  a.  II.  BrcKMASTER  presented  a  tumor,  the  size  of  a 
hen's  egs:,  removed  from  the  region  of  the  vulvo-vaginal 
gland  ill  a  patient,  aged  45.  who  had  been  sterile.  The  tu- 
mor had  caused  some  troulile.  making  intercourse  rather  pain- 
ful. He  did  not  know  its  exact  nature,  and  requested  that  it 
be  examined  l»y  the  patliologist.  The  ])atient  had  been  seen 
in  consultation  witli  Dr.  George  Westbrook. 

Dr.  AV.  E.  BrLLARD  said  that  several  years  ago  he  enucle- 
ated a  tumor  of  about  the  same  size  from  tiie  same  locality  on 
the  left  side,  the  operation  being  attended  with  considerable 
hemorrhage.  It  recurred,  and  a  second  operation  was  per- 
formed after  al)Out  six  montlis.  when  Dr.  Hanks  expressed 
the  opinion  that  it  was  an  ei)ithelioma  The  iirst  time  Dr. 
Bullard  had  regarded  it  as  a  fatty  tumor. 

MODIFIED    clover's    CRUTCH. 

Dr.  Buckmaster  presented  an  obstetrical  crutch  which  lie 
had  used  for  some  time  with  a  great  deal  of  satisfaction.  It 
consisted  of  a  long,  doulde  piece  of  ticking,  about  three  inches 
ill  width,  with  a  loop  at  one  end  which  was  passed  over  one 
leg.  the  other  end  being  cari-ied  over  one  shoulder,  under  the 
other  arm.  and  tinally  fastened  around  the  opposite  leg  with 
safety  pins.  It  was  useful  in  obstetrical  and  gyneeotogical 
operations,  and  took  but  little  nxmi  in  the  bag. 

Dr.  Bache  McE.  Emmet  said  that  when  the  thighs  were 
drawn  up  extremely  it  interfered  with  operations  on  the  peri- 
neum and  vagina  by  putting  the  perineal  structures  on  the 
stretch.  He  would  suppose  that  this  action  of  Dickinson's 
sheet  and  the  crutch  i/resented  by  Dr.  I'lickmaster  would 
render  greater  the  liability  to  I'-ar  the  pcrineiiiii  in  oi)stetric 
cases. 

Dr.  B.  a.  Murray  asked  whether  there  was  any  more  ten- 
sion on  the  perineum  when  the  legs  were  drawn  up  over  the 
abdomen,  provided  the  knees  were  not  separated,  than  when 
tlie  legs  were  straight.  He  thought  it  was  se])aration  of  the 
legs  that  caused  the  tension  on  the  ]K'rineal  structures.  It 
used  to  l)e  the  custom  in  Hellevue  Hospital  to  kec))  the  knees 
together  during  the  expulsion  of  the  head,  but  they  were 
raised  at  the  same  time,  and  the  patients  seldom  had  a  lacera- 
tion. But  if  the  legs  were  held  up  and  the  knees  separated, 
tlie  perineum  was  stretched,  and  this  he  believed  to  be  a  fre- 
quent cause  of  laceration.     He  had  seen  nurses  let  the  pa- 
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tient's  leffs  suddenly  separate  just  as  the  head  was  crowning, 
and  the  perineum  tore  as  if  cut  hv  a  knife.  And  in  perineor- 
rhaphy, if  one  kept  the  legs  together  while  raised,  the  opera- 
tion would  not  1)6  interfered  with  by  tension  of  the  perineal 
structures. 

Dr.  Bache  Esimet  said  he  had  not  made  observations  in  ob- 
stetric eases,  but  that  in  gynecological  operations  one  would 
observe  on  raising  tlie  lim1>s  that  the  glutei  muscles  were  jmt 
on  the  stretch,  the  vaginal  canal  was  lengthened,  and  tlie  ])eri- 
neal  muscles  rendered  taut. 

Dr.  Bi'CKMASTER  thought  the  criticism  made  by  Dr.  Emmet 
would  hold  only  where  the  forceps  remained  on  ikiring  expul- 
sion of  t]>e  head  through  the  perineum.  It  was  his  custom  to 
remove  them  at  this  stage,  but  tlie  crutch  coxUd  be  used  with 
the  legs  down ;  it  was  not  necessary  to  draw  them  up  over 
the  abdomen.  They  could  be  carried  to  one  side  bv  adding 
another  strip  to  the  crutch. 

ASEPTIC    SCALPEL    HANDLES. 

Dr.  Charles  Jewett  presented  a  scalpel  in  which  the  han- 
dle was  made  lighter  and  easier  to  hold  by  longitudinal  ribs. 
It  was  at  the  same  time  easy  to  cleanse  with  tlie  brush.  It 
was  made  by  Tiemann  ifc  Co. 

anomalous    POSITION    OK    THE    FALLOPIAN    TlIiE. 

Dr.  1>aciie  Emxiet  exhibited  a  drawing  of  a  KaHopian  tube 
which  lie  had  removed  from  the  inguinal  canal.  The  woman 
had  borne  children,  and  during  the  labois  some  lesions  had 
occurred,  but  none  of  s])ecial  significance.  She  sought  medi- 
cal advice  on  account  of  a  tumor  in  the  groin,  which,  although 
not  very  painful,  l)ecame  tumetied  and  caused  some  discom- 
fort during  menstruation.  It  seemed  to  l)e  an  ovary,  and  on 
removing  it  he  still  had  the  imi)ression  that  it  might  be  a  cy.*- 
tic  ovary;  but  on  examination  l)y  the  j)athol((gist  it  ]U'oved  to 
be  a  Fallopian  tube,  douliled  upon  itself,  which  had  found  its 
way  down  the  inguinal  canal  to  the  external  ring.  It  had  cys- 
tic pouches  along  its  course  and  seenu'il  about  to  undergo 
papillomatous  change. 

TUBAL    PREONANCV  ;    ELECTRICITY;    DISCIIAKliE    OK    OVKM    HV    THE 
UTERUS. 

Di;.  l!.\(iiK  Kmmki  also  presi'Uted  the  uunijitured  mein- 
braiU's  of  a  tubal  ])n'guancy  discharged  per  uterus  after  use 
of  galvanism.  He  had  attended  the  woman  for  a  mnnber  of 
years,  and  once  had  occasion  to  repair  the  cervix  and  peri- 
neum. She  had  borne  two  children  and  there  had  been  one 
miscarriage.     Fearing  she  might  again  i)eeome  pregnant,  slie 


NEW    YORK    OBSTETRICAL    SOCIETY.  751 

had  kept  hiiii  informed  of  events.  She  had  last  menstniated 
January  Itith,  1890.  She  thoiiglit  she  might  liave  become 
pregnant  about  Fel)ruarv  12th.  and  when  the  How  should 
have  come  on.  Februarv  Ititli.  there  was  none.  She  came  to 
Dr.  Emmet  Februarv  25th,  saving  she  felt  some  hot  pains 
al>out  the  breasts,  some  (pieer  sensations  in  the  pelvis,  con- 
sideralile  headache,  and  thought  conception  might  hf^ve  oc- 
ciiiTed.  He  made  careful  examination,  and  could  find  no  in- 
dication whatever  of  enlargement  of  tlie  uterus  ;  nor  would 
this  be  expected,  since  she  liad  missed  only  one  period.  She 
came  again  March  3d,  when  he  told  her  again  pregnancy  was 
not  evident,  although  it  was  possible  ;  it  was  too  soon  to  rec- 
ognize anything  by  touch,  and  the  symptom^  might  be  due  to 
nervous  apprehension.  She  returned  March  ITtli,  when  her 
subjective  symptoms  were  more  marked,  but  there  was  no  en- 
largement of  the  uterus  at  all,  and  Dr.  Emmet  felt  so  positive 
that  pregnancy  was  not  present  that  he  allowed  himself  to  pass 
the  sound.  As  she  was  about  approa;hing  tlie  time  for  the 
menstrual  period,  he  gave  her  emmenagogues  and  instructions 
lio\\"  to  bring  it  on.  She  returned  ]\rareh  24th.  not  having  had 
any  How.  and  he  then  discovered  a  small  globular  mass  to  the 
left  of  the  uterus.  The  uterus  itself  was  a  trifle  enlarged. 
Still  confident  that  there  was  nothing  within  the  uterus,  he 
made  the  diagnosis  of  ecto2)ic  pregnancy.  For  his  own  satis- 
faction he  passed  the  sound  again.  It  entered  nearlv  three 
inches.  No  pain,  no  blood,  no  disturl)ance  followed  its  use. 
So  positive  was  he  of  the  diagnosis  that  he  applied  galvanism, 
fifty  milliamperes.  He.  saw  the  patient  again  March  2.Stli,  and 
again  applied  iifty  milliani])eres ;  but  this  strength  being  ex- 
cessively painful,  it  was  reduced  to  thirty  milliamperes.  The 
mass  became  ap])reciably  smaller,  and  April  -tth  the  uterus  was 
somewhat  l)roader,  but  not  increased  in  depth.  The  sound 
was  pa.ssed  at  each  visit,  and  again  April  sth.  On  the  last 
occa.sion  the  uterus  measured  three  and  a  half  inches;  the 
sound  showed  no  discoloration.  The  applications  of  galvanism 
had  decidedly  reduced  the  mass  in  the  left  tube.  He  saw  her 
again  on  the  1  Itli,  and  was  of  (ipinion  that  if  galvanism  was 
to  prove  of  any  I)enetit  it  had  already  accomplished  it.  Tlie 
mas-s  was  not  where  it  had  ])een  ;  it  had  migrated  toward  the 
uterus,  and  was  supposedly  about  to  pass  down  through  the 
horn.  Where  the  large  mass  had  been  there  was  only  a  small 
body  the  size  of  an  aliiioiid.  The  loth  a  few  shreds  j)assed 
from  the  uterus,  and  she  sent  word  that  her  menses  had  ap- 
peared. The  14th.  or  the  day  previous  to  the  meeting,  there 
was  increa.sed  How  and  considerable  pain.  La.st  night  he  was 
sent  f(ir,  and  the  nur.se  told  him  there  had  been  considerable 
flow ;  the  patient  felt  ])ains  as  if  in  labor,  and  had  ])H.>sed  a 
mass  which  he  found  to  l)e  the  unbroken  sac  and  ovum.     It 
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was  excessively  large  for  the  duration  of  pregnancy,  was  of 
the  shape  of  the  uterus,  evidently  was  composed  largely,  of 
clot,  and  had  heen  retained  until  it  had  assumed  the  shape  of 
the  uterine  cavity.  The  presumption  was  that  it  had  been 
forced  out  of  the  tulieinto  tlie  uterus;  there  a  clot  iiad  formed 
about  it  and  it  escaped  as  one  mass.  This  afternoon  the  pa- 
tient had  had  considerable  pain  and  passed  the  deeidua.  which 
is  also  presented.  The  speaker  thought  tlie  ca.se  one  of  un- 
usual interest.   « 

1)k.  JEWErr  remarked  that  the  case  was  one  of  peculiar  in- 
terest, as  goine  to  show  that  the  ovum  contained  in  the  tube 
could  be  expelled  into  the  uterus.  He  knew  of  no  case  on 
record  in  which  this  fact  had  l)een  so  positively  proven.  The 
gahiiiiic  current  was  probably  responsible  for  the  exjudsion 
by  si'tting  uj)  ]ieristaltic  action  in  the  tube  :  and  while  the 
result  in  this  ca.se  proved  fortunate,  yet  in  another  it  might 
enhance  the  dangers. 

Dk.  Boi.dt  was  of  the  impression  that  three  or  four  years 
ago  Dr.  (Tarrigues  had  reported  a  case  in  which  the  faradic 
current  had  caused  a  tul)al  pregnancy  to  become  uterine. 

Dr.  Grandix  incpiired  of  Dr.  Emmet  whether  this  was  snjv 
]iosed  to  be  a  case  of  tulial  pregnancy  or  an  interstitial  preg- 
nancy. 

J  )k.  Emmkt  replied  that  the  distance  of  the  mass  from  the 
uterus  when  he  first  ol)served  it  led  him  to  the  belief  that  it 
was  a  tubal  pregnancy.  It  was  situated  at  tirst  fully  an  inch 
distant  from  the  horn  of  the  uterus.  Later  it  felt  as  if  a  mere 
spreading  out  of  that  jiortion  of  the  fundus,  and  it  liad  then, 
he  tliouiiht,  liecome  tubo-uteriue. 

Dr.  Guandin  said  it  constituted  then  a  fairly  unirpie  case. 
There  were  a  number  of  cases  on  record  in  which  an  intei'sti- 
tial  pregnancy,  a  ])regnancy  occurring  largely  within  the  mus- 
cular substance  of  the  uterus,  had  been,  or  was  supposed  to 
have  been,  converted  into  a  uterine  pregiu\ncv  by  the  action 
of  the  galvanic  t)r  faradic  current.  Dr.  Garrigues"  case  was 
one  instance,  but  he  believed  that  })atient  miscarried.  Dr. 
Munde  had  reported  a  similar  case,  lie  believed,  and  some  had 
been  recorded  in  (Germany,  lint  Dr.  Emmet's  was  the  only 
case,  as  far  as  he  knew,  in  which  the  ovum  had  been  made  to 
pass  from  the  tidie  into  the  uterus  l)y  the  action  of  the  gal- 
vanic current.  lie  was  to  be  congratulated  ou  the  result,  par- 
ticularlv  since  it  was  another  instance  of  what  might  hn|)pen 
contrary  to  tiie  dictum  of  Mr.  Tait.  This  sjiecimen,  accord- 
ing to  .\Ir.  Tait's  jjulilished  views,  shoidil  have  fouu<I  its  way 
between  the  folds  of  the  broad  ligament  and  sliouhl  not  iiave 
entered  the  uterus,  .\ecording  to  this  case,  in  some  instances 
a  tubal   pregnancy   ndgiit    lie  converted   into  a  uterine,  and 
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Tui^rlit  lie  inade  to  abort  by  clwtricity.  ami  tlni*  priiiiarv  laji- 
aratdiuy  not  l)e  deiiiaiKled. 

Uk.  C.  ('.  Lee  said  this  was.  nut  the  only  case  in  which  a 
tubal  pregnancy  had  been  converted  into  a  uterine  by  the 
action  of  electricity.  The  President  would  recall  the  fact 
rliat  one  of  the  first  cases  in  the  city  which  had  led  to  the 
idoption  of  electricity  in  extra-uterine  pregnancy  was  a  case 
■  f  this  kind.  It  occurred  in  the  daughter  of  a  noted  surgeon 
■f  the  city  under  the  r-are  <if  Dr.  ^rcTJurney.  The  case  was 
>cen  in  consultation  by  a  number  of  gynecologists,  and  there 
was  considerable  discu.ssion  as  to  the  diagnosis.  It  was 
[iroven,  as  far  as  anything  could  be  by  clinical  examination, 
that  originally  it  was  a  case  of  tuT)al  pregnancy,  and  that  the 
ovum  was  gradually  forced,  as  was  presumed,  by  the  electri- 
cal curr-ent  into  the  cavity  of. the  uterus,  was  expelled  in  that 
way.  and  the  woman  had  remaine<l  well  since. 

i)R.  "W.  Gill  Wylie  would  like  to  believe  the  facts  were 
just  as  Dr.  Emmet  had  narrated  tliem,  yet  he  might  have 
been  mistaken.  It  couhl  hardly  be  conceived  how  so  large  a 
mass  could  have  passed  from  the  tube  into  the  uterus.  There 
were  so  many  chances  of  the  tumor  having  been  something 
else  that  he  could  not  but  feel  some  dont)t.  In  pregnancy 
the  shape  of  the  uterus  was  so  changed  in  some  cases  that  we 
were  very  apt  to  make  a  mistake  and  think  there  was  extra- 
uterine pvegnancy.  He  had  had  three  or  four  such  cases, 
which  had  caused  him  great  doiil>t.  lie  had  seen  some  in 
which  the  pregnancy  formed  a  mass  almost  distinct  from 
the  uterus,  yet  by  waiting  and  watching  he  had  found  the 
uterus  gradually  enlarge  and  uterine  ])regnancy  was  proven. 
"Whether  the  ovum  had  been  in  the  tube,  or  jjartly  in  it,  or 
interstitial,  he  could  not  say.  but  he  believed  not,  and  that 
the  growth  of  the  fetus  had  changed  completely  the  shape  of 
line  part  of  the  uterus  only. 

He  would  not  accept  the  evidence  of  the  .sound  in  diagnosis, 
unless  it  was  used  with  force  in  order  to  destroy  the  fetus. 
Then  there  might  have  been  enlargement  of  the  tube  of  some 
other  nature  complicating  uterine  pregnancy,  and  which  in 
some  way  disapjteared. 

Dr.  .Iewett  asked  whetlier  the  development  and  casting- 
off  of  the  decidua  entirely  distinct  from  the  ovum  would  not 
go  to  estalilish  the  view  of  Dr.  Emmet. 

Dr.  II.  T.  IIaxks  could  not  see  why  it  was  not  possible 
for  the  ovum  to  develop  in  the  tube  very  near  the  horn  of 
the  uterus  and  gradually  find  its  way  into  tlie  uterine  cavity. 
He  thitught  it  likely  that  many  ]>ers<)ns  had  attempted  al)or- 
tion  by  use  of  the  suund  and  failed  in  this  class  of  ca.ses,  suc- 
ceeding later,  howevei",  after  the  fetus  had  passed  into  the 
uterus.  He  believed  with  Dr.  Wylie  that  in  uterine  preg- 
48 
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nancy  tlie  uteiii.s  often  (level(»pe(l  aljiioriually  tlie  lirst  two  to 
six  weeks,  yet  lie  euukl  lujt  see  why  tliere  slimild  nut  lie  the 
condition  wliieh  Dr.  Emmet  and  Dr.  McHurney  liad  described 
in  their  cases. 

Dk.  a.  p.  Dl'ulky  in({uired  of  Dr.  Emmet  the  condition 
of  the  hroad  li<j;ament  after  the  fetus  had  l)een  expelled,  and 
also  related  a  case  which  he  saw  with  Dr.  North  when  he  was 
an  interne  at  the  Woman's  Hospital.  The  woman  mensti-u- 
ated  regularly,  ])Ut  claimed  to  have  a  tumor.  They  examined 
lier  carefully,  hut  ditfered  in  diagnosis;  Dr.  Dudley  believing 
that  it  was  a  case  of  pregnancy  in  the  left  horn  of  the  uterus, 
where  lie  felt  a  distinct  sulcus  between  this  mass  and  the  ute- 
rus itself,  while  Dr.  North  thought  it  was  a  fibroid.  Being 
Dr.  North's  assistant  at  that  time.  Dr.  Dudley  carried  out  his 
treatment,  though  with  some  reserve,  lie  ordered  ergot  and 
applications  of  iodine,  largely  because  the  woman  a.sserted 
that  she  had  not  lieen  exposed  to  impregnation  for  the  past 
year  or  six  months,  and,  when  |)ressed  for  an  answer  why, 
said  that  her  husband  had  not  deposited  semen  in  the  vagina 
during  that  time.  She  returned  home,  with  the  ergot  and 
iodine  continued,  and  in  abont  seven  days  expelled  a  tliree 
months'  fetus,  and  immediately  afterward  left  her  husband, 
declaring  he  had  stolen  a  march  while  she  was  asleep.  The 
case  went  to  confirm  the  opiniun  that  the  fetus  might  rest  in 
one  horn  of  the  uterus  for  some  time,  the  enlargement  be  in 
the  direction  of  the  broad  ligament,  simulating  tifbal  preg- 
nancy. 

The  President  said  he  had  presented  a  specimen  at  the 
meeting  of  the  Society  at  the  liouse  of  Dr.  Thomas  Addis 
Emmet  about  ten  years  a^o.  with  the  following  history :  The 
woman  had  had  four  cliil(lren.  the  youngest  i>erha])s  (>  years 
of  age.  The  speaker  had  atteiidcil  her  in  several  of  her 
labors.  She  conceived  again,  the  exact  ilate  being  known  to 
her,  and  six  weeks  later  had  a  slight  hemorrhage.  This  was 
repeated  two  or  three  times  during  two  weeks,  and  she 
thought  she  was  about  to  miscarry.  On  examination  he 
found  what  he  sui)posed  to  be  a  tubal  pregnancy  on  the  left 
.side.  There  was  an  enlargement  of  the  tube,  and  between 
this  and  the  uterus  was  a  deep  sulcus,  sutticiently  large  to  lay 
his  finger  in  on  bimanual  |>alpatiiiii.  He  recommcntled  the 
use  of  galvanism,  l)ut  lirst  reipu-sted  a  coiisultatiun,  and  Dr. 
T.  (t.  Thomas  saw  the  patient  with  him  on  the  following  day. 
The  speaker  himself  had  already  made  two  or  three  examina- 
tions to  assure  himself  of  the  diagnosis,  and  the  day  on  which 
Dr.  Thomas  saw  her  he  again  examineil  her  first,  and  found 
that  the  ma.ss  had  moved  stunewhat  tnward  the  uterus  and  had 
Itecome  purelv  intei-stitial.  Dr.  Thomas  contirmod  the  diag- 
nosis.    Accordins'  to  his  recollection,  about  twentv-four  hours 
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later  the  decidua  was  pas.~ed  aliiiost  perfect.  No  fetus  was 
found.  The  jiatient  had  l)eeii  just  two  mouths  preijnaiit. 
Slie  got  up,  went  aljout,  was  perfectly  well,  and  after  two 
niontlis  more  passed  the  fetus,  which  was  decidedly  flattened, 
was  of  the  size  of  a  fetus  of  two  months,  although  pregnancy 
had  taken  place  four  months  previously.  He  was  fully  con- 
vinced that  it  was  a  case  of  tubal  pregnancy  just  outside  the 
uterus,  which,  by  simple  handling,  was  converted  into  an  in- 
terstitial })regnancy,  and  from  there  the  fetus  passed  into  the 
uterus,  where  it  remained  two  months  before  it  was  expelled. 
The  specimen  was  examined  l)y  Dr.  Noeggerath,  and,  as  far 
as  it  went,  the  examination  conflrmed  the  diagnosis.  The 
President  also  remarked  that  the  case  referred  to  by  Dr.  Lee 
was  well  known  to  him. 

Dk.  Eache  Emmet,  in  closing  the  discussion,  emphasized 
the  diagnostic  value  of  the  fact  mentioned  by  Dr.  Jewett, 
that  the  perfect  ovum  flrst  passed  and  afterward  the  decidua. 
He  said  he  had  had  occasion  repeatedly  to  examine  this  jtatient, 
and  in  that  way  had  made  a  careful  study  of  her  pelvic  or- 
gans. Prior  to  the  severe  pain,  as  of  labor,  during  which  the 
mass  was  expelled,  there  had  been  minor  pains,  which  he 
thought  marked  the  entrance  of  the  ovum  into  the  uterus. 
The  mass  lay  in  the  vagina  a  brief  period  after  the  severer 
])ain.  and  was  tinally  discharged  externally  without  suffering. 
This  was  yesterday,  and  to-day  the  decidua  had  been  expelled, 
ulfering  conclusive  proof,  he  thought,  of  the  course  of  the 
case  from  a  tubal  to  an  interstitial  and  then  a  uterine  preg- 
nancy, as  he  had  described  it.  From  the  passage  of  the 
sound  and  bimanual  manipulation  on  this  occasion,  and  exam- 
inations made  during  treatment  on  former  occasions,  he  was 
positive  there  was  lU)  other  condition  to  accf>unt  for  the  ma.ss 
as  he  felt  it  in  the  tube.  Replying  to  an  interrogatory  by 
Dr.  Dudley  regarding  the  condition  of  the  broad  ligaments 
since  abortion,  he  said  he  had  not  examined  them  for  the  rea- 
son that  it  was  not  yet  safe  to  do  so. 

LIGATURE    PASSER. 

Dr.  Clement  Cleveland  gave  this  name  to  an  instrument 
which  he  presented,  designed  for  the  i)assing  of  a  ligature 
through  the  pedicle  of  ovarian  tumors,  etc.  It  was  practi- 
cally a  forceps  with  one  blade  shorter  than  the  other.  When 
closed  it  re.sembled  an  aneurism  needle. 

Postponed  discussion  on  Dr.  Dudley's  paper, 

THE    CESAREAN    OPERATION. 

Dr.  Egbert  H.  Ctrandin  .said  he  would  try  to  answer  the 
points  raised  bj-  Dr.  Dudley,  not  so  much  from  personal  exyut- 
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rienee  as  from  observation,  liavina;  assisted  at  two  Cesarean 
sections  and  witnessed  another.  First,  as  to  whether  to  ope- 
rate before  labor  had  set  in,  he  would  answer  no.  We  wislied 
to  obtain  after  the  operation  firm  uterine  contractions.  The 
uterus  was  not  ready  to  contract  tirmly  until  labor  had  begun. 
Then,  too,  before  term  the  placenta  and  decidua  were  not 
prejiared  to  be  shed,  and  in  their  removal  the  necessary 
traumatism  might  result  in  septic  endometritis. 

As  to  the  kind  of  suture  to  lie  used,  we  must  be  guided  in 
this  coT-.ntry  at  present  by  the  results  obtained  in  Europe. 
There,  for  one  reason  or  another,  they  had  been  nuire  success- 
ful with  the  Cesarean  section  than  had  we,  the  chief  reason 
being  that  they  made  u])  their  minds  to  do  this  operation 
before  the  woman  had  bect>me  exhausted,  before  ineifectual 
attempts  had  l)een  made  to  deliver  with  force})s  or  by  version. 
When  in  this  country  we  should  make  up  our  minds  to  do 
Cesarean  section  advisedly,  and  not  as  a  demier  ressort,  our 
success  would  ap])r(iach  that  obtained  in  Europe.  In  Eur^ipe 
it  had  been  found,  after  a  severe  test  and  trial  with  various 
sutui^'s,  that  the  Sanger  stitch  was  best.  Deep  interrupted 
sutures  were  passed,  not,  however,  including  the  decidua.  and 
many  sero-serous  sutures.  Kehrer,  among  others,  had  already 
tried  the  continuous  catgut  suture  similarly  to  Dr.  Dudley's 
method,  and  had  given  it  up.  Schauta  had  shown  by  statistics 
that  the  maternal  mortality  was  much  higher  where  catgut 
was  used  for  suture  material.  Further,  we  could  not  always 
depend  on  the  (juality  of  the  catgut ;  it  might  produce  sepsis. 
Cases  of  the  kind  had  been  reported  before  the  Society. 
Again,  the  catgut  sutures  might  not  hold  sutticiently  long  to 
get  deep  union,  although  un([Uestionably  jieritoneal  union 
would  take  place  liefori'  it  could  become  alisorbed.  One  of 
the  chief  safeguards  in  modern  Cesarean  section  was  the  fact 
that  we  had  learned  how  to  keep  the  lochia  in  the  uterine 
cavity  from  entering  the  ]ieritoneal  cavity,  through  early  sero- 
serous  union. 

With  regard  to  operating  //(  kHh  instead  of  lirst  lifting  tiie 
uterus  from  the  pei'itoneal  cavity,  he  preferred  the  latter 
method.  He  thought  it  had  lieen  proven  rc]>eatedly  that  an 
additional  two  inches  or  more  in  the  length  of  the  abdominal 
incision  made  no  special  ditference  in  the  ultimate  result.  |)ro- 
vided  due  antisepsis  were  observed.  In  operating  as  Dr. 
Dudley  had  tlone,  the  uterus  nnght  contract  liefore  the  fetus 
was  removed,  and  cause  some  ditHculty. 

With  regard  to  the  danger  of  the  wound  gaping,  he  thought 
it  Would  depeiul  i-ntirely  on  the  (luality  of  tlie  catgut  used. 
If  gaping  did  not  take  place  within  twenty-four  or  thirtv-six 
hours  after  the  peritoneal  surfaces  had  united,  he  ilifl  not  think 
it  would  make  anv  ilitrereiice  in  the  result. 
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Dk.  II.  T.  Hanks  made  some  remarks  on  the  size  of  tlie 
incision,  when  to  operate,  and  on  tlie  technique  of  the  oj)8ra- 
tion.  The  tendency  of  tlie  utcrns  to  contract  was  no  greater 
at  the  innth  montli  than  at  the  eiglith  moiitli,  and  this  ])oint 
shonhl  liave  no  influence  in  deciding  when  to  operate.  The 
l^oint  which  had  the  greatest  bearing  on  when  to  operate  was 
wliether  tlie  child  and  mother  were  most  likely  to  live  when 
operation  was  done  early  or  when  it  was  done  at  term.  If 
both  mother  and  child  were  doing  well,  he  would  say  wait 
until  the  ninth  month.  As  to  lifting  the  uterus  out  of  the 
abdominal  cayity  before  extracting  the  fetus,  this  should  cer- 
taiidy  he  done  if  the  placenta  were  found  implanted  directly 
beneath  the  incision. 

Regarding  the  method  of  closing  the  uterine  wound,  he 
liked  that  adopted  by  Dr.  Dudley,  and  if  oue  were  sure  that 
his  catgut  was  aseptic  he  thought  there  was  no  objection  to 
nsinir  it.  In  the  tirst  Cesarean  section  which  he  ever  saw 
performed,  four  silver-wire  sutures  were  inserted  half  an  inch 
apart,  and  were  not  covered  up  in  any  way.  The  patient  died. 
Certainly  silk  or  catgut  would  have  been  much  more  prefer- 
able. The  operation  as  performed  by  Dr.  Dudley  was  an  ex- 
ceedingly nice  and  safe  one.  The  little  additional  time  which 
■  it  recpiired  was -well  sjient.  if  the  patient  were  not  sulfering 
from  hemorrhage  or  shock. 

Dk.  Chakles  Jewett  thought  the  time  to  operate  was  be- 
fore labor  had  begun.  This  course  seemed  to  possess  obvious 
advantages  and  no  disadvantages.  Experience  had  shown 
that  the  uterus  contracts  as  well  if  the  operation  is  performed 
some  days  before  natural  labor  as  it  would  at  term.  Drain- 
age would  be  ample,  for  the  cervical  canal  was  large  enough 
to  admit  the  finger  at  the  eighth  month  :  or,  if  there  were  any 
doubt  about  it.  a  finger-thick  ru1)ber  tube  could  l)e  passed  down 
through  it  before  closing  the  uterine  wound,  to  make  sure  there 
was  no  obstruction. 

He  thought  Dr.  Dudley's  method  of  suturing  a  very  good 
one.  but  it  reijuired  a  little  more  time,  and  one  felt  somewhat 
more  secure  when  the  interrupted  suture  was  used  than  with 
the  continuous.  As  to  the  material,  as  good  results  had  Ijeen 
obtained  at  the  Dresden  clinic  as  elsewhere,  and  there  they 
had  used  catgut  ]ire]>ared  by  the  method  of  ^Mikulicz.  As 
had  Iteen  statcil  l)y  a  recent  writer,  the  ideal  suture  material 
was  that  which  would  retain  the  parts  in  appositi<ui  as  long  as 
desired,  and  then  lie  ra]iidly  absorbed.  It  will  doubtless  yet 
be  found  possible  by  the  chromic-acid  method  to  make  catgut 
meet  these  indications.  At  the  Dresden  clinic,  in  twenty- 
eight  cases  nearly  ninety  per  cent  of  the  mothers  had  been 
saved. 

.Vn  incision  from  just  below  the  umbilicus  to  within  an  inch 
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of  the  pubes  was  sutKcieiit.  tlie  uterus  Leiuir  lifted  out  as  the 
fetus  was  extracted ;  aud  while  the  other  method  iuit;lit  not  be 
particularly  objectionable,  yet  he  thought  it  was  unnecessary 
to  make  so  large  an  incision.  There  need  be  no  danger,  he 
thought,  of  any  material  escaping  into  the  jieritoneal  cavity 
during  gradual  eventration.  He  said,  with  regard  to  extrac- 
tion, that  in  one  case  he  found  it  easier  to  extract  by  the  head, 
although  this  would  not  always  be  practicaljle.  Only  two  or 
three  seconds  were  consumed,  and  the  uterus  had  not  time  to 
grasp  the  child,  as  so  often  happened,  leading  in  some  cases  t'> 
an  extension  of  the  uterine  wound  into  the  lower  segment, 
when  extraction  was  performed  by  the  feet. 

Pk.  R.  a.  MiRRAV  thought  Dr.  Dudley  was  fully  justitied 
in  a])]>ointing  the  time  for  the  operation  in  this  case,  since  it 
enabled  him  to  make  thorough  jireparation  and  obtain  good 
assistants.  The  uterus  would  contract  as  well  as  at  term,  and, 
as  Dr.  Jewett  had  said,  drainage  could  lie  made  if  the  cervix 
were  not  sufficiently  dilated. 

As  to  suture  material,  one  could  certainly  render  silk  asej)- 
tic,  whereas  catgut  sometimes  failed  even  when  obtained  from 
the  best  makers,  lie  thought  the  uterus  should  be  lifted  out 
of  the  abdomen  before  making  the  incision,  if  jxissible.  No 
matter  how  tii-ndy  the  uterus  was  held  u]>  against  the  abdo- 
minal wall  un  "..'r  the  other  method,  some  blood  woidd  almost 
surely  enter  the  ])eritoncnm.  Then,  ti)o.  one  was  liable  under 
the  latter  methoil  to  make  an  irregular  incision.  As  to  lia- 
bility of  separation  of  the  wound  under  catgut  and  the  form 
of  suture  Dr.  Dudley  employed,  he  thought  there  should  be 
no  danger  in  this  direction. 

Dr.  IiiTKMASTKR  said  the  objection  which  had  been  offered 
with  regard  to  removing  the  fetus  iiefore  lifting  out  the 
uterus  was  the  danger  of  tluid  escnjiing  into  the  jieritoneal 
cavity.  Rut  it  had  been  found  that  a  little  blood,  and  even  a 
little  liipior  amnii.  was  jierfectly  harndess  in  the  peritoneal 
cavity.  As  to  the  danger  t)f  the  child  dying  because  of  in- 
ability to  extract  the  head,  it  had  been  stated  that  the  uterus 
coidd  be  easilv  torn,  and  the  wound  eidarged  with  the  finger 
to  the  point  where  the  head  could  be  readily  extracted. 

Dk.  (ioKLKT  had  |)erformed  ( 'esarean  section  twice,  losing 
one  mother  and  saving  the  other.  In  the  tii-st  case  he  did 
not  expect  to  have  to  perform  theojicration.and  conseipiently 
was  not  ])reiiared.  The  henuirrhage  was  excessive :  a  good 
deal  of  the  contents  of  the  uterus  esca]ie(l  into  the  peritoneal 
cavity,  and  he  had  considerable  difficulty  in  cleaning  it  out. 
Continued  catgut  suture  was  om|)loyi'(I,  going  over  the  wound 
twice.  The  suture  included  the  neritoneuni  and  muscle,  but 
not  the  decidua.  The  patient  died  <ui  the  third  or  fourth 
(lay  of  shock.     F^xaniination  revealed  complete  union  in  the 
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line  of  the  wouud.  showing  tliat  catgut  was  efficient.  In  the 
other  case  he  used  the  ruhber  ligature  around  the  cervix, 
turned  the  uterus  out  of  the  abdomen,  employed  interrupted 
catgut  suture.  The  patient  recovered  without  an  unpleasant 
.■-\  mptom. 

Dk.  H.  J.  BoLDT  had  had  a  had  result  from  the  nee  of  the 
rul)I>er  ligature,  and  he  was  glad  to  notice  that  it  was  being 
discarded  l\v  Sanger  and  also  liy  Leopold,  they  having  found 
that  the  How  of  blood  to  the  uterus  could  better  be  controlled 
bv  the  hand.  He  believed  tliat  lately,  however,  Sanger  ad- 
vised the  use  of  a  folded  antiseptic  naj)kin  thrown  around  the 
neck  of  tlie  uterus.  It  did  not  make  tiie  groove  which  the 
ligature  was  likely  to  leave  in  the  uterine  tissue,  nor  was  its 
use  so  likely  to  lie  followed  by  secondary  hemorrhage.  It  was 
far  better,  in  the  opinion  of  the  speakei'.  to  use  either  mamial 
pressure  or  the  folded  napkin.  He  agreed  fully  with  l)r. 
Dudley  with  regard  to  the  use  of  catgut. 

Dr.  Di'DLEY  closed  the  discussion.  When  he  I'aiscd  the 
ipiestion  whether  one  should  operate  before  term  or  wait  un- 
til labor  set  in,  he  had  in  mind  cases  of  primiparse  in  whom 
the  cervix  might  be  long,  and  might  contract  shortly  after 
delivery,  thus  keeping  back  the  secretions  and  causing  the 
wound  to  open  by  intra-uterine  pressure.  It  was  not  always 
possible  to  say  at  just  what  period  of  ]n'egnancy  one  should 
0})erate,  if  labor  had  not  set  in.  In  removing  the  uterus  from 
the  abdominal  cavity  before  extracting  the  fetus,  a  long  in- 
cision had  to  be  made,  rendering,  he  thought,  the  danger  of 
hernia  much  iji'eater.  We  should  always  make  as  small  an 
abdominal  incision  as  the  circumstances  would  admit  in  all 
laparatomies. 

The  only  bugbear  which  he  could  elicit  from  the  members 
regarding  the  use  of  catgut  was  that  it  iniglit  not  be  antisep- 
tic. Catgut  could  l)e  rendered  ])erfectly  aseptic  and  reliable, 
and  in  cases  Hkely  to  call  for  Cesarean  section  there  could  be 
no  possible  excuse  for  the  physician  not  having  it  at  hand. 
Silk  had  no  advantage  in  this  respect.  It  had  t^ie  disadvan- 
tage of  not  being  alisorbed.  and  even  when  encysted  required 
monrJis  to  disintegrate.  If  under  these  circumstances  it 
should  prove  not  to  be  aseptic,  it  certainly  would  lead  to 
sepsis  and  death,  although  the  cause  of  death  might  be  put 
down  1)y  the  reporter  as  shock.  Dr.  Dudley  thought  that  if 
a  ]>atient  livpd  four  or  five  days  after  an  operation  she  must 
have  recovered  from  shock.  It  was,  he  thought,  the  silk 
which  had  in  such  cases  often  caused  death,  and  there  was 
just  as  mucli  danger  of  sepsis  when  this  material  was  used  as 
when  one  used  catgut. 

Regarding  the  danger  of  absorption  or  giving  way  of  cat- 
_Mit,  he  said  we  all  knew  that  within  twentv-four  hours  the 
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peritoiieiiiii  would  beeuine  united  tirinlv  ;  that  the  uterus  did 
not  eoniracnce  undergoing  invuhition  until  four  or  live  dayi« 
after  delivery.  It  contracted  after  natural  delivery,  it  was 
true,  Imt  not  as  solidly  as  after  heing  washed  out  In-  bichlo- 
ride solution  following  Cesarean  section ;  and  therefore  no 
hemorrhage  took  place. 

Under  these  circumstances  there  was  no  traction  made  iiptui 
the  eatgnt  when  used  in  the  manner  he  had  described.  Cat- 
gut slunild  never  be  used  as  an  interrupted  suture,  for  iu  that 
case,  if  there  were  tension  ])laced  upon  the  tissues,  it  would 
fall  upon  a  single  strand,  and  it  might,  therefore,  soften  and 
loosen;  but  when  used  as  a  continued  suture  it  would  not 
give  way  until  union  liad  taken  place  throughout  the  wound, 
ff^it  were  going  to  take  place  at  all.  If  union  wa.<  not  going 
to  take  place,  it  would  be  just  as  likely  to  fail  with  .silk  a.s 
with  catgut.  The  use  of  anything  in  the  abdominal  cavity 
which  niusl  become  encysted  before  it  became  harndess  was  a 
l)roce(lure  which  could  be  im])roved  upon. 

])i;.   1>ACHE  McE.  Emmet  read  a  paper  on 

KETKOl'EKITOXKAL    CYSTS     OF     THE     FEMALE    SEXIAL    OUUAXS  ;     A 
STUDY    OF    TIIEIH    TREATMENT.' 

Dr.  C.  C.  Lee  understood  that  the  paper  eml)raced  in  its 
practical  part  two  points  :  first,  the  method  of  tpperatiug  on 
these  i-etroperitoneal  cysts;  second,  the  best  way  of  securing 
atrophy  of  the  growtli  liy  ligating  tlie  nutrient  vessels. 

Regarding  the  techniipie  of  the  operation,  he  had  little  to 
say  further  than  to  approve  of  the  statements  contained  in 
the  paj)er.  The  techni(pie  of  an  unusual  laparatoniy  must 
always  lie  decided  by  the  recjuirements  of  the  particular  case. 
He  had  had  only  two  cases  of  the  kind  treated  of  in  the 
paper,  and  he  ivgretted  to  .say  Imth  terminateil  fatally.  In 
one  tliere  was  a  malignant  growth  developing  from  just  be- 
low the  left  kidney,  under  the  i)eritoneum.  forming  on  its 
surface  a  large  cyst  whicii  pushed  the  ])eritoneuni  forward. 
Further,  the  woman  was  at  the  fourth  month  of  preg- 
nancy. She  had  come  on  from  Louisville.  cTitered  St.  Eliza- 
beth's llos])ital,  where  she  was  seen  two  or  three  times  with 
him  by  Dr.  .lames  ]!.  Iluiifer,  who  also  assisted  at  the  opera- 
tion. Neither  of  them  could  make  a  positive  diagnosis,  but 
since  the  growth  wa>  increasing  rapidly,  and  it  was  feared 
wouM  interfere  with  pregnancy,  they  concluded  to  make  an 
exi>ioratory  im-ision  and  remove  the  growth  if  it  were  thought 
])ropcr.  He  found  the  retroperitoneum  pushed  forward  by 
a  large  mass  double  the  size  of  a  child's  head  at  term.  On 
incising  the  peritoneum  and  tap]>ing  the  cyst,  he  found  he  had 

'  .Sl-c  origiuiil  nrtic'lo.  piigf  6lt!^, 
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entered  a  cancerous  mass.  He  then  li^'ated  tlie  base  as  well 
as  he  could  with  catgut,  cut  away  wiiat  was  possible,  and 
drained  as  effectually  as  the  case  would  permit,  but  the  pa- 
tient died  after  four  or  five  days,  without  having  miscarried. 
He  removed  the  uterus  with  the  contained  fetus,  which  he 
once  exhibited  at  the  Society. 

The  second  case  was  one  transferred  to  his  service  at  the 
Woman's  Hcspital  from  that  of  Dr.  Thomas.  Here  there 
was  a  large  cyst  which  projected  downward  between  the 
vagina  and  rectum,  and  was  e.xactly  like  that  described  in  the 
paper.  He  thought  it  was  a  cyst  which  could  Ite  reached 
through  an  al)dominal  incision,  be  tapped,  its  adhesions 
brokt'ii  u]),  and  removal  l)e  effected.  He  found  himself  com- 
pelled, however,  after  getting  as  much  tluid  out  of  it  as  he 
could  by  tapping,  to  close  the  abdominal  wound  and  complete 
tlie  tapping  through  the  vagina.  He  then  packed  it  with 
iodoform  gauze  and  hoped  for  a  good  result,  but  the  ])atient 
died  of  a  complication  which  he  had  never  seen  in  lai)ara- 
tomy.  namely,  eerebritis.  She  had  had  headaches  before, 
which  were  thc>U!J-lit  to  be  due  simply  to  retlex  irritation  ;  l)Ut 
it  seemed,  from  the  fact  that  she  died  of  cereln'itis.  that  there 
must  have  been  intracranial  disease,  whose  significance  they 
liad  not  before  detected.  An  auto])sy  was  not  permitted. 
The  pelvic  tumor  was  a  cyst  which  had  developed  behind  the 
peritoneum,  to  the  right  of  the  uterus,  and  sprang  from  the 
tissue  of  the  pelvis  alone,  having  no  connection  with  the 
Itroad  ligament. 

In  cases  like  the  last  one  which  he  had  related,  he  thought 
it  would  not  be  advisable  to  attemi)t  drainage  or  extraction 
of  the  cyst  through  an  abdominal  wound.  The  exploratory 
incision  should  be  closed  before  the  posterior  ])critoueum  was 
opened  and  i)ossibility  of  cojitamination  of  the  abdominal  con- 
tents had  arisen.  The  cyst  should  be  drained  by  way  of  the 
vagina,  and  adhesive  intlammation  of  its  walls  might  be  in- 
duced by  injections  of  iodine. 

I)k.  ilfNDj:  had  found,  on  looking  oxer  his  records,  that 
among  150  laparatomies  there  ha<l  been  14  cases  of  intraliga- 
mentous cysts.  Of  these,  '.•  were  intraligamentous  ovai'ian, 
>iich  as  J)r.  Emmet  referred  to  in  ])articular  ;  1  was  a  hema- 
toma of  the  liroad  ligament ;  4  were  true  cysts  of  the  broad 
ligament,  that  is.  of  the  jiarovarium.  Besides  he  had  oi)e- 
rated  ujjon  4  other  cases  of  intraligamentous  iiematoma  I)v 
the  vagina,  draining  and  c]ean>ing  fi-om  tiiat  direction.  All 
(>i  these  recovered.  He  had  found  the  cases  of  intraligamen- 
tous cysts  to  be  technically  the  most  ditticult  to  o))erate  and 
most  likely  of  all  ovarian  operations  to  prove  fatal.  Of  his 
!•  cases  of  intraligamentous  ovarian  cysts  oi)erated  u])i>n  by 
laparatomy,  4  died  and  5  recovered.     In  all  four  that  died 
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snppuration  of  tlie  sac  had  taken  place, "and  unnsnally  linn  ad- 
hesinns  were  present  between  the  sac  wall  and  peritoneum, 
and  complete  enucleation  was  (|uiTe  impossiMe.  The  hroad 
ligament  hroke  down  so  completely  that  it  was  impossihle 
to  protect  the  peritoneum  from  contamination  with  pus.  al- 
though asjuration  "had  been  practised  as  soon  as  the  site  of 
the  tumor  had  been  made  out.  Death  in  each  instance  took 
place  from  septic  peritt^mitis.  In  one  instance  the  intestine 
became  adherent  to  the  debris  of  the  sac.  perforation  fol- 
lowed, and  the  i)atient  died  of  acute  peritonitis. 

He  would  be  led  by  his  exjicrience.  if  he  were  alile  to  diair- 
nosticate  nn  intralio-ame.itous  cyst  which  contained  blood  or 
pus.  to  make  a  sutHciently  large  incision  per  vaginam  to  clear 
out  the  cyst  tluiroughly  and  drain,  but  not  so  large  as  to  en- 
danger the  vessels.  This  procedure  he  tliought  was  safer  in 
sueli  cases  than  the  very  risky  one  of  laparatoiny.  AVhen. 
however,  there  had  been  nr>  temperature,  no  history  of  extra- 
vasation of  blood,  no  evidence  of  sujipuraticn.  lie  would  i)re- 
fer  to  open  the  abdomen  and  stitch  the  walls  of  the  sac  to  the 
abdominal  incision,  having  previously  removed  all  that  he 
could  by  enucleation.  In  five  cases  this  method  had  proven 
very  eflFectual.  He  had  been  enabled  to  remove  a  large  part 
of  the  sac  befire  stitcliing  it  to  the  ab  lominal  wound,  but  in 
none  had  he  l)een  able  to  enucleate  it  entire. 

He  had  met  with  two  cases  in  wliich  there  were  unusual 
complications.  In  one  laparatoniy  had  been  jierformed  twice 
before  by  a  surgeon  in  Berlin.  The  patient  l)rought  a  letter 
from  him,  stating  the  nature  of  the  tumors,  and  that  probably 
all  of  the  second  ovary  had  not  been  removed.  Dr.  Mund6 
found  an  intraligamentous  cyst.  i>art  of  which  he  was  unable 
to  remove.  The  patient  recovered  without  ditHculty.  In  the 
other  case  he  removed  two  intraligamentous  cysts.  He  at- 
tempted to  enucleate  the  one  on  the  right  side.  but.  failing, 
he  stitched  the  sac  to  tiie  abdominal  wound,  and  then,  while 
searching  for  the  ovary  of  tlie  other  side,  found  a  second  intra- 
ligamentons  cyst,  not  so  large  as  the  tirst.  The  bro.id  li<;a- 
ment  was  very  lax,  so  that  he  was  able  tu'draw  it  up  into  t^ie 
abdominal  incision,  make  a  ])edicle  of  the  mass,  cut  it  off, 
leaving  only  a  small  portion  of  the  cyst  in  the  ligature.  The 
sac  of  the  tumor  of  the  right  sitie  was  packeil  with  iodoform 
gauze  after  fastening  it  to  tiie  abdominal  wall.  The  patient 
made  a  tedious  recovery,  owing  to  a  ju'lvic  exudation  and  ul- 
ceration of  the  rectum.  ( )n  examining  the  rectum  a  dense 
stricture  was  found,  which  he  endeavoi-eil  to  stretch,  but,  fail- 
ing, nicked  verv  lightly  with  the  knife.  On  inserting  liis  fin- 
ger into  the  rectum,  he  found  that  tlie  lirittle  wall  luul  given 
way,  and  that  an  oponing  two  inches  long  into  the  peritoneal 
cavity  was  present.      lie  at  once   passed  a  thick   rectal  bougie 
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into  tlie  bowel  past  the  rent,  and  packed  iodoform  gauze 
about  it,  which  was  removed  on  the  third  day,  wlien  the 
bowels  were  lightly  moved  l)v  castor  oil.  The  patient  made 
a  good  recovei'v.  and  the  stricture  did  not  return. 

Speaking  of  the  treatment  of  intnijigamentous  hematoma, 
he  said  that  he  liad  recently  found  this  condition  in  a  case  in 
which  lie  ]>erformed  laparatomy  for  supposed  tubal  preg- 
nancy. The  hematoma  was  l)etween  the  layers  of  the  left 
broad  ligament;  the  sigmoid  Hexure  was  attached  to  its  poste- 
rior surface,  and  was  cut  into  for  a  distance  <if  two  inches 
while  trying  to  lift  the  sac  into  the  abdominal  wound.  The 
adhesi<ins  were  so  strong  that  had  this  accident  not  occurred 
tlie  gut  would  doubtless  have  been  included  in  the  suture 
wliich  he  had  intended  to  pass  in.  uniting  the  sac  with  the  ai)- 
tlominal  wound.  The  patient  made  a  good  recovery,  but  has 
a  fecal  fistula,  which  is  now  rapidly  closing. 

He  did  not  like  laparatomy  for  hematoma  of  the  liroad 
ligament  or  pelvic  cavity.  If  a  diagno.^is  were  possible,  he 
would  prefer  always  to  open  the  tumor  by  the  vagina,  clear 
nut  the  clots,  wash  the  cavity  thoroughly,  and  drain  or  pack 
with  iodoform  gauze.  He  had  cured  foui-  cases  in  that  way, 
and  he  l)elieved  the  fact  that  he  had  not  lust  the  last  one, 
just  mentioned,  on  which  he  had  performed  laparatoniv, 
might  lie  considered  very  lucky.  He  wonhl  not  like  to  re- 
peat that  experience. 

The  diagnosis  of  these  cases  he  had  not  found  to  be  very 
difficult.  If  vne  found  a  Unctuating  tumor  in  the  pelvis,  the 
uterus  in  front,  the  tumor  develo])ed  mostly  into  the  pelvic, 
little  intn  the  abil.iminal  cavity,  only  slightly  if  at  all  mov- 
able on  bimainial  jialjiation.  the  wails  of  the  sac  when  felt  per 
vaginam  being  very  thick  and  tense,  it  was  ]u-obably  an  intra- 
ligamentous cyst.  It  was  wise,  however,  to  as])irate  per 
vaginam  and  eontirm  the  diagnosis,  and,  this  having  been 
done,  drain  by  the  vagina  instead  of  doing  laparatomy. 

Dr.  J.  R.  GoFFE  said  he  had  had  one  case  of  the  kind  de- 
scribed in  the  paper,  which  proved  to  be  the  most  stnb- 
boni  one  that  had  ever  come  under  his  observation  in  the 
line  of  alxlominal  cysts.  Two  years  ago  lie  went  to  Ohio, 
expecting  to  operate  for  an  ovarian  tumor,  but  on  cutting 
down  he  found  some  intestines  in  front,  and  knew  that  such 
could  not  be  its  nature.  He  commenced  detaching  the  adhe- 
rent intestines,  and  after  going  about  four  inches  discovered 
that  he  was  stri])})ing  oil  the  mesentery.  flaking  up  his 
mind  that  the  tumor  was  retroperitoneal,  he  incised  the  ])eri- 
toneum  and  began  enucleation.  This  was  continued  until  lie 
got  u]>  some  distance  along  the  s])inal  culumn,  and  found  that 
the  most  adherent  portion  was  at  the  dia])hragm.  No  serious 
hemorrhage  occurred  until  he  reached  the  up])er  portion,  and 
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there  a  long  .strip  of  tissue  was  injureil  wlncli  contained  the 
nourishing  vessels  :  this  he  ligated  witli  eatgut.  The  sac  was 
tinally  hrought  to  the  ahdoniinal  wound,  aiid  a  large  drainage 
tuhe  was  inserted  as  high  iij)  as  the  diaphi-agni.  The  doctor 
who  had  charge  of  the  ease  wrote  hiiu  afterward  that  he  al- 
lowed the  ahdominal  wound  to  heal  too  suon.  liefore  the  sac 
liad  granulated ;  the  ])utient  had  some  sepsis,  and  he  was 
obliged  to  open  tlie  wound  and  insert  another  drain.  After- 
ward t!:e  patient  went  on  to  complete  recovery.  The  ca.se 
showed  that  one  could  not  tell  beforehand  from  whence  these 
retroperitoneal  tumors  started.  He  believed  that  in  tiiis  case 
it  started  from  the  diaphragm ;  that  was  the  most  adlierent 
part,  and  seemed  to  be  the  jioint  from  which  it  was  nourished. 
It  followed  down  the  large  vessels  into  the  ])elvis. 

Dk.  J.  R.  Xii.sEx  mentioned  a  case  illustrating  the  diffi- 
culty of  diagnosis  and  treatment.  The  patient  had  been  seen 
with  him  recently  by  T)r.  Hanks.  The  tumor  gave  evidences 
of  a  thin-walled,  unilocular  cyst  with  limi)id  iiuid.  It  was 
found  on  operation  to  be  a  tumor  which  in  its  early  growth 
had  split  up  tiie  broad  ligament,  the  latter  radiating  all  about 
it  and  forming  close  adhesions.  Instead  of  a  unilocular  cyst 
with  linii)id  tiuid,  it  ]n-oved  to  be  multilocular  with  colloid 
material,  the  ii])|>er  half  con.stitutiiig  one  caviry,  the  lower 
])ortion  being  divided  into  smaller  sections.  The  smaller 
cavities  were  briiken  up,  forming  one,  into  which  a  drainage 
tube  was  inserted.  The  adhesions  were  .so  tirm  that  during 
the  course  of  the  operation  a  inunber  of  rents  took  place,  in- 
volving the  mesentery,  a.scending  and  descending  colon,  which 
were  repaired  l)y  line  catgut;  ami  although  he  had  expected 
to  have  to  make  an  autopsy  soon,  yet  the  patient  made  an  ex- 
cellent recovery. 

Dk.  W.  (tii.i,  Wvlik  ,*aid  that,  judging  by  his  own  e.xjwri- 
ence,  the  kind  of  tumors  under  iliscussion  were  not  so  com- 
mon as  some  had  su])po.-;ed.  Out  of  about  five  hundred  cases 
of  abdominal  tumors  seen  by  him,  oidy  five  or  six  were  of  this 
nature.  His  tirst  case  of  ovarian  tumor  belonged  to  thi> 
class,  and  the  jjatient  died.  He  had  sewed  the  tumor  into 
tlie  abdominal  wound.  I'litil  within  four  or  five  yeai-s  it  was 
his  custom  always  to  sew  a  good  |);n-t  of  the  sac  into  the  alwlo- 
miuid  wound,  but  he  had  sinci-  found  it  fre«piently  a  .source 
of  trouble.  Atrophv  was  liable  to  taki'  place,  and  ventral 
hernia  result.  He  liad,  therefore,  abaniloiied  that  method 
for  enucleution. 

Regarding  diagnosis,  this  was  possible  in  some  ca.ses  with- 
out opening  the  abdomen,  but  it  was  likely  to  l)e  attended 
with  a  good  deal  of  uncertainty,  c.-pecially  where  the  tumor 
had  grown  to  a  size  |)artly  tilling  both  pelvis  an<l  abiloinen. 
The  paper  li.id  i-o\ficc|   thi>  >iibi<''''  will,  and   tlu-  c(ini-lu>ion.- 
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were  in  liis  opinion  well  founded.  With  l:i.s  experience  he 
would  ado])t  enucleation  wliere  it  could  he  done;  Init  if  the 
tumor  contained  pus,  or  was  small  and  was  showu  hv  la])a- 
ratomv  not  to  l>e  ovarian,  he  thouglit  drainage  hy  the  vagina, 
or,  if  necessarv,  througji-and-tlirough  drainage,  was  proper. 
Where  there  was  any  douht  about  the  diagnosis  one  siiould 
]iroceed  at  once  to  clear  it  up  hy  exploratory  laparatomy.  He 
iiad  not  infrequently  done  this,  and.  instead  of  proceeding 
further,  closed  the  abdominal  wound  and  drained  by  the 
vasjina. 

lie  referred  to  a  case  in  which  a  ddctdr  had  ()])ened  the 
abdomen  in  the  median  line,  found  a  tumor  as  large  as  a 
man's  head  Ijetween  the  peritoneum  and  alidominal  walls,  and 
removed  it  by  enucleation  M-ithout  opening  the  peritoneal 
cavity.  Later  this  patient  had  a  cyst  of  the  In-oad  ligament 
of  the  left  side  po.sterior  to  the  jieritonenm,  which  Dr.  Wylie 
ta]>pe(l  by  the  vagina  r.fter  confii'ming  the  diagnosis  by  abdo- 
minal incision.  The  safest  method  of  treating  a  septic  tumor 
of  tiiis  nature,  wliicli  could  not  l)e  enucleated  without  con- 
tandnating  the  peritoneum,  would  be  to  cause  adhesion  to 
the  anterior  abdonunal  walls,  and  after  four  or  five  days  open 
at  that  place  and  drain.  He  referred  to  a  case  in  whicli,  seven 
years  ago.  he  assisted  Dr.  Sims  in  the  removal  of  an  intra- 
ligamentous cyst,  sewing  a  large  pedicle  into  the  alidominal 
wound,  while  a  good  portion  of  the  tumor  which  could  not  he 
enucleated  was  left  below.  For  seven  years  afterward  thick 
pus  and  mucus  discharged  from  a  sinus,  rendering  the  pa- 
tient's life  very  uncomfortable;  but  none  of  the  many  physi- 
cians whom  she  saw  was  willing  to  undertake  an  operation. 
Dr.  Wylie  pas.sed  a  large  sound  down  the  sinus  until  it  could 
be  felt  by  the  tinger  m  the  vagina,  there  cut  down  to  the 
sound,  introduced  a  pair  of  dilators,  with  which  he  enlarged 
the  passage,  and  drew  a  large  drainage  tube  through.  After 
four  or  live  months  the  amount  of  pus  discharged  was  very 
small. 

Dk.  Clement  Cleveland  had  had  two  cases  of  intraliga- 
mentous cyst.  One  occurred  a  year  ago,  in  which  a  cyst  occu- 
pied either  side.  He  removed  a  part  of  each  and  ligated  en 
ina-ntie.  The  patient  got  well  without  ditficuity.  In  the  other 
case  he  enucleated  the  whole  cyst,  but  the  patient  died  of  sep- 
tic peritoiutis.  ile  had  also  had  two  ciises  of  hematoma.  In 
one  tlie  clot  had  broken  d(twn  into  ])us.  lie  o|)ened  the  ab- 
domen, tapj)ed  tlie  tumor,  washed  out  its  cavity  thoroughly, 
and  intended  to  drain  through  the  vagina  if  it  were  possible, 
but  found  the  space  between  the  vault  of  the  vagina  and  the 
cyst  too  great  to  make  this  procedure  safe.  He  therefore 
stitched  the  peritoneal  surface  of  the  broad  ligament  contain- 
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iiig  the  tiiiiiur  to  the  ahduininal  iueisiini,  and  drained.  Tlie 
patient  reeDvered  witimut  ditWcuhv. 

lie  iiad  had  anutlier  ease  i>t'  hematoma  in  which  the  intes- 
tine was  tirnily  attached  to  the  tumor,  and  in  trvinij  to  sepa- 
rate it  he  perforated  the  tumor,  which  contained  broken-down 
blood  ek)t,  and  also  found  a  perforation  in  the  intestine.  This 
was  sewed  up,  and  the  cavity  of  the  tumor  was  packed  with 
gauze,  but  the  patient  developed  a  fecal  fistula  and  died  in 
eonseijuence. 

As  bearing  on  diagnosis  lie  related  the  following  case  :  Two 
years  ago  he  saw  a  patient  who  had  a  tumor  in  tlie  left  side 
of  the  abdomen  which  iiad  been  growing  more  than  a  year. 
Her  chief  symptom  was  pain.  On  bimanual  palpation  he 
found  a  tiuctuating  tumor  on  the  left  side  which  extended 
down  into  the  pelvis  and  gave  every  api)earance  of  being  an 
ovarian  cyst.  Two  or  three  days  before  be  operated  the  i)a- 
tient  twice  passed  dark,  offensive  pus  from  the  l)ladder.  Tlie 
diagn<isis  lay.  tlu'rcfore,  between  suppurating  ovarian  tumor 
or  intraligamentous  cyst  and  pyoiiepiirosis.  Laparattmiy  was 
decided  ui)on,  and  when  the  alxiomeii  was  opened  a  distance 
of  three  inches  the  linger  readily  demonstrated  that  the 
tumor  had  no  connection  with  the  pelvic  organs.  It  was 
under  tiie  peritoneum,  and  was  a  kidney  the  seat  of  pyone- 
phrosis. It  was  tajjped,  and  at  least  a  pint  of  dark,  disagree- 
able pus,  such  as  liad  l)een  passed  by  tlie  bladder,  was  l)rought 
away.  The  pelvis  of  the  kidney  was  then  thoroughly  waslied 
out,  stitciied  to  tlie  abdominal  wall,  and  a  drainage  tube  ])ut 
in.  Pus  continued  to  pass  for  several  months,  but  the  symp- 
toms improved  at  once.  He  decided  to  make  a  luml)ar  inci- 
sion and,  if  possible,  establish  tlirough  drainasre.  This  he  suc- 
ceeded in  doing,  and  after  six  months  the  discharge  ceased, 
and  finally  Imtli  anterior  and  posterior  wounds  healed  per- 
manently and  tlie  [latient  was  tiien  (piite  well.  Tlie  operation 
had  l)een  performeil  two  years  agt>.  He  should  have  stated 
tliat  before  doing  laparatomy  tlie  temjierature  had  lieen  ele- 
vated for  some  time. 

Dk.  II.  J.  Boi.DT  expressed  his  surprise  that  so  many  cases 
of  the  kind  under  discussion  had  l)een  reported  in  which  sup- 
puration had  taken  place.  He  had  liefore  supposed  that  lie 
alone  was  tlie  one  so  unfortunate  as  often  to  meet  with  sup- 
purating cases,  but  he  now  found  that  others  were  no  more 
fortunate.  Tlie  sujipurating  cysts  were  tlie  most  discouraging 
and  dangerous  to  manage.  The  ditticulties  wiiich  were  to  be 
encountered  coulti  only  be  recognized  after  making  al>domi- 
nal  section,  and  lie  had  found  that  the  only  coui-se  wlueh 
could  then  be  pursued  witliout  endangering  life  ttio  greatly 
was  to  close  tlie  abdominal  incision  and  drain  by  the  vagina. 
In  the   only  instance   in  which    he    did  try  to   do   anything 
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tlirougli  tlie  al)duinen  the  patient  died.  He  agreed  witli  Dr. 
Munde  that  the  diagnosis  wa.s  not  so  difficult  until  the  tumor 
had  reached  considerable  size. 


Stated  Meetimj,  Mai/  Mh,  IS'.to. 
The  President,  Joseph  E.  Janvrin,  M.D..  in  the  Chair. 

CYSTIC    KIDNEY. 

Dr.  W.  M.  Polk  presented  a  cystic  kidney  which  he  re- 
moved on  the  2nth  of  February  last.  The  patient  was  38  years 
of  age ;  had  had  for  a  nnmber  of  years  an  enlargement  of  the 
abdomen,  Init  it  caused  no  annoyance  until  about  two  years 
ago,  when  she  cousulted  a  physician,  who  was  disposed  to 
think  it  was  an  ovarian  tumor.  She  concluded,  however,  to 
have  nothing  done  until  last  fall,  when  her  general  health  be- 
gan to  fail  ;  she  became  emaciated  and  had  attacks  of  nausea 
and  vomiting.  These  symptoms  becoming  more  urgent,  in 
January  she  considered  thepivipriety  of  an  operation.  At  that 
time  the  tumor  was  of  al)0ut  the  size  of  the  pregnant  uterus  at 
the  sixtli  montii,  was  ])rincipally  to  tiie  right  of  the  median 
line  in  the  lower  part  of  the  abdomen,  but  encroached  some- 
what upon  the  left  side  and  raised  a  suspicion  of  an  ovarian 
tumor.  The  patient  being  a  virgin,  there  was  some  difficulty 
in  making  a  vaginal  examination,  but  there  seemed  to  be  no 
connection  between  the  tumor  and  thegpiiital  organs.  At  the 
time  when  the  speaker  examined  liier  she  had  been  vomiting 
coflPee-ground  material  for  about  two  weeks,  was  mucli  ex- 
hausted, the  pulse  remained  at  105  to  115,  and  the  tempera- 
ture 100°  to  10:2^  F. 

On  the  :iOth  of  February  an  incision  was  made  at  the  ante- 
rior border  of  the  right  <piadratus  lumborum.  The  tumor 
came  readily  within  reach  of  the  finger,  and  was  recognized  as 
the  kidney.  It  was  tapped  ;  a  large  amount  of  purulent  fluid 
came  away ;  the  mass  was  easily  enucleated  ;  the  ureter  was 
secured  and  cauterized  ;  the  peritoneum  was  stitciied  to  the 
edge  of  the  wound  so  as  to  completely  exclude  the  general 
cavity,  the  wound  tract  packed  with  iodoform  gauze.  The 
patient  made  a  perfect  recovery,  and  only  two  days  ago  was  in 
his  office,  in  excellent  general  health  and  free  from  all  former 
eymptoms.  The  extirpated  kidney  was  degenerated  and  cys- 
tic, and  had  been  so  a  long  time,  perhaps  congenitally. 

A   CASE    OF    extra-uterine    PREGNANCY. 

Dr.  a.  p.  Dudley  presented  a  specimen  with  the  following 
history.  The  patient  was  a  Russian,  from  whom  a  somewhat 
imperfect  history   was  obtained.     She   was  admitted  to  the 
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hospital  April  Stii  last ;  was  2;^  years  of  age.  lunl  been  married 
at  the  age  of  18;  had  one  child  and  one  miscarriage;  was 
later  a  widow  for  some  time  ;  married  again  at  the  age  of  25 
and  had  two  children,  the  last  l)eing  eighteen  muntlis  old.  Her 
last  confinement  liad  lasted  two  days  and  two  nights,  but  she 
made  a  go-nl  recovery.  After  due  time  siie  again  began  to 
menstruate,  the  periods  being  regular  until  nine  week*  ago. 
Four  weeks  ago  there  was  a  discharge  of  l)lood  from  tiie  vagina, 
which  continued  until  she  consulted  a  phvsician.  Under  his 
treatment  the  tiow  stopped,  but  tlie  abdomen  became  much 
distended  and  she  snlfered  great  pain.  Tiiis  part  of  the  his- 
tory was  somewhat  indefinite,  but  it  seemed  tliere  was  no  col- 
lapse. Under  the  use  of  warm  douches  the  flow  again  enm- 
menced,  and  large  clots  of  blood  were  expelled.  Slie  entered 
the  hospital  April  Stii,  witii  an  appearance  of  anemia  and  suf- 
fering from  cramp-like  pains  in  the  abdomen.  She  was  nurs- 
ing her  ciiildin  anil-regular  manner,  and  this  was  discontinued. 
Tlie  hospital  record  stated  that  she  complained  of  anorexia,  was 
of  constipated,  habit,  temperature  lUF  F.,  abdominal  pains  con- 
stant. Dr.  Dudley  saw  her  somewhat  less  than  a  week  after 
she  entered  the  hospital,  and  on  physical  examinatit)n  found 
an  enlargement,  doughy  to  the  feel,  extending  across  the  pelvis, 
the  exact  nature  of  which  he  was  unable  to  make  out.  The  ute- 
rus was  forward,  was  movable,  lay  apparently  on  top  of  the  tu- 
mor just  behind  the  pulies.  There  was  considerable  tenderness  ; 
the  riow  was  constant,  the  temperature  slightly  elevated,  some 
pain  ;  never,  duriiig  her  stay  in  the  hospital,  evidence  of  col- 
lap.se.  Making  a  diagnosis  of  extra-uterine  ]>regiiancy,  he  ope- 
rated on  the  2titli  of  .\pril.not.  however,  under  tlie  su]iposition 
that  the  tumor  had  ruptui'ed.  As  soon  as  the  peritoneum  was 
opened  he  encountered  a  fpiantity  of  blood,  removing  as  much 
as  a  quart  of  clots  and  bloody  .serum.  In  his  haste  he  lost 
sight  of  tlie  fetus,  which  was  thrown  out  by  the  attendants. 
The  placenta  occu])ied  the  left  side  of  the  pelvis.  The  right' 
ovary  showed  a  large  corpus  luteum.  Both  tui>es  and  ovaries 
were  tied  off.  The  |>atient  lunl  :io  further  tronlile,  and  was 
then  convalescent.  Tlie  pathologist  had  examined  the  specimen, 
which  he  said  was  jdacental  tissue  of  young  age.  It  seemed  evi- 
dent the  rui>fnremust  have  taken  place  three  weeks  l>efore  the 
patient  was  operated  upon.  The  )>atliologist,  ]^r.  Frank  Fer- 
guson, found  no  evidence  of  a  corpus  luteum  in  the  left  ovary, 
the  side  on  which  the  rupture  had  taken  place,  and  stated  tluit 
it  was  a  case  in  which  the  ovum  had  migrated  from  the  right 
side  to  the  left.  The  speaker,  however,  doubted  whether  the 
ovtim  ever  ])a.>ised  through  or  around  the  uterus  to  the  fimbriated 
extremity  of  the  oj)posite  tube  and  there  attached  itsidf. 
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Dr.  Flokian  Krug  presented  a 

DILATED    STOMACH    SIMULATING    OVARIAN    TUMOR, 

which,  though  not  strictly  gynecological,  was  of  diagnostic  in- 
terest. The  patient  was  admitted  to  the  German  Hospital  the 
1st  of  March  witli  a  diagnosis  of  cyst  of  the  ovary.  Dr.  Krng 
found  a  liigiily  emaciated  woman,  50  years  of  age,  consisting 
of  little  else  than  skin  and  bones  and  a  large  abdominal  tumor. 
The  tumor  was  fluctuating,  extended  from  the  diaphragm 
down  to  the  pelvis,  tilled  the  left  side  and  the  right  to  a  dis- 
tance of  four  or  live  inches  beyond  the  median  line.  It  could 
be  felt,  on  vaginal  examination,  almost  in  line  with  the  portio 
vaginalis,  l)ut,  liaving  no  connection  with  the  uterus  nor  any 
apparent  pedicle,  he  was  in  doubt  whether  it  was  a  cyst  of 
the  ovary,  and  was  impressed  with  the  opinion  that  it  might 
be  a  hydronephrosis,  due  perhaps  to  carcinoma.  But  the  pa- 
tient's condition  was  such  that  he  did  not  dare  to  put  her  under 
narcosis,  nor  did  he  aspirate  for  diagnostic  purposes.  One 
marked  feature  in  the  case  was  the  patient's  enormous  appe- 
tite— she  wanted  to  eat  constantly  ;  nor  did  she  vomit,  and  she 
had  a  passage  dail}'.  She  died  a  short  time  after  admission  to 
the  hospital,  and  at  the  autopsy  notliing  was  found  but  an  im- 
mensely dilated  stomach,  which  reached  from  the  diaphragm 
down  to  the  pelvis,  and  was  adherent  to  the  abdominal  walls  as 
well  as  to  all  the  intestines.  Posteriorly  there  was  a  carcino- 
matous stricture  of  the  pylorus  which  would  admit  a  goose- 
quill,  and  so  located  that  it  conld  not  be  felt  during  life.  It 
seemed  diagnosis  of  cyst  of  the  ovary  could  not  be  considered 
definite  until  dilatation  of  the  stomach  had  also  been  excluded. 

Dr.  H.  C.  Coe  showed  a 

HUMAN    OVUM    TWENTY-FOUR    DAYS    OLD. 

The  specimen  was  sent  him  by  Dr.  Noble,  of  South  Carolina. 
There  was  little  doubt  but  that  the  age  of  the  ovum  was 
twenty-four  days. 

EXTRA-UTERINE  PREGNANCY  ;  DEATH  FROM  RUPTURE  OF  THE  SAC. 

Dr.  H.  T.  Hanks  presented  an  ovum  found  at  autopsy  in 
tlie  case  of  a  woman  v'ho  died  very  soon  after  his  arrival  at  the 
bedside.  She  had  been  seized  l)y  pain  the  evening  before,  lay 
down  and  sent  for  her  doctor,  who  found  her  ipiiet,  without 
pain,  and  thought  that  nothing  serious  had  happened.  lie 
was  sent  for  again  next  morning.  l)Ut  arrived  late,  found  the 
patient  dying;  sent  for  Dr.  Hanks,  who  came  only  in  time  to 
see  her  expire.  She  had  been  nursing  a  child  for  six  months, 
had  not  menstruated,  but  the  ovum  presented  seemed  not 
49 
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older  tlian  three  weeks.  Tlie  abdomen  contained  two  or  three 
quarts  of  bh>od,  and  it  seemed  a  ravsterv  how  such  profuse 
hemorrhage  could  have  taken  place  from  a  small  rupture  in 
the  timbriated  extremity  of  the  tube. 

Dr.  H.  C.  Coe  exhibited 

A     UTERINE    FIBROID,    DOUBLE     PYO-SALPIXX.     AND    CYSTS    OF    THE 
OVARIES 

removed  from  a  patient  45  years  of  age.  The  menopause  was 
approaching,  there  was  not  excessive  hemorrhage  or  much 
pain,  and  he  d-ecided  to  let  the  case  alone  or  send  it  to  some 
electrician  ;  but  there  suddenly  developed  high  temperature, 
and  on  opening  tiie  abdomen  lie  found  double  pyo-salpinx, 
cyst  of  each  ovary,  and  pelvic  abscess.  The  case  showed  that 
where  tliere  seemed  to  be  an  uncomplicated  fibroid  of  the 
uterus  there  migiit  in  reality  be  other  conditions  making  lapa- 
ratomy  desirable.  . 

Dr.  Thomas  Addis  Emmet  then  read  a  paper  on 

RECTOCEI.E,    its    CAUSE    AND     CUKE  ;    DEVELOPMENT     OF    TIIE    OPE- 
RATION   AT   THE    woman's    HOSPITAL.' 

Dr.  Paul  F.  Munde  said  that,  inasmuch  as  he  had  to  some 
extent  been  the  "  innocent  cause  of  the  war,"  lie  would  take 
the  liberty  of  ojiening  tlie  discussion  on  the  paper.  He  cer- 
tainly had  no  idea  wiien,  for  the  sole  purpose  of  furnisiiing  a 
colored  plate  for  the  Journal  of  Obstetrics,  he  decided  to 
reproduce  Stoltz's  and  Ilegar's  operations,  as  he  liad  known 
tliem,  of  calling  forth  any  comment,  either  adverse  or  compli- 
mentary. He  supposed  the  operations  had  originated  with  the 
men  wliose  names  iiad  been  given  thenu  lie  was  pleased, 
however,  to  see  that  Dr.  Emmet  had  gone  over  the  ground  so 
thoroughly  and  was  able  to  dispute  the  claim  of  Stoltz  and 
Hegar  to  originality.  Ho  wislied  to  emi)iiaticnlly  disclaim  any 
desire  to  give  honor  ti>  foreign  autliors  or  operators  where  it 
was  not  due,  to  the  discredit  of  domestic  talent.  In  fact,  al- 
though he  liad  spent  six  years  abroad,  with  exceptional  oppor- 
tunities to  witness  obstetrics  and  gynecology  in  the  large  Con- 
tinental universities  and  in  England  and  Scotland,  yet  it  was 
not  until  he  went  to  the  Woman's  ilospitul  in  this  city,  where 
he  saw  operations  by  P^inmet,  Thomas,  I\>;uilee,  and  Sims,  that 
he  got  more  than  a  faint  conceptiini  of  gynocological  surgery, 
ami  it  was  to  that  ex]>erience  that  lie  was  most  indebted  for  a 
start  in  this  special  work.  He  had  not  been  aware  that  Dr. 
Emmet  had  a.ssisted  Dr.  Sims  to  do  practically  tlie  so-called 
"  Hegar"  operation  in  IS5<>,  and  when  he  iind  given  credit  to 

'  Sec  origiunl  article,  page  67:t. 


NEW    TOKK    OBSTETRICAL    SOCIETY.  771 

foreign  operators  he  bad  done  so  in  good  faith.  Had  he  had  time, 
when  he  wrote  the  article,  to  look  over  the  literature,  he  mi^ht 
perhaps  have  found  some  reference  to  these  points  in  Dr.  Em- 
met's works,  but  really  he  supposed  that  the  (question  of  prior- 
itv  was  settled.  But  he  was  again  reminded  of  the  old  saying 
that  there  is  nothing  new  under  the  sun. 

Regarding  Stoltz's  operation,  he  was  induced  to  adopt  it  be- 
cause in  his  experience  the  oblong  denudations  invariably  gave 
way.  Besides  it  permitted  the  ready  removal  of  the  suture 
without  interfering  with  those  in  the  posterior  wall  of  the 
vagina  and  perineum,  when  two  operations  were  performed  at 
the  same  time.  His  results  from  it  had  been  very  good,  the 
entire  number  of  his  cases  amounting  perhaps  to  two  or  three 
dozen.  He  recalled  but  one  in  which  the  cystocele  again  came 
down,  and  there  the  cicatrix  was  parted  by  an  unusually  severe 
strain. 

Regarding  the  operation  for  rectocele,  he  was  perfectly  in 
accord  with  Dr.  Emmet  as  to  what  should  l)e  done,  and  he 
thousrht  the  procedure  which  Dr.  Emmet  had  described  in 
1SS8  answered  the  purpose  much  better  than  "Hegar's"  ope- 
ration ;  but  he  had  offered  a  criticism  upon  it  in  the  last  March 
number  of  the  American  Jouknal  of  Obstetrics,  and  had 
given  it  up  because,  while  it  cured  the  rectocele,  it  failed  to 
close  the  vaginal  orifice  but  left  it  gaping.  One  of  his  first 
cases  had  come  back  to  him  and  stated  that  she  was  just  as 
"  open  "  as  she  was  before  the  operation,  and,  although  he 
satisfied  her  that  her  vagina  did  not  come  down  any  more,  she 
said  she  wanted  to  tx'  more  tiglitly  closed  up.  He  sujjposed 
the  fault  lay  in  tiie  manner  in  which  he  performed  the  ope- 
ration ;  probably  he  did  not  remove  enough  of  the  vaginal 
mucous  membrane,  and  did  not  go  deep  enough  and  catch  uj) 
all  the  fibres  of  the  levator  ani.  He  had,  by  the  courtesy  of 
Dr.  Emmet,  witnessed  him  do  the  operation  once,  and  liad 
performed  it  himself  perhaps  a  dozen  times;  and  wiiile  in 
other  respects  the  result  was  excellent,  yet  the  vagina  gai)ed. 
Therefore,  as  early  as  18S-4,  he  added  to  the  operation  the 
paring  of  the  labia,  and  sewed  the  perineum  a  little  higher  up. 

He  had  found  the  •'  Hegar  "  operation  a  very  good  one,  but 
he  had  not  seen  it  tested  at  childbirth.  Anatomically,  Dr. 
Emmet's  operation  seemed  more  appropriate. 

Dr.  Poi.k  expressed  great  pleasure,  which  it  was  evident 
all  present  shared,  in  listening  to  Dr.  Emmet.  If  we  could 
hear  him  oftener,  we  would  be  less  likely  to  forget  that  all 
gynecology  was  not  recent. 

Speaking  for  himself  alone,  he  had  not  performed  the  ope- 
ration described  in  the  paper  often,  for  the  simple  reason  that 
the  time  which  it  required  forbade  it.  The  work  which  he 
did  was  directed  rather  toward  the  general   practitioner,  the 
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ijiaii  vrhi)  practised  in  the  country  and  must  select  a  procedure 
which,  while  giving  good  results,  must  he  as  simple  as  was 
possilde.  For  that  reason  he  confessed  to  being  fascinated  by 
a  procedure  evolved  in  Mr.  Tait's  operation.  He  was  fully 
aware  that  it  had  been  considered  wholly  inadmissible  in  cases 
of  rectdcele,  but  he  did  not  acce])t  this  view.  At  any  rate  it 
could  be  made  to  ajiply  in  these  cases  by  carrying  the  dissec- 
tion in  between  the  vagina  and  rectum,  sewing  up  the  vagino- 
cele and  bringing  togetlier  tiie  denuded  surfaces  on  either 
side,  including  what  he  considered  to  be  the  perineal  division 
of  the  lumbo-coecygeal  muscle.  The  result,  so  far  as  closing 
the  vaginal  orifice,  keeping  tip  the  rectocele,  and  adding  to 
the  general  comfort  of  the  patient  were  concerned,  had  been 
such  as  not  only  to  make  him  satisfied  with  the  operation,  but 
liad  led  him  to  recommend  it  tn  others  for  adoption.  With 
regard  to  the  cause  of  the  difficulties  from  which  these  pa- 
tients suffered  who  had  sustained  a  rupture  of  the  perineum, 
it  liad  always  seemed  to  bin)  that  the  briefer  the  explanation 
tlie  better,  and  it  might  be  summed  up  in  the  term  hernia. 
The  evil  effects  were  merely  the  result  of  opening  up  the  pel- 
vic outlet,  and  the  best  treatment  wii.-;  to  close  it  with  as  near 
an  ap]iroach  to  Nature's  method  as  was  possible.  There  was 
no  doubt  but  what  the  line  along  whicii  J)r.  Emuiet  was  work- 
ing was  the  correct  one — bi-inging  togethei-  all  the  divided 
layers  of  fascia  and  the  levator  ani  muscle.  The  same  rule 
applied  here  as  in  the  closure  of  the  laparatomy  wound,  if  one 
would  avoid  subsc(jnent  hernia.  The  division  of  the  levator 
ani  muscle  in  the  female  and  its  action  on  the  vagina  was  very 
nearly  the  same  as  in  the  male,  sut)stitnting  the  ]iro8tate  for 
the  vagina.  It  gave  an  offshoot  wliich  really  correspondetl  to 
the  ])ubo-coccygeus  muscle,  the  fibres  in  the  female  passing 
between  the  vagina  and  rectum,  where  it  acted  as  a  sling, 
drawing  forward  the  orifice  of  the  vagina  and  keeping,  as  Dr. 
Emmet  had  said,  the  posterior  wall  in  contact  with  the  ante- 
rior. As  the  author  had  stated,  these  fibres  might  be  rup- 
tured without  a  tear  of  the  skin,  and  cases  of  that  kind  had. 
according  to  his  observation,  proveTi  worse  than  those  which 
were  cutaneous. 

Iicference  had  been  made  to  thij  monopoly  of  American 
methods  by  foreign  operators.  Dr.  Polk  thought  we  were 
largely  to  blame  for  this — we  were  too  ready  to  j>ull  down 
one  another's  houses;  wliereas  if  one  of  our  confreres  in  (ier- 
many  di.scovered  anything,  all  others  backed  him  loyally  in 
his  claim,  and  it  seemed  to  be  their  custom  tc>  claim  all  things 
and  settle  differences  afterward.  If  Americans  were  to  fol- 
low this  jijaii  awhile  they  would  liave  fewer  complaints  with 
their  neighbors. 

Dk.    R.  a.  MiKKAV   said   that,  as  an   obstetrician,   he  was 
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quite  familiar  with  tears  of  the  perineum,  and  he  liad  found 
time  show,  as  a  rule,  tiiat  the  injury  was  not  in  the  median 
line,  but  to  one  side,  the  location  depending  largely  upon  the 
position  in  which  the  child's  head  had  made  pressure.  Like 
others,  when  he  tirst  began  practice  he  made  use  of  the 
method  formerly  employed  by  Dr.  Emmet  for  repairing  the 
perineum  and  curing  the  rectocele,  but,  while  it  was  easier 
and  more  (piickly  performed  than  the  later  one,  he  did  not 
think  it  was  as  etfectual.  He  had  performed  Dr.  Emmet's 
later  operation  in  a  number  of  cases,  and,  as  Dr.  Polk  had 
said,  it  required  some  time.  He  had,  therefore,  recently 
moditied  the  procedure  somewhat.  Instead  of  using  silver 
wire  for  the  internal  sutures  in  sewing  up  tlie  three  triangles 
caused  by  drawing  the  crest  of  the  rectocele  forward,  he  had 
used  catgut  inside  and  silver  wire  outside.  Thus,  not  having 
to  take  out  the  vaginal  suture,  he  had  obtained  better  results. 
Then,  too,  one  was  thus  enal)led  to  inake  greatest  traction  on 
the  side  where  the  greatest  ami>unt  of  tear  existed.  The  cat- 
gut could  l>e  put  in  much  more  quickly  than  the  wire  ;  it  did 
not  have  to  be  taken  out  afterward.  The  external  suture 
could  be  taken  out  on  the  eighth  or  tenth  day,  and  the  patient 
leave  the  bed  as  early  as  after  the  old  operation. 

Dr.  W.  (till  Wylie  said  he  was  under  Dr.  Emmet  at  the 
Woman's  Hospital  a  good  many  years  ago,  and  learned  from 
him  the  procedure  which  he  adopted  in  1872-3,  and  agreed 
with  him  that  it  was  a  great  improvement  on  the  method  be- 
fore in  use,  in  which  the  operator  worked  more  out  on  the 
.skin  than  in  the  vagina  when  closing  the  labia.  He  knew 
that  Dr.  Emmet  was  not  fully  satisfied  with  this  method,  and 
when  the  speaker  left  the  hospital  he  determined  to  try  to 
improve  upon  it.  About  the  time  Dr.  Emmet  introduced  his 
new  operation,  the  one  described  to-night.  Dr.  Wylie  also  de- 
vised one  somewhat  similar,  although  differing  from  it  in 
some  important  particulars,  and  published  it  in  the  New  York 
J/edical  Joiirndl,  without  diagrams,  in  1883  or  188-1.  Xot 
much  notice  seemed  to  have  been  taken  of  it,  however.  He 
regarded  the  function  of  the  inner  portion  of  the  perineum  as 
being  mainly  to  support  tlie  lower  end  of  the  rectum  and  to 
divert  the  fecal  matter  coming  down  from  the  crest  of  the 
sacrum  backward  out  through  the  anus,  and  the  operation 
which  he  did  accom])lished  this  jjurpose  by  ]ireventiiig  the 
fecal  matter  from  crowding  the  vagina  forward,  displacing 
the  uterus,  and  forming  a  rectocele.  He  worked  within  the 
vagina,  as  Dr.  Emmet  did,  and  his  first  incisions  were  exactly 
like  Mr.  Tait's.  Commencing  at  the  junction  between  the 
skin  and  mucous  membrane,  he  tirst  made  two  lines  of  inci- 
sion on  the  sides,  then  one  in  the  centre,  forming  a  curve 
then,  instead  of  dissecting  up  the  sulci  separately,  as  Dr.  Em- 
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met  had  described,  he  dissected  out  the  whole  tissue  between 
the  incisious,  pressed  the  rectocele  downward,  and  with  the 
sutures  brouglit  up  the  two  depressed  angles  over  the  recto- 
cele. He  did  not  put  all  the  sutures  outside,  as  in  the  old 
operation,  but  passed  them  from  side  to  side,  excej)t  the  two 
outer  ones.  Repeating,  he  said  lie  closed  what  he  called  the 
external  portion  of  the  perineum  with  three  or  four  sutures, 
and  then  three,  four,  and  sometimes  five  were  passed  from 
side  to  side  down  under  the  sulci  on  either  side,  and  over  the 
rectocele,  so  as  to  draw  together  the  two  depressed  angles 
over  it.  The  operation  was  easy  to  perform,  and  in  his  expe- 
rience was  successfiil.  The  whole  vaginal  outlet  was  drawn 
inward,  the  rectnni  being  most  prominent,  as  it  was  naturally, 
and  he  believed  it  ])revented  the  fecal  matter  from  re-forming 
the  rectocele  during  its  passage  outward. 

His  objection  to  Dr.  Enmiet's  operation  was  that  it  left  the 
anterior  portion  of  the  rectocele  undennded,  and  allowed  the 
fecal  matter  to  come  down  the  cnrve  of  the  sacrum  and  wedge 
forward,  push  aside  the  two  sulci  Mdiich  he  had  sewed  up,  and 
tend  to  re-form  the  rectocele.  He  had.  however,  performed 
Dr.  Emmet's  o])eration  only  once,  possibly  l)ecause  he  was 
very  well  satisfied  with  his  own,  and  therefore  was  not  in  a 
position  to  pass  judgment  n])on  the  former. 

Dr.  H.  T.  Hanks  expressed  his  great  pleasure  at  having 
heard  the  reading  of  Dr.  Emmet's  paper  in  which  he  had 
traced  the  developmcjit  of  this  operation  at  tlie  AVoman's 
Hospital,  and  said  he  believed  that  those  who  had  had  even  tTie 
best  opportunity  to  learn  from  him  his  method  were  unable 
to  perfonn  it  sci  skilfully  as  the  originator.  On  one  occasion 
he  liad  in  his  service  a  very  bad  case  nf  i-cctocelc,  and  one 
day,  when  Dr.  Emmet  wished  to  demonstrate  his  u}>cration  to 
a  vi.sitor  from  abroad,  they  sent  him  in  this  patient,  and  the 
result  was  that  she  was  entirely  cu7-ed.  Tiiis  case,  and  others 
wiiich  had  proved  so  intractable  under  ditferent  operations, 
but  which  were  cin"ed  by  J)r.  Emmet's,  jiroved  to  him  the  ex- 
cellence of  the  latter. 

We  were  in  a  transition  stage  concerning  the  treatment  of 
these  cases,  some  trying  Dudley's,  some  ^fartin's,  some  Em- 
met's, and  Slime  other  ])rocedures.  lint  any  method  which 
would  restore  the  jierineiim  and  snp])ort  the  lloor  of  the  va- 
gina was  a  good  one.  He  doubted,  as  Dr.  (loeiet  hiid  done, 
whether  he  would  perform  l)r.  Ennnet's  operation  in  all  cases 
of  laceration  of  the  ))eriiienm,  for  in  perhaps  onethinl  or  one- 
fifth  the  laceration  was  in  the  median  line.  In  Dr.  Ennnet's 
"operation  he  used  ^lartin's  iiuried  suture,  and  employed  cat- 
gut before  coming  down  to  the  groinid  suture  in  the  sulci  on 
either  side. 

Dk.    .\.    !'.    Di  oi.iv  felt   deeply  grateful  to  till- author  for 
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liis  paper ;  foi',  although  lie  was  a  student  under  liiin  at  tlie 
Woman's  Hospital,  yet  he  believed  that  now  he  understood 
his  operation  hetter  than  he  ever  did  before.  The  speaker 
wrote  a  paper,  over  a  year  ago,  in  wliich  he  criticised  some  of 
the  terms  employed  by  Dr.  Emmet,  and  by  which  he  was 
misled  in  his  conception  of  the  operation,  but  now  he  thouglit 
the}'  entertained  the  same  views  of  the  conditions  present  in 
the  class  of  cases  under  discussion.  He  believed  tliat  what  he 
had  considered  aponeurotic  structure  Dr.  Emmet  had  spoken 
(if  as  fascia.  Where,  for  instance,  the  two  parts  of  the  levator 
ani  muscles  shaded  into  each  other  in  the  perineum.  Dr.  Em- 
met, he  thouglit,  had  applied  tlie  term  fascia  or  fascial  connec- 
tion where  he  should  have  used  the  term  fascial  aponeurosis. 
As  was  well  known,  all  muscles  had  two  attachments,  though 
not  necessarily  to  bone,  and  when  one  attachment  was  severed 
the  muscle  retracted  in  the  opposite  direction.  In  the  case  of 
the  levator  ani  muscle  and  the  transverse  muscles  in  the  peri- 
neum, when  tliey  became  severed  they  retracted  toward  the 
attached  end,  and  what  at  first  was  a  straight  or  perpendicular 
laceration  afterward  appeared  transverse.  Fascial  tissue  did 
not  contract,  and,  thinking  Dr.  Emmet  had  used  the  term  in 
the  orditiary  sense,  he  had  misunderstood  him  and  criticised 
his  operation.  He  now  believed  that  the  oj)eration  did  lift 
the  aponeurotic  structure  between  the  two  halves  of  the 
levator  ani  muscle  and  restore  the  parts.  Any  operation 
which  failed  to  push  back  tlie  cellular  and  mucous  tissues 
which  poucheil  forward  between  the  two  halves  of  the  levator 
ani  muscle  and  formed  the  reetocele,  and  at  the  same  time  lift 
and  join  together  this  muscle,  thus  restoring  the  sphincter 
action,  would  also  fail  to  relieve  these  cases. 

Drs.  Rkkves  Jackson,  of  Chicago,  and  Boyd,  of  Albany, 
present  by  invitation,  expressed  their  warm  thanks  for  the  op- 
portunity to  listen  to  the  reading  of  Dr.  Emmet's  very  able 
paper. 

Dr;  Emmet,  in  closing  the  discussion,  said  he  thought  the 
reason  why  Dr.  Munde  had  left  the  vaginal  outlet  open  was 
that  he  had  probably  failed  to  carry  the  denudation  high 
enough.  H  this  were  carried  up  to  the  caruncle  on  either  side 
and  the  surfaces  approximated,  the  vaginal  outlet  must  be  ex- 
actly of  the  size  it  had  been  originally.  Failure  in  this  regard 
had  occurred  in  the  hands  of  more  than  one  operator. 

With  regard  to  the  o|)eratit)n  described  by  Dr.  Polk,  he 
had  seen  it  performed  many  years  ago  by  Dr.  Peaslee,  and 
asked  the  President  if  he  was  mistaken.  (Dr.  Polk  here 
«tated  that  he  did  not  claim  priority  in  the  matter.) 

In  reply  to  Dr.  Dudley,  he  said  he  meant  the  fascia  and 
nothing  else — the  fa-scia  or  sheath  that  invested  the  muscles, 
which  separated  and  retracted,  and  which  he  sought  to  bring 
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together,  along  with  the  superficial  fascia  too,  if  he  could 
get  it. 

The  President,  replying  to  the  question  asked  bv  Dr.  Em- 
met, said  he  Lad  performed  tlie  operation  described  by  Dr. 
Polk  for  twenty-five  j'ears,  and  it  was  taught  him  by  Dr. 
Peaslee. 

Dr.  Polk  remarked  that  Dr.  Janvriu  had  probably  taught 
it  to  him. 
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Regular  Meeting.  February  21*<,  1S9U. 
The  President,  James  H.  Ethkridge,  in  the  Chair. 
Dr.  Hexky  T.  Byford  read  a  ]»aper  im 

the    cure    of    CYSTOCELE    by    INCiUINAI.    SUSPENSION    OF   THE 
BLADDER  ;    COLPO-CYSTORRHAPHY.' 

A    FIBROID    TUMOR    OF   THE    UTERUS    COMPLICATED    WITH    AN    0%'A- 

RIAN    TUMOR ;     OPERATION  ;    COMPLETE    REMOVAL 

OF   THE     UTERUS  t    RECOVERY. 

Dr.  II.  P.  Merriman. — Miss  De  G.,  age  51.  of  good  health 
previously,  came  to  the  Pi-esl)yterian  Hospital  with  tlie  follow- 
ing hi.story.  She  had  first  noticed  a  swelling  in  lier  abdomen 
in  the  summer  of  18S!1,  whicii  rapidly  increased  iu  size  and 
became  very  painful,  ller  physician,  she  said,  told  her  he 
feared  that  the  tumor  was  malignant. 

On  examination,  inspection  siiowed  an  irregular  outline, 
more  prominent  on  tlie  left  side  of  the  abdomen,  which  was 
bard  and  not  finctuatiiig.  On  the  right  side  tluctuation  could 
])e  detected.  With  finger  in  tlie  vagina  the  os  could  be 
reached  with  ditficulty  by  pressing  down  the  tunK)r  on  tlie 
left  side.  In  the  cul-de-sac  of  I)ouglas  a  fiuctuatins  mass 
was  found,  which  was  increased  by  pressure  on  the  rigiit  side 
of  the  abdomen.  Examination  bv  rectum  revealed  no  new 
facts.  The  whole  examination  was  very  painful  to  the  pa- 
tient. 

DittgtK^xis. — An  ovarian  tumor  on  tiie  right  side,  and  on 
the  left  a  tumor  of  the  uterus,  character  unknown,  but  sar- 
coma feared  on  account  of  the  rapitl  growth. 

The  patient  .«aid  she  was  suffering  .so  severely  that  she 
'  S^e  page  152.  February,  1890,  number  of  this  .Iocrsal. 
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wislied  tlie  tumor  removed  if  there  were  only  one  cliance  in  a 
thousand  for  lier  recovery. 

Operation,  Feln-uary  iVith.  18S*0.  Present,  Drs.  Etheridge. 
Nelson,  Knox,  Parks,  Graham,  Bridge,  and  Stehman.  Inci- 
sion made  in  the  median  line  from  above  the  umbilicus  nearly 
to  the  sympliysis.  On  opening  the  abdomen  the  uterine  tu- 
mor was  first  seen,  but  was  movable,  with  slight  adhesions. 
On  pressing  it  to  the  left  the  ovarian  tumor  was  seen  to  the 
right  of  it  and  l)ehind  it.  This  was  removed  without  ditti- 
culty  in  the  usual  way,  and  the  uterine  tumor  lifted  out  of 
the  abdomen.  It  was  found  to  be  a  tibro-myoma.  It  was 
determined  to  remove  it.  The  bladder  was  iirst  dissected  off 
by  the  handle  of  the  scalpel  and  Ijy  the  fingers  until  the  ope- 
rator could  feel  the  tinger  of  his  assistant,  which  was  thrust 
up  tlie  vagina  to  the  os. 

The  broad  ligament  on  each  side  was  then  ligated  by  suc- 
cessive stitches  (care  was  taken  to  avoid  the  ureters),  and. 
clamp  forceps  Ijeing  placed  close  to  the  tumor,  tiie  liroad  liga- 
ment was  divided  down  to  the  cervix  and  the  whole  uterus 
dissected  out  as  completely  as  in  vaginal  hysterectomy ;  tiie 
vagina  being  amputated  close  to  tlie  os. 

All  bleeding  pt)ints  were  carefully  ligated  and  tlie  abdo- 
men waslied  out  tliree  times  witii  boiled  water  for  fear  of  in- 
fection from  the  vagina,  which,  however,  had  been  thorough- 
ly douched  with  a  sul)limate  solution  (1  to  -I-.OUO)  before  tlie 
operation. 

The  amount  of  blood  lost  during  the  operation  was  less  than 
half  a  pint,  being  at  no  time  sufficient  to  form  clots  in  the  ab- 
domen. The  abdomen  was  closed  in  the  usual  way,  and  a 
tampon  of  iodoform  gauze  was  inserted  in  tlie  vagina. 

Succeeding  Iliittory. — ^There  was  little  nausea  for  the  first 
eighteen  hours,  but  for  tlie  next  three  days  it  was  very  severe 
and  was  tiie  ciiief  source  of  distress  to  the  patient.  She  com- 
plained of  sinking,  and  of  some  pain  which  was  chiefiy  in  the 
vicinity  of  the  stomach  and  diaphragm. 

The  temperature  remained  lieluw  Vt'.hO'  until  February  20th, 
ten  days  after  the  operation,  when  it  suddenly  went  up  to 
102.2°,  and  the  jnilse  to  12n.  Some  i)us  was  found  coming 
from  two  of  the  stitch  holes.  The  following  day  pulse  and 
temperature  were  again  normal,  and  did  not  afterwards  reach 
100. 

There  was  a  moderate  discharge  from  the  vagina  for  the 
whole  month.  On  the  sixth  day  the  tampons  were  discontin- 
ued and  daily  douches  ordered. 

Coinmtintx. — F'rom  the  jiosition  of  .the  ovarian  tumor,  be- 
hind and  below  the  fibro-myoma.  the  operator  presumed  that 
the  apparently  rapid  growth  of  tiie  latter  was  only  the  result 
of  the  pressure  of  the  former  in  its  more  speedy  development. 
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The  operation  was  rendered  less  difficult  by  the  slightness 
of  the  adhesions,  and  the  previous  good  health  of  the  patient 
favored  recovery.  The  patient  left  the  hospital  March  28th, 
fully  recovered. 

L)r.  J.  S.  Knox. — I  saw  that  operation  and  am  delighted 
at  the  re.sults.  I  wish  to  call  Dr.  ilerriniaii's  attention  to 
something  that  will  explain.  ))erhaps,  tlie  suppuration  in  the 
track  (if  tlio  stitclics.  The  doctor  used  an  ingenious  method 
of  making  the  stitches,  lie  threaded  a  loop,  and  an  a.<sistant 
slip])ed  a  ligature  into  tlie  loop  each  time  a  stitch  was  made,  so 
as  to  quite  rapidly  insert  the  sutures.  This  saved  tlie  thread- 
ing of  more  than  one  needle,  hut  there  was  a  constant  re- 
introduction  of  the  loop  through  living  tissue  and  blood,  and 
subse(juent  contact  with  air  that  was  not  disinfected.  1  be- 
lieve tlie  ligatures  used  were  thoroughly  aseptic,  and  the  su- 
tures were  drawn  through  only  once,  tlierefore  I  doulit  if  the 
trouble  came  from  them. 

As  far  as  the  treatment  of  the  stump  is  concerned,  the 
doctor  obliterated  it  and  there  was  none  to  care  for.  There 
is  a  risk  in  these  operations,  as  I  see  by  recent  literature. 
Loops  of  small  intestine  may  become  adherent  to  the  vaginal 
wound  and  obstruction  of  the  l)owels  occur.  In  the  last  two 
niontlis  several  deaths  have  occurre<l  from  such  cause.  That, 
I  think,  is  the  sole  ol)jection  to  this  method  of  hysterectomy. 

I)k.  W.  W.  jA(ioAKi>  read  a  paper  in  which  he  endeavored 
to  defend  the  theses  : 

1.  There  is  no  expectant  treatment  of  placenta  jn-evia. 
As  soon  as  the  diagnosis  is  establislied,  terminate  pregnancy. 

2.  It  is  the  physician's  duty  to  remain  l)y  liis  )>atient  until 
she  is  delivered  and  out  of  danger. 

3.  The  l)est  routine  treatment  is  tliat  outlined  liy  P.raxton 
Hicks.  Turn  by  liraxton  Hicks'  metliod,  an<l  plug  the  hiwer 
uterine  segment  witli  tlie  cliild's  body,  Imt  do  not  extract. 

4.  In  lateral  placenta  previa,  vertex  ))re.sentation,  ruj)turo 
the  mend)ranes,  and  if  the  hemorrhage  is  not  arrested  apjdy 
forceps. 

."».  When  conditions  for  version  or  forceps  are  absent,  tam- 
pon with  Braun's  colpeuryiiter,  or  iodoform  gauze  or  wickinir. 

I'l.ACKNTA    I'KKVIA. 

I)i{.  .1.  S.  Knox. —  Mr.  President,  five  cases  of  piaci-nta 
previa  liave  come  under  my  (diservation,  and  I  would  like  to 
make  a  few  deductions  from  them. 

The  first  ciuse  was  a  central  implantation,  profuse  hemor- 
rhage occurring  at  the  completion  of  the  sixth  month.  I  was 
called  in  consultation  by  the  phvsician  in  charge  and  found 
that  he  hail  applieil  a  tanijion.  The  woman  was  almost  ex- 
.sanguinated  from  loss  of  bliMjd,  and  the  pains  were  strong  and 
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expulsive.  The  tampon  had  been  in  three  hours,  and  I  was 
satisfied  from  the  character  of  the  pains  that  the  os  must  be 
to  some  extent  dilated  and  that  delivery  Avould  be  proper, 
liapidly  taking  out  the  tampon,  I  was  able  to  get  two  fingers 
through  the  os.  ]iassing  directly  through  the  placenta,  and 
found  the  feet  presenting.  I  seized  the  feet  and  made  the  ex- 
traction without  difficulty.  The  ]>lacenta  came  readily  away. 
The  woman  was  so  utterly  feeble  and  almost  pulseless  that 
no  attempt  was  made  to  disinfect  the  uterine  cavity  or  the 
vagina,  but  she  was  freely  stimulated.  She  made  a  slow  but 
satisfactory  recovery,  without  evidence  of  septic  infection. 

The  second  case  was  a  patient  of  my  own,  living  on  Wash- 
ington Boulevard.  It  was  a  second  pregnancy  following  a 
first  confinement  within  three  months.  At  the  sixth  month 
of  gestation  she  had  a  hemorrhage  while  asleep  in  bed.  which 
awakened  a  suspicion  in  my  mind  of  jilacenta  previa.  A  care- 
ful examination  confirmed  the  suspicion,  and  Dr.  Miller,  who 
saw  the  case  with  me.  made  the  same  diagnosis.  I  secured  a 
Braun's  colpeurynter,  and,  getting  a  competent  nurse  from 
the  hospital,  instructed  her  in  its  use  and  determined  to  let 
the  woman  go  to  the  seventh  month.  A  second  heuiorrhage 
occurred  two  weeks  after  the  first,  which  ceased  almost  as 
soon  as  it  came.  The  colpeurynter  was  used,  but  discontinued 
after  an  hour  or  two.  She  remained  in  bed  for  two  weeks, 
when  she  again  had  a  profuse  hemorrhage.  The  nurse  was 
with  her  and  used  the  colpeurynter.  which  was  left  in  xitx 
for  nearly  thirty-.six  hours.  It  brought  on  labor,  and  when  I 
was  satisfied  that  delivery  could  lie  accom]ilished  Dr.  Earle 
was  called  in  to  assist.  We  collapsed  the  colpeurynter,  and  I 
introduced  my  hand  and  found  the  bag  of  waters  presenting. 
I  ruptni'ed  it  and  succeeded  in  intrudnciiig  tlie  forceps  and 
rapidly  delivering.  A  living  child  was  extracted,  and  it  sur- 
vived twenty-four  hours,  when  hemorrhage  occurred  at  the 
cord.  Every  effort  was  made  to  save  the  child's  life,  but  it 
died  of  the  hemorrhage.  In  this  case  the  uterus  was  thor- 
oughly washed  out  and  the  woman  put  on  fiuid  extract  of 
ergot  for  two  weeks.  She  made  a  satisfactory  recovery.  I 
saw  her  snbsecjuent  to  iier  recovery,  found  a  double  laceration 
of  the  cervix,  and  repaired  it. 

The  third  case  was  one  of  central  implantation.  The  first 
liemorrhage  occurred  at  the  end  of  the  sixth  month  of  gesta- 
tion, the  day  after  I  saw  the  case  I  have  just  reported.  I  was 
very  susjiicious,  of  course,  and  made  a  careful  examination. 
Dr.  John  A.  Bobison,  who  lived  near  by,  was  called  in  and 
agreed  with  my  diagnosis.  The  husband,  a  very  intelligent 
man.  was  instructed  how  to  use  the  colpeurynter,  and  I  deter- 
mined to  let  the  woman  go  to  seven  months  of  gestation  in 
order  to  save  the  child,  if  possible.     No  further  hemorrhage 
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until  tlic  .seventli  iiKjiitli,  wlieii.  wliile  walkiiiic  aKuiit  tlie  tiuor. 
she  had  a  jjusli  of  blood.  The  luisliaiid.  being  jiresent.  placed 
her  on  tlie  bed  and.  introdiieiiiir  the  eolpeurvnter,  inriated  it 
with  his  mouth.  1  found  it  well  distended,  but  increased  the 
distention  of  the  bag  aiid  left  it  in  for  twenty-four  hours. 
The  urine  had  to  be  drawn  and  tlie  bowels  were  pretty  well 
pressed    uj)on.     The  woman  suffered   considerably  and  was 

fiven  morphine  hy])odennieally.  At  the  end  of  twenty-four 
ours  she  had  expulsive  ]«iins,  the  colpeurynter  was  ])ressed 
down  on  the  vulva,  and  I  tliought  it  time  to  deliver.  In  this 
case  I  had  to  tear  olT  the  placenta;  finding  a  transverse  pre- 
sentation, I  delivered  by  the  feet.  The  child  was  born  alive 
and  lived  for  nearly  thirty -si.x  hours. 

The  fourth  case  I  saw  in  consultation  with  Dr.  Davis.  He 
came  to  me  in  the  night,  stating  that  he  had  been  called  to  a 
woman  with  a  severe  henKu-rhage,  that  she  was  seven  months 
pregnant,  and  tliat  he  sus])ected  |)lacenta  previa.  When  I  got 
there  I  found  the  woman  pretty  well  exsanguinated.  The 
tampon  was  reinforced,  and  tiie  doctor  and  I  stayed  three  or 
four  hours,  until  we  were  satisfied  delivery  could  be  accom- 
plished. He  introduced  a  hand  into  the  vagina,  and,  tearing 
away  a  portion  of  the  placenta,  reached  the  feet  of  the  child, 
turned  and  delivered  it.  The  woman  was  so  exhausted  that 
we  thought  it  best  not  to  use  any  after-treatment  except  to 
save  life.  She  was  given  hy])odermic  injections  of  whiskey, 
ergot,  aiul  opium.    She  made  a  satisfactory  recovery. 

Tlie  fifth  case  was  a  nuirginal  iiii))lantation.  The  woman 
went  througli  eight  inoiiths  of  ]U'cgiiaiu-y,  and  in  the  tirst 
week  of  the  ninth  month  was  taken  with  sudclen  hemorrhage. 
I  made  a  careful  digital  examination,  but  found  no  evidence 
of  placenta  ])revia.  About  a  week  afterwards  she  had  a  sec- 
ond and  severe  hemorrhage,  and  a  ueighl)oring  physician 
wlio  was  called  immediately  introduced  a  tampon.  I  was  sent 
for,  and  tiiuliug  the  tampon  incomplete  reinforced  it,  packing 
the  vagina  full  of  liorated  cotton.  Tiie  tampon  was  left  in 
thirty-six  hours;  it  brouglit  on  labor,  and  I  concluded  to  re- 
nn)ve  it.  1  was  glad  to  find  the  os  dilated,  the  membranes 
ru]>tured,  aiul  the  liead  engaged  in  the  su]>erior  strait,  arrest- 
ing hemorrhage.  This  wonuui  had  a  previous  bad  historv  of 
delivery  ;  this  was  her  third  jiregnancy  occurring  in  tliree 
years.  The  tirst  delivery  was  artificial,  mutilation  of  the 
child  iieing  doiu'  in  order  to  accomplish  its  extraction.  Her 
second  labor  came  under  my  observation.  She  had  an  occij)i- 
to-posterior  i)irsentation.  and,  remembering  |)r.  Sawyer's  sug- 
gestion, I  rotated  the  occiput  forward  several  tinii's,  but  every 
pain  would  replace  it,  and  at  last  I  coiicluiled  the  oidv  thing 
to  do  was  to  try  forceps.  I  rotate<l  the  head  forward  again, 
a|)|)lied  the   forcep.-.  and  extracted    the  hi-ad  with  the   occii)ut 
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under  the  synipliysis  piihis.  The  child  was  evidently  injured 
l)y  the  forced  rotation  ;  it  commenced  to  l)leed  freely  from  the 
ears,  and  died  in  a  few  hours.  In  this  third  lalior  tiie  woman 
went  eight  months  and  a  week.  After  the  tani})on  was  re- 
moved she  made  no  further  progress,  although  every  effort 
was  made  to  encourage  delivery,  and  tinally  the  forceps  was 
put  on  and  delivery  accomplished.  She  had  a  miserable  lace- 
ration of  the  cervix,  which  I  intend  to  repair.  In  this  case  no 
attem]it  was  made  at  washing  out  the  uterine  cavity ;  tlie 
vagina  was  ke})t  disinfected,  and  the  woman  made  a  good  re- 
covery. 

This  is  too  small  a  nundier  of  cases  of  placenta  previa  to 
base  conclusions  upon.  1  simply  wish  to  call  attention  to  four 
items.  The  first  of  these  is  the  great  mortality  of  children  in 
placenta  previa.  In  two  of  these  cases  the  ]ilacenta  previa 
was  detected  early  and  every  i>recaution  was  used  to  continue 
the  pregnancy  up  to  the  seventh  month.  In  both  cases  de- 
livery was  made  of  living  children.  One  child  died  from 
purpura  hemorrhagica  at  the  end  of  twenty -four  hours  —  a 
persi.stent  hemi>rrhage  of  blood  which  refused  to  clot,  although 
every  effort  was  made  to  arrest  it.  The  other  child  died  of 
exhaustion.  After  diagnosis  of  jJacenta  ])revia  is  made  I 
doubt  the  wisdom  of  prolonging  the  gestation  in  the  forlorn 
hope  of  securing  the  life  of  the  child. 

The  second  item  I  would  call  attention  to  is  the  immunity 
of  these  few  women  from  se]3sis.  With  a  deep  im])lantation 
of  the  j)laeenta,  with  torn  uterine  sinuses,  with  the  probable 
introduction  of  septic  material  into  the  uterine  cavity  of  each, 
and  antiseptic  treatment  ado]ited  with  l)ut  two,  still  not  one 
of  the  five  presented  the  slightest  evidence  of  sepsis. 

The  third  point  I  would  call  attention  to  is  the  value  of  the 
colpeurynter.  This  was  used  in  two  cases.  I  doubt  if  it  is 
possible,  in  the  emergency  of  hemorrhage  fi-om  placenta  pre- 
via, to  otherwise  properly  tampon  the  vagina.  The  hemor- 
rhage is  too  profuse  and  the  haste  required  too  great.  In 
addition  there  is  a  risk  of  sepsis  l>eing  introduced  with  these 
hasty  tampons.  On  the  other  hand,  it  is  the  simple.st  thing 
in  the  world  to  slij)  the  collajised  bag  into  the  vagina  and  in- 
flate it.  In  addition  to  the  ease  with  which  it  is  introduced,  I 
would  call  attention  to  the  complete  manner  in  which  it  ar- 
rested hemorrhage;  the  elastic  rubber  bag  fitted  close  to  the 
walls,  and  it  gave  as  little  pain  as  any  tampon  could.  It  is  re- 
movable almost  instantaneously,  and  I  think  it  \^paT  excdleiice 
the  tam])on  for  ])lacenta  previa. 

The  fourth  point  I  would  make  is  the  eau.se,  as  far  as  these 
cases  show,  of  this  deep  implantation  of  the  placenta.  The 
first  patient,  the  doctor  told  me,  had  had  one  pregnancy,  one 
miscarriage,  and  a  second  pregDancy  in  thirteen  months  ;  the 
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Uterus  was  kept  constantly  at  work  and  iiu  opportunity  ijiven 
for  the  full  rejiair  and  healthy  condition  of  its  mucous  lining. 
In  the  second  case  1  had  delivered  the  woman  but  nine  months 
before  she  had  her  second  child.  Thus  iin|)reii:nation  had 
occurred  two  mouths  after  the  instrumental  ilelivery  of  the 
child  and  the  tedious  getting-up  of  the  woman.  In  the  third 
case  I  have  always  confined  the  lady,  and  she  has  had  tive  de- 
liveries, one  miscarriage  at  four  monthsand  one  at  si.\  mouthjs, 
and  has  not  been  married  eight  years,  so  that  her  uterus  has 
been  constantly  active.  The  fourth  case,  the  one  occurring  in 
the  practice  of  Dr.  Davis,  was  a  first  pregnancy.  In  the  fifth 
case  there  had  been  tliree  deliveries,  all  artificial,  all  painful, 
all  occurring  in  three  years.  So  I  should  say  that  frequency 
of  functional  activity  and  imperfect  re[>air  oit  the  uterus  is  a 
common  cause  of  placenta  jirevia. 

The  fifth  point  I  would  make  is  that  forcible  <leliverv  and 
the  peculiar  condition  of  the  internal  t)s  almost  necessitate 
cervical  laceration.  All  five  suffereil  from  this  accident.  I 
have  a  case  at  present  in  tiie  Presbyterian  Hospital,  a  lady 
who  was  delivered  by  another  physician  seven  years  ago.  under 
placenta  previa.  8he  came  tv  me  for  operation.  I  foun<l  a 
double  laceration  of  the  ce<'vix  opening  up  to  the  internal  os. 
In  every  case  that  has  come  under  my  observation  there  have 
been  one  or  two  lacerations  due  to  the  anatomical  condition 
and  the  forced  delivery  of  the  woman. 

Dk.   II.  P.  Newman  read 

A    KKPOKT    OF    FIVE    CASES    OF    PLACENTA    PRF.VIA. 

Owing  to  the  rarity  of  this  condition — the  frequency  being 
computed  at  about  one  in  one  thousand  preguaucies^-the  e.xpe- 
rience  of  any  one  man,  except  in  the  large  Maternities,  cannot 
be  very  extensive,  but  for  this  very  reason  is  of  greater  value, 
since  published  records  bearing  ujvtn  the  subject  are  meagre, 
though  the  question  has  always  been  one  of  great  controversy. 
In  tiie  following  five  cases  coming  under  my  o])servation  dur- 
ing the  past  four  years,  I  regret  that  a  more  detailed  account 
cannot  be  given,  but  the  clinical  facts  arc  essentially  these: 

Cask  I.' — A  central  implantation  of  the  placenta,  in  which 
no  hemorrhage  occurred  throughout  the  entire  pregnancy  un- 
til the  very  last  days  of  gestation. 

The  ]>atient.  Mrs.  B..  a  strong,  healthy  woman  of  middle 
age.  has  borne  seven  children  and  hail  three  miscarriages. 
With  the  exception  of  rapid  childbearing.  a  laceration  of 
the  cervix,  and  one  faulty  presentation  necessitating  version. 
her  former  history  has  no  particular  interest.     Ten  days  prior 

'  Ki'portiMi  to  this  Si>cifty  at  I  hi'  April  meeting  of  1M8C. 
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to  delivery  at  term  there  was  tlie  tirst  appearance  of  bleeding, 
wliicli  was  easily  checked  by  the  |->atient  assuming  the  re- 
cnml)eut  posture,  and  it  was  not  until  tive  days  later  that  the 
hemorrhage  became  at  all  abundant.  Delivery  took  place  on 
Tuesday,  April  13th,  ISSrt.  On  tlie  i)receding  Friday  Dr.  R.  N. 
Hall  was  called,  ami  diagnosed  placenta  previa,  using  the 
tampon. 

I  tirst  saw  the  case  in  consultation  with  the  doctor  on  Tues- 
day morning.  The  repeated  tampimiiig  and  use  of  the  colpeu- 
rynter  the  night  before  had  had  the  effect  of  gradually  Itring- 
ing  on  labor  pains,  and  softening  and  dilating  the  cervix  to  the 
diameter  of  nearly  two  inches.  A  digital  examination  revealed 
nothing  but  a  thick  placental  surface  upon  all  sides,  covering, 
a-s  we  afterwards  found,  the  entire  lower  segment  of  the 
uterus.  By  bimanual  palpation  we  made  out  a  shoulder  pre- 
sentation (left  dorso-anterior),  and  decided  on  immediate  de- 
livery. 

Ever\-  preparation  being  made  to  control  hemorrhage,  the 
placenta  was  carefully  separated  from  its  uterine  attachments 
upon  the  left  side,  and  the  right  hand  carried  upward  be- 
tween the  membranes  and  uterine  walls.  When  the  feet  were 
reached  the  sac  was  raptured,  podalic  version  performed,  and 
the  child  extracted.  Meanwhile  Dr.  Hall  had  followed  up  the 
evacuation  of  tiie  uterus  by  firm  bimanual  pressure  through 
the  abdominal  walls.  The  placenta,  which  was  a  large  one 
and  pretty  evenly  distributed  upon  all  sides,  was  separated 
from  its  remaining  attachments  and  removed  as  speedily  as 
possible. 

The  entire  procedure  was  accomplished  in  less  than  five 
minutes,  and  the  hemorrliage  was  not  exce.s.sive  considering 
the  nature  of  the  case.  The  child  was  saved,  and  the  mother 
made  a  rapid  recovery,  being  up  an<l  about  the  house  within 
ten  days. 

Case  II. — Also  a  case  of  central  implantation.  Mrs.  W.,  a 
strong,  hard-working  Polish  woman,  about  3.5  years  of  age, 
having  two  living  children  and  no  miscarriages  in  fifteen 
years  of  married  life.  Former  pregnancies  and  labors  normal, 
with  the  exception  of  laceration  of  cervix  and  perineum.  The 
first  hemorrhage  took  place  .lune  lltii,  ls>i7 — seventh  month 
of  pregnancy — and  was  attributed  to  the  exertiim  con.secjuent 
upon  caring  for  a  sick  husband.  The  flow  was  not  excessive 
and  was  relieved  by  recumbency,  uterine  sedatives,  styptics, 
etc.  ■  During  the  following  six  weeks  three  or  four  rather 
copious  hemorrhages  occurred  at  intervals  of  ten  days  to  a 
fortnight. 

July  26th  the  woman  was  delivered  of  a  healthy  female 
child,  the  medical  attendant  being  Dr.  J.  C.  Pickard.  I  was 
called  in  consultation  during  the  last  days  of  gestation,  and,  as 
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there  was  riijidity  of  the  cervix,  advised  use  of  the  colpeu- 
rynter  and  cervical  tainpuii  to  restrict  tlow  and-  excite  uterine 
contractions.  Tiiese  precautions  being  rigorously  carried  out, 
with  full  antiseptic  precautions,  a  fair  degree  of  softening  and 
dilatation  of  the  cervix  was  obtained  betore  the  necessity  for 
delivery  became  urgent,  two  days  later.  The  bipolar  method 
was  employed,  and  delivery  accomplished  with  little  ditiiculty 
and  a  limited  loss  of  blood.  It  was  iiecessary  to  introduce  the 
hand  into  the  uterus  to  separate  the  placenta  from  its  remain- 
ing attachments,  which  were  found  to  constitute  a  complete 
circling  of  the  lower  segment  of  the  uterus. 

The  mother's  recovery  was  rapid,  without  complications. 
The  child  was  in  every  respect  a  well-developed,  healthy  in- 
fant, in  no  way  prejudiced  by  tlie  incidents  attending  its  birth. 
It  died,  however,  some  weeks  later  from  cholera,  caused  by 
the  heat  of  summer  with  lack  of  proper  food  and  attention — 
like  so  many  others  of  its  class. 

Cask  3. — I  was  called  to  see  this  patient  in  the  absence  of 
the  attending  physician,  Dr.  J.  S.  Knox,  to  whose  courtesy  I 
am  indebted  for  the  subsequent  history  of  the  case. 

Mrs.  A.,  age  20;  mother  of  five  children.  The  first  hem- 
orrhage attracting  attention  occurred  November  9th,  18SS. 
This  and  four  or  tive  following  attacks,  covering  a  period  of 
al)Out  six  weeks,  were  controlled  by  rest  in  bed  and  appropri- 
ate remedies,  until  the  nu)rningof  December  2itli,  188S,  when 
more  serious  Hooding  necessitated  the  use  of  the  colpeurynter 
and  tamponnade.  The  ensuing  night  the  patient  was  deliv- 
ered by  Dr.  Xnox  of  a  livitig  child  by  means  of  combined 
version  without  anesthesia. 

This  also  was  an  instance  of  placenta  previa  centralis,  and  I 
am  informed  that  of  the  woman's  previous  labors  only  two 
were  vertex  presentations,  the  othei*s  being  brow,  transverse, 
and  l)reech  res)>ectively.  The  mother  made  a  prompt  and 
satisfactory  recovery,  but  the  child,  being  a  seventh  months' 
fetus  and  very  feeble,  died  the  following  day. 

Cask  4. — On  the  27th  of  April,  ISSS.  f  was  called  to  see 
Mrs.  S.,  a  middle-aged  German  woman,  then  in  the  sixth 
month  of  pregnancy.  Had  been  taken  with  hemorrhage  a  few 
days  previous  but  had  been  kept  in  bed  by  a  midwife,  and  the 
flow  had  ccasetl.  As  the  cervical  canal  was  intact  and  rather  long, 
and  as  the  child  wa.<  not  viable,  it  was  thouglit  best  to  tempiu-ize, 
and  the  usual  remedies  and  directions  were  given.  An  attend- 
ant was  provideil  and  instructed  to  use  the  tampon  in  an 
emergency.  A  few  days  later  I  was  called  out  of  town,  and 
left  tVie  case  in  charge  of  a  neighboring  physician. 

On  May  loth  there  was  a  recurrence  nf  hemorrhage  with 
advent  of  labor  |)aiiis.     The  physician  in  charge  could  not  be 
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obtained,  and  tlirongb  iioine  misunderstanding  of  directions  a 
substitute  failed  to  tind  the  residence  of  the  patient.  After 
eight  hours'  delay  and  constant  hemorrhage  a  local  physician 
was  obtained,  and  he  proceeded  to  operate.  Chloroform  was 
administered  and  the  patient  ilied  immediately.  No  attempt 
was  made  to  remove  the  child  from  the  uterus. 

Case  5. — Marginal  implantation ;  Jewess,  23  years  of  age. 
History  of  one  previous  lalior  and  one  miscarriage.  General 
health  poor  throughout  tills  entire  gestation.  Was  taken  in 
labor  October  -J  1st.  issii,  al)out  11  a.m. 

As  the  distance  from  my  imnse  was  great,  I  did  not  reach  the 
patient  until  late  in  the  afternoon.  I  then  learned  from  the 
midwife  these  particulai-s:  The  first  indicatuju  of  labor — full 
term — was  a  bloody  discharge  followed  by  pain  and  rupture  of 
the  bag  of  waters.  After  escape  of  liquor  amnii  the  flow  was 
materially  lessened,  and  but  little  blood  was  lost  from  this 
time  (in  until  delivery.  An  examination  showed  edge  of  pla- 
centa attaelied  low  down  npun  right  side  of  uterus,  so  that  it 
could  easily  be  felt  thmugh  partially  dilated  cervix.  Subse- 
quent dilatation  of  os  and  engagement  of  head  were  slow  and 
tedious,  but  no  further  trouble  was  experienced  from  loss  of 
blood  until  the  final  delivery  with  forceps.  The  placenta, 
rather  small  and  of  the  l)attlefloor  type,  was  adherent  and  with 
ditticulty  detached  and  expelled.  The  sub.sequent  progress  of 
mother  and  child  was  in  every  respect  satisfactory,  and  the 
latter  is  now  vigorous  and  healthy. 

I  have  but  few  observations  to  add.  Care  should  be  exer- 
cised in  the  choice  of  an  anesthetic,  chloroform  especially  be- 
ing a  dauixerous  agent  in  cases  where  there  has  been  much 
hemorrhage  and  the  patient  is  exsanguinated  and  anemic. 
Case  +  is  a  sad  example  of  its  ill-advised  use,  and  it  is 
pn»l)ably  owing  to  the  rarity  of  the  anomaly  under  discussion 
that  there  are  not  more  accidents  following  the  administration 
of  this  drug.  Certainly.  1  have  failed  to  tind  in  any  publisheil 
literature  upon  this  subject  a  word  of  caution,  or  any  mention 
of  the  restrictions  to  be  placed  upon  its  use  in  placenta  previa. 

My  attention  has  been  called  to  the  possible  merits  of  ni- 
trons oxifle  gas  as  a])plied  to  these  cases,  having  used  it  with 
very  happy  results  upon  a  patient  who  had  been  extremely  re- 
duced by  liemorrhages  at  and  following  abortion.  The  stimu- 
lating and  strengthening  ])ro|(erties  oi  the  oxygen  were  very 
apparent  in  this  instance,  and  1  would  urge  that  it  be  given  a 
trial  in  preference  to  other  agents  where  an  anesthetic  is  indi- 
cated. 

Again,  as  to  the  relative  mortality  of  mothers  and  children 

in   placenta  previa,  in  former  times  the  fatality  to  both  was 

appalling.     But  this  was  due  in  part  to  the  fact  that  i)rior  to 

the  introduction  of  anti.sepsis  all  grave  surgical  and  obstetrical 

00 
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procedures  were  more  liable  to  terminate  unfavorably,  and  in 
part  to  tlie  faulty  pioneer  methods  of  treatment.  The  happy 
results  obtained  by  some  of  our  modern  obstetricians  have  re- 
cently led  more  tlian  one  of  them  to  remark  that  tlie  terrors  of 
placenta  previa  are  much  overrated.  Yet  the  fact  remains 
that  the  fetal  mortality  is  still  as  hieh  as  in  tlie  old  methods. 

Tlie  prevalent  teachinij  is  to  favor  that  metliod  which  offers 
best  results  to  the  motliei-,  "  witliout  regard."'  1  quote,  "to  the 
life  of  the  child '' ;  and  more  than  one  author  commits  him- 
self to  the  assertion  tliat  it  is  better  deliberately  to  sacrifice 
the  living  child  ("and  we  admit,"  he  says,  "that  the  child  is 
sometimes  directly  sacrificed  l)y  this  method")  than  that  the 
mother's  safety  should  be  so  much  compromised  in  its  behalf. 

This  attitude  of  obstetrical  teachers,  and  the  tlieory  ad- 
vanced ahuost  unanimously  that  tlie  only  safety  lies  in  im- 
mediate delivery,  tend  to  engender  a  haste  and  rashness  in  ter- 
minating these  cases  which  savors  rather  of  the  accouchement 
force,  or  forcible  delivery,  of  the  early  operators,  than  the 
judicious  ap]ilication  of  pliysiological  principles  to  the  indica- 
tions in  individual  cases. 

Dk.  D.  T.  Nklson. — W\  exj)erience  has  fortunately  been 
small  in  these  cases.  However,  that  experience  has  fixed  in 
my  mind  the  thought  that  the  cause  is  due  to  a  diseased  con- 
dition of  the  fundus  uteri,  so  that  the  ovum  finds  its  implan- 
tation at  the  cervix  instead  of  the  normal  ])osition.  Lacera- 
tion of  the  cervix  is,  I  believe,  of  very  common  occurrence, 
and  hemorrhage  after  delivery,  unless  carefully  watched,  very 
likely  to  be  seriou.s,  even  fatal.  The  treatment  of  hemorrhage 
afterdelivery  has  been  referred  to.  Wiiile  styptics  and  the  like 
may  be  dcsiralde,  I  l)e]ieve  that  in  nearly  all  instances  it  will 
ill'  found  important  to  use  sutures.  Tiiey  can  be  easily  ajiplied 
by  pulling  the  cervix  down  where  the  bleeding  ves.sels  can  l)e 
seen  and  tied.  The  immunity  from  sepsis  following  has  been 
noticed.  It  seems  to  me  there  is  a  sufficient  reason  for  this 
in  the  wide-open,  non-contracted  condition  of  the  cervix:  it 
is  not  in  a  condition  to  contract,  as  it  was  not  in  a  condition 
to  dilate  previous  to  delivery,  without  rupture;  and  having 
been  ruptured  or  dilated  in  some  way,  it  is  not  in  a  condition 
to  contract,  and  therefore  does  not  contract  and  imju'ison  sej)- 
tic  material.  J)rainage  is  perfect.  Treatment  and  other 
points  have,  perhaps,  been  sufficiently  discussed.  Kemiiiu- 
ing  with  the  patient,  that  intelligent  attention  may  be  con- 
stantly present,  I  l)elieve  should  be  einphasizeil  in  all  dis- 
cussions on  this  subject,  for  fatal  heiiiorr-liage  may  come  on  in 
your  al>sence,  as  1  iiave  known  it  to  do  in  one  if  not  two  cases. 
A  patient  who  is  the  subject  of  placenta  previa  should  be  con- 
stantly under  the  observation  of  an  intelligent  person. 

Du.   W.    \V.  jAociAKU.  —  (Tentlenien,    none    of  you    ha\e 
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deemed  it  best  to  make  any  remarks  by  way  of  criticism  upon 
my  paper.  Now,  tbis  is  the  most  powerful  criticism  you  can 
make  on  it.  I  am  not  sensitive,  however,  so  I  will  let  that  go, 
and,  inasmuch  as  you  have  not  criticised  my  paper,  I  am  go- 
ing to  heap  coals  of  tire  upon  your  heads  by  making  a  few 
reniarks  on  yours.  But  before  doing  so  T  want  to  call  atten- 
tion to  the  propositions  I  laid  down  in  j)lacenta  previa.  First, 
there  is  no  such  thing  as  an  expectant  plan  of  treatment  in 
placenta  previa.  With  the  separation  of  the  placenta  hemor- 
rhage is  inevitable  and  not  accidental.  If  you  admit  that  fact, 
there  can  be  no  such  thing  as  expectant  treatment.  The 
natural  history  of  the  course  of  placenta  ]>revia,  clinical  expe- 
rience, tlie  most  res]ionsible  and  authoritative  opinions,  alike 
condemn  the  expectant  plan  of  treatment.  A  concrete  exam- 
ple of  this  is  the  case  which  has  been  cited  in  which  the  ex- 
pectant plan  of  treatment  was  practised  and  the  woman 
became  very  nearly  exsanguinated  during  seven  hours  of 
hemorrhage.  I  think  this  is  an  example  of  the  folly  of  tem- 
porizing, and  not  an  example  of  tlie  evil  eifects  of  chloroform. 
It  was  the  loss  of  lilood  and  not  tiie  use  of  chloroform  that 
caused  the  woman's  death.  It  was  the  temporizing  plan  of 
treatment  and  not  the  anesthetic.  That  opinion  is  formed 
from  the  doctors  account  of  the  case. 

Second,  as  soon  as  the  diagnosis  of  placenta  previa  is  made 
it  is  the  duty  of  the  practitunicr  to  terminate  pregnancy  as 
soon  as  possible,  and  remain  with  his  patient  until  that  preg- 
nancy is  over  and  the  woman  out  of  danger. 

Third,  tlie  best  plan  to  use  is  the  combined  internal  and 
external  version  l>y  Braxton  ilicks'  method,  the  so-called  two- 
finger  method.  Plug  the  cervix  with  the  breech  and  then  let 
the  case  alone ;  stand  by  and  watch,  and  if  the  hemorrhage 
recommences  just  pull  on  the  leg  a  little  hit  until  the  heinor- 
rliage  ceases  entirely,  l)ut  leave  the  extraction  to  nature — do 
not  extract  yourself.  If  you  do  tins  you  will  not  have  the  la- 
cerated cervices  to  which  Dr.  Knox  so  feelingly  alludes.  If 
you  do  this  you  will  not  have  tlie  lacerated  cervices  from  for- 
ceps application  wliicli  Dr.  Sawyer  mentions. 

There  is  no  objection,  in  the  fourth  i)lace,  in  cases  of  lateral 
or  marginal  placenta  previa,  with  the  os  dilated  and  dilatable, 
to  rupturing  the  memliranes  and  letting  the  head  engage 
and  labor  occur  spontaneously;  in  the  event  of  hesitation  or 
slowness,  the  employment  of  forceps  or  version  is  indicated. 

The  third  proposition,  as  you  see,  does  away  witli  the  tam- 
pon, does  away  with  the  colpeurynter,  and  entirely  elimi- 
nates Barnes'  bags,  which  are  an  abomination  in  placenta 
previa.  It  is  very  seldom  that  you  are  called  to  a  case  of 
placenta  previa  where  the  first  condition  for  Braxton  Hicks' 
method  is  not  present.     He  only  reijuires  the  effacement  of 
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the  vaijinal  portion  and  a  dilatation  of  the  os  to  the  extent  of 
two  tinj^ers.  It  is  very  seldom  in  practice  that  the  tampon  or 
the  colpenrynter  is  indicated.  Imt  in  those  highly  exceptional 
cases  of  primiparse  in  wlimn  tlie  vaiiinal  portion  is  not  effaced 
and  the  os  is  not  dilated  to  the  extent  of  two  tinkers,  there  is 
no  question  at  the  present  time  hut  that  the  most  efficient  va- 
ginal tampon  is  tlie  colpenrynter.  J^ut  when  yon  use  it  water 
sliould  he  employed  to  inflate  it,  and  not  air.  The  arrest  of 
liemorrhage  may  he  complete,  and  it  furnishes  a  powerful 
stimulu-  to  uterine  contractions  and  aids  materially  in  the 
dilatation  of  the  cervix.  The  chief  ohjection  to  it  is  that  the 
instrument  is  not  always  at  hand,  and.  second,  that  these  rub- 
ber bags  deteriorate  with  ace.  In  this  city  I  have  tested  my 
colpeurynters  twice  a  year,  and  have  had  to  renew  them  that 
often. 

I  cannot  agree  witli  Dr.  Knox  tliat  tlie  woman  in  jilaceuta 
previa  has  immunity  from  puerperal  infection.  I  think  this 
is  a  matter  of  fact  and  not  of  opinion,  and,  therefore,  one  may 
say  things  in  positive  terms  without  being  accused  of  dogma- 
tism. Tlie  tive  cases  narrated  do  not  constitute  a  sutticient 
basis  from  wliicli  to  make  any  generahzation.  There  is  not 
only  no  immunity  from  sepsis,  but  a  very  great  predisposition 
to  it  on  account  of  the  atrium  for  infection  being  much 
greater  than  in  normal  labor.  Indeed,  I  am  not  clear  that 
the  case  of  purpura  hemorrhagica  in  the  babe  that  Dr.  Kilox 
spoke  of  is  not  an  example  of  se])sis.  I  think  the  o]iinion  is 
that  hemato])hilia  is  an  example  of  infection  of  the  blood. 

In  all  the  cases  narrated  there  have  been  two  faults  :  First, 
the  temporizing  plan  of  treatment ;  second,  the  extraction  of 
the  child  either  by  tlie  foot  or  by  the  forceps  to  the  head, 
without  giving  Nature  a  sutticient  ciiancc  to  terminate  the  la- 
bor spontaneously. 

In  regard  to  Dr.  Sawyer's  remarks  on  causation,  the 
AchiMcs  lieel  of  this  hypothesis  lies  just  here:  It  has  long 
been  recognized  that  in  placenta  ju'evia  we  very  freciuently 
have  tlie  insertion  of  the  cord  in  the  margin,  as  depicted 
tliere  ;  Init  it  lias  also  i)ee!i  ol)served  tiiat  the  cord  is  not  in- 
serted at  the  superior  margin,  but  at  the  inferior  margin. 
Furthermore,  as  iUustrating  how  exceedingly  ditticiilt  it  is  to 

f;et  hold  of  a  new  idea  in  obstetrics,  very  m^arly  that  same 
ivpothesis  was  advanced  years  ago  by  .Mueller,  wiio  recog- 
nized in  every  c:\se  of  placenta  previa  an  attempt  at  abortion, 
although  he  did  not  distinctly  use  the  terms  rotation  of  the 
ovum.     The  principle  involvetl.  however,  is  the  same. 

Kpidemic  influence  has  been  invoked  to  explain  almost 
every  ill  to  which  the  human  animal,  male  or  female,  is  sub- 
ject, but  I  never  before  heard  of  an  ej)idemic  influence  being 
Invoked  to  explain  placenta  previa.     I  think  the  ground  ujmhi 
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wliicli  this  invocation  has  been  made  is  exceedingly  narrow 
and  not  very  dee|). 

Dr.  Knox,  in  closing  tlie  discussion,  said:  I  have  notliiiiii; 
further  to  say,  Mr.  President,  except  to  report  my  experience 
in  these  cases  in  answer  to  the  suggestion  of  Dr.  Nelson.  I 
was  surpri.^ed  to  Hnd  that  there  was  no  tendency  to  post-par- 
tum  hemorrhage.  I  expected  an  imperfect  contraction  of  the 
woml).  It  may  he  due  to  the  fact  that  I  placed  my  patients 
on  fifteen  minims  uf  ergot  every  three  hours  for  the  first  two 
days.  There  was  no  more  ]iost-]iartum  hemorrhage  in  these 
cases  than  with  a  normal  in)plantation  of  the  placenta. 

I  am  inclined  to  disagree  with  Dr.  Nelson  in  regard  to  his 
statement  that  the  internal  os  does  not  contract.  I  think  it 
does.  I  took  occasion  to  examine  two  cases  as  to  that,  after 
delivery,  and  I  found  a  firm  and  energetic  contraction  of  the 
uterus  and  a  tight  and  firm  contraction  of  the  internal  os.  I 
think  the  use  of  ergot  after  delivery  in  such  cases  is  impera- 
tive. I  think  there  is  a  risk  of  relaxation  of  the  lower  seg- 
ment of  the  uterus  and  of  post-]iartum  hemorrhage,  particu- 
larly where  in  forced  delivery  there  is  in  addition  laceratioiL 
Therefore  I  think  an  agent,  such  as  fiuid  extract  of  ergot, 
which  will  secure  and  maintain  a  tight  and  firm  contraction, 
sliould  he  used  for  several  days  after  delivery. 

Du  Nelson. — Mr.  President,  I  simply  rise  to  a  single  state- 
ment in  reference  to  the  discussion  that  has  been  going  on 
reganiingthe  persistence  of  hemorrhage.  I  have  seen  but  one 
ease  in  which  it  was  at  all  troublesome,  and  that  case  required 
no  special  attention;  hut  having  seen  arterial  hemorrhage  in 
other  cases  from  laceration  of  the  cervix,  I  threw  out  the  hint 
that  sutures  should  he  put  into  the  cervix  when  there  was  hem- 
orrhage. es])eciallv  if  of  an  arterial  type,  as  the  circular  ar- 
tery. I  Itelieve.  could  be  readily  lacerated  in  a  case  of  placenta 
previa,  although  I  have  never  seen  it. 

EXHIBITION   OF   SPECIMENS  : VELAMENTOUS   INSERTION   OF   CORD  ; 

ABORTED    OVUM    WITH    PERSISTENT    UMBILICAL    VESICLE. 

Dk.  W.  W.  J.aggard. — I  have  here  two  s]iecimcns.  bearing 
on  the  immediate  discussion,  to  which  I  would  like  to  call  the 
attention  of  the  Society.  The  first  is  one  of  the  most  tyi)ical 
exam])les  of  velamentous  insertion  of  the  cord  that  have  come 
under  my  observation  recently.  The  cord  is  inserted  five 
inches  distant  from  tlie  placenta.  The  child  was  perfect^  the 
iasertion  ])rodiicing  no  symptoms  whatever  in  this  case. 

The  secoud  specimen  is  from  an  aborti(»n  which  occurred 
this  afternoon.  I  call  attention  to  it  because  it  illustrates  the 
fact  that  in  the  treatment  of  threatened  abortion,  after  you 
have  ])ut  the  woman  to  bed  and  tried  rest  and  opium,  if  after 
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a  week  or  ten  days  the  hemorrhage  still  persists,  it  is  well,  as 
a  general  nile,  to  recognize  the  fact  that  the  ovum  is  hope- 
lessly diseased,  and  it  is  l)etter  to  encourage  the  abortion.  If 
the  ovum  is  healtliy  and  the  al)i>rtion  preventable,  rest  tor 
from  seven  to  ten  days  will  tide  tiie  woman  over.  It  is  bad 
practice  to  keep  a  woman  in  bed  indefinitely  with  a  diseased 
ovum  in  her  body.  And  of  course  the  indication  for  letting 
the  wouian  get  up  and  stir  around  is  still  stronger  where  there 
is  a  history  of  syphilis  or  previous  abortions.  Tn  this  case  sutii- 
cient  cause  for  abortion  was  manifest.  There  is  a  very  large 
clot,  as  big  around  as  my  tliunili.  in  the  decidua  and  chorion. 
The  interest  here,  which  also  bears  on  this  evening's  dist-us- 
sion,  is  the  persistence  of  the  umbilical  vesicle.  The  preg- 
nancy was  of  about  ten  weeks'  duration. 

Dk.  F.  H.  Martin. —  I  wish  to  put  on  record  a  case  of 
vaginal  liystereetomy  for  cancer  of  the  cervix  extending  into 
the  body  of  the  uterus. 

Record  from  "Woman's  Hospital :  Mrs.  C.  O.  1^.,  housewife, 
age  46,  American  ;  married  thirty  years  ;  nine  children  ;  two 
miscarriages.  Sick  one  year.  Pain  constant  in  back.  First 
noticed  discharge  two  months  ago  ;  light  at  first,  then  darker, 
with  septic  odor  and  hemorrhage.  Patient  very  weak  and 
anemic. 

Vasrinal  hvsterectomy  was  performed  April  liith.  1SS!>, 
assisted  by  "Drs.  H.  t.  Byford.  11.  P.  :\lerriman.  M.  J. 
Mergler,  and  the  house  staff  of  Woman's  Hospital.  Clamji 
forceps  (Pyford's  pattern)  were  used  to  secure  broad  liga- 
ments. The  peritoneal  cavity  was  left  open  and  the  vagina 
loosely  packed  with  iodoform  gauze  as  a  dressing.  Forceps 
were  removed  at  the  end  of  forty-eight  hours,  and  bichloride 
douches  used  twice  daily  iintd  discharge  ceased. 

Patient  made  an  uninterrupted  recovery  from  the  operation. 
She  was  seen  February  1st,  Isiio.  w^is  in  perfect  health  and 
with  no  symptom  or  sign  ')f  returning  disease. 

Microscopical  examination  siiowed  carciiionui.  Macroscopi- 
cal  examination  showed  a  deeply  ulcerated  surface  invading 
the  anterior  wall  of  the  vagina. 
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WecLiesda;/,  JIai/  7t/t,  1S90. 
Dh.  Gkaily  Hewitt  (Pmt  President)  in  the  Chair. 

The  adjourned  disenssion  on  Dr.  Cclling worth's  paper 
was  resnmod. 

Dr.  Lrwers  said  that  in  deterniininfy  wlietiier  vaginal  hys- 
terectomy or  supravaginal  amputation  of  the  cervix  was  the 
better  operation  in  cancer  of  the  cervix,  two  chief  factors  were 
to  be  considered  :  1st,  the  relative  mortality  of  the  two  opera- 
tions;  and  2d,  the  prospect  of  immunity  against  recurrence 
offered  by  each  of  them.  In  total  extirpation  there  was  a 
greater  risk  of  septic  infection,  owing  to  the  free  opening  into 
tiie  peritoneum  ;  a  much  greater  risk  of  hemorrhage  both 
during  the  operation  and  subsequently  ;  and  com]ilications  such 
as  adhesions  between  the  uterus  and  intestine  or  omentum 
might  be  met  with.  Tlie  operation  took  longer,  and  so  there 
was  more  risk  from  shock.  Some  (Terman  operators  reported 
the  mortality  of  total  extirpation  for  cancer  as  five  per  cent, 
but  in  England  it  was  much  nearer  twenty.  So  many  of  the 
cases  operated  on  in  (Germany  were  free  from  recurrence  that 
the  only  possible  explanation  seemed  to  be  that  many  of  these 
cases  were  not  really  cases  of  cancer.  He  (juoted  cases  of  his 
own  of  supravaginal  amputation  of  the  cervix  for  cancer  with 
no  fatal  results  from  the  operation,  and  in  which  thirty  percent 
were  free  from  recurrence  two  years  after  operation.  He  be- 
lieved that  in  nine  cases  out  of  ten  the  supravaginal  amputa- 
tion was  the  right  operation  in  early  cases  of  cancer  of  the  cer- 
vix. 

Dr.  Walter  (triffith  stated  that  the  only  cases  which 
could  be  considered  really  favorable  for  i-emoval  were  cases  of 
epithelioma,  and  that  it  did  not  make  much  difference  which 
operation  was  adopted  sc)  long  as  the  whole  disease  was  freely 
removed.  lie  had  lost  one  patient  from  hemorrhage  after  the 
removal  of  pressure  forceps. 

Dr.  Macnacoiiton  Joxes  said  that  hitherto  cancer  of  the 
uterus  had  been  the  opprobrium  of  gynecology.  His  own 
record,  including  many  tiiorongli  high  amputations,  had  been 
but  a  melancholy  one.  He  <inoted  the  statistics  published  by 
Drs.  Munde  and  Wells  up  to  1880,  and  collected  from  the 
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results  of  183  cases  of  cancer  operated  on  in  Germany.  France, 
America,  and  England.  Of  tlie?e  there  were  22  deaths  after 
operation,  and  in  only  2?>  was  recurrence  noted  up  to  the 
time  of  publication,  and  in  13  recovery  was  said  to  be  perma- 
nent. He  alluded  to  the  researches  of  Abel,  which  \^ere  op- 
posed to  the  view  that  cancer  of  the  cervix  did  not  spread  up- 
ward into  the  fundus.  The  microscope  was  not  at  times  au 
infallible  test.  For  himself,  he  felt  that  in  a  case  in  which 
true  cancer  of  the  uterus  was  once  clearly  declared  in  the  cer- 
vix uteri,  and  the  surroundint;  tissues  were  healthy,  he  should 
lean  to  the  side  of  hysterectomy  and  not  amputation.  It  gave 
the  woman  the  best  chance  both  of  prolonging  and  saving  life. 

l)i{.  T.  C.  IIavks  thought  carcinoma  of  the  cervix  liad  a 
.strong  tendency  to  invade  the  body  of  the  uterus.  He  seldom 
found  that  the  disease  was  limited  to  the  cervix  when  patients 
came  under  observation.  If  there  were  assurances  of  this 
limitation,  vaginal  extirpation  should  not  be  resorted  to  ;  it  was 
a  much  more  dangerous  operation  than  amputation,  tliough  in 
the  future  its  dangers  would  |irobably  be  lessened.  He  urged 
that  patients  should  in  all  cases  be  made  fully  aware  of  the 
.serious  dangers. 

Mii.  .Ie.\xin(;s  contended  that  the  curability  of  cancer  by  ex- 
tir|>:ition,  when  the  disea.se  had  attacked  some  parts  of  the 
body,  having  been  established,  there  was  no  reason  why  cancer 
of  the  uterus  should  not  also  l)e  successfully  dealt  with  by  sur- 
gical oj)erations.  He  maintained  that  the  entire  organ  should 
be  tirst  removed  in  cancer  of  the  cervix,  and  the  surgeon's 
ban<l  subseijuently  inserted  into  the  jielvic  cavity,  by  which 
means  diseased  portions  of  the  parametria  and  the  ovaries 
could  be  drawn  downward  and  removed. 

Dk.  Cn.Lixowoin'H.  in  reply,  said  tiiat  the  German  ope- 
rators had  not  mixed  their  cases  in  drawing  up  statistics, 
and  that  at  Dresden  the  o])eration  of  vaginal  hysterectomy 
was  slightly  less  fatal  in  tlie  ca.ses  of  cancer  tlian  when  per- 
forme<l  for  less  serious  conditions.  The  argument  hx-<v(\  upon 
the  contention  that  the  disease  ilid  not  spread  u]>ward  beyond 
the  OS  internum  was  not  of  much  value.  In  tliree  out  of  four 
of  liis  s])ecimens  there  was  no  doubt  as  to  the  position  of  the 
OS  internum,  while  in  the  fourth  case  it  had  to  be  determined 
by  measurement  alone.  The  glands,  upon  which  Dr.  Williams 
thought  the  determination  should  entirely  rest,  were  too  far 
inv(dved  in  the  disease  to  allow  of  their  identification.  In  re- 
gard to  his  five  niuscum  specimens,  in  two  of  them  the  infiltra- 
tion had  extendt-d  to  within  one-i|narter  of  an  inch  of  the  fun- 
dus, in  one  to  within  one-third  of  an  inch,  and  in  another  to 
within  an  inch  ;  while  in  the  rennining  specimen,  though  it 
was  certain  that  the  upjier  part  of  the  corpus  as  well  as  tlie 
lower  had  become  invaded,  it  was  fouiul  im|iossible,  owing  to 
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tlie  ao^e  of  the  preparation,  to  detiiic  tlie  limits  l)_y  precise  mea- 
surement. Hence  the  claim  that  tlie,-e  specimens  dispi'oved 
tiie  tendency  to  spread  upward  could  not  be  sustained.  It 
was  often  (]uite  impossible  for  an  operator  to  be  able  to  decide, 
during  the  course  of  the  ojieratinii,  to  what  extent  the  i>arts 
were  atfected. 

That  recurrence  after  amputation  did  not  take  place  in  the 
stump  but  in  tlie  ]iai-anieti-ic  tissues  was  true,  thoujih  theie 
were  exceptions.  The  phenomenon  had  its  analoirue  in  the 
breast,  disease  recurring  rather  in  the  skin  or  glands  or  other 
surrounding  tissue  than  in  the  stump  oi'  unremoved  jiortion 
of  the  breast  gland.  The  knowledge  of  the  fact  deterred  few 
surgeons  from  removing  the  entii'e  breast  in  cases  <>f  cancer, 
and  those  surgeons  who,  like  Dr.  iJanks,  of  Liverpool,  re- 
lUQved  it  most  freely,  were  able  to  shnw  the  largest  percentage 
of  cures.  Xo  doubt  recurrence  took  place  in  the  majority 
of  cases,  no  matter  how  the  operation  was  done.  Butlin  had 
shown  that  even  in  so  accessible  a  region  as  the  l)reast  the 
cures  did  not  exceed  ten  to  fifteen  per  cent.  The  Dresden  sta- 
tistics compared  favorably  with  these;  for  of  the  eighty  cases 
of  total  extirjiation  for  cancer  no  fewer  than  twenty-seven 
liad  lived  for  twn  years  and  njnvard  without  any  sign  of  re- 
currence. He  maintained  also  that,  apart  from  saving  life, 
the  operation  gave  the  patient  at  lea.<t  tem])orary  relief  from 
many  of  her  trotil)les.  Regai-ding  the  credibility  of  (Tcrman 
statistics,  he  had  selected  those  of  Leopold,  IVIunchnieyer,  and 
Kalteubach,  which  all  English  gynecologists  could  accept. 
The  museum  specimens  he  had  exhibited  were  shown  to  jxiint 
out  that  cancer  of  the  cervix  of  bi>th  kinds,  it  allowed  to  run 
its  natural  course,  ultimately  invaded  the  body  of  the  uteiiis. 
Mr.  Shattock  had  examined  the  sjjccimens  microscopically  ; 
three  were  .sijuamous-celled  carcinoma,  one  columnar-celled  or 
glandular  carcinoma,  whilst  one  was  untit  for  examination. 
The  utero-sacral  ligaments  had  been  examined  in  the  cases 
operated  on,  though  their  conilitioii  was  not  the  test  as  to  the 
propriety  of  operating. 

Hy  using  the  clamp  instead  of  the  ligature  for  securing  the 
broad  ligaments  there  was.  first,  a  great  saving  of  time,  ))er- 
haps  twenty  minutes;  ami  secondly,  a  larger  extent  of  slough- 
ing in  the  parametric  connective  tissue.  In  supravaginal 
amputation  Dougla-'  pouch  was  sometimes  opened,  and  this 
accident  was  probably  more  dangerous  than  tlie  free  open- 
ing made  in  total  extirpation,  because  better  drainage  was 
obtained.  Dr.  Lewers,  in  comjiaring  the  mortality  of  the  two 
o|ierations.  liad  ([noted  figures  that  were  altogether  incorrect. 
The  mortality  from  su|)ravaginal  amputation  was  over  seven 
per  cent,  while  that  from  total  extirpation  was  l)nt  five  per 
cent.     He 'Dr.  Cullingworth)  thonght  that  English  operators 
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ought  not  to  be  guided  wholly  by  English  statistics,  but  that 
they  should  be  ready  to  prolit  by  the  results  ut"  others,  what- 
ever might  be  their  nationality.  lie  alhided  to  Cesarean  ser*- 
tion  and  Poito's  operation  in  illustration.  lie  thought  that, 
while  the  partial  operation  miirbt  be  sutlicient  in  most  cases 
of  sqnanious-L-elled  carcinoma,  total  extirpation  was  the  only 
safe  method  of  dealing  witli  glandular  carcinoma  of  tlie  cer- 
vix. A  microscopical  e.vaniination  of  a  portinn  <if  tiie  diseased 
tissue  would  decide  winch  operation  was  called  tor  in  any  given 
case. 
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1.  GorrscHALK,  S.:  Thk  Dkvelopmextai.  Histokv  itF  thk 
Hitman  Placenta  {Arcli.  f.  Oi/ii.,  .\xxvii ,  2). — The  litera- 
ture concerning  the  primitive  design  of  the  human  placenta 
abotmds  in  altogether  contradictory  views;  tiiis  is  not  due  to 
a  lack  of  thorotigimess  in  investigation,  but  to  the  paucity  and 
variability  of  the  material  which  is  criticised.  It  will  only  be 
possible  to  studv  the  various  phases  of  placental  development 
when  we  are  able  tt>  examine  preparations  ol)taine«l  from  the 
living  body  during  tlie  tirst  half  of  pregnancy.  Sucii  prepara- 
tions, however,  must  contain  tlie  ovum  in  unaltered  attach- 
ment to  the  uterus;  such  can,  of  course,  only  be  obtained 
accidentally  during  operations  m  the  pelvis,  and  the  investi- 
gation camiot  be  compassed  by  indiviilual  observers.  The 
conclusions  of  those  who  have  given  the  matter  careful  study 
vary  considerably.  Some  deny  alisolutely  that  the  chorionic 
villi  grow  into  the  uterine  glands,  wliiie  others  declare  tliis  to  be 
the  only,  (ir  at  least  the  nmst  inipm-tant.  mode  of  develoiunent ; 
the  one  school  attributes  the  active  role  to  the  chorion,  the  other 
to  the  decidua;  only  a  few  agree  with  Leopold  that  there  is  au 
intergrowth  Itetween  tiie  choricmic  iun\  decidual  villi.  The 
sections  from  which  (i.  makes  his  conclusions  were  em- 
bedded in  paraffin  and  stained  with  picrolithion-carmine  or 
with  hematoxylin.  Tl;e  border  between  villi  and  decidua  ap- 
pears to  the  naked  eye  as  a  finely  serrated  line.  This  character 
of  the  i)nrder  line  is  due  to  a  papillary  proliferatiou  of  the 
decidua  serotina :  the  decidua  serotina  is  11  mm.  thick;  the 
length  of  the  villi  averaired  '.»  nnn.;  the  uterine  musculature 
was  l.t!  mm.  at  the  pliicental  site.  The  e)iithelium  of  the 
mucous  membrane  was  lost.     It  could  be  seen  that  the  srreatly 
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tliickened  iiiterglaiidular  tissue,  totally  transformed  into  de- 
cidual tissue,  sent  pointed  or  globular  branches  to  meet  tlie 
villi.  The  %'illi  could  plainly  lie  seen  ])enetrating  the  luniina  of 
the  glands  and  ecmnecting  with  the  neighboring  decidual  tissue 
through  the  glands  by  branchlets.  In  a  single  section  one  could 
come  across  three  varieties  of  connection- — one  or  more  villi  are 
found  penetrating  the  glands,  others  intergrown  with  papillary 
decidual  offshoots,  and,  liually,  villi  embedded  in  the  crypts  of 
the  surface;  the  latter  are  generally  daughter-villi  of  the  first. 
While  tlie  villi  which  ]ienetrate  the  glands  generally  easily 
break  through  the  glandular  walls  to  obtain  tiie  necessary  foot- 
hold in  the  interglandular  tissue,  others  are  seen  projecting 
deeply  into  the  glandular  liases,  othersauain  wdiich  transversely 
traverse  the  Inmiua  of  glands  and  i)roject  into  neighboring 
ones;  these  villi  are  distinguishable  by  their  larger  size,  and 
a]ipear  to  make  the  groundwork  for  the  connection  between 
chorion  and  decidna  serotina  The  generally  bifurcated  villi 
grow  into  the  branchlets  of  the  serotina,  the  decidual  tissue 
proliferates  in  the  s))aces  between  the  pair  of  villi  to  unite  to 
the  common  villous  stem.  The  author  found  nothing  to  cor- 
roljorate  the  recent  statement  of  Strahl  that  the  glandular 
openings  are  nearly  or  entirely  closed;  they  were  generally 
found  dilated,  especially  near  the  surface.  The  decidua  at  the 
>iteof  union  is  in  a  state  of  active  proliferation.  The  lymphatic 
system  is  richly  developed.  The  nearer  the  villous  offshoots 
come  to  their  goal,  the  broader  the  ova — partly  from  augmen- 
tation of  the  plasma,  but  prmcipally  liy  addition  of  numerous 
round  nuclei.  The  authur  gives  an  elaborate  description  of 
the  various  histological  phases  of  the  placenta,  exceedingly 
interesting  and  instructive,  the  value  of  which  is  greatly  en- 
hanced by  numerous  well-executed  plates,  three  of  the  figures 
of  which  are  here  reproduced.  l.  e. 

Description  of  Plate. 

Flo.  1.— Villi  intere:rown  with  decidual  tissue  (fi)  diameters"),  oa. Villi,  also  a",  a"\ 
a"";  a',  villus  embedded  in  a  crypt-  b.  Villous  epithelium,  covering  the  surface,  c,  c", 
c".  Dilated  lymphatics  of  the  serotina  with  giant  cells,  rf.  Largely-dilated  vessels,  from 
which  later  the  intervillous  spaces  develop;  also,  d\  d'\  d"\  d""  (dd'\  ",  '1,  more  deep- 
ly situated,  e,  c'.  Glands.  /,  Decidual  giant  o-lls,  close  to  the  surface.  9,  Greatly 
twisted  arteries. 

Fio.  C.— Villus  in  a  gland,  about  growing  into  it  (82  diameters),  o,  o,  ViUi.  ft. 
Blunt  offshoots  of  the  interglandular  tissue,     r,  c',  c",  c'",  Dilated  artery,    rf,  Gland. 

Fio.  :l. —A  trebly-branched  villus  growing  into  a  widely  dilated  glandular  opening 
by  its  middle  branch  <n  1.  n, Villus  in  a  gland,  penetrating  its  wall,  b,  6',  h",  b",  b"". 
Glands,  c.  Widely  dilated  arterj*,  later  intervillous  space,  rf,  Depression  in  the  uterine 
surface,  a  villus  branch  growing  into  it. 

'1.    DuRSSEX,  A.:      RuPTCRK    AND    ScPPCRATION    OF   THE    PeL- 

vio  Joints  purino  Labor  and  the  Pueeperium  {Arch,  fur 
Oyn.,  XXXV.,  1). — The  author's  opinion  is  that,  contrary  to 
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what  is  generally  laid  down  in  tiie  books,  iu  a  large  proportion 
of  cases  of  supjjiiration  of  the  symplivsis  the  ])rognosis  as  re- 
gards life  is  entirely  favorable.  He  narrates  a  case  of  his  own 
ill  wliicii  ru])ture  and  sui)puration  took  place  in  the  symphysis, 
which  was  treated  hy  incision  with  antiseptic  pi'ecantions,  and 
which  made  aii  excellent  recovery,  with  firm  nnion.  free 
movement  of  the  legs,  and  no  pain  or  callosities  at  the  seat  of 
nnion.  In  addition  he  gives  the  histories  in  detail  of  S-2  cases 
collated  from  the  literature  of  the  snbject ;  of  the.se  82  cases, 
24  were  treated  without.  8  with  incisiim ;  of  the  2+  ca.ses,  17 
died  and  7  recovered  ;  in  the  latter  the  pus  had  free  e.xit  ex- 
ternally. He  thinks  that  we  may  only  hope  for  recovery  in 
cases  of  spontaneous  i-u])ture  of  an  abscess  of  the  jjclvic  sym- 
physes when  the  rupture  occurs  before  deep  seated  suppura- 
tion has  taken  place,  and  the  pus  has  free  outlet.  He  states 
the  prognosis  about  as  follows  :  If  the  suppuration  is  associated 
witli  general  sejiticemia  or  pyemia,  the  prognosis  depends  upon 
the  course  of  the  puerperal  fever — the  latter  being  generally 
unfavorable.  If  it  be  |)ossible  to  successfully  cond)at  the 
puerperal  fever,  healing  takes  place  in  case  tlie  ])us.  whether 
througii  incision  or  spontaneous  opening,  has  free  outlet.  If, 
however,  the  pus  is  retained,  death  follows  from  secondary 
pyemia  In  all  other  cases  of  isolated  suppuration,  even 
though  the  latter  depends  upon  pyemic  trouble,  the  outlook 
is  favorable  if  incision  he  made  early  ;  if  we  allow  the  case  to 
go  without  interference,  recovery  seldom  ensues. 

As  regards  tiie  etiology  of  this  trouble,  in  general  we  may 
inftr  that  it  rests  upon  metastatic  intlammatitm.  as  the  sup- 
]iuration  in  |iuerperal  fi'vcr:  in  some  cases  this  explanation 
is  not  tenable.  Tul>ercular  inflammation  is  a  factor  which 
must  also  he  recognized,  although  occurring  rarely.;  other 
case.s  may  be  due  to  an  infection  the  nature  of  which  is  not 
clearly  understood,  causing  a  purely  local  intlammatorv  pro- 
ce.-^s. 

Hut,  aii')ve  all,  the  author  c  )ntends  tliat  the  ]>rognosis  of 
this  alfectioii  dejiends  mainlv  upon  the  therapeutics  addressed 
to  it — treatment  l)y  inc-ision  and  a  bright  outlook.  t>r  treat- 
ment by  the  "exi)ectrtnt"  plan  and  almost  certain  ileath.  If 
the  symphysis  remains  painful  des|)ite  careful  bandaging,  anti 
if  a  swelling  forms  about  the  symphysis  accompanied  by 
renaittiug  or  intermitting  fever,  incision  should  be  made; 
we  should  only  wait  for  fluctuation  when  the  general  condi- 
tion of  the  patient  is  nnatfected.  Abscesses  ipay  be  oj.enetl 
through  the  vagina  or  in  the  gluteal  ri'gion.  In  cases  of  fever 
during  the  pueri)eral  state  for  which  no  local  cause  appeal's  to 
he  present,  the  pelvic  symphyses  sliouhl  be  carefully  examined 
bv  the  internal  and  t'xternal  toiicli.  i..  k. 
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3.  Otto,  D.  von:  ("ksareax  Section  (Pokko's  Oi'kka- 
Tiox)  IN  A  Case  of  Pregnancy  cojii'i.icated  with  Fiuko-myoma 
OF  THE  Ckkvix  {A rc/(./'.  Gyn.,  xxxvii.,  1 1. — Tlie  patient  was 
a  Russian  woman,  'M\  years  old.  always  of  delicate  constitu- 
tion ;  she  had  menstruated  regularly  since  her  seventeenth 
year;  married  two  years.  Uj)on  examination  the  patient 
was  t'ouiul  to  be  exceedingly  emaciated;  the  abdomen  wasen- 
larired  i>y  an  irrcirnlar  swelling.  princi])ally  in  the  lower  por- 
tion :  the  growth  appeared  to  cniisisr  of  several  parts,  cfnisist- 
ing  of  separated,  uneven  masses,  some  intimately,  others  looselv 
connected  with  the  main  growth :  the  latter  were  more 
movable,  and  adherent  by  small  surfaces.  ( )ne  of  the  nodulated 
and  very  hard  masses  was  in  the  rigiit  hypochondrium,  and 
connected  with  the  right  and  upper  portion  of  the  main 
growths;  it  reached  to  the  ribs,  formed  the  uppermost  border 
of  the  tumor,  aii<l  was  about  as  large  as  a  man's  list.  A  simi- 
lar, somewhat  smaller,  and  almost  immovabk'  mass  occupied 
tJie  left  hypochondrium.  Several  small  tumors  could  also  be 
felt,  closely  united  and  attached  to  the  main  tumor.  The  con- 
sistence of  the  growth  was  very  hard,  excepting  that  portion 
in  the  median  iTne  above  the  pubic  bones.  Palpation  caused 
moderate  pain.  The  tumor  could  not  be  moved  at  all  in  an 
upward  direction,  and  but  slightly  from  side  to  side.  Percus- 
sion llat.  By  internal  examination  the  vagina  was  found  to  be 
irregularly  stretched,  its  cavity  ])ressed  together  l)y  a  tumor 
lying  i)eliind  it,  and  which  pushed  the  entire  vagina  forward. 
The  posterior  cervical  lips  continued  uninterruptedly  into  a 
rounded  liody  of  great  hardness  which  filled  the  small  pelvis  ; 
it  was  entirely  smooth,  not  sensitive  ;  it  wa.s  not  immediately 
in  contact  with  tlie  pelvic  bones,  but  allowed  of  a  little  room 
in  which  it  was  slightly  movable.  All  attempts,  however,  to 
press  the  body  out  of  the  small  into  the  large  pelvis  were  un- 
availing, causing  considerable  ]iain  to  the  i)atient.  The  diag- 
nosis was  tibro-myoma,  partly  subperitoneal,  j)artly  intersti- 
tial, complicated  by  ])regnancy  in  the  fifth  month.  It  was 
decided  to  wait  until  the  fetus  was  sutficiently  developed  to 
bear  extra-uterine  existence,  and  to  then  remove  the  mass  by 
laparatomy.  During  the  interval  the  patient  remained  most 
of  the  time  in  bed.  liecoining  more  and  more  feeble  and  suf- 
fering constant  cramp-like  pains,  especially  in  the  right  side  of 
the  tumor;  had  very  little  ajipetite  and  constant  cough,  with- 
out, however,  any  tubercle  bacilli  being  ft>und  in  the  sputum  ; 
disturbed  sleep.  It  was  decided  to  operate  on  the  two  hun- 
dred and  sixty-third  day  of  pregnancy.  Incision  in  linea  alba  ; 
rubber  ligature  applied  above  the  tumor  in  the  cervix.  On 
opening  uterus  an  apparently  fully  rleveloped  male  chikL  which 
cried  lustily,  was  delivered  by  thfe  breech  ;  separation  and  re- 
moval of  the  placenta,  moderate  bleeding,  amputation,  of  ute- 
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rus,  and  removal  of  ovaries,  includinj;  all  the  fibromata,  ex- 
cepting the  portion  situated  in  tiie  small  pelvis.  On  account 
of  large  size  of  the  stump  it  was  converted  into  two  lateral  lips 
and  replaced  in  the  abdominal  cavity.  Considerable  colic  the 
first  days  after  operatitin.  An  abscess  formed  in  tlie  lower  part 
of  abdomen,  along  the  linea  alba,  which  opened  spontaneously. 
Washed  out  with  weak  sublimate  solution,  and  drained;  the 
fistula  remaining  discliarged  moderately,  and  patient  made  a 
good  recovery.  The  tiljro-myoma  remaining  in  the  small 
pelvis  became  notaljly  smaller  in  size,  softer  to  the  touch,  and 
not  sensitive.  The  child  was  given  in  charge  of  a  wet-nurse 
and  is  flourishing.  The  autlior  concludes  that  this  ease  goes  to 
prove  that  even  in  serious  cases  the  intraperitoneal  treatment 
of  the  pedicle  is  the  most  feasible  and  gives  good  results. 

[The  favorable  outcome  of  this  case,  however  much  honor 
it  reriects  upon  the  skill  of  the  author,  must  be  regarded  as  alto- 
gether too  fortunate  a  result  to  serve  as  a  safe  iiuide  in  analo- 
gous cases.  The  i)atient  was  very  greatly  reduced  in  Hesh 
and  strength,  and  jiresented  an  almost  cachectic  appearance  ; 
she  suffered  constant  pain,  iiad  very  little  a;)pctite.  and  what 
she  did  ingest  was  followed  by  exliansting  digestive  disturb- 
ances. It  was  only  with  the  most  painstaking  care  and  skilful 
management  that  her  life  was  sustained  up  to  the  date  of 
operation,  during  which  time  ..she  was  generally  a  bed-ridden 
invalid.  Any  o^  the  ordinary  accidents  to  which  human  be- 
ings— not  to  say  a  pregnant  woman  with  grave  pathological 
processes  in  her  abdomen^are  liable  would  of  necessity  have 
had  a  disastrous  effect  up(m  sucii  an  enfeebled  subject.  It 
may,  therefore,  l)e  .stated  in  all  moderation  that  by  far  too 
much  was  hazarded  in  deferring  surgical  interference  ;  it  was 
a  case  whei-e  prompt  measures  were  certainly  indicated.  Por- 
ro's  operation  is  an  extremely  grave  procedure  even  under 
vastly  more  auspicit)us  circumstances.  The  tendency  has  been, 
in  those  cases  where  Cesarean  .<eetion  is  indicated,  to  return 
to  the  more  classic  operation  a.-  modified  by  Sanger  and  oth- 
ers, and  which  yields  far  better  results  than  the  operation  of 
Porro.  The  mass  which  occupied  the  small  pelvis  in  Otto's 
case,  which  offered  an  insuperable  barrier  to  |iarturition.  could 
have  been  enucleated  [ler  vasinam  at  the  time  or  shortly  after 
the  conditiim  of  things  was  first  recognized.  In  the  Transac- 
tions of  the  American  (gynecological  Society  for  1SS4  Munde 
gives  the  hi.story  and  treatment  of  a  case  in  ]>oint :  the 
growth,  an  interstitial  filvroid  of  the  uterns  and  cervix,  was 
accomjjaineil  l>y  ])reiinaii('v  at  about  six  months.  Fpon  the 
day  fixed  for  operation  tlie  patient  was  seized  with  violent 
uterine  contractions  which  were  (piieted  by  morphine  hypo- 
dermically  ;  the  membranes  suddenly  ruptured,  and  the  cord 
anil  one  hand  were  pridapsed  into  the  vagina.     An  incision 


ABSTRACTS.  709 

tliree  inches  loiiir  was  made  into  the  capsule  of  tlie  ijrowtli, 
the  mucous  meTiil)rane  reflected,  ami  enucleation  effected  with 
the  hands  withdut  mueli  difficulty.  A  Thomas'  serrated 
sj)oon  was  used  in  separatinsj  some  of  the  linn  adhesions ; 
bleeiiing  was  very  moderate  ;  the  fetus  was  easily  turned,  and 
it  and  the  placenta  removed.  The  patient  made  an  uninter- 
ru]Hed  recovery.  The  tumor  weighed  three  ])ounds  ;  it  was 
eight  inches  in  length,  six  in  hreadth,  two  and  a  half  ni  thick- 
ness ]iosteriorly.  and  twenty  and  a  half  in  its  greatest  circum- 
ference. Its  surface,  with  the  exception  of  one  spot,  was 
smooth.]  L.  R. 

■i.  Leopold,  C.  G.:  On  SuturincjtheRkposed  Retroflexed 
I'terus  to  the  Anterior  Abdominal  Wall  {Sarnmhiny  Klhi. 
Vorfnir/e,  No.  .S33). — L.  narrates  the  histories  yf  six  cases 
recently  operated  upon  by  liim.  In  three  the  condition  was 
complicated  by  chronic  ovaritis  and  saljjingitis ;  in  one  there 
was  a  very  firm,  immovable  retroflexion  conseipient  upon 
myoma  of  the  fundus,  and  in  two  there  was  pure  retroflexio 
uteri  which  caused  great  suiiering.  It  is  a  self-evident  axiom 
that  the  non-operative  treatment  of  retroflexions  umst  now,  as 
formerly,  be  regarded  as  an  extremely  valuable  course,  espe- 
cially the  treatment  l)y  judiciously  selected  pessaries.  It 
should  be  given  a  most  thorough  trial  before  broaching  the 
subject  of  operation.  But  it  is  ec|ually  true  that  in  a  number  of 
cases  the  patience  of  physician  and  subject  is  exiiausted  by 
|)rolonged  and  futile  attempts  at  reposition  by  mechanical 
meaus.  Cases,  too,  occurring  among  tlie  poorer  and  working 
classes  have  no  time  for  temporizing  procedures.  He  lays 
down  the  following  rules: 

Ventral  flxation  of  the  retroflexed  uterus  is  indicated  (1) 
aliove  all  during  the  performance  of  ovariotomy  and  salpin- 
gotoni}-  f(jr  chronic  inflammation  of  the  ovaries  and  tubes, 
whether  the  retroflexed  organ  lie  adherent  or  not ;  (2)  in  the 
removal  of  growths  which  hold  the  uterus  permanently  in  a 
retroflexed  position  (subserous  myoinata  of  the  uterus,  tumors 
of  the  ovaries  and  ])arovarii) ;  and  i'i)  in  pure  retroflexion  of 
the  perfectly  mobile,  non-adherent  uterus,  when  the  suffering 
of  the  patient  can  be  traced  solely  to  this  condition,  and  other 
known  forms  of  treatment  have  been  resorted  to  without  avail. 

The  operation  should  be  simple  and  trustworthy.  The 
most  important  preparatory  work  consists  in  sundering  the 
uterine  adhesions,  which,  though  often  sparse  and  thin,  are 
now  and  then  very  numerous  and  of  cartilaginous  consistence  ; 
the  frailer  one  may  be  best  .separated  by  the  index  finger. 
Bleeding  seldom  follows,  if  carefully  dime;  should  it  occur 
and  continue,  the  part  may  be  tamponed  with  a  roll  of  iodo- 
form gauze,  which  may  remain  in  position  till  the  close  of  the 
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operatiun.  When  the  adliesioiis  are  numerous  and  tirni  tlic 
greatest  caution  is  necessary  ;  force  sliouid  not  he  employed ;. 
what  the  fingers  cannot  separate  sliould  he  cut  with  a  knife  or 
scissors;  the  sutures  are  so  made  tliat  from  (lue  to  tliree  deep 
abdominal  sutures  pass  through  the  fundus  uteri  and  draw  it 
to  the  abdominal  wall.  The  first  enters  about  one-half  to  one 
centimetre  anteriorly  to  the  tul)al  opening;  the  second  between 
it  and  the  third,  one-half  to  one  centimetre  behind  it,  going 
traiisverseU'  under  the  serous  coat  of  the  uterus  and  about  two 
to  three  millimetres  deep  througli  the  upper  muscular  layer.. 
The  three  sutures  should  lie  long,  so  as  to  be  readily  differenr 
tiated  later  on.  The  abdominal  sutures  are  removed  from 
eight  to  twelve  days  later,  the  three  fixing  the  uterus  remain- 
ing until  the  fourteenth  or  eighteenth  day  ;  by  this  tiine  the 
fundus  is  firmly  adherent  to  the  abdominal  wall.  In  order  to 
render  the  latter  more  certain,  the  serous  surface  of  the  uterus 
is  scooped  off  at  the  point  of  apposition  to  the  abdominal  wall. 
The  author  finds  this  almost  essential. 

None  of  the  cases  were  re(iuired  to  wear  a  pessary  after 
tiiey  had  recovered  ;  there  was  no  disturlumce  of  menstruation. 
The  autiior  concludes  that  the  operation  is  still  far  from  the 
ideal.  The  position  of  the  organ  is  a  forced  one.  In  cases  of 
pure  retroflexion,  and  after  the  removal  of  tumors  which 
have  for  years  caused  retrodeviation  of  the  uterus,  the  opera- 
tion will  for  some  time  to  come  have  to  sutHce.  But  in  the 
more  frecpient  cases  of  chronix"  oophoritis  and  salpingitis  with 
retrotlexio  uteri,  wliich  rei|uire  complete  castration  with  ven- 
tral fixation,  it  becomes  a  ijuestion  whether  it  would  not  be 
better  to  remove  the  uterus  and  ovaries  entire  per  vaginam  ;  the 
uterus  after  castration  is  useless.  l.  r. 

5.  Martin,  A. :  Ox  PAKriAi.  ExriKrATiox  of  the  Ova- 
ries ANn  Tubes  (S(im»i/iinf/  A'lin.  Vorfrihje,  No.  343). — Tiie 
attempt  to  remove  only  the  unhealthy  portion  of  a  partially 
diseased  org-an,  and  allow  the  sound  tissue  to  remain,  has 
frequently  been  made.  The  author  gives  seventeen  cases  iu 
which  either  the  ovaries  or  tubes  were  in  part  excised — ten 
cases  of  partial  excision  of  the  ovary,  seven  c;ises  of  resec- 
tion of  the  tube  with  removal  of  the  adnexa  on  the  other 
fide.  The  ten  oophorectomies  re.-ulted  in  uninterrupted 
healing,  with  resmnption  of  normal  menstruation.  Three 
cases  subsequently  conceived.  The  diseased  parts  generally 
consisted  of  follicles  or  cysts.  The  seven  cases  of  tubal  re- 
jection had  a  similarly  favorable  outcome.  In  all  but  one  the 
subsequent  condition  of  the  patients  was  very  good  ;  in  that 
case  secondary  laitaratomy  was  ]>erformed  for  miliary  cystic 
degeneration  of   tlie  residue.  i..   K. 
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Tn.\T  peritonitis  occurs  much  mure  frequently  in  the  female 
than  in  the  naale  is  a  fact  well  recognized  by  the  most  ordi- 
nary practitioner  of  medicine.  Peritonitis  in  the  male  always 
portends  evil,  either  as  indicating  some  cause  that  has  arisen 
suddenly,  or  .the  existence  of  an  organic  lesion  of  long  stand- 
ing within  the  peritoneal  cavity.  Whether  it  be  from  trau- 
matism or  secondary  to  organic  di.sease,  our  anxiety  as  to  the 
result  is  very  material  and  is  justified  by  the  clinical  results. 
We  are  so  familiar  with  peritonitis  in  women  that,  unless  it 
becomes  very  general  and  severe,  we  feel  comparatively  safe, 
and  expect  a  large  majority  to  recover,  with  more  or  less  per- 
fect return  to  health.  So  great  is  the  difference  as  to  results 
in  the  two  sexes  that,  without  entering  into  statistics,  I  think 

'  Read  before  the  Maine  Medical  Association,  June,  1890. 
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it  may  fairly  be  said  that,  as  a  general  rule,  peritonitis  in  the 
male  is  fatal,  while  in  the  female  the  reverse  is  true. 

Accepting  this  as  a  base  for  argument,  it  follows  that  there 
must  be  some  radical  difference  in  the  causes  operating  to 
produce  the  disease.  Traumatism  is  much  more  frequently 
a  cause  among  males,  for  obvious  reasons.  Injuries  arising 
from  severe  manual  labor,  gunshot  wounds,  stabs,  blows,  ex- 
posure to  cold,  etc.,  are  of  far  more  frequent  occurrence 
among  men  than  women.  Beyond  these  comes  peritonitis  as  a 
complication  arising  eecondarily  to  organic  disease  of  the  liver, 
spleen,  or  other  abdominal  organs. 

Unquestionably  the  most  potent  caiise  of  fatal  peritonitis 
in  the  male  is  that  arising  from  concretions  or  foreign  bodies 
in  the  appendix  vermiformis.  I  think  this  much  less  fre- 
quent in  the  female.  Within  tlie  past  few  years  I  have,  with 
many  others  in  the  profession,  been  very  much  interested  in 
observing  the  rejiorts  of  this  class  of  cases,  particularly  as 
bearing  on  tiie  causes  of  peritonitis  in  the  two  sexes.  1  am 
sure  one  will  become  convinced,  by  a  careful  examination  of 
the  current  literature,  that  by  far  the  larger  number  of  cases 
of  perityphlitis  from  appendicitis  will  be  found  in  the  male. 

Homans  has  recently  rej)orted  twenty-six  cases — twenty 
males,  six  females.  Dr.  Worcester,  of  Waltham,  reports  eight 
operations  for  perforating  appendicitis,  all  males.  These  are 
reports  in  only  a  single  journal.  The  other  American  jour- 
nals bear  about  the  same  testimony,  while  the  English  medi- 
cal literature  is  not  essentially  different. 

Another  quite  significant  fact  in  this  connection  is,  the  cases 
occur  generally  in  comparatively  young  and  vigorous  males, 
many  even  in  children.  The  average  age  in  Ilomans'  cases 
was  thirty -two,  only  one  case  as  old  as  fifty.  80  far  as  I  know, 
no  writer  has  attempted  to  explain  this  peculiarity,  or  to  show 
why  males  should  be  more  subject  to  appendicitis. 

The  causes  wliich  produce  peritonitis  in  the  female  are,  to 
a  great  extent,  widely  <lifferent  from  those  producing  it  in 
the  nuile.  While  we  occasionally  tind  it  due  to  traumatism 
and  appendicitis,  a  much  larger  jicrcentage  is  due  to  differ- 
ences in  the  anatomical  arrangement  of  the  pelvic  organs. 
From  the  vagina  we  have  a  direct  canal  loading  to  the  peri- 
toneal cavity,  and  through  this  may  enter  the  septic  material 
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which  is  constantly  accumulating  at  some  point  along  the 
track  ;  a  simple  vaginitis  may  extend  along  the  endometrium 
and  involve  the  Fallopian  tubes.  The  specific  fonn  is  par- 
ticularly liable  to  do  this,  and  we  therefore  find  the  most  de- 
structive results  occurring  with  or  after  a  gonorrhea.  Even 
years  after  the  acute  effects  of  this  disease  are  passed  there  is 
left  a  septic  condition  which  may  be  awakened  into  active 
and  severe  inflammation,  with  the  resulting  pyo-salpinx, 
closure  of  the  tubes,  and  adhesions  about  the  uterine  appen- 
dages. 

Ordinary  inflammation  of  the  endometrium,  if  not  immedi- 
ately dangerous,  may  leave  a  state  of  chronic  passive  conges- 
tion from  which  slight  exciting  causes,  such  as  colds,  the  in- 
troduction of  instruments,  coition,  violent  exercise  or  jars, 
cold-water  injections — especially  where  any  is  thrown  into  the 
uterus  (as  may  happen  if  the  os  and  canal  be  patulous) — may 
easily  develop  a  new  acute  attack. 

Abortions  are  a  most  fruitful  cause  of  some  of  the  most 
violent  and  fatal  cases  of  suppurative  peritonitis.  From  the 
period  of  puberty  many  girls,  through  ignorance  or  careless- 
ness, acquire  a  congested  condition  of  the  endometrium  from 
which  they  never  recover,  and  at  every  menstrual  period  suf- 
fer more  or  less  from  acute  attacks  of  inflammation  that  in- 
volve not  only  the  uterine  cavity,  but  extend  along  the  tubes 
into  the  peritoneum,  each  time  leaving  exudate  which  binds 
everything  together  in  a  solid  mass.  Dysmenorrhea,  raenor- 
rhagia,  and  leucorrliea  follow  for  the  rest  of  life,  unless  re- 
lieved by  heroic  measures.  The  uterine  cavity,  from  this 
long-continued  passive  congestion,  l)ecomes  the  seat  of  gran- 
ular degeneration  or  fungous  growths,  which  of  themselves 
become  sources  of  sepsis. 

In  one  of  the  most  elaborate  and  exhaustive  articles  on  peri- 
tonitis recently  published,  Jacobi,  of  New  York,  writes  as  fol- 
lows : 

"  Among  the  most  frequent  causes  of  peritonitis  are  catar- 
rhal and  inflammatory  diseases  of  the  female  sexual  organs. 
Besides  the  opportunities  of  menstruation,  there  is  no  more 
frequent  mischief  than  that  originating  in  the  sexual  function. 
Cohabitation  is  sometimes,  the  puerj)eral  state  verv  often,  the 
cause  of  persistent  peritonitis.  Tiie  most  frequent  cause  of 
peritonitis  is  a  preceding  peritonitis.     When  a  case  is  exam- 
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ined  after  death,  the  most  positive  proofs  are  found  of  one  or 
more  attacks  preceding  the  fatal  one.  If  this  is  not  the  proxi- 
mate cause  of  death,  at  all  events  the  main  cause  may  be  set 
down  to  have  been  a  previous  attack. 

"  /  do  not  rememher  a  case  of  perityphlitis  but  what  ex- 
hibited the  adhesions  and  contractions  due  to  a  former  peri- 
tonitis ;  frequently  the  vermiform  process  was  attached  to  the 
side  or  posterior  to  the  colon,  the  tissues  of  the  intestines  were 
thickened,  the  parietal  peritoneum  whitish  and  tluckened,  and 
the  orifice  patent.  It  is  probable  th&ifew  if  any  foreign  bod- 
ies enter  the  process,  unless  the  latter  have  previously  lost  its 
elasticity  and  contractility  by  an  inflanmiatory  change." 

The  close  proximity  of  the  Fallopian  tube  of  the  right  side 
and  the  appendix  vermiformis  renders  the  latter  organ  ex- 
tremely liable  to  become  involved  in  a  peritonitis  extending 
from  the  tube,  and  the  general  and  local  symptoms  are  so 
nearly  like  those  of  apjiendicitis  and  typhlitis  arising  from  per- 
foration that,  unless  this  element  of  tubal  cause  be  recognized, 
frequent  mistakes  in  diagnosis  and  treatment  will  be  made. 

Dr.  J.  Blake  White,  of  New  York,  reported  a  ease  before 
the  New  York  Obstetrical  Society,  October  loth,  1SS9,  where 
all  the  symptoms  of  obstruction  were  jiresent.  vomiting,  pain, 
etc.,  with  a  well-marked  tumor  which  could  be  felt  per  va- 
ginam  and  rectum — in  fact,  everything  that  pointed  to  abscess 
in  the  right  iliac  fo.ssa  as  a  result  of  perforating  appendicitis. 
Post-mortem  examination  showed  a  pyo-salpinx  and  abscess  of 
vermiform  appendix  in  one  mass.  In  the  discussion  which 
followed  this  paper,  the  president,  Dr.  Hanks,  says :  "  In 
women,  I  believe,  in  the  vast  majority  of  cases  of  this  kind, 
the  cause  is  in  tlie  region  of  the  tube  or  ovary."  My  own  ex- 
perience fully  justifies  this  view  of  the  case.  Of  course,  wlien 
peritonitis  is  established  in  the  pelvis  it  may  not  limit  itself 
to  the  fossa  and  become  circumscribed,  but  go  on  and  involve 
the  general  peritoneum,  diffusing  pus  throughout  the  entire 
cavity  in  one  ma^ss,  or,  to  use  Dr.  Wylie's  language,  in  "  pud- 
dles" here  and  there. 

The  following  ciises  from  my  own  ]>ractice  will  illustrate  the 
principles  thus  far  discussed. 

Case  I. — Mrs.  M.,  age  28,  residing  in  a  uoigliboring  town, 
had,  six  weeks  before  I  saw  her  (in  consultation),  miscarried 
as  a  result  of  criminal  abortion.  Septic  peritonitis  followed, 
and  at  the  time  of  my  visit  tlie  abdomen  was  tilled  witii  Huid 
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which  I  believed  to  be  pus.  An  abdominal  section  was  ad- 
vised and  assented  to  by  the  friends,  when  at  least  fifteen 
pounds  of  pus  were  taken  out.  The  pelvic  organs  were 
massed  together,  and  each  Fallopian  tube  was  as  large  as  mj 
index  finger  and  solid  from  the  iiiflamnlatory  exudate.  Both 
tubes  and  ovaries  were  removed,  tlie  parts  tlioroughly  washed 
and  drainage  established,  and  for  a  time  everything  progressed 
well ;  but  after  two  weeks  she  died  from  the  exhaustion  conse- 
quent on  the  extensive  suppuration.  The  attending  physician 
said  the  abdomen  had  been  full  of  pus  for  at  least  four  weeks 
before  I  saw  lier.  The  constitutional  symptoms  of  rigors, 
sweating,  had  been  well  marked  during  this  time,  and  although 
she  seemed  almost  at  death's  door  when  I  operated,  yet  she 
rallied  for  many  days  after  removal  of  this  mass  of  pus  and 
exudate  (which  I  removed  in  immense  flakes). 

In  this  case  there  is  no  doubt  the  exciting  cause  came  from 
the  uterus  through  the  tubes. 

Case  II.— Mrs.  M.,  age  49,  had  suffered  from  uterine 
fibroid  (submucous)  for  several  years.  Had  repeated  severe 
hemorrhages,  for  which  she  consulted  a  Boston  physician 
(homeopathic),  who  advised  and  performed  curetting,  with- 
out ether  and  without  any  assistance.  To  use  her  own  lan- 
guage, "  He  nearly  murdered  me,"  and  left  her  without  any 
special  directions  as  to  after-treatment.  After  six  weeks  of 
severe  peritonitis  she  was  brought  to  Maine,  where  I  saw  her 
in  consultation  and  diagnosed  a  suppurative  condition  behind 
the  uterus.  Her  extremely  feeble 'state  contra-indicated  any 
operative  interference,  especially  as  the  tumor  was  quite  large, 
and  she  finally  died.  Post-mortem  revealed  an  abscess  behind 
the  uterus  containing  a  quart  of  pus,  and  the  tumor  much  re- 
duced in  size.  I  feel  sure  that  the  curetting,  perhaps  with 
unclean  instruments,  and  the  shock  to  the  nerve  centres  from 
the  non-administration  of  an  anesthetic,  were  the  cause  of  en- 
dometritis and  subse(}uent  peritonitis,  which  extended  through 
the  tubes. 

Cask  III.  Criminal  Abortion. — Post-mortem  showed  botli 
tubes  suppurative,  very  much  thickened  by  exudate,  pelvic 
cavity  filled  with  pus,  and  "  puddles"  of  pus  in  various  parts 
of  abdominal  cavity  ;  intestines  glued  together  in  a  mass, 
peritoneum  gray  and  very  thick. 
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These  are  illustrative  cases  of  general  peritonitis,  some  of 
which  produced  large  quantities  of  pus  in  the  general  cavity, 
others  showing  pools  of  ])us  in  different  localities.  In  all  of 
these  and  many  others  within  my  own  experience,  the  whole 
history  of  the  case  pointed  unmistakably  to  the  uterus  and 
tubes  as  the  source  of  the  septic  intluenee. 

The  following  cases  sliow  a  localized  peritonitis  simulating 
perityphlitis  from  the  usual  cause  in  males,  viz.,  appeudicitis. 

Case  IV.— Miss  B.,  age  34,  when  about  17,  at  boarding 
school,  was  attacked  with  what  was  called,  at  the  time,  peri- 
typhlitis. It  came  on  from  exposure  to  cold  and  wet  at  men- 
strual period.  The  attack  lasted  two  or  three  weeks,  and 
from  her  account  was  severe,  with  higii  fever  and  much  suf- 
fering. From  that  time  her  menstrual  periods  were  always 
painful,  and  for  the  last  few  years  excessive  in  quantity  and 
frequency,  with  a  profuse  leucorrhea  at  intervals  between. 
She  also  suffered  fi-om  premenstrual  pains,  especially  in  the 
region  of  the  right  Fallopian  tube.  She  rarely  made  any  dif- 
ference in  her  habits  during  menstruation.  The  result  was 
that  exposure  to  cold,  dancing,  and  excitement  necessarily  in- 
duced a  chronic  passive  congestion  which  easily  lighted  up 
into  inflammation  of  more  or  less  severity.  About  the  last  of 
August  of  the  past  season,  while  at  the  mountains,  she  was  taken 
with  severe  chill,  followed  by  high  temperature  and  severe 
pain  in  right  iliac  fossa.  I  saw  her  in  consultation  four  days 
after  the  attack,  and  agreed  with  the  attending  physician  that 
it  was  a  case  of  perityphlitis,  but,  from  the  history  of  the  case, 
in  my  opinion  not  due  to  appendicitis,  but  to  septic  influence 
coming  from  the  Fallopian  tube,  which  by.  extension  had  in- 
volved tlie  appendix  and  cecum.  Acute  obstruction  of  the 
bowels  existed,  and  temperature  ranged  from  102^"  to  UH° 
each  day.  We  stopped  opiates  as  much  as  possible,  and  began 
the  use  of  small  doses  of  Seidlitz  powders,  as  frequently  re- 
peated as  the  vomiting  would  allow,  while  at  the  same  time 
enemata  of  various  kinds  were  kept  uji.  I  could  feel  a  tumor 
j>er  vaginam  and  rectum,  but  diil  not  feel  justified  in  operat- 
ing. At  the  end  of  the  niTith  day,  by  the  use  of  the  long 
rectal  tul)e,  I  succeeded  in  getting  an  enema  of  oil  and  glyce- 
rin to  remain,  and  on  the  tenth  day  a  movement  containing 
fecal  matter  was  induced.    On  the  eleventh  day  full  discharges 
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were  obtained  and  the  case  was  practically  convalescent. 
Within  a  few  days  the  abscess  gradually  disappeared,  and  she 
regained  her  general  condition  as  before  the  attack.  Two 
mouths  later  I  dilated  and  curetted  the  uterus,  scraping  away 
quite  a  quantity  of  fungous  growth,  and  applied  pure  carbolic 
acid,  ^vith  a  drain  of  iodoform  gauze  for  two  days.  Since  that 
she  has  greatly  improved,  flowing  but  four  days  and  suffering 
very  little.  The  leucorrhea — which  was  of  a  most  ichorous 
chaiacter,  producing  intense  smarting,  itching,  and  soreness  of 
the  vagina — is  small  in  quantity  and  non-irritating.  She  has  an 
ovary  of  the  left  side  as  large  as  an  orange,  also  enlarged  tube 
of  same  side.  I  feel  very  sure  that  had  a  lateral  laparatomy 
been  made  in  this  case  her  chance  for  life  would  have  been 
much  less. 

Case  V. — Mrs.  D.,  age  29,  mother  of  one  child  eight  years 
old,  one  miscarriage  since,  never  very  well  afterwards ;  sub- 
ject to  pain  in  right  side,  occasionally  extending  down  inside 
of  thigh  of  that  side;  menstrual  periods  irregular,  flow  at  times 
profuse  and  occurring  twice  a  month,  again  going  six  or  seven 
weeks ;  leucorrhea  following  menstruation.  In  October  last 
had  a  long,  dragging,  painful  menstruation;  left  her  with  pain 
in  right  iliac  region.  In  November  was  in  Boston  during 
period,  and  kept  busy  shopping  by  day  and  at  theatre  at  night. 
In  the  course  of  a  week  rode  about  a  thousand  miles  by  rail 
in  addition.  On  returning  home  was  obliged  to  go  to  bed  on 
account  of  exhaustion.  She  recovered  so  as  to  be  about,  but 
on  the  9th  of  December  was  taken  with  a  severe  attack  of 
localized  peritonitis,  which  the  physician  diagnosed  as  peri- 
typhlitis. At  the  end  of  a  week,  flnding  high  temperature 
continuing  and  obstruction  of  bowels,  I  was  telegraphed  for 
to  go  prepared  to  make  laparatomy.  The  attending  physician 
had  been  persistent  in  the  use  of  enemata  of  salines  and  oil, 
usiag  as  little  opiate  as  possible,  and  small  doses  of  salines  by 
mouth,  so  that  when  I  arrived  (a  distance  of  four  hundred 
miles),  two  days  after  the  telegram  was  received,  the  patient 
had  had  two  good  movements  and  was  out  of  all  danger. 

The  previous  history  in  this  case  was  much  like  the  for- 
mer, and  I  have  no  doubt  the  peritonitis  originated  in  the 
same  way. 

I  advised  curetting  in  this  case   before  the  next  period, 
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whicb  was  done,  and  I  learn  tliat  she  has  been  much  better 
this  winter  than  for  a  long  time  before.  Menstruation  regu- 
lar and  normal. 

Case  VI. — Mrs.  R.,  age  36,  one  child  12  years  old ;  never 
pregnant  afterwards.  Shortly  before  her  marriage  had  an 
attack  of  pelvic  peritonitis,  beginning  at  a  menstrual  period : 
ill  for  several  weeks ;  never  felt  (piite  right  in  right  side  after 
that.  In  September  last  began  to  have  pain  in  right  iliac 
fossa,  which  extended  down  inside  of  right  leg,  so  much  so  as 
to  compel  her  to  draw  it  up  when  in  bed.  That  continued  all 
winter  until  the  1st  of  March,  when  she  went  to  Boston  for  a 
week's  shopping  and  visiting.  Saturday  afternoon  while  in 
the  theatre  was  seized  with  a  chill  and  pain  in  abdomen,  with 
nausea.  She  got  some  temporary  relief,  but  was  feverish 
Sunday  and  Monday,  when  slie  returned  to  Maine  via  Port- 
land, and  on  Tuesday  drove  sixteen  miles  by  carriage  over  the 
rough  country  roads.  Had  another  chill  Tuesday  night  and 
local  pain  in  right  side.  Tem])erature  l'>2°  ;  pain  increased 
in  severity,  so  as  to  require  one-half  grain  of  morphine  every 
four  hours  to  keep  her  at  all  comfortable.  On  Friday  the 
attending  physician  discovered,  as  he  thought,  a  tumor  from 
the  outside,  in  the  right  iliac  region,  and  telegraphed  me  to 
come  prepared  to  operate  for  perityphlitis.  Not  being  at 
home  Friday  evening,  he  telegraphed  again  on  Saturday 
morning,  but  I  did  not  arrive  home  until  Saturday  noon,  and, 
supposing  he  had  called  some  one  else,  did  not  go.  Saturday 
evening  he  sent  a  man  for  me.  I  went  out  Sunday  morning 
and  found  a  well-marked  pyo-salpinx  as  large  as  a  good- 
sized  orange.  The  parts  about  the  cecum  also  had  a  hard, 
board-like  feeling.  Xo  movement  since  Wednesday  ;  vomit- 
ing at  intervals;  tejnperature  l<>2i^  Tlie  slightest  pressure 
over  tlie  iliac  fossa  gave  intense  pain,  so  that  it  was  difficult 
to  make  deep  pressure  from  the  outside.  The  history  of  the 
case  led  me  to  l)elieve  that  the  Fallopian  tube  was  the  seat 
of  original  trouble,  and  I  decided  not  to. operate.  I  ordered 
saline  cathartics  in  small  doses  freipiently  repeated,  aiul  a 
concentrateil  solution  of  Epsom  salts  (two  to  tliree  nf  water 
and  one  of  glyceri!i)  by  rectum.  During  tlie  follo\vin>;  nigiit 
coi)ious  watery  discharges  were  obtained,  and  the  next  day 
the  pain  abated,  temperature  declined  to   l(Mt°,  and  she  im- 
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proved  in  all  respects.  On  the  following  Wednesday  I  saw 
her  again,  and  found  tlie  tumor  very  much  diminished,  and 
her  recovery  has  since  rapidly  followed.  The  serous  portions 
of  the  pus  have  been  absorbed,  and  the  rest  will  undergo 
caseous  degeneration  and  absorption.  I  feel  sure  that  lapa- 
ratomy  would  have  been  unwise  at  that  time.  Five  weeks 
later  I  made  laparatomy,  and  found  the  right  ovary  the  seat 
of  abscess,  containing  a  pint  of  pus.  It  ruptured  in  handling, 
but  with  the  tube  of  the  same  side  was  removed,  and  she 
made  a  perfect  recovery. 

In  all  of  the  last  three  cases  the  physical  signs  and  consti- 
tutional symptoms  pointed  as  strongly  to  perityphlitis  as  in 
any  case  of  localized  peritonitis  in  this  region  in  the  male. 
They  illustrate  a  large  class  of  such  cases  in  the  female,  and 
if  carefully  diagnosticated  are,  I  believe,  better  treated  by 
medical  than  by  surgical  means.  After  the  acute  symptoms 
have  passed,  adhesions  may  be  left,  matting  the  tubes  and 
ovaries  together,  destroying  their  function  and  causing  suffer- 
ing, in  many  cases,  whicli  can  l)e  relieved  only  by  laparatomy. 
The  danger,  however,  is  then  much  decreased  if  laparatomy 
be  found  necessary. 

There  is  still  another  class  of  cases  of  peritonitis,  coming 
from  the  same  cause,  not  producing  pus,  but  oftentimes  very 
extensive  adhesions  and  continuous  suffering.  This  is  prin- 
cipally eontined  to  the  pelvic  organs,  although  it  not  infre- 
quently becomes  quite  general  aiiid  the  intestines  are  adhe- 
rent, not  only  to  themselves  l)ut  to  the  pelvic  and  abdominal 
walls.  Where  it  is  limited  to  the  pelvic  peritoneum,  we 
often  tind  displacement  of  the  uterus  and  uterine  appendages, 
the  whole  massed  together  and  the  adhesions  very  strong  and 
abundant.  In  the  last  three  cases  where  I  have  operated  for 
the  removal  of  the  uterine  appendages,  it  was  with  a  great 
deal  of  difficulty  1  could  detach  the  parts,  and  the  organs 
were  practically  changed  in  all  res])ects  by  the  repeated  at- 
tacks of  inflammation.  In  many  of  these  cases  it  would  be 
difficult  to  recognize  the  masses  removed  as  ovaries  or  tubes, 
80  much  destruction  had  taken  place.  Sometimes  a  cirrhotic 
condition  exists,  the  ovary  being  extremely  small  and  hard, 
and  the.  tube  impervious.  In  one  instance  the  function  of 
menstruation  was  entirely  suspended,  having  growni  less  and 
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less  for  months  before,  while  the  woman  was  comparatively 
yoimg,  not  more  than  35.  Such  cases  become  the  chronic  in- 
valids, enduring  for  years  the  most  painful  dysmenorrhea, 
with  pelvic  neuralgia,  severe  pains  rumiing  down  the  inside 
of  the  thigh  of  one  or  both  sides.  I  can  now  recall  as  many 
as  four  cases  where  one  leg  was  practically  useless.  One  in 
particular,  who  had  not  walked  for  fifteen  years,  recovered 
in  three  months  after  an  operation,  so  that  she  was  able  to 
walk  quite  a  distance  unaided. 

Of  all  the  forms  of  peritonitis,  this  last  class  (the  non-sup- 
purative)  is  by  far  the  most  common  and  the  least  amenable 
to  treatment  by  ordinary  means.  That  the  cause  is  the  same 
as  in  the  other  classes,  viz.,  sepsis  from  the  uterus  through 
and  involving  the  Fallopian  tube.  I  have  no  doubt.  To  show 
that  I  am  not  alone  in  this  belief,  I  quote  the  following  recent 
authorities  : 

Henning  states  that  at  least  "  three-fourths  of  the  post- 
mortem examinations  on  women  show  inflammatory  disease 
of  the  Fallopian  tubes."  Winckel  found  two  hundred  and 
five  in  five  liundred  post-mortems.  Among  American  writers, 
Thomas,  Polk,  Ilanks,  Wylie,  Dudley,  and  others  report  almost 
numberless  cases.  "Waldo,  in  a  paper  read  before  the  New 
York  Obstetrical  Society,  November  19th,  1889,  says  "at least 
one-half  of  the  post-mortem  examinations  on  women  show  in- 
flammatory disease  of  the  Fallopian  tubes." 

They  all  agree  that  the  cause  comes  from  disturbances  aris- 
ing in  the  uterus.  Bandl  states  that  pyo-salpiux  may  be  de- 
veloped in  two  different  ways :  "  First,  a  chronic  process  causes 
a  hydrops  tubie,  which  is  changed  to  pus  by  an  acute  attack 
of  inflammation.  Secondly,  it  can  be  i-apidUj  produced  by  an 
acute  process.  A  catarrhal  secretion  in  a  tulie  is  easily  changed 
to  pus  by  infection  from  a  simple  examination,  more  especially 
from  an  intra-uterine,  when  strict  antisepsis  is  not  resorted  to." 

"  The  indiscriminate  use  of  the  sound  is  probably  the  cause 
of  a  great  deal  of  pyo-salpinx." 


The  chief  ]>oints  of  diagnosis  have  appeared  in  the  discussion 
thus  far,  but  a  glance  at  the  differential  diagnosis  between  the 
cases  in  the  female  that  simulate  true  i)erityphlitis  (iro\\\  per- 
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foration  either  of  the  appendix  vermiforrais  or  cecum)  may  be 
interesting,  for  here  is  where  the  principal  ditficulty  arises. 

Within  the  past  five  years  I  liave  carefully  collected  and 
read  the  cases  of  appendicitis  that  have  been  reported  in 
the  various  journals  that  have  come  under  my  observation, 
and  watched  with  much  interest  the  clinical  features  of  the 
cases  that  have  occurred  in  my  own  and  others'  experience, 
and  one  of  the  most  striking  and  signilicaut  facts  gathered 
from  this  observation  and  experience  is  the  remarkahly  low 
temperature  in  a  very  large  majority  of  the  cases  of  peritonitis 
arising  from  the  sepsis  coming-  from  the  intestinal  canal. 
While  inflammation  is  always  the  same  process,  so  far  as  the 
production  of  exudate  is  concerned,  yet  the  degree  of  fever  and 
disposition  of  the  products  of  inflammation  seem  to  depend 
upon  the  cause  that  originated  the  inflammation.  That  the 
poison  coming  from  the  intestinal  canal  is  much  more  virulent 
and  depressing  to  the  nerve  centres  than  that  from  the  uterus 
will,  I  think,  be  apparent.  It  is  a  well-known  pathological 
fact  that  purulent  results  arise  from  the  most  depressing  causes, 
even  though  unattended  with  high  temperature.  In  reports 
of  cases  of  perforating  appendicitis  by  Treves,  MacDougal,  and 
other  European  writers,  it  is  a  very  rare  thing  to  find  tempera- 
ture rising  above  101°.  MacDougal  says  he  has  "  almost  never 
seen  an  exception  to  this  rule."  Homans  in  his  report  of 
twenty-six  cases  gives  but  one  where  the  temperature  rose  to 
103°.  Many  of  his  cases  did  not  reach  above  100°,  and  one 
(a  very  severe  case)  was  subnormal  in  temperature  (97°).  In 
a  case  to  which  I  was  called  at  the  end  of  a  week  and  made 
laparatomy,  and  found  in  the  central  line  an  abscess  contain- 
ing a  pint  of  stinking  pus,  with  perforation  of  the  appendix, 
puddles  of  pus  in  various  localities,  and  gangrene  of  several 
feet  of  the  intestines,  the  temperature  never  rose  above  100°. 

On  the  other  hand,  as  a  rule,  in  all  similar  cases  in  females 
arising  from  the  Fallopian  tube  the  temperature  is  generally 
high,  rarely  falling  below  102°  during  the  acute  process,  and 
often  reaching  lOl".  In  this  respect,  therefore,  we  find  a 
marked  diiference,  which  will  aid  materially  in  our  diagnosis. 
Another  prominent  clinical  feature  is  the  suddenness  and  vio- 
lence of  the  attack,  with  no  premonitory  symptoms,  in  cases  of 
appendicitis.     The  patient  may  even  be  awakened  from  sleep 
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with  pain  which  literally  doubles  her  up,  accompanied  with 
violent  retching  and  vomiting,  which  is  often  spasmodic. 

In  the  tubal  cases  there  is  generally  a  history  of  more  or 
less  discomfort  and  pain  for  days  before,  and  not  infrequently 
the  attack  is  at  or  near  a  menstrual  period. 

These  symptoms,  together  with  the  testimony  offered  by 
vaginal  examination,  will  become  important  evidence  in  mak- 
ing a  correct  diagnosis. 

TREATMENT. 

This  may  be  in  part  inferred  from  the  discussion  of  tlie 
illustrative  cases  given  abo\'B. 

I  believe  much  is  to  be  done  in  the  way  of  proj)hylaxis  in 
women  suffering  from  any  of  the  conditions  alluded  to. 
Acute  attacks  of  endometritis  that  may  or  not  involve  the 
tubes  are  almost  sure  to  leave  a  state  of  chronic  passive  con- 
gestion, from  which  we  get  menorrhagia,  leucorrhea.  and 
granular  degeneration  of  the  mucous  membrane.  Dysmenor- 
rhea, ])ain  in  the  iliac  fossa  of  one  or  both  sides,  are  among 
the  signilicant  symptoms  that  should  call  the  attention  of  the 
gynecologist  to  the  danger  that  may  arise  when  exciting 
causes  are  present.  Such  cases  should  be  well  dilated,  cu- 
retted carefully,  washed  out  with  hot  water  or  sublimate 
solution  1  to  2,000,  and  the  cavity  thoroughly  touched  with 
pure  carbolic  acid.  I  like  this  better  than  any  other  remedy. 
Of  late  I  have  dilated  after  applying  the  acid,  and  tlien  intro- 
duced a  .slip  of  iodoform  gauze  to  the  fundus  uteri,  allowing 
it  to  hang  out  into  the  vagina.  I  keep  this  in  position  for 
two  days,  in  order  to  thoroughly  drain  the  uterus  and  de- 
])lete  the  lining  membrane  of  the  tubes.  If  this  be  thor- 
oughly and  carefully  done.  I  believe  we  may  prevent  many 
of  these  women  from  suffering  tlie  acute  attack  from  which 
they  otherwise  would  be  in  constant  danger.  In  none  of 
these  cases  should  trache!orrlia})iiy  be  done  at  the  time  of 
curetting.  Even  if  necessary  wliere  an  attack  of  peritonitis 
has  actually  I)egun.  I  think  the  first  ami  most  important  tiiera- 
peutical  resource  is  free  catharsis,  from  salines.  ])receded 
sometimes  I)y  the  calomel  triturates  if  the  stomach  be  irri- 
tal)le.  If  these  fail  to  act  promptly  I  supplement  by  an 
enema  of  a  concentrated  solution  of  Epsom  salts.  I  timl  the 
followini;  fonnula  verv  effective  : 
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Magnes.  sulph |  ij. 

Boiling  water f  iij. 

Glycerin ?  i. 

It  acts  very  promptly  and  tliorouglily,  stimulating  the  en- 
tire intestinal  canal,  producing  profuse  watery  discharges, 
and  rapidly  reducing  temperature  and  relieving  pain.  Opi- 
ates should  be  withheld,  unless  the  pain  is  intolerable.  The 
enema  alone  often  completely  aborts  the  attack.  Where  the 
peritonitis  becomes  general  and  the  signs  of  pus  are  manifest, 
I  believe  laparatomy,  in  the  median  line  so  that  the  entire 
cavity  can  be  well  irrigated,  is  imperatively  required.  Wylie 
has  advised  and  practised  making  both  a  median  incision  and  a 
lateral  one,  so  that  he  could  remove  any  pus  that  may  have 
formed  in  the  iliac  fossa. 

In  the  second  class  of  cases,  where  the  abscess  is  circum- 
scribed in  and  about  the  Fallopian  tube,  I  am  sure  that  we 
will  have  much  better  results  by  treating  the  case  medically, 
and  allowing  nature  to  dispose  of  the  pus  and  exudate  in  the 
best  way  it  can.  If  after  a  reasonaljle  time,  when  all  acute 
symptoms  have  subsided,  tlie  pus  tube  or  ovary  remains,  I 
should  adsase  removal. 

In  the  third  class,  where  peritonitis  does  not  go  on  to  suppu- 
ration, or,  if  it  does,  is  absorbed  afterwards,  but  results  in  ad- 
hesions, with  severe  and  continuous  suffering,  complicated  by 
marked  impairment  of  function  of  the  genital  organs,  much 
may  be  done  early  to  modify  the  character  of  the  adhesions 
and  relieve  the  congestion  of  the  pelvic  vessels.  A  systematic 
course  of  local  depletion  by  cathartics,  leeching,  glycerin,  and 
pressure  by  tampons  of  wool,  frequently  repeated,  will  do 
much  in  this  direction.  In  the  later  stages  the  use  of  iodized 
phenol  to  the  vaginal  roof  and  around  the  uterus,  alternatino- 
with  tiie  large  douches,  may  aid  in  promoting  absorption  ;  but 
a  large  proportion  of  this  class  will  continue  to  suffer,  and  the 
process  will  be  repeated  again  and  again  until  all  efforts  to 
cure  in  this  way  ai-e  of  no  avail  and  our  only  remedy  lies  in 
removal  of  these  offending  organs.  Then,  and  only  then,  will 
nature  begin  to  assert  itself  and  life  begin  to  be  worth  the 
living.  Time  is  necessary  to  cliange  the  perverted  nutrition 
of  the  pelvis,  and  to  cure  the  painful  nerves  which  have  been 
subjected  so  long  to  pressure. 
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EPIDEMIC   DYSENTERY   IN  YOUNG  CHILDREN. 


SAMUEL  S.  ADAMS.  A.M.,  M.D., 
Washington.  D.  C. 


I  HAVE  chosen  this  subject  for  inv  paper,  not  hecanse  dysen- 
tery is  an  infrequent  disease  in  early  childhood,  but  because 
there  was  a  sufficient  number  of  cases  of  acute  dysentery  pre- 
vailing in  Washington  during  the  summer  of  1889  to  consti- 
tute a  mild  epidemic.  It  is  true  that  at  this  season  one  usually 
attends  many  cases  of  diarrhea  in  private  and  dispensary  prac- 
tice without  suspecting  any  unusual  cause  for  tlieir  prevalence; 
but  when  the  simpler  forms  of  diarrheal  ailments  are  super- 
seded by  aggravated  cases  of  dysentery,  there  must  be  a  sus- 
picion that  something  more  than  the  ordinary  etiological  fac- 
tors is  at  work.  This  suspicion  is  strengthened  by  the  fact 
that  in  numerous  instances  the  disease  attacked  several  mem- 
bers of  the  same  family-,  adults  as  well  as  children.  It  will 
be  unwise  to  utilize  the  large  number  of  cases  treated  in  my 
service  at  tlie  Children's  Hospital,  because  the  jdiysician  in 
charge  failed  to  record  the  symptoms — an  important  deside- 
ratum in  discussing  a  disease  so  likely  to  be  confounded  with 
others  possessing  common  characteristics. 

In  discussing  acute  dysentery  in  young  children,  it  must  be 
understood  that  those  diarrheal  diseases  accompanied  by  blood- 
streaked  stools  are  to  l)e  excluded,  as  only  typical  forms  of 
inflammation  of  the  large  intestine,  clmi-a«terized  by  tormina, 
tenesmus,  and  muco-sanguinolent  evacuations,  are  to  be  in- 
cluded in  the  title. 

Definition. — Dysentery  is  a  specific  miasmatic-contagious 
disease,  with  a  characteristic  local  lesion.  Tliis  local  lesion  is 
a  catarrhal  or  croupous  inflammation  of  tiie  mucous  meni- 
braqe,  solitary  follicles,  and  tubular  glands  of  the  large  intes- 
tines. It  may  be  acute  or  chronic,  sporadic,  endemic,  or  epi- 
demic. 

'  Read  before  the  Washington  Obstetrical  ami  Gynecological  Society. 
Jnnuurv  3ti.  181)0. 
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Mcyrhid  Anatomy. — The  lesions  are  usually  confined  to  the 
lower  part  of  the  colon,  and  are  characterized  by  congestion 
of  the  mucous  membrane,  the  color  of  which  varies  from  a 
light  red  to  a  dark  purplish  and  is  never  uniform  ;  edema  of 
the  mucous  and  submucous  tissues ;  and  enlargement  of  the 
solitary  follicles,  from  serous  or  bloody  effusion,  to  the  size  of  a 
small  bean.  Ulceration  may  take  place.  The  ulcers  at  first 
are  round,  soon  enlarge,  two  or  more  coalesce,  their  edges  be- 
come everted  and  flattened,  and  they  assume  an  irregular,  ser- 
pentine, or  rodent  shape.  Ulcerations  in  different  stages  of 
development  may  often  be  found  in  the  same  individual. 
Patches  of  pseudo-membrane  may  also  be  found.  The  blood 
supply  of  the  mucous  membrane  of  the  large  intestine  is  so 
limited  that  an  acute  inflammatory  process  may  change  the 
whole  length  of  the  intestine  into  a  black,  gangrenous  mass. 
Cicatrization  begins  upon  the  floor  of  the  ulcer,  its  edges  be- 
ing drawn  towards  the  base.  Perforation  and  peritonitis  may 
result  from  the  ulcerative  process  catting  through  the  intes- 
tinal walls.  The  liver,  which  is  usually  congested,  may  be 
the  seat  of  multiple  abscesses.  The  mesenteric  glands  are  en- 
larged, softened,  and  of  a  dark  blue  color.  In  some  cases  the 
lower  part  of  the  small  intestine  may  lie  involved  in  the  dys- 
enteric process.  Bouchut  found  thrombi  in  the  sinuses  of  the 
dura  mater  in  thirty-five  of  the  thirty-eight  children  who  had 
died  from  dysenteric  convulsions,  and  in  the  other  three  en- 
cephalitis. Busey  verified  by  his  cases  the  results  obtained 
by  Bouchut.  Cerebral  anemia,  which  is  the  commonly  ac- 
cepted cause  of  convulsions  or  death,  may  be  found  alone  or 
co-existing  with  thrombosis  of  the  sinuses  of  the  dura  mater. 

Busey  has  observed,  in  a  few  fatal  cases  in  very  young  chil- 
dren, edema  of  the  lower  extremities  and  discoloration  of  the 
skin  of  the  legs  and  feet,  which,  with  Bouchut,  he  attributes 
to  the  formation  of  thrombi  in  the  pelvic  veins,  causing  ve- 
nous stasis  and  serous  transudation  into  the  subcutaneous  tis- 
sues. 

Etiology. — Dysentery  is  liable  to  prevail  in  malarial  dis- 
tricts, and  there  are  localities  in  which  it  is  endemic,  and 
others  in  which  it  is  epidemic.  It  is  due  to  a  specific  con- 
tagium  vivum,  capable  of  propagating  itself,  under  favorable 
conditions,  to  an  unlimited   degree.     The  disease  cannot  be 


816  ADAMS  :    EPIDEMIC    DYSENTERY 

communicated  by  inoculation  with  either  the  secreta  or  ex- 
creta. Tlie  contagium  escapes  from  the  infected  individual 
in  the  stools,  and  must  undergo  certain  miasmatic  changes  be- 
fore it  can  infect  a  second  individual. 

It  most  frequently  occurs  in  the  autumn,  when  the  con- 
ditions are  present  for  the  development  of  the  typhoid-fever 
bacillus,  which  it  so  resembles  in  its  infecting  power.  It 
never  arises  spontaneously. 

The  predisposing  causes  are  impure  air  and  water,  exposure 
to  cold  and  chilling  of  the  surface,  bad  or  insufficient  food, 
and  bad  hygiene  of  the  person  and  domicile. 

Symptomatology. — The  symptoms  of  dysentery  are  familiar 
to  all.  The  temperature  is  usually  elevated  from  2°  to  5^  ;  the 
pulse  is  rapid,  small,  and  compressible  ;  the  strength  is  rapidly 
diminished  and  the  face  presents  a  pinched,  pale,  and  anxious 
expression.  There  is  constant  desire  to  go  to  stool,  with  paiu 
and  straining  during  and  after  the  evacuation.  The  stools, 
which  at  first  contain  fecal  matter,  soon  become  small  and 
more  frequent,  containing  blood  and  mucus,  and  have  the 
peculiar  dysenteric  odor.  Tiie  discharges  vary  in  number 
from  eight  or  ten  to  forty  or  fifty  in  twenty-four  hours.  There 
is  seldom  abdominal  pain  or  tenderness  ou  pressure.  The 
tongue  is  moist  and  covered  with  a  whitish  fur. 

Ab  the  disease  advances  the  stools  contain  shreds,  looking 
like  "  washed  raw  meat,"  mixed  with  blood  and  purulent 
matter.  The  straining  becomes  more  severe,  and  prolapse  of 
the  rectum  is  a  frequent  result  of  it  in  children.  The  abdo- 
men becomes  tympanitic  and  tender  along  the  course  of  the 
large  intestine.  The  tongue  becomes  dry,  with  brown  centre 
and  red  margin.  Restlessness  increases  or  delirium  may  be 
present.  The  urine  is  of  a  dark  color  and  scanty,  or  there 
may  be  total  suppression. 

"  Microscopically  examined,  the  stools  voided  at  the  height 
of  the  dysentery  are  found  to  contain  fat  spherules,  blood 
corpuscles,  pus  corpuscles,  vibriones,  triple  phosphates,  and 
traces  of  ingesta,  all  crowded  into  a  molecular  mass  ;  while  if 
examined  in  a  test  tube,  the  amount  of  albumen  present  causes 
the  entire  contents  of  the  tube  to  coagulate  on  the  application 
(.f  heat." 
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The  following  cases  will  illustrate  the  type  of  disease  which 
prevailed : 

Case  I. — August  3d,  1SS9,  Dr.  W.  J.  Dillenback  asked  me 
to  see  this  case  with  him.  He  had  been  called  on  tlie  previ- 
ous night  to  see  it,  and  had  learned  that  it  had  been  under 
the  care  of  another  physician,  and  obtained  the  following 
history : 

Dimple  G.,  age  7  years,  had  been  sick  for  live  days  with 
dysentery.  The  family  physician  had  been  in  constant  at- 
tendance during  the  early  part  of  lier  illness,  but  latterly  had 
neglected  her.  The  bloody  discharges  had  increased  in  num- 
ber, the  pain  had  become  more  intense,  the  desire  to  stool 
more  imperative,  and  the  evacuations  were  characterized  as 
small,  bloody,  and  slimy.  She  was  then  suffering  from 
strangury  produced  by  turpentine  stupes,  which  had  been 
used  for  several  days.  As  she  had  grown  worse,  the  physi- 
cian was  summoned,  and  on  his  arrival  he  pronounced  the  case 
severe  but  not  dangerous.  As  she  had  had  two  hundred  and 
eighty-oae  bloody,  slimy  stools  in  thirty-six  hours  (four  liun- 
dred  and  sixty-three  during  the  five  days  of  her  illness),  and 
seemed  to  the  critical  eye  of  the  parents  to  be  ill,  the  family 
physician  was  discharged,  and  Dr.  Dillenback  was  called  to 
relieve  her  of  the  intense  and  painful  desire  to  urinate.  Dr. 
D.  watched  over  the  patient  during  tlie  night,  and  by  timely 
treatment  prevented  deatli  by  collapse. 

When  I  saw  her  slie  had  the  appearance  of  being  very  ill. 
Her  pulse  was  small,  frequent,  and  compressible  ;  the  eyes 
were  sunken  and  the  pupils  dilated ;  the  cheeks  were  pale 
and  sunken,  and  the  lips  livid  and  pinched  ;  the  tongue  was 
slightly  coated  and  dry,  and  thirst  was  intense ;  there  was 
nausea  but  no  vomiting,  although  she  had  vomited  during  the 
early  part  of  the  illness ;  the  abdominal  walls  were  flabby, 
and  there  was  no  pain  upon  pressure  over  the  abdomen.  She 
had  not  slept  for  several  days,  and  was  continually  begging 
for  sleep.  The  discharges  had  become  so  frequent  and  invol- 
UQtary  that  cloths  were  kept  under  the  nates  to  catch  them, 
and  the  stools  were  small,  muco-sauguinolent,  and  offensive. 
There  was  great  pain  and  straining ;  the  voice  was  almost  in- 
audible, and  the  respiration  was  sighing. 

Cerebral  anemia  was  well  marked,  and  the  prognosis  was 
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unfavorable.  An  she  had  frequent  attacks  of  syncope,  al- 
though not  permitted  to  raise  her  head  from  the  pillow,  it 
was  deemed  advisable  to  keep  constant  watch  over  her,  con- 
sequently eitlier  Dr.  D.  or  an  assistant  remained  in  the  house. 

The  usual  remedies  were  administered  per  os  and  per  rec- 
tum, and  fomentations  were  applied  to  the  abdomen.  Stimu- 
lants and  concentrated  foods  were  freely  given  until  the 
stomach  and  rectum  refused  to  retain  tliem,  when  brandy 
and  finally  ether  were  given  hypodemiatically.  The  attacks 
of  syncope  became  more  frequent,  and  she  died  of  exhaustion 
and  heart  failure  seventy-two  hours  after  the  first  consul- 
tation. 

This  was  the  only  case  of  dysentery  in  the  family,  whose 
residence  is  on  the  highest  point  within  the  city's  limits.  It 
was  not  possible  to.trace  the  cause  to  any  known  factor  or  to 
indiscretion  in  diet.  She  probably  contracted  the  disease  in 
Laurel,  Md.,  during  a  recent  visit,  as  dysentery  prevailed 
there  at  that  time  to  a  considerable  extent. 

Case  II. — John  B.,  age  22  months,  was  first  seen  August 
6th,  1889.  He  had  had  bloody  discharges  for  several  days, 
and  had  been  given  several  remedies  for  "  summer  complaint " 
prescribed  by  other  physicians  for  otlier  children.  As  lie 
rapidly  grew  worse,  I  was  summoned.  He  was  running  about 
the  room,  but  frequently  assumed  the  S(piatting  position  and 
strained.  He  had  had  fifteen  or  twenty  bloody,  slimy,  offen- 
sive stools,  and  as  many  of  "  a  stain  of  blood  and  slime,"  dur- 
ing the  previous  twenty-four  hours.  The  pain  did  not  seem 
to  be  severe,  but  he  would  strain  until  drenched  with  perspi- 
ration. 

The  diet  was  restricted  to  milk,  and  the  directions  carried 
out,  except  that  of  keeping  him  confined  to  his  bed.  Finally 
his  symj)toms  became  so  much  worse  that  he  was  held  by  one 
of  iiis  parents,  l)ut  not  recumbent.  This  modified  rest  seemed 
to  do  l)ut  little  good,  as  the  rectum  was  soon  jirolapsed  to 
about  one-lialf  incli.  As  the  disease  did  not  succumb  to  tlie 
usual  medicaments  administered  per  os,  I  determined  to  try 
rectal  medication.  Enemata  of  laudanum  and  starch  water 
failed,  as  did  suppositories  of  opium  and  tannic  acid.  Fiiuilly, 
after  treating  the  eliild  for  seventeen  days  without  any  appa- 
rent benefit,  I  resorted  toj  suppositories  contaiiving  one-sixth 
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grain  of -cocaine  muriate,  one-eighth  grain  of  extract  of  opiirni, 
and  one  grain  of  ergotin,  with  a  singular  experience  and 
happy  result. 

The  first  suppository  was  given  about  11  o'clock  in  the 
morning.  "Very  soon  after  its  introduction  the  child  became 
fretful,  and  had  every  one  in  the  house  waiting  on  him,  but 
could  not  be  pleased.  He  did  not  have  another  stool  until 
the  following  morning,  when  he  had  several  which  contained 
more  fecal  matter  and  less  blood  and  mucus.  He  did  not 
need  another  suppository  until  that  night,  when  it  was  admin- 
istered at  9  o'clock.  About  fifteen  minutes  thereafter  he  be- 
came excited  and  res^tless,  as  he  had  been  the  previous  after- 
noon, and  remained  .so  until  early  morning.  In  giving  an  ac- 
count of  his  strange  actions,  the  father,  who  had  vainly  tried 
to  please  him  for  six  hours,  said  "  he  acted  like  a  drunken 
man."  Believing  opium  to  be  the  exhilarating  drug,  I  ordered 
suppositories  of  cocaine  and  ergotin.  This  combination  stopped 
the  tenesmus,  but  kept  up  the  excitement.  Then  I  ordered 
the  ergotin  and  opium,  which  allayed  the  excitement,  but  did 
not  prevent  a  return  of  the  dysenteric  symptoms.  Finally  the 
first  combination  with  less  cocaine  was  given,  and  the  disease 
was  soon  cured. 

This  patient's  nurse,  a  colored  woman  aged  40,  had  been 
treated  by  a  homeopathic  physician  for  ten  days  for  dysen- 
tery. As  she  continued  to  grow  worse,  she  discharged  him 
and  sent  for  me.  I  conld  not  accept  his  diagnosis,  as  it 
seemed  to  be  typhoid  fever.  After  observing  the  tempera- 
ture range  for  three  days,  and  my  suspicion  being  confirmed, 
she  was  sent  to  the  Garfield  Hospital,  and  passed  through  a 
typical  case  of  typhoid  fever  lasting  six  weeks. 

Casp:  III. — August  5th,  1889,  I  was  called  to  see  Nellie  E., 
age  18  months,  who  had  been  suffering  for  .several  days  with 
loose  bowels.  As  the  evacuations  had  become  small,  bloody, 
and  slimy,  the  family  were  alarmed  and  sent  for  me.  The 
child  had  a  dozen  or  more  dysenteric  stools  daily,  accompa- 
nied by  great  tenesmus.  The  disease  was  controlled  by  a 
mixture  containing  paregoric  and  bismuth,  and  the  patient 
was  discharged  in  three  days. 

Case  IV. — August  ISth,  1889,  I  was  called  to  see  Lottie  E. 
(sister  of  Case  III.),  age  4  years,  who  had  been  taken  sick  the 


820  ADAMS  :    EPIDEMIC   DYSEXTERY 

previous  day  ■with  symptoms  similar  to  those  experienced  by 
her  sister.  The  remedy  prescribed  for  Case  III.  was  given  to 
this  patient  by  the  mother ;  but  as  the  disease  kept  getting 
worse,  I  was  summoned  about  forty  hours  after  it  had  begun. 
The  child  was  having  frequent,  oflFensive,  muco-sanguinolent 
stools,  accompanied  by  exhausting  tenesmus.  The  pulse  was 
frequent  and  small,  and  the  temperature  was  less  than  100°  F. 
A  mixture  containing  acetate  of  lead  was  prescribed,  but 
failed  to  control  the  paroxysms.  The  symptoms  rapidly  grew 
worse,  and  slie  seemed  liable  to  die  at  any  moment  from  cai*- 
diac  failure.  The  rectum  protruded,  became  edematous,  and 
blood  exuded  from  the  mucous  membrane.  The  prolapsed 
gut  seemed  to  be  about  two  inches  in  length. 

On  the  ninth  day  of  the  disease  the  dysentery  yielded  to 
the  cocaine  suppositories,  and  the  child  experienced  the  same 
poisonous  eifects  of  the  cocaine.  The  prolapse  lasted  for  a 
week  longer.     Recovery  was  complete. 

It  is  worthy  of  mention  that  an  aunt  of  these  tsvo  children, 
who  visited  them  during  their  sickness,  was  taken  sick  with 
dysentery  about  the  same  time  Case  II.  was  recovering.  The 
attack  lasted  about  a  week  and  was  controlled  by  the  cocaine 
suppositories.  She  described  the  intoxicating  effect  of  the 
drug,  and  became  so  hysterical  tliat  I  thought  it  would  have 
to  be  discontinued  before  her  recovery. 

The  two  children,  Nellie  and  Lottie  E.,  lived  in  a  small 
frame  house  adjoining  a  slaughter-house,  and  in  the  cattle-yard 
was  a  tub  of  greenish,  stagnant  water.  The  children  were  ac- 
customed to  play  in  this  yard  and  about  the  tub.  Directly 
north  of  this  house  is  a  square  partly  occupied  by  negro 
shanties,  but  in  great  part  by  a  pond  of  stagnant  water.  On 
the  north  side  of  the  street  bounding  this  square  on  the  north 
lived  a  family  that  was  probably  affected  by  such  unsanitary 
surroundings. 

Case  V.— October  11th,  1889,  Dot  T.  was  brought  to  my 
office  for  aphthous  stomatitis,  which  promptly  yielded  to  treat- 
ment. On  the  15th  I  was  summoned  to  her  mother's  bedside 
to  attend  her  with  typhoid  fever,  which  nm  a  typical  course, 
lasting  five  weeks. 

Dot  was  sent  to  her  grandmother's,  but  was  a  freijucnt  visi- 
tor to  her  mother.     In  a  few  days  she  was  attacked  with  dys- 
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entery,  wbicli.  though  obstinate,  ran  a  mild  course  and  was  ac" 
companied  bj  prolapse  of  the  rectum. 

Case  VI. — October  18th,  1889,  I  was  called  to  see  JohnW., 
white,  age  3.  Five  days  after  his  cousin  Dot  (Case  V.)  had 
begun  to  have  bloody  stools,  dysenteric  symptoms  showed 
themselves  in  him.  The  disease  yielded  to  treatment,  but  he 
never  recovered  his  usual  good  health. 

November  18th  I  diagnosticated  typhoid  fever,  which  was 
confirmed  by  the  subsequent  course  of  the  disease.  The  pa- 
tient recovered  after  a  long  convalescence. 

The  question  would  naturally  be  whether  these  were  cases 
of  epidemic  dysentery  or  simply  severe  entero-colitis.  Cer- 
tainly, the  unusually  large  number  of  cases  of  dysentery  at 
the  time  mentioned,  supplemented  by  the  existence  of  several 
cases  in  the  same  family,  which  possessed  periods  of  incuba- 
tion, would  support  the  presumption  that  they  were  due  to 
some  spccitic  cause,  and  were  not  aggravated  cases  of  entero- 
colitis, the  result  of  indiscretion  in  diet  or  unusual  meteoro- 
logical conditions.  Tlie  clinical  features  certainly  conform  to 
those  seen  in  epidemic  dysentery,  especially  the  element  of 
contagion. 

The  development  of  typhoid  fever  in  the  same  houses  with 
Cases  II.,  v.,  and  VI.  nught  lead  some  to  suspect  that  the 
cases  reported  were  irregular  types  of  that  disease ;  but  each 
disease  possessed  the  clinical  phenomena  of  its  own  type,  so 
that  the  differential  diagnosis  was  not  ditKcult.  In  support 
of  the  specific  nature  of  the  etiological  factor  in  these  cases  is 
the  fact  that  the  meteorological  conditions  prevailing  during 
the  spring  and  summer  of  1889  were  such  as  favor  the  propa- 
gation and  spread  of  the  miasmatic-contagious  diseases,  among 
which  epidemic  dysentery  has  been  classed. 

Diagnonis. — -In  sporadic  cases  of  dysentery  there  may  be 
some  difiiculty  in  differentiating  it  from  acute  intestinal  ca- 
tarrli  in  young  children  ;  but  when  the  disease  occurs  epidemi- 
cally, the  diagnosis  can  be  easily  made. 

In  dysentery  the  stools  contain  mucus,  blood,  pus,  scyba- 
la,  and  have  a  characteristic  odor ;  tenesmus  is  always  pre- 
sent, and  the  exiiaustion  is  very  rapid.  In  acute  intestinal 
catarrh,  when  the  blood  is  present  in  the  stools,  it  is  in  streaks 
and  not  mixed  with  mucus;  tenesmus  is  seldom  present;  the 
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discharges   are   profuse,  and   the  pain  is   more   intense   and 
paroxysmal. 

Prognosis. — The  prognosis  in  simple  acute  dysentery  in 
children  is  usually  good.  The  ordinary  duration  is  from  eight 
to  ten  days,  but  it  may  prove  fatal  in  twelve,  twenty-four, 
forty-eight,  or  seventy-two  hours.  The  favorable  symptoms 
are  absence  of  foul  odor,  diminution  in  frequency  and  im- 
provement in  character  of  the  stools,  and  disappearance  of  tor- 
mina and  tenesmus ;  the  absence  of  nervous  depression  and  of 
an  anxious,  sunken,  and  careworn  expression  of  countenance  ; 
and  increase  of  heart  power  and  arterial  tension. 

The  unfavorable  symptoms  are  increased  blood  loss,  ashy 
aspect  of  countenance,  nausea,  vomiting,  hiccough,  tj'mpanitic 
and  tender  abdomen,  nervous  depression,  sleeplessness,  tossing 
about  the  bed,  moaning,  delirious  cry,  suppressicm  of  urine, 
convulsions,  or  other  marked  cerebral  disturl)ancee.  When 
convulsions  appear  death  is  near  at  hand,  liusey  observes 
that  in  many  cases  death  takes  place  under  exactly  similar 
circumstances,  viz.,  one,  two,  or  three  convulsions,  followed 
by  coma  and  death ;  and  in  none  of  his  cases  did  consciouB- 
ness  return  after  the  first  convulsion. 

Treatment. — Before  reading  this  paper  I  announced  that  it 
was  incomplete  and  would  be  finished  in  time  for  publication. 
The  treatment  of  the  subject  in  general  was  not  discussed.  In 
the  discussion  which  followed  its  reading,  the  different  meth- 
ods of  treatment  were  thoroughly  reviewed.  Consequently 
if  I  should  now  complete  the  paper  by  giving  the  treatment,  I 
would  render  the  remarks  of  the  members  superfluous.  Such 
being  the  ease,  I  must  refer  the  readers  of  my  paper  to  the 
Transactions  of  the  Society  for  the  diiferent  modes  of  treating 
dysentery,  most  of  which  have  been  tested  from  time  to  time, 
and  none  of  which  are  wholly  reliable. 

1633  K  Street. 
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PUERPERAL    ECLAMPSIA:    EMBRACING    A   COLLECTION    OF 
SIXTY- FIVE  CASES.' 


R.  T.  TRIMBLE,   M.D., 
New  Vienna,  O. 


Puerperal  eclampsia  is  a  disease  of  the  greatest  interest 
to  the  obstetrician,  both  on  account  of  its  dangerous  charac- 
ter and  the  sudden  and  fearful  nature  of  its  symptoms.  When 
we  consider  that,  according  to  Liisk,  one  in  eight  of  all 
deaths  occurring  among  pregnant  women  is  caused  by  eclamp- 
sia, we  at  once  realize  that  there  is  no  sickness  to  which  the 
expectant  mother  is  liable  more  deserving  of  careful,  con- 
scientious attention  than  this.  In  hope  of  throwing  addi- 
tional light  upon  this  important  subject,  some  two  years  ago  I 
endeavored  to  collect  statistics  from  the  physicians  of  High- 
land and  Clinton  counties,  O.,  in  reference  to  it.  From  some 
60  circulars  sent  out,  answers  were  secured  from  18 ;  and  so 
interesting  did  these  reports  prove  that  I  deeply  regret  that 
more  did  not  respond  to  the  request. 

Before  giving  the  result  of  my  inquiries,  allow  me  to  call 
attention  to  a  few  facts  taken  from  authorities  in  regard 
to  this  subject,  simply  by  way  of  refreshing  the  memory. 
From  an  examination  of  a  number  of  writers  I  find  that 
eclampsia  occurs,  as  variously  stated,  from  once  in  250  or  300 
to  once  in  600  labors.  Lusk  says  "  once  in  500  pregnancies." 
Par\nn  says,  "in  this  country,  once  in  250  or  300  labors." 
The  English  and  Continental  writers  say  "  once  in  500  or  600 
labors."  Fatality  to  the  mother  is  variously  put  at  from  14  to 
30  per  cent.  Formerly  it  was  not  less  than  50  or  perhaps  75 
per  cent. 

It  is  a  settled  fact  that  the  disease  occurs  much  more  fre- 
quently in  primiparse  and  in  twin  pregnancies.  It  is  stated  that 
8  in   10  cases  of  convulsions  occur  in  primiparae.     The  unmar- 

'  Read  before  the  Ohio  Southwestern  Medical  Society,  Cincinnati,  O., 
October.  1889. 


834  TRIMBLE  :    PUEEPERAL    ECLAMPSIA. 

ried,  if  so  unfortunate  as  to  become  pregnant,  are  also  more 
liable  to  attacks  of  eclampsia  ;  also,  it  is  thought  by  some,  those 
who  have  been  subjected  to  severe  mental  shocks  or  strain. 

Convulsions  are  decidedly  more  frequent  in  the  latter  months 
of  pregnancy,  and  they  are  very  rare  before  the  sixth  month. 
As  to  their  frequency  in  regard  to  the  period  of  labor,  the 
statistics  of  Braun  and  Wiegert  show  that  in  449  eases  of 
eclampsia  121  were  before  labor  pains  set  in,  26i)  during  la- 
bor, and  118  after  the  birth  of  the  child.  Verrier  says  that  in 
200  cases  60  occur  during  pregnancy,  100  dnrin<i;  labor,  and 
40  after.  Bartels  .states  that  in  nearly  one-third  of  the  cases 
the  dangerous  symptoms  cease  after  the  birth  of  the  child. 

Etiology. — The  statement  of  Lusk  is  probably  near  the  truth 
when  he  says :  "  In  the  ov^erwhelming  proportion  of  cases, 
uremia  is  the  fountain  and  the  origin  of  the  evil — the  term 
uremia  signifying,  of  course,  the  action,  not  of  a  single  consti- 
tuent of  the  urine,  but  of  all  the  excrementitious  principles 
combined  with  tlie  increased  arterial  tension."  Tyson  says 
that  the  majority  of  puerperal  convulsions  associated  with  al- 
buminuria are  due  to  acute  nephritis,  but  adds:  ''I  do  not 
pretend  to  say  it  is  impossible  to  have  puerperal  convulsions 
which  are  independent  of  Hright's  disease.''  He  then  goes  on 
to  state  that  he  has  seen  such  cases  himself,  and  says  ''  they 
usually  occur  in  primipariv,  without  dropsy  or  allmminuria,  be- 
fore confinement,  the  labor  being  severe  and  tedious."  He  adds 
"  tliat  such  cases  always  get  well  and  seldom  have  more  than 
one  or  two  convulsions;  but  when  due  to  liright's  disease  the 
fits  continue  i)erhaps  for  twenty-four  hours,  and  unless  prompt 
treatment  is  instituted  the  patient  is  apt  to  die." 

Ty.'^on  further  states  that  if  the  renal  affection  is  not  the  in\- 
inediate  result  of  the  puerpi-ral  condition,  but  has  previously 
existed,  the  ]>rognosis  is  very  grave,  though  such  patients  may 
get  well  ;  but  a  jirimipara  who  has  had  Rright's  disease  before 
marriage  is  .sure  to  die. 

Dr.  A.  F.  A.  King,  of  Washington,  takes  the  ground  that 
puerperal  convulsions  are  generally  due  to  albuminuria  and  to 
cerebral  arterial  congestions — not  cerebral  anemia,  as  many 
liold — and  that  these  coiulitionsare  largely  due  to  compression 
of  the  aorta,  vena  cava,  and  their  branches,  and  sometimes  also 
the  ureters,  by  the  gravid  utenis,  on  account  of  tiie  faulty  posi- 


TRIMBLE  :    PUERPERAL    ECLAMPSIA.  825 

tion  of  the  child,  or,  to  use  his  own  words,  "  in  consequence  of 
the  child  and  womb  not  maintaining  during  pregnancy  their 
normal  lateral  obliquity  above  the  pelvic  brim.  The  head 
should  remain  during  pregnancy  upon  one  of  the  iliac  fossae. 
Obliteration  of  the  cervical  canal  and  Bandl's  ring  during  the 
later  months  are  abnormal.'' 

The  descent  of  the  child  in  the  pelvic  cavity  during  the  lat- 
ter months  of  pregnancy  causes  the  pressure  on  tlie  vessels  and 
the  resultant  kidney  and  brain  congestion.  It  is  more  apt 
to  occur  in  primiparre,  on  account  of  less  abdominal  room. 
Wearing  corsets,  and  other  bad  habits,  have  an  injurious  efifect 
in  this  direction.  Dr.  King  shows,  in  coniirmation  of  his 
theory,  that  very  few  cases  occur  in  transverse  presentations, 
nearly  all  in  head  presentations,  and  he  makes  allowance  for 
the  natural  frequency  of  the  latter  in  his  calculations. 

He  also  states  that  the  postural  treatment  of  eclampsia  has 
in  many  cases  been  successful,  and  in  some  after  the  failure  of 
other  means.  On  the  other  hand,  Rartels  (''  Ziemssen's  Cyclo- 
pedia ")  argues  against  the  mechanical  theory,  and  shows,  so 
far  as  the  renal  veins  are  concerned,  that  it  is  almost  impossible 
for  them  to  be  compressed  by  the  gravid  womb,  and  that  in 
simple  uremia  we  do  not  have  the  symptoms  of  eclampsia.  It 
has  also  been  ol)served  that  in  cases  where  the  uterus  has  been 
obliterated  by  cancerous  disease  no  convulsions  occurred.  Bar- 
tels  simply  says  :  "  We  do  not  know  why  the  pregnant  woman 
is  so  liable  to  nephritis.  l)ut  must  I'ecognize  the  fact  that  she  is 

80." 

To  my  mind  Tyson's  statement  as  to  the  cause  of  Bright's 
disease  in  pregnant  women  is  quite  clear  and  satisfactory  as 
far  as  it  goes.  He  says  :  "  The  condition  involves  the  accu- 
mulation in  the  blood  of  a  large  amount  of  effete  and  there- 
fore poisonous  matter ;  the  woman  is  at  once  the  eliminator 
of  her  own  excretions  and  those  of  the  child.  The  obstruction 
to  the  circulation,  due  to  the  compression  of  the  vessels  by  the 
gravid  uterus,  doubtless  adds  to  this,  but  is  of  itself  insulB- 
cient  to  account  for  the  kidney  trouble." 

Prognosis. — I  will  only  add  a  very  few  words  to  what  has 
already  been  said.  Charpentier's  statistics,  quoted  by  Parvin, 
state  that  if  the  numl)er  of  convulsions  be  from  1  to  10,  one- 
fourth  die  ;  14  to  20,  one-third  die;  20  to  50,  one-half  die. 
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Parvin  says :  "  Eclampsia  before  is  more  grave  than  if  it 
occurs  after  or  during  labor.  The  prognosis  is  more  serious 
if  the  patient  be  suffering  from  cardiac  or  pulmonary  dis- 
ease. Death  may  occur  from  asphyxia  during  a  prolonged  tonic 
conYulsioii,  but  this  is  rare ;  the  majority  of  patients  die  during 
coma,  liy  a  slow  asphyxia.  Others  die  from  congestion  or 
cerebral  hemorrhage.  The  eclamptic  is  more  liable  to  post- 
partum hemorrhage  and  to  puerperal  accidents,  and  a  number 
surviving  the  convulsions  may  perish  in  tJie  puerperal  state. 
In  the  Guy  Charity  the  mortalit}'  vras  50  per  cent  in  the  cases 
which  began  before  the  onset  of  labor,  25  per  cent  in  those 
■which  began  during  labor,  and  only  S  per  cent  of  those 
whicli  began  after  delivery — the  total  mortality  being  25  per 
cent.  In  general  the  maternal  mortality  is  30  per  cent.  In 
the  majority  of  those  who  do  not  die,  recovery  is  complete." 

Dr.  Ettore  Fnizzi,  of  Milan,  says  in  old  primipara'  eclamp- 
sia merits  special  attention  on  account  of  its  relative  f reijuency. 

Puerperal  convulsions  may  occur  as  late  as  four  weeks  after 
delivery.  The  symptoms  that  should  excite  suspicion  in  the 
pregnant  state  are  dropsy,  more  general  than  usual  (and  yet 
the  dropsy  is  rarely  excessive),  and  the  presence  of  albumin 
in  the  urine.  The  premonitory  symptoms  of  the  spasm  are 
headache,  blindness,  pain  in  the  hypogastric  region,  and  very 
slow  or  very  rapid  pulse.  It  is  a  singular  fact  that  amblyopia 
is  much  more  frequent  in  puerperal  albuminuria  than  in  other 
cases  of  uremia  ;  and  also  that  the  temperature  is  usually  nor- 
mal or  depressed  in  uremic  convulsions  in  the  nun-pregnant 
state,  while  in  puerperal  eclampsia  it  is  generally  raised  to 
101°  to  104°  during  their  progress.  The  duration  of  the 
spasm  is  usually  but  a  few  seconds,  at  most  from  two  to  live 
minutes.     Tarnier  met  with  one  ca.se  lasting  twenty  minutes. 

In  treatment  the  general  advice  is  that  if  the  convulsions 
occur  during  ])regnancy,  especially  liefure  the  child  is  viable, 
we  sh«ul(l  refrain  from  bringing  <>n  labcr  until  a  fair  trial  of 
remedies  ha*;  been  made :  hot  and  warm  baths,  cathartics, 
diuretics — es{)ecially  acetate  of  jKitassiuni  and  infusion  of  digi- 
talis— tincture  of  iron,  milk  diet,  and  hypni>tics;  chloral,  bro- 
mide of  jtotassium,  chloroform,  postural  treatment.  If  (K'our- 
ring  during  lal)or,  bleeding  from  eight  to  sixteen  ounces,  chlo- 
ral per  rectum,  chloroform,  or  veratrum  may  be  employed. 
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Speedy  delivery  is  advisable,  if  it  can  be  safely  brought  about. 
Induction  of  premature  labor  is  justifiable  in  grave  cases 
when  other  means  have  failed. 

After  this  hasty  summary  of  the  main  points  in  the  history 
of  eclampsia,  I  invite  your  attention  to  a  synopsis  of  the  cases 
reported  to  me.  The  whole  number  of  cases  of  labor  re- 
ported by  the  eighteen  physicians  answering  my  inquiries 
was  7,829,  but  this  includes  the  report  of  one  who  states  his 
cases  at  1,200,  including  premature  labors  and  abortions. 
Now,  according  to  the  statistics  of  Dr.  Dunn,  as  quoted  by 
Dr.  King,  of  Washington,  D.  C,  in  4,049  cases  of  labor  there 
were  228  premature  labors  and  abortions.  On  this  basis 
about  70  cases  of  the  1,200  should  be  placed  in  that  class. 
This  leaves  7,759  cases  of  labor  proper.  The  whole  number 
of  cases  of  convulsions  reported  was  65 — about  one  in  119 
cases  of  labor.  The  physician  who  gave  his  cases  of  labor  as 
1.200,  including  premature  labors  and  abortions,  reported  15 
cases  of  convulsions,  but  said  he  gave  his  report  from  memory 
and  could  state  very  little  with  accuracy  in  regard  to  them. 
Leaving  this  series  out,  we  have  6,629  cases  of  labor  and  50 
cases  of  convulsions,  or  1  bi  about  132,  as  the  proportion  of 
convulsions  to  labor.  But  we  find  that  only  52  cases  of  eclamp- 
sia occurred  in  the  united  practice  of  the  physicians  reporting 
to  me,  the  others  being  seen  in  consultation  with  physicians 
from  whom  I  have  no  report;  and  if  we  leave  out  the  1,200 
cases  of  labor  with  the  15  cases  of  convulsions  so  inaccurately 
reported,  we  have  but  37  cases  of  eclampsia  in  the  tield  of 
practice  reported.  Upon  the  first  basis  we  have  52  cases  of 
convulsions  in  7,759  labors,  or  1  to  149  and  a  fraction  ;  upon 
the  second,  37  cases  of  convulsions  to  6,559  labors,  or  1  to  177 
and  a  fraction.  Again,  if  we  take  simply  the  practice  of  the 
physicians  reporting  cases  of  convulsions  occurring  in  their 
own  practice,  we  have,  leaving  out  the  1,200  cases  referred  to 
above,  37  cases  of  eclampsia  in  5,614  labors,  or  1  in  about  157  ; 
including  the  1,200  cases,  we  have  52  cases  of  convulsions  in 
6.814  labors,  or  about  1  in  131,  according  to  these  statistics. 

I  think  it  safe  to  say  that  convulsions  occur  about  once  in 
150  to  200  cases  of  labor  in  this  section  of  Ohio.  If  tiiis  be 
true,  the  occurrence  of  puerperal  eclampsia  here  is  much 
more  frequent  than  as  stated  by  the  leading  authorities.    Of 
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the  total  65  cases  of  eclampsia,  41  were  primiparae,  24  mul- 
tiparae,  and  6  in  twin  labor.  This  is  an  unusually  large  pro- 
portion of  raultiparie.  If  the  1,200  cases  of  labor  referred  to 
are  left  out,  we  have  50  cases  of  eclampsia,  of  which  34  were 
primiparous,  Irt  muciparous,  4  in  twin  laboi"s.  Of  the  twin 
cases  3  were  multiparje,  wliich  reduces  the  multiparae  with  sin- 
gle births  to  13,  which  still  exceeds  the  prop>irtioii  stated,  that 
of  2  in  10.  Two  occurred  in  the  unmarried  state,  and  2 
had  been  subjected  to  severe  ^nental  anxiety,  making  4  cases 
in  which  mental  worry  might  have  been  a  factor  in  causing 
the  trouble.  The  urine  was  examined  in  only  12  cases — in 
1  with  a  negative  result,  in  11  it  was  albutninons — and  in  sev- 
eral other  cases  dropsy  is  reported. 

It  seems  that  albumin  was  nearly  always  found  when  ex- 
amination was  made ;  but  as  tlie  urine  was  nearly  always 
tested  after  the  tits  occurred,  and  as  it  is  well  known  that  the 
fits  themselves  sometimes  cause  a  temporary  albuminuria,  this 
evidence  is  perhaps  negative. 

The  vertex  presented  in  42  of  the  50  cases  accurately  re- 
ported, 1  shoulder  presentation,  and  7  not  stated.  Forty-six 
occurred  at  full  time  or  nearly  so,  2  at  the  seventh  month, 
and  2  at  tiie  eighth  month.  Three  are  reported  as  beginning 
before  labor,  27  during,  and  20  after  labor. 

I  do  not  think  these  figures  are  very  reliable,  so  far  as  they 
relate  to  the  number  of  convulsions  occurring  before  and  dtir- 
ing  labor ;  that  is,  I  question  whether  the  distinction  between 
before  and  during  labor  is  accurately  drawn,  but  cannot  ques- 
tion the  large  numl)cr  reported  as  occurring  after  labor.  Tak- 
ing the  grand  total  of  t>5  cases  of  convulsions,  the  recoveries 
are  5fi  and  the  deaths  9.  If  we  leave  out  the  15  cases  so 
uncertainlv  reported,  af  I  think  we  should,  we  have  41  re- 
coveries and  }♦  deaths,  which  iiuikes  the  proportion  of  fatal 
cases  to  the  whole  number  as  1  in  4^,  whicli  certainly  is  a  very 
good  showing.  Taking  the  50  rases  more  accurately  reported, 
the  41  that  got  well  show  that  2!'  were  jirimipane,  12  multi- 
parse.     All  of  the  cases  occurring  in  twin  labor  recovered. 

The  ages  of  the  mothers  varied  from  17  to  4H;  most  of  them 
between  l!>  and  25  or  30.  Urine  examined  in  11  ;  albumin 
fountl  in  10  ;  1  reported  dropsical :  3S  were  at  full  time,  1  at 
seventh  month,  and  2  at  eightii   niontii.      In  3.  convulsions 
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came  on  before,  21  during,  and  17  after  labor,  one  as  late  as 
twenty  days.  Children  reported  lost,  8 ;  saved,  9 ;  others  not 
reported.  Three  had  only  one  convulsion ;  most  had  from 
three  to  ten,  and  one  had  thirty. 

J^aUil  Cases. — The  whole  number  of  cases  of  convulsions  in 
the  practice  of  the  physicians  reporting  fatal  cases  was  33,  9 
being  fatal.  In  every  instance  where  the  physician  reported 
no  fatal  case  he  had  not  met  with  over  3  eases,  with  one  ex- 
ception, the  physician  reporting  the  15  cases  in  1,200  labors, 
where  all  are  reported  as  recovering.  One  physician  re- 
ported 1  fatal  case  in  S  ;  another,  1  in  6  ;  another,  2  in  5  ; 
another,  1  in  3 — the  ages  of  the  mothers  varying  from  19 
for  the  youngest  to  43  for  the  oldest,  most  of  them  being 
from  20  to  25.  One  case  had  only  one  convulsion,  which 
lasted  at  least  thirty  minutes ;  most  of  them  had  many  con- 
vulsions, and  1  had  sixty-three.  Eight  cases  occurred  at 
full  time  and  1  at  seven  months  ;  2  occurred  before  labor,  4 
during,  and  3  after.  Two  children  were  lost  and  5  saved  ; 
others  not  stated.  The  time  of  death  :  2  in  twenty-four 
hours  after  delivery,  1  in  three  days  from  first  seizure,  1  in 
sixteen  hours  after  commencement  of  labor  and  eight  hours 
after  delivery,  1  in  two  hours  after  delivery,  1  in  a  day  or 
two.  Causes  of  death  stated :  1  was  uremia,  1  albuminuria, 
1  coma,  1  apoplexy,  and  1  fever. 

Of  the  fatal  cases,  one-third,  or  3,  occurred  after  labor.  Of 
those  that  recovered  we  have  17  after  to  24  before  and  during 
labor.  We  then  have  30  cases  before  and  during  labor,  of 
which  6  proved  fatal,  or  1  in  5  ;  and  20  cases  after  labor,  with 
3  deaths,  or  1  in  6^.  The  large  number  of  fatal  cases  occur- 
ring after  is  remarkable,  as  it  is  generally  stated  that  com- 
paratively few  of  such  cases  die. 

Leishman  is  the  only  writer,  as  far  as  my  knowledge  ex- 
tends, who  suggests  a  different  opinion.  He  says  that  it  is  a 
matter  of  dispute  whether  the  eclampsia  which  develops  itself 
for  the  first  time  after  delivery  is  or  is  not  more  dangerous 
than  the  other  forms.  "  Theoretically,  one  would  think  so, 
seeing  that  uterine  excitation  and  pressure  on  the  renal  vein 
being  no  longer  in  operation,  tlie  occurrence,  under  such  cir- 
cumstances, might  be  held  as  indicating  a  more  grave  consti- 
tutional affection."     But  he  adds  that  Pajot,  Blot,  and  others 
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have  strongly  deprecated  this  assumption,  and  have  stated  as 
the  result  of  their  experience  that  in  these  cases  the  issue  is 
on  tlie  whole  more  satisfactory."  And  this  is  the  usual  view. 
My  statistics  show  33J  ])er  cent  fatal  in  cases  occurring  before 
labor.  18J  jier  cent  during,  and  15  per  cent  after  labor,  taking 
only  the  fifty  accurately  reported  cases  into  consideration. 
C.\SEs  Recoveriso. 
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Treatment  of  Convulsions. 


Han'g't  of  Labor. 


All    by  bromide    of  potassium  and  Two  uat.  labor,  two 

chloral  by    turning,     one 

forceps. 
By  veratrum  in  small  and  frequent 'Natural  labor. 

doses  until  vomiting  was  produced. 
First,  twin  labor,  by  veratrum  ;  tif- 'First,  nat.  labor. 

teen  drops  every  twenty  minutes  i 

until  half  an  ounce  wa.s  given. 
Second,  veratrum  two  doses,  twenty  | Second,  forceps. 

drops  each,  oue-half  hour  apart,     j 
All  veratrum  ;  seventy  to  one  hun-One     forceps,      six 

dred  drops  every   thirty  to  forty  j     convulsions   after 

minutes.  i     natural  labor. 

By  veratrum  until  effect  produced.  After  labor. 

Dose  not  stated.  | 

First,  by  bleeding  freely  twice.     Sec-IBoth  natural.  First, 

ond,    chloral,    bromide  of  potas-l  convulsions  before, 

slum,  veratrum,  morphine.  |  and  second,    after 

'  labor. 
By  veratrum,  from  five  to  ten  dropsL\ll   natural   labors, 

until  effect   produced.     Bromide,      one  after. 

chloroform,  and  morphine. 
By  chloral,   bromide  of   pota.ssium, 

and  chloroform. 
PMrst,  eiglit   mouths,  by  hydrate  of  ; 

chloral  and  liromide  of  pota.<sium 

per  rectum.     Calomel    and   jalap 

with  bitart.  of  potass.     Milk  diet. 
Second,  by  bromide  and  chloral,  lif  jSecond,  natural. 

teen  grains  each,  and  chloroform.! 
First,  by  chloral  and  bromide,  withlFirst,    second,    and 

calomel     ten     grains,      tive-dropj     third,  after  natu- 

doses  of  veratrum,  chloroform        , 
Second,    by    chloral   and     bromide, 

three-drop     doses     of      venitrum 

causing    sickness,     our     or    two 

drops  given  hypodermically :  bleed- 
ing; morphine  hyptxlermiially. 
Third,  chlonil   ami  bromide,  tifleeni 

trains  each,  veratrum  ten  "I  hypo-l 
erniically,     morphine    ten     '\  in 
same  manner  ;   bromiile  of  potas 
sium,  chloroform,                              | 
Two  by  bromide  of  po'iusium  and|One     forceps,     two 
morphine,   ice   to  the  head.     One      natural  labors, 
by  cold  to  the  head,  with  veratrum 
ti'fteen  "l,  nine  doses,  given  lifteen, 
minutes  apart. 


One  turning,  one 
forceps. 

First  by  turning  on 
account  of  shoul- 
der presentation. 


ral  laljor;   fourth, 
by  turning. 
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Reported  by 


Dr.  McBride.. 


Dr.  R.  A. 

Brown 


Treatment  of  Convulsions. 


4  Two  coming  on  after  labor.  Remov- 
I  ing  clots  and  bleeding,  one  to  the 
extent  of  one  quart.  Bromide  in 
large  doses  in  all. 
Bromide  and  chloral,  fifteen  grains 
each,  three  doses;  morphine  hypo- 
dermically  one-sixth  grain;  vera- 
trum  three  doses,  fifteen  drops, 
thirty  drops,  sixty  drops,  thirty 
minutes  apart. 


Man'g't  of  Labor. 


One  turning,  three 
natural  labors, 
two  cases  after  de- 
livery. 

After  natural  labor. 


F.^TAL  Cases. 

Reported  by 

1 

Treatment  of  Convulsions.                  Man'g't  of  Labor. 

Dr.  Dunlap... 

Small  doses  veratrum,  six  to  eight  Natural  labor. 

drops  every  two  hours. 

Dr.  H.  M. 

1 

Morphine  hvpodermically,  bromide,  Convulsions      after 

Brown. 

chloral,   gelsemium,  bleeding,  ca-      natural  labor, 
thartic. 

Dr.  L.  M. 

1 

Chloral,  bromide  of  pota.ssium,  mor-  Used  battery  to  in- 

Green. 

phine  hvpodermicallv,    veratrum!     crease     force    of 

in  small  doses,  chloroform. 

pains    after    case 
.seemed   hopeless, 
to  secure  birth  of 
child. 

Dr.  H.  Whistler 

1 

By  chloroform  and  morphine 

After  nat.  labor. 

Dr.  G.  M.  Tel- 

2 

By   bleeding,   chloroform,  and  bro- 

Natural labor ;  one 

mide  of  potassium. 
First,  bv   five-drop  doses  veratrum, 

Dr.  T.  C. 

2 

First    forceps,    sec- 

Quinn. 

fifteen  of  gelsemium,  calomel. 

ond    induced    la- 

Second, by    bromide,    chloral,    and 

bor. 

chloroform. 

We  find  from  an  examination  of  these  tables  that  the  reme- 
dies used  in  the  treatment  of  the  convulsions  embrace  vera- 
tnim,  morphine,  chloral  hydrate,  bromide  of  potassium,  chloro- 
form, and  bleeding  as  the  agents  most  depended  upon.  Now, 
taking  the  last  first,  we  find  that  7  patients  were  bled,  4  re- 
covering and  8  dying.  Of  the  first,  bleeding  was  the  only 
remedy  u.sed  in  1  ;  in  the  other  3  it  was  associated  with  bro- 
mide of  potassium  in  large  doses  in  1,  and  with  bromide,  chlo- 
ral, veratrum,  and  morphine  in  the  others.  In  2  convulsions 
came  on  after  labor.  Of  the  3  that  died,  bleeding  was  used 
with  chloroform  and  bromide  in  2,  and  chloral,  bromide,  mor- 
phine, and  gelsemium  in  the  other.  In  1  convulsions  came 
on  after  labor.  In  1  of  the  cases  that  recovered  the  bleeding 
had  no  apparent  effect  upon  the  patient  except  to  weaken 
her ;    convulsions   finally   controlled    by   morphine.     In    the 
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others  the  recovery  is  attributed  to  tlie  bleeding.  Of  those 
that  died  after  being  bled,  the  physician  reporting  2  of  the 
cases  thinks  the  result  was  largely  due  to  the  blood-letting. 

Cliloruform  we  find  used  in  some  15  cases,  in  each  associated 
with  other  remedies,  and  in  no  case  can  the  result  be  as- 
signed to  it  alone.  It  seems  to  have  been  useful  to  some  ex- 
tent in  all.  It  is  surprising  it  vras  not  more  generally  em- 
ployed. Morphine  was  used  in  14,  never  alone,  but  in  '2  cases 
with  only  the  addition  of  chloroform.  Of  the  cases  in  which 
it  was  employed,  10  recovered  and  4  died.  Among  the  lat- 
ter, 2  were  treated  by  morpliine  and  chloroform  without  other 
remedies.  In  1  of  the  other  2  cases,  bleeding,  chloral,  bro- 
mide, gelsemium,  and  cathartics  were  used ;  in  the  other, 
chloral,  bromide,  and  veratrum ;  but  in  this  last  case,  as  I  saw 
the  patient  iny.self  in  convulsions,  I  can  safely  say  that  I  do 
not  think  anything  could  have  saved  the  woman.  She  had 
but  one  convulsion,  lasting  lialf  an  hour.  She  never  regained 
consciousness,  and  died,  as  I  believe,  from  brain  lesion  caused 
by  the  convulsion. 

Of  the  10  cases  that  recovered  where  morphine  had  l)een 
given,  it  was  always  associated  with  other  remedies,  and  in 
only  3  or  4  is  the  recovery  attributed  especially  to  the  mor- 
phine. In  2  of  these  it  was  given  with  bromide,  and  in  the 
others  with  veratrum,  bromide,  chloral,  and  bleeding,  the 
convulsions  being  controlled  by  the  morphine.  In  all  it  was 
considered  as  largely  aiding  the  recovery,  save  one  where  there 
was  no  effect  until  veratrum  was  given  in  large  doses.  Bro- 
mide and  chloral  were  frecpiently  associated  in  the  treatment, 
IS  being  treated  with  these  remedies,  either  alone  or  in  con- 
nection with  other  treatment ;  IT)  of  these  recovered  and  3 
proved  fatal.  Of  the  first  we  tiiul  .">  recoveries  with  no  other 
treatment,  the  convulsions  antc-|)urtum,  and  the  lal)or  ter- 
minated by  forceps  in  1,  by  turning  in  2,  and  2  by  nature. 
In  4  other  cases  the  recovery  is  attributed  to  these  remedies 
with  chloroform,  in  1  aided  by  eliminating  remedies,  convul- 
sions antL'-partum  ;  labor  natunil  in  1.  foreejis  in  1,  aiui  turn- 
ing in  2.  In  the  other  instances  they  were  given  with  mor- 
pliine and  veratrum,  and  are  assigned  only  a  secondary  ])lace 
s«»  far  as  the  result  is  concerned,  a.s|they  failed  to  control  the 
convulsions.     In  the  3  fatal  cases  in  which  thev  were  given. 


TRIMBLE  :    PCERPERAL   ECLAMPSIA.  833 

otlier  treatment  was  also  used,  1  with  chloroform  oijly,  1  mor- 
])hi!ie  and  veratrnm  in  small  doses,  and  1  with  bleeding,  nior- 
]ihiue,  and  geLsemium ;  in  1  the  convulsion  was  post-pai-tum, 
in  1  labor  was  induced  at  seventh  month,  and  the  other  was 
tlie  apoplectic  case  mentioned. 

There  are  12  cases  besides  these  in  whicii  bromide,  but 
not  chloral,  was  given.  The  bromide  was  associated  with 
other  remedies,  except  in  two  instances  in  which  it  was  the 
only  remedy  used,  and  both  recovered.  In  4:  cases  it  was 
associated  witii  bleedijig.  either  alone  or  with  the  addition  of 
chloroform.  Of  these,  2  died  and  2  recovered.  In  the  other 
•  !  the  bromide  was  given  witli  morphine  and  veratrnm.  Bro- 
mide was  given  more  generally  than  any  other  one  remedy, 
and,  whilst  it  rarely  has  the  credit  of  cure  given  to  it  alone, 
it  seeuLs  nearly  always  to  have  been  considered  a  useful  help. 

"We  now  come  to  the  veratrum,  and  find  this  remedy  ad- 
ministered in  2fi  ca-ses,  of  which  23  recovered  and  3  proved 
fatal.  Of  .the  lattei',  we  find  1  treated  by  veratrum  alone, 
but  only  from  six  to  eight  drops  given  every  two  hours.  In 
one  other  fatal  case  it  was  given  with  morphine,  chloral,  bro- 
mide, and  chloroform,  and  given  only  in  small  dcses.  The 
otiier  fatal  case  was  the  apoplectic  case  spoken  of.  Only  a 
few  small  doses  were  given,  and,  as  the  symptoms  did  not 
seem  to  indicate  it,  it  was  abandoned.  Of  the  cases  taking 
vei'atrum  and  recovering,  we  have  14  reported  in  which  it 
was  the  only  remedy  used,  except  cold  to  the  head.  It  is  true 
that  among  this  number  the  convulsions  were  post-partum  in 
">,  but  many  of  these  the  attending  physician  noted  as  very 
severe  ;  among  these  were  2  forceps  eases. 

In  the  !i  remaining  cases  wiiich  I'ecovored,  the  veratrum  was 
a.s.sociated  with  chloral,  bi'omide.  morpliinc,  chloroform,  and 
bleeding — several  or  ail  of  these  remedies.  In  2  of  these  it 
controlled  the  convulsions  after  all  else  had  failed,  and  in  -t 
others  the  attending  physician  attributed  the  recovery  princi- 
pally to  the  veratrum,  and  in  all  but  1  it  wa.s  acknowledged 
very  beneticial.  It  will  be  noticed  that  many  of  these  cases 
took  large  doses  of  the  drug,  while  in  the  fatal  cases  the  dose 
was  .small. 

Conclusioxx. — Puerperal  eclampsia  is  of  much  more  fre- 
<|uent  occurrence,  at  least  in  some  localities,  than  is  generally 
53 
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supposed.  -  The  mortality  in  cases  occurrius  first  after  lal»i>r 
is  greater  than  usually  stated  by  the  leading  writers.  In 
every  case  of  pregnancy,  especially  in  priniipane  and  when 
twin  pregnancy  is  suspected,  the  urine  should  be  frequently 
examined,  and  when  traces  of  albumin  are  found  the  ])atient 
should  be  put  on  milk  diet  with  diuretics  and  vajior  baths.  If 
convulsions  come  on  in  spite  of  treatment,  labor  should  be  in- 
duced by  vaginal  douche  and  Barnes"  dilators. 

The  Treatment  of  Convuhioms. — If  the  patient  is  at  all 
})letlu>ric,  first  give  veratrum  in  decided  doses  until  its  etfects 
are  secured  ;  then,  if  required,  follow  with  morphine.  Both 
of  these  remedies  should  probably  be  given  hypodermically. 
If  the  patient  is  anemic  it  is  l)est  to  commence  with  mor|)hine. 
In  the  use  of  these  two  remedies,  if  given  by  the  mouth  and 
the  case  is  at  all  severe,  large  doses  will  probably  be  required  : 
of  veratrum,  from  fifteen  to  sixty  drops.  fre(juently  repeated 
in  many  cases  ;  of  morphine,  from  one-half  to  two  grains.  It 
is  therefore  best  to  give  both,  especially  the  latter,  l)y  the  hypo- 
dermic method.  Hypodermically,  from  one-sixth  to  one-half 
grain  of  morphine,  of  veratrum  from  two  to  five  drops,  are 
judicious  doses.  If  these  remedies  fail,  then  give  chloral 
with  bromide  of  potassium  per  rectum.  3  ss.  to  "  i.  doses  of 
each.  In  some  cases  postural  treatment  will  j>rove  u.seful. 
Chloroform  is  useful  in  almost  all  cases  of  puerperal  eclamp- 
sia, and  should  be  given  during  the  fits  and  when  any  obstet- 
ric operation  is  atlemi)ted. 

To  eiuleavor  to  bring  about  as  e;irly  ilelivery  as  the  safety 
of  the  mother  will  allow  should  be  the  rule  in  all  cases  of 
eclampsia.  Forceps  delivery  is  preferable  when  it  can  be  safe- 
ly accomplished.  Turning,  however,  is  good  ])ractice  in  some 
cases.  Bleeding  is  rarely  reipiired,  as  veratrum  will  nearly 
alwavs  accomplish  more  safely  all  we  can  expect  from  bl«K>d- 
letting.  Bleeding  is  not  recommen<led  by  any  authority  in 
convulsions  after  labor  ;  surely,  then,  it  should  not  be  used 
before  labor,  if  it  be  ]>ossible  to  avoid  it.  In  a  few  cases, 
however,  in  emergency,  bleeding  will  save  life;  but,  with  tin- 
remedies  now  at  our  disposal,  they  ought  to  be  few  and  far 
between.  Yon  never  know  how  much  blood  a  woman  in 
labor  is  going  to  lose  from  uterine  hemorrhage,  but  you  do 
know  this:  if  from  any  <"anse  the  loss  is  great,  it  subjects  her 
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to  increased  peril  from  se])tic  al)sorptioii ;  therefore  never 
bleed  nnless  clearly  indicated.  I  have  no  donbt  that,  in  the 
past,  bleeding  was  often  required  in  puerperal  convulsions, 
because  there  was  no  better  remedy ;  and  I  have  no  doubt 
that  in  the  future  it  will  rarely  be  necessary,  because  there  is 
a  better  agent  at  command — veratrum.  Bleeding  is  at  best 
but  a  surgical  procedure,  and  is  ])ased  upon  the  principle  that 
if  thy  eye  offend  thee,  pluck  it  out  and  cast  it  from  thee ;  it 
is  better  that  the  eye  be  lost  than  that  the  whole  body  should 
perish.  And  this  is  true ;  but  it  is  still  better  to  save  both 
if  possible.  Medicine  occupies  a  higher  plane  than  surgery, 
and  the  highest  honor  of  the  surgeon  is  not  his  skill  in  operat- 
ing, l)ut  his  skill  in  avoiding  the  necessitv  of  mutilating  the 
body. 

Lusk  (juotes  Dr.  Kenyon  in  regard  to  the  actitm  of  vera- 
trum as  follows  :  "  The  drug  is  quickly  absorl)ed  and  enters 
till'  cii'culation  ra]iidiy.  It  enters  the  vasa  vasorum,  and 
through  them  impairs  the  sensibility  of  the  vaso-motor  nerves. 
The  l)lood  vessels  thus  lose  their  tenacity  and  power  of  con- 
traction"— ■'  All  good  argument,''  says  Lu.sk,  "  for  its  use  in 
convulsions,  if  its  safety  can  be  established."  Its  safety,  I 
think,  lias  been  certainly  estal)lislied,  at  least  if  administered 
by  the  mouth,  as  it  always  jn-ovokes  vonuting  when  pushed  to 
full  doses.  The  byi)oderniic  use  of  veratrum  has  not  been  so 
thoroughly  tested.  My  suggestion  that  prol)al)ly  it  is  best 
given  in  eclampsia  in  this  manner  may  be  wrong,  although  I 
believe  it  will  prove  true  in  the  hands  of  the  careful,  judicious 
pliysician,  as  it  is  a  more  accurate  and  scientific  method  of  ad- 
ministration. Morphine  and  whiskey  counteract  tiie  exces- 
sive fiction  of  veratrum  very  certainly  and  promptly.  Mor- 
phine, if  given  in  eclampsia,  should  always  l)e  administered 
hypodermically.  It  is  a  dangerous  and  uncertain  remedy  by 
the  mouth,  on  account  of  its  slowness  of  al)sorption. 

While  speaking  so  highly  of  the  results  of  veratrum  in 
eclampsia.  I  would  not  be  understo<jd  as  indorsing  it  as  a 
specific.  While  in  some  cases  I  believe  it  will  prove  the  only 
remedy  required,  in  many  others  both  veratrum  and  mor- 
phine will  be  needed,  and  in  some  morphine  alone  or  with  chlo- 
ral and  bromide  will  be  all  that  is  desired.  I  would  insist, 
however,  that  with  veratrum  and  morphine,  assisted   in  .some 
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instances  hy  chloral  and  bromide  of  potassium,  nearly  all  cases 
of  puerperal  eclampsia  that  are  susceptible  of  cure  can  be  re- 
lieved, and  that  bleeding  should  be  restricted  to  the  narrowest 
limits  or  banished  entirely  as  a  remedy  in  this  disease. 


EMPERFORATB  HYMEX,   WITH  EXTRA  UTERINE  ABDOMINAL 
TUMOR. 


R.  A.  KINLOCH.  M  D. 
Charleston,  S.  C. 


On  JuTie  iisth,  1889,  Miss  K.,  age  18,  natiye  of  South  Caro- 
lina, was  brought  to  me  from  the  interior  of  the  State  by 
her  attending  jihysician  and  placed  niuler  my  care.  She  was 
of  small  stature,  but  well  developed  and  of  healthy  appear- 
ance ;  made  no  complaint  of  sickness  or  suifering,  but  had 
an  abdomen  as  large  as  at  the  .'ieventh  month  of  utero-gesta- 
tion.  She  had  never  menstruated,  nor  did  her  parents  re- 
member to  have  heard  her  comi)lain  of  any  .symptoms  indica- 
tive of  menstrual  effort.  More  than  a  year  ago  the  attention 
of  her  physician  had  been  called  to  a  slight  prominence  in 
the  lower  part  of  the  abdomen  towards  the  left  groin  :  tliis 
was  soft  and  elastic,  but  not  painful.  Painting  witli  iodine 
was  advi.'^ed  and  the  case  dismissed.  The  girl  went  to  board- 
ing .school,  was  away  from  Ikuuc  for  a  year.  Keturniug  home 
only  two  weeks  since,  the  attention  of  the  family  physician 
was  again  sought.  Now  was  revealed  the  fact  that  there 
had  never  been  menstruation,  and  the  eidarged  abdtunen  was 
very  conspicuous.  Further  examination  iliscIose<l  the  exist- 
ence of  an  imperforate  hymen.  1  found  the  abdnminal  tu- 
mor central  and  .•symmetrical.  fen.'<e.  elastic,  painless.  The 
oriliee  of  the  vagina  was  closed  by  a  very  thick,  resisting 
niemlirane.  Pressure  upon  the  abdomen  causetl  this  mem- 
brane to  bulge  or  protrude  to  a  slight  extent  bi-tween  the 
labia,  niuianual  and  alternate  pressure  upon  nlMlomen  and 
liviiU'U  yielded  marked   fluctuation.     The  most   mitunil  infer- 
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enee  was  that  I  had  to  deal  witli  a  ease  of  imperforate  hyineu 
with  retained  menstrual  fluid  :  l)ut  the  tumor  was  softer, 
larsror,  and  more  fluctuatinij  tliaii  cuuld  be  conceived  of  under 
such  a  pathological  condition. 

June  29th,  operation  under  cldoroform.  A  finger  in  the 
rectum  and  eatlieter  in  tlie  Idadder  showed  the  vagina  to  be 
occupied  and  distended  with  fluid.  The  hymen  was  punc- 
tured with  a  narrow  bistourv  at  its  lower  margin.  There  at 
once  escaped,  in  a  forcil)le  jet.  a  tawnv-yellowish,  serous 
liquid.  This  did  not  resemble  pus  eitlier  in  color  or  consist- 
ence, nor  to  the  eye  did  it  convey  the  impression  of  having 
any  admixture  of  blood.  The  opening  through  the  hymen 
was  enlarged  by  a  free  crucial  incision  and  by  tearing  the 
tough  membrane  with  the  fingers.  The  entire  fluid  contents 
of  the  tumor  were  now  evacuated  to  tlie  amount  of  nearly 
two  gallon.s.  No  blood,  no  blood  clots,  no  tarry  black  men- 
strual fluid  escaped;  tlie  whole  of  the  licpiid  was  of  tlie  na- 
ture above  described. 

Tlie  exploration  of  tlie  cavity,  now  made  by  tlie  lingers  and 
a  long  forceps,  after  the  introduction  of  a  Sims'  speculum, 
showed  its  immense  extent  and  direction.  The  usual  vaginal 
cul-de-sac  was  not  to  be  felt.  This  had  so  disappeared  or  re- 
treated that  an  elastic  male  catheter  could  barely  reach  the 
upper  limits  of  the  cavity.  This  was  deepest  towards  the 
right  side  and  posteriorly,  hut  it  also  extended  in  front  of- the 
uterus  across  the  median  line  of  the  abdomen.  Thus  was 
explained  the  central  character  of  the  abdominal  swelling  as 
originally  observed.  Ocular  inspection  showed  the  vaginal 
mucous  membrane  deprived  of  its  epithelium  in  irregular 
patches  and  looking  like  an  abscess  cavity  ;  this  was  moi'e 
conspicuous  upon  the  right  half  of  the  exposed  surface.  The 
uterus  was  empty,  of  aliout  twice  the  nonual  size,  soft,  mov- 
able, easily  thrust  to  either  side  or  drawn  downward  to  the 
vaginal  outlet.  The  cervix  was  soft  ami  elongated,  the  os 
large  and  patulous.  The  uterine  cavity  had  evidently  been 
to  some  extent  distended  with  fluid,  but  whether  this  es- 
caped into  the  vagina  only  at  the  time  of  my  dividing  tlie 
hymen  I  shall  not  attempt  to  decide. 

After  the  fluid  had  all  escaped  from  the  adventitious  sac 
and  the  tumor  of  the  abdomen  had  di.sappeared,  the  entire 
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cavity  was  syringed  out  with  a  solution  of  the  hichloride 
(1 : 3,000),  and  a  rubher  drainage  tube  of  large  calil)re  was 
pressed  to  its  bottom.  The  tube  was  surrounded  l\v  strips  of 
iodoform  gauze  carried  well  into  the  cavity,  to  act  antisejiti" 
cally  and  to  assist  drainage.  Xo  reaction  followed  the  ope- 
ration. 

June  30tii,  the  cavity  was  again  syringed  out  witli  the  bi- 
chloride solution  and  the  iodoform  gauze  renewed.  Tliis 
course  was  pursued  every  day  for  a  week.  On  the  third  day 
after  tiie  operation  the  temperature  reached  9iti°.  but  sank 
to  normal  the  next  day  after  the  bowels  had  been  moved. 
There  were  no  otiier  symptoms  worthy  of  note. 

July  Stli,  patient  was  permitted  to  return  home  witii  lier 
attending  physician,  who  undertook  to  continue  treatment. 
I  was  kept  duly  informed  of  her  continued  progress"  and 
complete  recovery.  i[enstruatii)n  lias  since  been  regular, 
and  the  pelvic  organs  all  occupy  tiieir  normal  relations. 

Hemarkf!. — Tlie  interest  of  this  case  attaches  : 

1.  To  the  retention  of  the  menstrual  secretion  for  many 
years,  without  attracting  s])ecial  attention  or  developing  those 
symptoms  which  so  commonly  accomjiany  the  ])eriodic  nioli- 
men. 

2.  To  the  peculiarity  of  the  fluid  that  made  up  the  tlnctuut- 
ing  tumor.  The  distention  of  the  vagina  or  uterus  by  men- 
strual l)lood  is  not  unconmion,  but  this  was  not  simply  a  case 
of  hematocolpos  or  of  hematometria.  To  the  eye  the  tiuid 
presented  none  of  the  appearances  of  retained  menstrual  se- 
cretion, which  is  so  commonly  .seen  as  a  dark-coh>red  fluid  of 
treacly  consistence.  It  was  more  like  the  fluid  of  ft  chronic 
almcess,  and  yet  differed  considerably  from  this  in  ajipearance 
and  character.  Pathologically,  however,  tlie  fluid  must  be  as- 
sociated with  chronic  pus  formation  ;  and  yet  it  had  no  odor, 
although  so  long  retained  in  proximity  to  the  rectum,  lender 
the  microscope  it  exhibited  the  chanicteristic  ajipearances  of 
sero-pus  with  some  broken-down  bloiul  cells. 

3.  To  the  absence,  during  the  years  of  the  formation  and  re- 
tention of  the  fluii],  of  all  symptoms  usually  as.sociated  with 
pus  development — no  pain,  no  fever,  no  disturbance  of  nutri- 
tion t>r  serious  juTversinn  of  function. 

4.  To  the  size  and   location  of  the   fluid    tumor.     The  sli(W 
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accumulation  of  so  large  an  amouut  of  Huid,  and  its  diflfusion 
by  a  kind  of  dissection,  so  that  it  spread  out  in  front  of  the 
uterus  as  well  as  laterally,  gav-e  the  peculiar  anomaly  of  an 
extra-uterine  tumor  as  the  result  of  retained  menstrual  se- 
cretion. 

5.  To  the  remarkable  resistance  of  the  hymen  and  vaginal 
walls,  as  shown  in  the  retrograde  dilatation  of  associated  parts. 
The  hymen  can  in  no  way  be  regarded  as  a  mere  fold  of 
mucous  membrane.  In  this  case  it  certainly  sustained  the 
opinion  of  Budin  that  the  structure  is,  "  anatomically,  a  fold- 
ing-in  of  the  entire  vaginal  walls."  In  cases  of  i-etained  men- 
strual blood  from  obstruction  at  the  vaginal  outlet,  the  vagina, 
according  to  Klob,  rather  than  the  uterus,  yields  and  fomisthe 
sac.  This  view  is  not  generally  accepted  ;  but  assuredly  in  the 
present  case,  if  regarded  as  one  of  retained  menstrual  secre- 
tion, the  vagina  must  have  dilated  first,  then  the  uterine  cer- 
vix and  uterine  cavity.  The  vagina  and  hjmen  by  their 
power  of  resistance  sustained  the  weight  of  the  immense 
quantity  of  fluid,  which,  by  its  slow  increase,  forced  up  the 
vaginal  cul-de-sac,  the  peritoneum,  and  other  tissues. 

»J-  To  the  entire  absence  of  untoward  symptoms  after  the 
operation,  and  the  perfect  recovery  of  the  patient. 

There  has  been  much  discussion  as  to  the  treatment  of  re- 
tained menstrual  fluid,  based  upon  the  supposition  that  the 
fluid  always  distends  the  uterus  and  may  possibly  have  reached 
the  tubes.  There  are  still  advocates  both  for  the  slow  and 
the  speedy  evacuation  of  the  fluid.  Where  the  distention  of 
the  uterus  can  be  clearly  determined,  a  conservative  practice 
may  be  the  best  to  follow.  That  operatitm  which  is  the  least 
likely  to  be  followed  by  serious  reaction  is  the  one  to  be  pre- 
ferred. If  the  vagina  yields  first,  and  is  relatively  the  more 
distended,  the  speedy  evacuation  of  tiie  fluid  may  be  safe. 
Modern  antiseptic  treatment  has  in  some  particulars  changed 
the  views  of  practice  in  these  cases.  It  is  capable  of  warding 
off  at  least  one  of  the  dangers  to  be  encountered  after  such 
operations.  The  quickest  operation,  in  a  ca.se  like  thaone  now 
under  consideration,  .was  assuredly  the  .safest  iiiid  the  one  cal- 
culated to  bring  the  most  speedy  relief. 
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A   STERXOPAGOUS   MONSTER. 


JOHN  C.   FRASER,  M.D.. 
East  We>  mouth.  Mass. 


(With  one  woodcut.) 


At  2  o'clock  on  the  afternoon  of  May  ^"tli,  1S9(\  I  was 
called  to  visit  Mrs.  I),  in  her  tiiird  continement.  In  Anijust, 
1885,  she  gave  birth  to  twins  of  large  size,  and  in  March,  1885*, 
to  a  single  child  weighing  twelve  ponnds.  I'oth  labors  were 
normal.  On  this  occasion  the  abdomen  was  nnnsnaily  large, 
presented  a  nniform  appearance,  was  sen.^^itive  to  tiie  tuucii  and 
more  or  less  edematous,  thus  preventing  mani]iulatii)ns  neces- 
sary to  establish  a  correct  differential  diagnosis  of  the  uterine 
contents.  The  vagina,  large,  soft,  and  pliable,  contained  a  bag 
t>f  waters  completely  tilling  up  the  passage,  the  os  being  fully 
dilated.  While  attempting  to  reach  a  presenting  part,  the 
nieiubranes  gave  way,  allowing  a  copious  tiow  of  liquor  amnii. 
Realizing  that  I  had  a  case  of  hydraiimion  of  at  least  ordi- 
nary extent.  I  endeavored  to  arrest  the  flow  of  fluid  and  pre- 
vent the  chance  of  syncope  by  introducing  the  hand  into  the 
vagina.  This  procedure  accomplished  the  end  in  view,  and 
enabled  nie  to  collect  the  major  part  of  that  retained,  which 
amounted  to  a  little  more  than  two  ipuirts,  and,  with  what 
escajied  previously  and  that  lost  during  collection,  wt>uld  make 
up  a  total  of  about  a  gallon.  A  head  now  presented  at  the 
inferior  strait — the  occiput,  and  to  the  right.  The  abihunen 
now  .-showed  an  irregularity  ami  contour  that  led  me  to  infer 
the  ])resence  of  a  plural  pregnancy.  Tiie  |>ainsliecame  regular 
ami  strong,  but  without  any  perceptible  a<lvancement  of  the 
presentation.  After  an  hour  1  applied  the  forceps,  l>ringing 
the  head  tf>  the  perineum  in  a  few  seconds.  Progress  was 
again  arrested,  although  the  conlnietions  continued  reirular 
and  firm.  A  left  arm  was  brought  ilown.  This  did  not  facili- 
tate mattei-8,  excejit  in  bringing  the  lu^id  clear  of  the  vulva — a 
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condiriou  not  desirable  at  this  stage,  as  tlie  suhsecitient  iiistory 
of  the  case  proved.  On  the  right  and  immediately  above  the 
symphysis  another  head  could  be  distinctly  detined.  Traction 
on  the  one  at  the  vulva  produced  a  decided  movement  of  the 
other,  wliich  proved  to  iny  mind  conclusively  that  instead  of 
two  distinct  fetuses  I  had  a  monstrosity  with  at  least  two 
heads.  Interference  now  ceased  for  a  time,  tlie  accoucheur 
giving  his  attention  to  the  direction  of  the  movements  of  the 
intra-uterine  head  through  the  abdominal  walls  during  uterine 
contractions.  These  contimied  at  regular  intervals,  and  in 
half  an  hour  tlie  head  assiimcd  a  position  more  to  the  left. 
Concluding  that  was  the  proper  direction  for  it  to  take,  I 
gently  assisted  nature,  and  in  less  than  an  hour  felt  it  disap- 
pear in  the  tioor  of  the  pelvis.  At  the  same  time  the  vulvar 
head,  performing  a  rotary  movement  to  the  right,  presented 
a  face  upward,  the  woman  lying  on  her  liack.  and  a  few  more 
jwins  completed  the  delivery  of  this  monstrosity,  of  the  ster- 
nopage  variety,  dead.  Its  structure  followed  exactly  the  law 
that  "  when  two  or  more  individuals  are  united  in  composition 
of  a  monster,  double,  or  more  than  double,  the  union  takes 
place  between  homologous  surfaces  of  the  bodies."  The 
bodies  were  united  from  the  up])er  part  of  the  sternum  to  the 
umbilicus,  with  a  cord  common  to  both.  There  were  four 
perfectly  developed  arms  and  hand?,  and  four  legs  and  feet. 
J.oth  were  males,  also  bf-aring  out  the  law  that  in  the  fusion 
of  l)odies  both  are  always  (^f  the  same  sex.  It  weighed  eight 
pounds. 

The  most  interesting,  important,  and  practical  consideration 
t(»  our  profession  in  these  cases  is  the  method  of  delivery. 
(*f  the  cases  of  monstrosities  by  fusion  occasiowHy  reported, 
this  idea  seems  to  be  overlooked  except  in  a  veiy  few  in- 
.stances.  When  a  diagnosis,  even  an  approaching  one,  is 
made,  the  physician  feels  strong  in  his  ability  to  conduct  the 
ca.se  to  a  happy  termination,  if  similar  cases  are  familiar  to 
him  and  their  conduct  fresh  in  his  mind.  The  writer  will 
frankly  admit  that  lie  became  somewhat  worried  at  tlie  dis- 
covery of  this  production  while  it  was  intra-uterine,  and  for  a 
time  was  considerably  di.s'turbed  at  the  probable  prognosis, 
but  an  observation  of  the  workings  of  nature  in  the  case  en- 
abled him    materially  to  aid  in  its   advancement.     The   left 
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liead  was  the  tirst  brought  down,  followed  by  the  left  arm  as 
described,  the  riglit  being  beyond  the  symphysis  and  impos- 
sible to  extract  without  endangering  its  safety  ;  the  right  head 
M'as  placed  on  its  spinal  column,  the  chin  resting  tirndy  on 
the  pul)ic  arch  and  to  the  right.  During  a  contraction  its  out- 
lines could  be  distinctly'  seen  and  felt,  with  a  slight  motion 
to  the  left  noticeable.  During  the  intervals  both  hands  were 
gently  1nit  firndy  applied  to  the  head  and  a  movement  to  the- 


left  encouraged.  I'.y  persistent  action  in  tliis  way  it  tinally 
drojiped  from  the  touch  into  the  extremely  roomy  jndvis. 
and  was  (iulivere<K  tlie  shouldei's  and  Imdy  offering  no  resist- 
ance.    The  woman   made  a  complete  and  hapjiy  recovery. 

The  sternopage  variety  of  monstrosities — where  two  imli- 
vidiials  are  fused,  face  to  face,  from  tlu' umbilicus  to  the  tipper 
part  of  the  thorax — is  not  connnori,  although  at  one  time  it 
was  not  considered  rare.  The  accompanying  cut  of  this  case 
gives  a  perfect  representation  of  this  form.     Each  sternum 
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is  dividod  in  tlie  mid-line,  and  each  half  witli  its  ribs  opens 
ontwardlj.  There  is  oi\e  thoracic  cavity,  two  vertebral  col- 
mniis,  two  sterno-costal  walls,  each  wall  being  formed  by 
half  of  the  sternum  and  ribs  of  one  fetus  and  half  of  the  other. 
Recorded  dissections  give  one  pericardial  sac,  containing  two 
hearts  united  or  close  together.  The  diaphragms  are  joined, 
constituting  one  septum,  with  two  halves  symmetrical.  The 
lungs  are  four  in  number  and  but  little  altered.  The  large 
vessels  of  the  heart  are  anomalous,  which  no  doubt  explains  in 
part  why  they  die  shortly  after  birth. 

Considting  the  literature  of  the  subject  at  my  disposal,  I  can- 
'  not  find  an  account  of  another  monomphalic  sternopage  born 
in  this  country.  Dr.  < ).  N.  Huff,  of  Chicago,  reports  in  the 
September  number  of  the  Journal  for  1889  a  very  interesting 
case  of  an  ischiopage,  which,  as  far  as  I  know,  is  the  only  one 
of  that  kind  reported  born  in  this  country.  The  Old  World 
seems  to  have  a  monopoly  in  this  business.  The  sternopage  has 
several  others  analogous  to  it,  among  which  may  be  mentioned 
the  xiphopagc,  where  the  union  of  the  bodies  is  above  the  umbi- 
licus, that  is,  begins  there  and  extends  above  to  include  a  por- 
tion of  the  thorax  ;  the  famous  Siamese  Twins  are  classified  un- 
der this  head.  The  xiphodynus,  where  the  fusion  involves  the 
lower  part  of  the  thoracic  walls ;  the  vertel)ral  columns  in 
the  majority  of  cases  are  separate,  with  a  rudimentary  pelvis 
in  between;  the  coxal  bones  are  widely  apart  posteriorly,  be- 
tween which  are  the  spinal  columns  and  the  sacrums ;  the 
same  mechanism  exists  in  the  thoraces  of  this  variety  as  in 
the  ca.se  here  reported — Rita  Christina  was  a  striking  examplcj 
upon  whom  Serres  performed  an  autopsy.  Another  is  the  ec- 
topage,  which  is  marked  by  the  inequality  of  the  two  costo- 
stemal  walls  of  the  doul)le  thorax,  one  well  developed,  the 
other  not.  The  vertebral  columns  are  very  near  together. 
There  are  four  arms  and  four  legs,  one  arm  and  leg  being  im- 
perfectly developed  and  on  the  atrophied  side  of  the  thorax. 
Wood's  "  Cyclopedia  of  Obstetrics  and  Gynecology"  contains 
a  case  which  is  described  as  extremely  rare,  and  all  known 
ca.ses  have  died  immediately  after  birth. 

Many  theories  have  been  advanced  in  explanation  of  these 
undesirable  fetations.  Dunglison,  with  his  clever  detinition 
of  a  monster,  "any  organized  being,  having  an  extraordinary 
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vice  of  conformation  or  a  preternatural  perversion  of  every 
part,  or  of  certain  parts  only,"'  declares  that  of  the  numerous 
hypotheses  entertained  on  the  origin  or  cause  of  monsters, 
three  only  are  worthy  of  consideration — 1.  The  intiuence 
of  the  maternal  imagination  on  the  fetus  in  utero ;  2.  Acci- 
dental changes  experienced  by  the  fetus  at  some  period  of 
its  existence ;  and  3.  A  ])rimitive  defect  in  the  germs — and 
adds  that  the  second  seems  to  be  the  only  philosophical  one. 


THE    IMPORTANCE   OF   \  CORRECT    CLINICAL    III.STOUY    IN 
OPERATIVE  GYNECOLOGICAL   CASES. 


L  S.  STONE,  M.D.. 
Linoolu,  Vu. 


SoMK  months  siuce  the  writer  prepared  a  paper  for  the 
Kashville  Session  of  the  American  Medical  Association,  enti- 
tled "  Psychical  Results  of  xVbdominal  Operations.''  The  re- 
sult of  the  investigation  clearly  proved  that  in  most  cases 
where  insanity  followed  such  surgery  there  was  a  history  of 
mental  aberration  pre-existing,  and  that  heredity  figured  as  an 
etiological  factor. 

The  following  case  is  noted,  to  show  how  easily  one  may 
overlook  the  history  of  such  symptoms : 

Miss ,  age  'X},  single,  was  sent  to  mc   in  May  for  Uat- 

tey's  operation.  She  had  l)eeu  an  invalid  for  ten  years,  hav- 
ing hysteria  from  uterine  and  ovarian  causes.  She  was  ti"eated 
for  rutro-displacenient  and  fixation  of  the  uterus  and  menor- 
rhagia  in  ISSO,  and  had  her  uterus  dilated  aiul  curetted. 

The  treatment  instituted  not  having  been  found  beneficial, 
but,  in  fact,  rather  harmful,  it  was  decided,  after  careful  ex- 
amination and  consultation,  to  open  the  ahdnnien  and  ascer- 
tain the  cause  of  the  trouble. 

The  left  ovary  was  found  very  small  (cirrhotic  '.):  the  right, 
cystic  to  such  an  extent  that  it  looked  like  a  snudi  cluster  of 
gra|ies  ;  firm  a<lhesions  on  the  right  siile,  the  separation  of 
which  periilitteil  easy  motitui  of  the  uterus,  as  was  confirmed  l>y 
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vaginal  examinatioD  at  the  time  ;  appendages  on  botii  sides  re- 
moved. The  patient  had  no  sign  of  peritonitis,  so  far  as  pain, 
distention,  or  other  interference  with  the  bowels  was  concerned. 
But  there  were  other  interesting  phenomena  to  mention.  On 
the  third  day  temperature  1(I2°,  pulse  130  to  140  ;  the  heart 
plainly  to  be  heard  across  the  room  ;  the  face  not  anxious  ;  no 
sign  of  peritonitis,  but  certain  peculiar  mental  symptoms  be- 
gan to  show  themselves.  She  was  deluded  in  regard  to  many 
things,  but  not  violent.  Her  nurse  could  do  nothing  for  her 
without  giving. offence,  and  anew  one  was  selected.  This  con- 
dition continued  for  three  days,  when  she  was  given  chloral- 
amid  and  sulfonal,  with  good  results.  She  also  took  bromide 
of  potassium  and  tincture  of  digitalis,  which  had  a  beneficial 
effect  in  controlling  the  violent  action  of  the  heart.  The 
patient  was  hungry  all  the  time,  and  had  a  natural  movement 
of  the  bowels  each  day  during  the  two  weeks  in  bed.  She 
sat  up  on  the  tenth  day,  looked  well,  and  had  full  diet.  The 
history  given  by  the  patient  herself  afforded  no  suggestion  of 
insanity,  nor  did  her  physician,  a  man  of  more  than  average 
ability,  allude  to  a  history  of  mental  disease ;  yet  upon  close 
inquir}'  it  appears  that  her  mind  lia^  l)een  on  more  than  one 
occasion  far  below  the  standard  of  health.  I  attribute  her 
rapid  pulse  and  increased  temperature  to  her  mental  condition 
entirely. 

It  is  (juite  possil)lc  that  this  case  would  be  considered  one  of 
psychosis  due  to  operation,  by  those  who  have  reported  cases. 
There  can  be  no  reasonable  doubt  of  the  operation  having 
been  the  exciting  cause  of  this  attack,  but  it  is  equally  true 
that  any  shock  might  temporarily  unbalance  a  nervous  and 
mental  equipoise  which,  by  reason  of  previous  attacks,  had 
been  greatly  disturbed. 

The  patient  has  entirely  recovered,  and  appears  well  in 
every  way,  save  the  slightest  tendency  to  insomnia. 

In  conclusion  I  would  urge  upon  the  profession  the  great 
importance  of  careful  inquiry  upon  this  point ;  and  to  those 
who  are  iiitluenced  by  the  statistics  of  Dr.  Keith,  I  would  say 
that  Mr.  Tait  (with  all  his  immense  experience)  has  had 
only  two  cases  of  insanity  as  a  result  of  operative  work.  One 
of  these  was  shown  to  have  had  former  symptoms,  and  the 
other  was  apparently  the  result  of  the  anestliesia. 
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Stateil  Ifeeting,  May  )iiHli,  1S90. 
The  President,  Dr.  J.  E.  Janvrin.  in  the  Chan: 
Dr.  Fi.okian  Kkug  showed  a 

SMALL    DVLM 

wliicli  lie  lia'.l  taken  from  a  woman  wlio  was  suflferinir  from  a 
double  ovarian  evst.  The  patient  had  last  menstruated  on 
the  l!lth  of  December,  18Sy.  The  speaker  had  seen  her  on 
the  Stli  of  Januarv  of  18S9,  at  which  time  she  was  sutferiuir 
fi'om  profusi'  hemiirrlia<;e  and  was  in  ]iain.  An  examination 
was  made  per  vagin;im.  and  after  eleaniiii;  out  some  clots  the 
ovum  was  removed,  wiiich  he  now  presented  as  a  verv  j)erfeet 
specimen,  the  villi  and  other  early  end)rvoaic  structures  being 
readih'  dennjnstrable. 

Dr.  Krig  then  exhibitetl 

A    LARGE    FIBROMATOUS    UTERUS    WITH    THE    TUBES    ANU    OVARIES, 

which  he  had  removed  from  a  patient  31*  years  of  age.  The 
Woman  had  noticed  a  small  lumj)  in  the  left  inguinal  region, 
anil  this  had  existed  for  seven  or  eight  years  without  giving 
trouble,  but  during  the  last  six  months  it  had  increased  so 
rajiidiy  in  size  as  to  prevent  her  earning  a  living,  besides  giv- 
ing very  great  pain  until  her  health  began  to  fail,  ^^enstrua- 
tion  had  always  been  good,  but  her  condition  at  length  had 
become  so  dejilorable  that  she  was  forced  to  seek  relief.  The 
indications  were  such  as  to  render  prompt  surgii'al  interfer- 
ence neces.sary.  The  speaker  li;id  opened  the  abdomen  from 
a  point  one  inch  below  the  uud)ilicus  down  to  the  symphysis. 
This  had  enabled  him  to  roll  out  the  tumor,  tubes,  and  ova- 
ries. He  had  commenced  by  tying  off  the  upper  jiortion  of 
the  broad  ligament  ami  eniicleating  a  large  portion  of  tlie 
tumor,  thus  reaching  the  lower  jjclvis.  His  idea  had  been  to 
try  and  form  a  |)edicle.  ligate  it,  cut  it  off.  and  remove  the 
stump  per  vaginam.  However,  when  he  had  enucleated  this 
])ortion  from  the  right  side  he  was  able  to  reach  the  cervix,  so 
lie  bad  opened  the  vagina  and  dug  out  the  uterus,  cervix,  and 
everything  else.     There   had    been    very   little    hemorrhage. 
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Witliout  wasliiiisr  out  the  abdniuiiial  cavity  lie  had  packed  tlie 
lower  part  of  tlie  wound  with  iodoform  gauze,  allowing  this 
to  project  through  the  vagina,  as  in  a  vaginal  hysterectomy, 
and  had  then  closed  the  abdominal  wound.  The  patient's 
bowels  were  caused  to  move  on  the  second  day.  There  had 
been  no  rise  of  temperatuir  to  speak  of.  She  had  had  no 
vomiting.  There  was  primary  union  of  the  abdominal  wound, 
and  altogether  an  uninterrupted  recovery. 
Dr.  Khtg  also  .showed  two  specimens  of 

SUBMUCOUS    FIBROIDS.    AND    A    CYST    OK    THE    VAGINA 

wliich  he  had  recently  I'emoved. 

Dk.  W.  M.  P(ilk,  referring  to  the  above  method  of  digging 
the  uterus  uut,  said  there  was  nixpiestion  but  that  most  of  the 
resistance  came  from  the  peritoneal  attachments  to  the  sur- 
rounding structures.  If  these  were  separated  it  was  sur])rising 
to  what  extent  the  vagina  could  be  drawn  u]).  As  to  the  ad- 
vantage of  making  complete  e.\tir|)ation,  it  was  advi.sable  where 
it  could  be  done  within  reasonable  limits,  but  where  the  cer- 
vix was  deep  clown  the  ditiiculties  were  much  greater  and  the 
])rocedure  thereby  very  much  prolonged. 

Dk.  a.  II.  EucKMASTER  exhibited  a  specimen  of 

SUBMUCOUS    FIBROID 

which  he  had  removed  from  a  woman  who  had  been  treated 
for  stone  in  the  bladder  and  vari(U)s  other  conditions.  This 
])atient  had  died  fnim  I'right's  disease.  While  there  was  no- 
thing remarkable  about  the  tumor  itself,  the  case  was  of  interest 
because  it  went  to  show'  how  easily  the  growth  could  have 
been  removed  by  operative  means  if  a  correct  diagnosis  had 
been  made. 

TiiK  President  asked  whether  it  was  a  mere  coincidence 
that  there  existed  the  presence  of  submucous  til)roids  together 
with  the  l>right's  disease. 

Dk.  Buckm aster,  in  reply,  said  that  was  a  question  he 
wanted  tti  bring  out.  He  did  not  believe  the  diseased  kid- 
neys in  this  case  were  the  result  of  pressure,  as  the  ureters 
were  in  very  good  condition. 

Dk.  R.  a.  Mukkav  said  that  during  the  last  four  months 
he  had  seen  three  cases  of  submucous  fibroids  commencing 
with  intra-uteriiie  pressure,  and  in  wliich  kidney  trouble  liaii 
developc'l  with  clinical  symptoms  of  Bright's  disease.  There 
had  been  sup])uration  from  the  tumors,  and  he  had  supposed, 
as  there  had  existed  no  involvement  of  the  bladder,  that  the 
kidney  complication  was  the  result  of  tlie  i)rolonged  suppura- 
tion. He  had  also  seen  two  ])atieiits  suflFering  from  this  class 
of  fibroids,  wliom  he  had  put   on  Hildcbrand's  treatment  by 
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ergot  for  tlie  tenii  of  a  year  and  a  lialf  and  a  year  and  a 
quarter  respectively.     Slouglung  of  the    tumors  Lad   taken 
place  in  both  cases,  and  the  patients,  having  survived  this 
process,  were  now  both  entirely  cured. 
Dr.  George  B.  Fowlkr  read  a  paper  on 

A    MKTUOD    OF    ARTIFICIAL    INFANT    FFEI)1N(;, 

of  wliich  the  following  is  an  abstract  : 

He  discussed  the  method  by  which  casein  is  sonuxlitied  that 
it  will  never  form  a  clot  again — this  is  l)y  digesting  it  with 
pancreatin  ))owders.  It  is  an  excellent  method.  l)Ut  the 
trouble  is  that  you  must  have  fresh  ])owders,  otlier\vi.-e  the 
process  will  not  be  perfect,  and  you  are  liable  to  introduce 
poisiiniius  constituents  into  the  stoiiiacli  of  tlie  child.  The  old 
nietliod  of  mixing  with  cow's  milk  a  certain  proportion  of  some 
cereal  is  one  of  the  best.  Of  all  tlie  cereals  I  prefer  two — 
one  for  use  in  diarrhea,  and  the  other  in  constipation ;  for 
tlie  former  condition  I  make  use  of  rice,  and  for  the  latter  a 
pre])aration  of  wlieat  and  baked  flour.  I  put  enough  rice  in 
hot  water  to  make,  on  cooling,  a  tliick  jiastc.  The  propor- 
tions are  four  tal)lespoontu!s  of  rice  to  tliree  junts  of  water. 
This  is  allowed  to  boil  half  an  liour.  and  tiien  to  simmer  for  a 
whole  day.  during  which  time  water  is  added  at  intervals  to 
conii>ensate  for  eva]K)ration.  By  this  means  the  rice  is  thor- 
oughly hydrated.  and  the  mixture  is  allowed  to  stand  until  it 
cools  and  solidifies.  For  a  child  three  months  old.  two  talile- 
spoonfuls  of  this  jjaste  may  be  stirred  into  its  milk.  If  there 
is  diarrhea  and  vomiting,  tliis  seems  to  control  the  condition 
and  restore  to  a  normal  state  of  things  better  than  any- 
thing I  liave  used.  Where  there  is  constipation,  I  use  farina, 
treated  in  tiie  same  nninner  and  used  in  tlie  same  |iroportions. 
If  we  put  some  jnire  milk  into  a  test  tube  and  dro|)  into  this 
a  little  acetic  acid,  warm  it,  and  allow  it  to  stand  a  few  .sec- 
onds, we  shall  find  that  wc  get  a  coagulum.  Now,  if  we  put 
some  rice  or  farina  i>aste  into  another  test  tube  with  milk,  and 
attempt  to  coagulate  it,  it  will  be  found  that  a  clot  is  scarcely 
formed,  that  it  is  soft  and  friabh',  that  it  runs  about  freely 
in  the  test  tube,  and  after  giving  it  a  shake  it  is  only  pos- 
sibleto  discover  the  casein  in  the  most  minute  i)artielcs.  The 
addition  of  starch,  in  the  form  of  paste,  {jives  us  the  granules 
in  a  state  of  perfect  hydration.  an(l  they  interpose  themselves 
between  the  jiarticles  of  casein  and  prevent  the  formation 
of  a  solid  clot.  A  child  of  four  months  of  age  can  digest 
starch.  If  any  oiistinate  constii>ation  sii|>ervenes,  a  little  fa- 
rina may  be  used   for  a  day  or  two,  and  the  liowels  will  o|K'n. 

There  are,  however,  conditions  which  re(]uire  medicine — 
for  inetance,  when   there  is  vomiting,  and  so  forth.     Then   I 
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believe  in  the  use  of  calomel  or  corrosive  sublimate.  I  do  not 
know  whether  these  act  by  reason  of  their  antiseptic  or  germi- 
cidal jH'operties,  i)ut  I  do  know  that  they  act  as  cathartics 
and  that  we  get  from  them  gtiod  results.  But  after  medi- 
cines have  done  their  work  you  will  find  that  you  must  hit 
upon  some  food  which  can  be  assimilated. 

As  to  the  lenojth  of  time  between  feeding  in  cases  of  diarrhea 
and  vomiting,  I  almost  starve  the  patients.  Water  they  may 
liave.  as  much  as  they  will  drink.  Insisting  upon  a  long 
interval  between  food  has  in  my  experience  not  infrequently 
turned  the  tide  of  events  in  favor  of  recovery. 

My  own  practical  experience  with  the  food  prepared  as 
I  have  indicated  has  been  so  gratifying  that  I  determined 
to  make  it  the  subject  of  these  few  remarks. 

Dr.  H.  D.  Chapin  said  he  had  studied  practically  the  sub- 
ject of  baby  feeding  in  the  babies'  wards,  and  had  come  to  the 
conclusion  that  infant  foods  were  to  ])e  discarded.  He  be- 
lieved in  imitating,  so  far  as  possible,  human  milk  in  the  pre- 
paration of  foods  for  infants.  It  was  necessary,  he  thought, 
to  have  still  more  accurate  analyses  of  human  milk.  He  liad 
fixed  on  that  of  Meigs  as  practically  the  most  correct.  This 
author  gave  casein  as  present  to  the  extent  of  one  per  cent, 
which  was  much  less  than  that  given  by  other  analysts.  In 
diluting  milk  for  food  on  this  one  per  cent  basis  he  thought 
he  got  the  best  results.  He  had  tried  several  methods  of  pre- 
paring his  cereals,  among  them  that  of  Soxhlet,  which  he  had 
abandoned.  He  now  used  Arnold's  Steam  Cooker,  which  gave 
great  satisfaction.  Experiment  had  demonstrated  to  him  the 
fact  that  in  order  to  effect  the  sterilizing  of  milk  it  was  neces- 
sary to  subject  it  to  heat  for  a  much  longer  period  than  was 
usually  supposed.  By  using  the  Arnold's  apparatus  and  steril- 
izing the  milk  for  an  iiour  and  a  half  he  had  found  it  possible 
to  keep  it  for  tljree  or  four  weeks.  Such  sterilization  should, 
however,  l)e  effected  early,  before  the  development  of  germs  to 
such  an  extent  that  tlie  process  was  rendered  to  a  greater  or 
less  extent  nugatory.  As  to  the  effect  of  sterilization  jyer  se 
upon  the  milk  ingredients  he  was  not  prepared  to  say;  still 
the  idea  was  tj  get  the  cow's  milk  as  nearly  as  |)Ossible  like  that 
from  the  breast.  Of  course,  the  latter  was  not  subject  to  high 
tem})erature,  and  it  was  a  question  whether  such  lieating  pro- 
duced any  difference  in  the  cow's  milk.  He  had  made  experi- 
ments with  various  acids,  such  as  acetic,  dilute  sulphuric,  lactic, 
artiticial  gastric  juice,  and  variou-s  other  reagents,  adding  two 
cubic  centimetres  of  the  acid  to  ten  of  the  milk,  and  then  ob- 
serving the  clot.  A  series  of  such  experiments  showed  that 
the  clot  in  sterilized  milk  was  smaller  than  in  ])lain  milk.  He 
had  no  doubt  that  the  sterilization  of  milk,  in  addition  to  de- 
stroying gernis,  favoraltly  influenced  its  digestion.  But  even 
"  .54 
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the  casein  in  sterilized  milk  was  not  so  easv  of  digestion  as  the 
clot  of  human  milk,  and  something  had  to  be  done  in  the  way 
of  artificial  preparation.  He  was  in  the  hahit  of  using  barlev  ; 
this  he  put  iiito  a  bag,  heating  it  in  a  double  boiler.  This  pro- 
cess changed  the  starch  to  dextrin.  He  used  this  for  infants 
from  the  time  of  their  birth,  because  he  considered  that  tliere 
was  an  ability  tu  digest  a  small  quantity  of  starch  from  the 
first.  He  found  most  of  tlie  babies  did  best  when  fed  on  food 
compounded  in  tlie  following  projiortions :  One-third  of  steril- 
ized milk,  one-third  lime  water,  and  one-third  of  a  gruel  of 
dried  barley,  to  which  were  added  some  cream  and  sugar  of 
milk.  He  could  give  tliis  to  infants  not  over  two  days  old. 
In  some  cases  of  diarrhea  no  milk  food  would  be  tolerated  in 
any  form.  In  such  it  was  better  to  st()])  it  entirely  for  forty- 
eight  houi's  and  put  the  jiatient  on  beef  blood  and  water,  or 
egg,  or  barley  water.  Many  cases  of  summer  diarrlieu  would 
be  far  more  siiecessfully  treated  if  the  milk  was  stopped  from 
the  first  and  a  substitute  exhibited.  He  was  not  a  believer  in 
the  use  of  bichloride  or  any  antiseptic  in  tiiese  cases,  but  con- 
sidered bismuth,  by  its  soothing  local  action,  was  to  be  pre- 
ferred. The  best  way  to  deal  with  these  troublesome  diar- 
rheas was  to  be  very  careful  alxmt  the  food,  and  follow  up 
such  care  by  the  use  of  bismuth  aiul  free  stimulation. 

Dr.  I.  II.  IIaxce  thought  that  great  reliance  was  to  be  jilaced 
on  the  dietetic  treatment  of  these  diarrhea  patients ;  it  was 
essential,  however,  to  first  clean  out  the  alimentary  canal,  for 
which  purpose  castor  oil  and  opium  were  efficient.  The  use 
of  artificial  infant  foods  cif  any  kind  had  been,  in  his  expe- 
rience, unsatis-factorv.  He  now  used  barlev  water  and  diluted 
milk  and  lime  water.  In  the  most  severe  forms  of  the  disease 
it  was  necessary  to  remove  all  milk  for  a  time.  He  advocated 
the  use  of  cahimel  in  small  doses,  together  with  a  standard 
diarrhea  mixture  composed  largely  of  bismuth,  and  he  found 
the  two  together  beneficial.  He  had  noticed  at  aiitopsies  upon 
children  after  these  had  been  administered  just  before  death, 
three  to  five  grains  of  bismuth  every  three  liours.  that  the  ali- 
mentary canal  was  coated  with  it  over  the  greater  portion  of 
its  entire  length,  and  he  believed  tliat  it  hail  a  soothing  eflfect 
upon  the  intiamed  mucous  menil)rane  of  the  canal.  l)uring 
Ins  time  of  service  at  the  hospital  the  antiseptic  metliod  of 
treatment  had  come  into  vogue,  and  he  did  not  see  that  any 
great  result  had  been  achieveil.  Then  lia<l  ciune  the  steriliza- 
tion of  milk.  This  had  given  him  most  excellent  results.  He 
felt  that  he  should  always  rely  more  upon  careful  dietetic 
treatnu'iit  tban  u|mn  drugs. 

I)k.  .1.  II.  KurnNitiHT  said  that  previous  to  the  use  of  the 
sterilization  methods  he  ha<l  employed  artificial  foods  very  ex- 
tensively.    Since  adopting  the  Arnold  Cooker  he  had  in  nearly 
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every  instance  been  satisfied  witli  tlie  process.  He  recollected 
one  case  in  which  the  child  was  jriven  np  to  die,  the  diagnosis 
being  marasmus,  in  which  the  exliiliition  of  sterilized  milk  for 
two  weeks  had  effected  a  cure.  Milk  should  be  withheld  for 
a  specilied  time.  The  white  of  eg^  and  water  should  be  given, 
and  when  tliis  was  assimilated  the  sterilized  milk  might  be 
commenced.  With  the  dietetic  treatment  he  followed  out 
the  method  of  stomach  and  intestinal  irrigation.  He  thought 
Dr.  Seibert's  plan  of  feeding  in  proportion  to  the  child's  weight 
did  verv  well  for  healthy  children,  but  was  not  to  be  thought 
of  for  sick  ones.  The  speaker  had  discarded  the  use  of  sali- 
cylate of  bismuth  as  injurious  and  likely  to  bring  about  rup- 
ture of  the  gastric  blood  vessels.  Dietetic  treatment  should  be 
the  mainstay,  and  medicine  only  an  adjunct,  in  most  cases  to 
be  avoided. 

Dr.  M.  G.  Dadikrian,  after  describing  the  process  by  which 
he  prepared  the  fermented  milk  food  Matzoon,  said  that  though 
he  had  never  specially  advocated  its  use  for  children,  still  he 
should  like  it  to  have  a  trial  in  cases  of  infantile  diarrhea  and 
chf)lera  infantum. 

Dr.  R.  a.  Murray  said  that  in  discussing  the  subject  so  far 
thev  had  somewhat  lost  sight  of  the  fact  that  there  existed 
sucli  different  kinds  of  diarrhea.  He  thought  that  what  had 
lieen  said  was  not  applicable  to  ordinary  infantile  summer, 
fall,  or  winter  diarrhea,  due  to  many  causes  otlier  than  im- 
proper food.  He  made  use  of  barley,  which  should  be  pre- 
pared fresh  every  day  if  it  was  to  be  of  any  value.  Where 
there  existed  marked  marasmus,  the  only  thing  to  do  was  to 
peptonize  the  milk  tli<in>ughly.  so  as  to  absolutely  digest  it, 
giving  stimulants  and  barley.  He  certainly  did  not  discard 
drugs.  It  was  a  very  difficult  thing  to  control  the  manage- 
ment of  a  case  of  diarrhea  in  private  practice. 

Dr.  G.  B.  Fowler  stated  that  his  paper  was  meant  to  be 
merely  su|tgestive.  The  points  had  been  gone  into  over  and 
over  again,  and  all  he  wanted  was  to  offer  the  result  of  his 
experience.  It  was  a  mistake  to  add  water  to  cow's  iiulk  and 
assume  one  was  imitating  that  of  the  motlun-.  By  the  addi- 
tion of  a  paste  of  some  cereal  grain  tlie  milk  was  modified 
without  losing  anv  of  its  carbohydrates  or  hydrocarbons.  This 
was  more  scientific  tlian  adding  water.  He  would  add  tliat 
he  relied  very  greatly  on  calomel  and  bismuth,  with  opium 
in  form  of  Dover's  powder. 

hemorrhage    in    an    infant    possibly    resulting    from  tuk 
use   of   ergot    by   the   mother. 

Dr.  B.  McE.  Emmet  narrated  a  case  in  which,  after  the 
exhibition  of  ergot  for  several  days  to  a  puerj)eral  patient  for 
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the  control  of  recurrent  post-partura  hemorrhages,  it  was  no- 
ticed that  the  cliild,  wlien  it  commenced  to  take  the  hreast, 
began  to  siitfer  from  verv  ])r()n(iunced  hiccough  and  to  show 
evidences  of  dislike  to  its  food.  On  the  third  day  spots  of 
hlood  were  noticed  on  tlie  baby's  dress  and  about  its  lips  and 
face,  while  its  stools  were  blaclc  and  tarrv.  These  symptoms 
continued  during  the  administration  of  ergot  to  the  mother, 
which  was  given  in  about  five-minim  doses  every  three  hours, 
and  ceased  promptly  upon  withdrawal  of  the  drug.  Exami- 
nation of  tlie  child  had  failed  in  the  discovery  of  any  point 
from  wliich  the  bleeding  might  arise.  The  blood  was  not  ac- 
tually vomited,  but  seemed  rather  to  quietly  well  up  into  the 
mouth. 

Dr.  Fowi.er  thought  that  the  condition  had  been  one  of 
melanemia. 

In  reply  to  a  question.  Dr.  Emmet  said  there  was  no  marked 
discoloration  of  the  urine. 

CIROUMSCKIHED    ABDOMINAL    ABSCESS. 

Dk.  J.  H.  Fruitnigiit  reported  a  case  of  circumscribed  ab- 
dominal submural  abscess,  the  initial  symptoms  of  which 
had  simulated  those  of  puerperal  .systemic  poisoning.  The 
patient,  live  days  after  delivery,  liad  had  a  rise  of  tempera- 
ture, which  ]>rom]>t  irrigation  of  the  uterine  cavity  had  failed 
to  reduce.  Pain  in  the  right  inguinal  region  was  now  pro- 
nounced, and  a  small,  hard  swelling  developed.  Dr.  Wylie, 
who  saw  the  case,  had  stated  his  l)elief  that  there  was  pu.s, 
and  that  the  abscess  was  jiossibly  connected  with  the  peri- 
toneal cavit}-.  He  had  advised  incision,  which  was  accord- 
ingly made,  allowing  the  escape  of  about  six  ounces  of  laud- 
able ]nis.  The  ]nis  cavity  was  found  to  be  entirely  circum- 
scribed. The  case  was  treated  on  general  jirinciples.  and  the 
patient  had  made  a  prompt  recovery,  ail  constitutional  .-iymjv 
toms  disappearing  within  six  hours  after  opening  ttie  abscess. 
The  spealvcr  had  mentioned  tiie  case  to  show  that  such  con- 
ditions might  arise  with  markeil  constitutional  evidence  of 
septic  absorption.  Examination  of  the  external  ]»arts  had  re- 
vealed no  evidence  of  laceration  or  abrasion,  though  the  pa- 
tient gave  a  history  of  having  struck  herself  in  this  region 
against  a  corner  of  .some  furniture,  and  it  was  possible  that 
from  this  injury  the  absce."*.*  had  ari.sen. 

Dk.  a.  ll.  Hickmastkk  narnited  a  case  of  pelvic  abscesji 
in  a  woman  six  weeks  after  labor,  which  had  (ipened  spon- 
taneou.-ily,  filling  a  chamber  half-full  with  jnis.  The  s]>eaker 
had  recommended  that  the  ab.-*coss  should  be  opened  through 
the  vaginii,  if  it  was  possible  to  get  at  it  in  that  way  ;  if  it  was 
not,  flu-  bladder  was  to  be  opened,  the  exact  po.^ition  of  the 
rupture  of  the  abscess  be  obtained,  and  drainage  be  established 
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through  the  vagina.  The  latter  procedure  had  been  ado])ted, 
and  upon  the  bladder  being  opened  a  small  rupture  was 
found  in  the  tissues  at  the  junction  of  the  uterus  with  the 
bladder.  A  probe  was  passed  into  the  cavity,  which  was  then 
dilated,  and  the  operator  had  hooked  his  finger  between  the 
cervix  and  bladder,  posterior  to  it,  and,  passing  in  a  pair  of 
sharp-pointed  scissors,  had  made  an  opening,  through  which  a 
drauiage  tube  was  introduced.  The  patient  was  about  again 
in  ten  days,  and  now,  six  weeks  after  the  operation,  she  was 
entirely  well.  It  was  the  tirst  time,  so  far  as  he  knew,  that 
the  bladder  had  been  opened  for  this  purpose. 


TRANSACTIONS  OF  THE  GYNECOLOGICAL 
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Regular  Meeting,  March  2\st,  1890. 
The  President,  James  H.  Etheridge,  in  the  Chair. 

EXHIBITION    OF    SPECIMEN. 

Dr.  F.  H.  Martin. — Mr.  President :  The  specimen  that  I 
wish  to  put  on  record  is  one  of  carcinoma  of  the  cervix  and  a 
portion  of  the  body  of  the  uterus.  The  patient  was  45  years 
of  age,  a  Swede,  married  fourteen  years,  one  child  ;  had  not 
yet  reached  the  menopause.  History :  Had  l»een  flowing 
quite  profusely  for  five  years  every  two  weeks.  Assisted  by 
Drs.  Byford  and  Hoag,  vaginal  hysterectomy  was  performed. 
Clamp  forceps  were  used  to  secure  the  broad  ligaments  after 
the  base  of  the  broad  ligament  on  either  side  fiad  been  tied 
with  strong  silk.  The  forceps  were  removed  at  the  end  of 
seventy-eight  hours  ;  the  ligatures  came  away  about  the  elev- 
enth day.  The  patient  was  discharged  cured  January  26th, 
one  month  after  the  operation.  There  was  considerable  pain 
in  the  right  side,  and  I  was  a  little  afraid  that  infiltration 
might  have  taken  place  to  some  extent,  and  for  that  reason 
the  force})s  were  placed  as  far  away  from  the  uterus  as  possi- 
ble on  that  side.  We  removed  the  uterus  witli  the  tube  and 
ovary  of  the  right  side. 

Dr.  Parkes. — Why  did  you  leave  the  forceps  on  so  long  as 
seventy-eight  hours  ? 

Dr.  Martin. — The  case  was  very  hemorrhagic,  and  I  had 
been  reading  of  late  of  a  number  of  cases  of  liemorrhage  fol- 
lowing the  use  of  forceps,  and  in  these  cases  almost  invariably 
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the  forceps  liad  been  removed  very  early,  within  twelve  or 
twenty-four  hours.  I  really  could  see  no  reason  why  they 
should  be  removed  earlier  tlian  seventy-eight  hours,  and  for 
that  reason  I  allowed  them  to  remain,  so  as  to  avoid  every  chance 
of  secondary  bleeding. 

Dk.  Hknky  T.  Byford. — I  witnessed  the  operation,  and 
would  like  to  call  your  attention  to  one  point,  i.f..  the  facility 
experienced  in  removing  tlie  uterus  in  tliis  ])articular  way, 
viz.,  in  tying  the  uterine  artery  and  tissues  around  it  tirst,  and 
then  using  a  pair  of  forceps  above.  There  are  thus  no  forceps 
in  tlie  way  to  interfere,  and  we  can  do  the  operation  really 
quicker  and  better  than  if  we  used  the  forceps  alone.  I  liave 
operated  in  this  way  in  live  cases,  all  recovering.  In  a  case  in 
which  I  removed  the  forceps  in  twenty-four  hours.  I  came 
near  losing  my  patient  from  hemorrhage.  Fortunately  I  was 
able  to  tampon  so  as  to  check  the  lieniorrhage. 

Dk.  D.  T.  Nef.son. — The  Society  may  remendjer  that  some 
months  ago  I  e.xiiibited  an  Outerbridge  pessary  for  antetlex- 
ion,  sterility,  etc.,  and  reported  then  that  in  my  experience  it 
would  corrode  and  thus  prove  unsatisfactory  and  even  danger- 
ous. I  have  here  three  instruments.  The  one  which  has  no 
tag  upon  it  was  worn  one  month,  and  you  will  see  that  it  is 
corroded.  The  others  were  worn  two  montlis  an<l  three  aiul 
one-lialf  months;  this  latter  one  has  otic  arm  coni]iietely  de- 
stroyed. Tliey  are  iron  wire  plated  with  gold,  but  the  gold 
plating  is  not  sufficient  to  hold  the  iron  underneath.  They 
will  corrode. 

KKPOKT    OF    CLINICAL    LAPAKATOMIE8    DURING    EIGHTEEN     MONTHS 
AT    RUSH    MEDICAL   COLLEGE. 

Dr.  Chas.  T.  Parkes. — I  found  considerable  difficulty  ar- 
ranging in  my  mind  the  title  of  the  remarks  I  wish  to  make 
to  you  to-night,  and  I  do  not  know  that  the  heading  expresses 
exactly  the  idea.  The  method  of  ojieratinij  is  something  of 
an  innovation,  in  that  the  lapar:itiimii's  are  done  in  the  public 
clinic  room  before  several  hundred  students.  The  case,-  are 
presented  under  the  supposition  that  tlieir  cure  and  results 
might  be  of  interest  to  you,  so  I  have  gotten  together  the 
casus  that  have  come  under  my  control  during  the  past  two 
winter  sessions,  covering  a  period  of  about  eiirhteen  months, 
operated  upon  by  me  at  the  pul)lic  clinic  ot  Rush  Medical 
College. 

(!ask  I. — Miss  Mamie  M.,  Lincoln,  Neb.,  a^e  •_'2,  American. 
school  teacher,  referred  by  Dr.  (loing,  famdy  ami  previous 
history  good,  presented  herself,  to  be  placed  under  my  care, 
with  a  large  tunmr  of  the  abdomen.  Tlie  tumor  wa.s  tirst  no- 
ticeil  by  the  patient,  a  year  previous  to  her  coming  under  my 
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charge,  as  a  small  lump  in  the  lower  portion  of  the  abdomen 
on  tTie  right  side.  During  the  last  four  months  it  had  in- 
creased rapidly  until  it  tilled  the  entire  cavity.  There  was 
nothing  peculiar  or  special  about  it  in  any  way.  It  was  diag- 
nosed as  a  probable  single  large  ovarian  cyst,  and  operation 
advised,  which  was  consented  to  and  done  before  the  class  at 
Rush  Medical  College,  November  3d,  ISSS.  There  was  no- 
thing found  after  abdominal  section  except  a  large  ovarian  cyst ; 
no  peculiarities,  no  adhesions.  The  patient  went  on  to  com- 
plete and  perfect  recovery  by  primary  union  without  interfer- 
ence or  rise  of  temperature.  Discharged  cured  Novemljer 
30th,  18S8. 

Case  II. — The  next  operation  was  done  December  1st,  1888. 
Mrs.  P.  v..  Elk  Point,  Dakota,  age  i2.  married  fifteen  years ; 
two  children  ;  American  ;  housewife  ;  family  and  previous  his- 
tory good ;  referred  by  Dr.  J.  G.  Conley.  The  patient  had 
been  suffering  for  the  past  two  years  ;  the  history  was  that  of 
an  ordinary  ovarian  cyst,  nothing  uricomnion  being  determined 
by  examination.  Abdominal  section  and  tapping  of  the  cyst 
showed  the  contents  to  l)e  of  a  chocolate  color,  containing  six- 
teen pounds  of  llnid.  There  were  a  number  of  adhesions  to 
many  of  the  surrounding  organs,  but  these  were  separated 
without  difficulty  and  the  tumor  entirely  removed.  No  well- 
defined  pedicle  could  be  found,  the  tumor  being  nourished  ap- 
parently by  its  adhesions.  In  this  case  no  unfavorable  symp- 
toms arose  in  the  course  of  the  recovery,  and  she  was 
discharged  cured  three  weeks  after  the  o])eration. 

Case  III. — The  next  operation  was  done  March  26th,  1889. 
Mrs.  Helen  G.,  Morrison,  111.,  age  4H,  American  ;  housewife  ; 
family  and  previous  history  good;  married  twenty -two  years; 
three  children.  Patient  first  noticed  the  appearance  of  the 
tumor  six  years  ago,  the  first  evidence  of  trouble  being  pain 
in  the  lower  portion  of  the  al)domen,  and  in  a  few  months  she 
discovered  a  small  lump  in  the  right  side,  which  grew  rapidly 
in  the  last  months  of  its  development,  accompanied  witli  se- 
vere pain.  ITpon  abdominal  section  the  tumor  was  found  to 
be  universally  adherent.  This  was  a  case  re(juiring  the  great- 
est care  in  the  separation  of  the  adhesions  from  the  uterus, 
broad  ligaments,  bladder,  and  all  surrounding  parts,  the  ope- 
ration being  necessarily  slow  and  occupying  a])out  one  hour. 
Notwithstanding  that  this  was  a  public  operation,  and  one  of 
the  most  ditBcult  that  surgeons  meet  with,  the  patient  went  on 
to  perfect  recovery  without  a  rise  of  temperature  beyond 
100^ 

Case  IV. — Was  operated  upon  April  27th.  1889.  Mrs.  F., 
Chicago,  age  35,  French  ;  housewife ;  family  history  good ; 
referred  by  Dr.  O'Shea.     This  patient  had  suffered  for  many 
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years,  andliad  lieen  uiKler  tlie  treatment  of  many  physicians, 
witliout  relief  tliat  wat;  satisfactory.  She  was  relieved  l)y  rest 
in  hed.  under  the  treatment  of  several  physicians  durinor  the 
time  she  was  ke])t  in  bed,  but  the  moment  she  assumed  the 
arect  position  and  attempted  to  do  her  work  tlie  old  trouble 
returned.  Upon  examination  there  was  easily  discovered  an 
enlargement  in  the  neighborhood  of  the  ovary,  ami  an  opera- 
tion was  advised.  This  enlargement  was  not  greater,  per- 
haps, than  an  oraTige.  but  the  patient  was  veiy  fat,  and  1  can 
say  that  under  the  circumstances,  with  the  abdominal  ,«urface 
loaded  with  fat.  especially  in  a  patient  who  has  never  been 
pregnant,  wliose  abdominal  walls  has  never  been  disteTuled, 
an  operation  of  this  kind  is  attended  with  many  difficulties. 
This  patient  went  on  to  ]X'rfect  and  complete  recovery  with- 
out rise  of  temiierature.     Discliarged  cured  May  ;iiith. 

Cask  V. — On  May  4th,  ISb'.t,  1  had  another  nuiltilocular 
ovarian  cyst  with  adhesions.  Hattie  K..  age  !•  years.  Three 
Rivers,  ^lich.;  (Terman ;  school  girl ;  family  and  previous  his- 
tory good  ;  duration  of  present  disease,  live  montiis.  Five 
months  ago  a  small  tumor  was  noticed  in  the  abdomen  ;  this 
increased  very  rapidly,  attaining  a  diameter  of  eight  inches, 
as  ascertained  after  removal.  Its  j)ressure  upon  the  rectum 
made  it  very  difficult  to  secure  an  evacuation  of  the  bowels, 
the  large  intestines  being  filled  with  masses  of  feces  at  the 
time  of  operation. 

The  abdominal  section  showed  universal  adhesions,  which 
were  difficult  to  manage.  The  )>atient  did  well  until  the 
third  night,  when  siie  became  restless,  got  out  of  bed  and  sat 
in  a  chair,  the  nur.<e  being  asleeji..  From  this  time  she  be- 
gan to  sink,  dying  from  exhaustioTi  the  fifth  day.  The  au- 
tojisy  showed  the  wound  and  tiie  abdominal  cavity  to  be  in  a 
perfectly  normal  condition.  Previous  to  the  o])eration  cathar- 
tics and  enemata  had  not  secured  an  evacuation  of  the  bow- 
els ;  this  not  only  increased  the  diffiodty  of  the  operation, 
but  gave  tlie  patient  more  to  bear  after  it. 

Cask  VI. — The  next  case  was  one  of  paitiliomatous  cyst. 
Mrs.  S.,  Nebraska,  age  32;  American;  liu\isewife;  family  and 
previous  liistory  good.  Tills  jiatient  gave  a  iiistory  of  having 
imind,  six  moiitlis  previous  to  api)earing  at  the  clinic,  a  small 
tumor  in  tlie  abdomen,  which  «lid  not  seem  to  increase  in 
size,  but  the  abdomen  became  rapidly  distended,  so  that 
when  she  presented  lierself  for  examination  ir  was  a**  large 
as  at  full  term  of  |)regnancy,  and  full  of  tluid.  No  tumor 
could  be  found  by  external  extiminatioii.  but  with  the  history 
given  by  the  patient  of  having  found  a  tumor  before  the  ab- 
domen became  distended,  and  by  vaginal  examination,  it  was 
ossible  upon  one  side — I  think  thi'  right — to  get  u  very  in- 
istinct    impression    through   the   lingers  of  tlie   presence  of 
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some  hard  substance  liisjh  above  tlie  vaginal  roof,  and  a  diag- 
nosis was  made  of  probable  ovarian  cvst,  and  an  operation 
advised,  which  was  consented  to.  At  the  abdominal  section 
a  large  quantity  of  free  fluid  was  discharged  from  the  abdo- 
minal cavity,  and  as  soon  as  this  was  emptied  out  there  ap- 
peared tlie  source  of  trouble.  Here  again  was  one  of  the 
most  difficult  cases  to  be  met  with  under  any  circumstances. 
The  entire  pelvic  cavity  was  occluded  by  a  mass  of  papillo- 
matous growth  which  obscured  from  view,  at  first,  the  exact 
position  of  the  uterus  and  bladder.  There  was  also  present 
in  this  case  something  which  I  had  not  met  before  :  after 
the  fluid  was  emptied  out  I  was  feeling  around  to  determine 
the  nature  of  the  case,  when  I  felt  in  the  peritoneal  cavity  a 
•mass  of  soft  material  the  nature  of  wliich  I  could  not  dis- 
tinguish witli  my  finger.  Finally  I  got  it  through  the  open- 
ing in  the  abdominal  wall,  and  pulled  out  a  mass  of  papillo- 
matous growth  as  large  as  my  fist,  which  was  attached  to  the 
rest  of  the  growth  liy  means  of  a  pedicle  as  large  as  ordinary 
twine.  How  this  mass  could  be  nourished  through  it  I  could 
not  imagine.  Those  familiar  with  these  cases  know  that  the 
surgeon  will  be  able  to  find  somewhere  a  separation  between 
the  cyst  wall  and  the  surrounding  tissues  of  the  pelvic  cav- 
ity, and  as  soon  as  the  fingers  get  into  this  opening  it  will  be 
rather  easy  to  deliver  the  tumor.  Of  course  the  hemorrhage 
is  ])retty  free  at  first,  but  it  is  to  be  remembered  that  as  soon 
as  the  separation  is  completed,  no  matter  how  universal  the 
adhesions  seem  to  be,  and  the  base  is  tied,  the  bleeding 
ceases.  There  were  many  raw  surfaces  left  after  the  separa- 
tion, which  were  covered  as  much  as  possible  by  fastening 
together  neighboring  portions  of  normal  peritoneum  witJi 
continuous  catgut  sutures.  A  glass  drain  was  used.  This 
ca«e,  ditficult  as  it  was,  went  on  to  recovery  without  any  rise 
of  temperature  exceeding  1<«»°  F.  Discharged  cured  Sep- 
tember 2Tth,  1889. 

Case  VII. — The  next  case,  o))erated  upon  August  ITth, 
1889,  was  a  small  fibroid  in  the  posterior  wall  of  the  uterus, 
and  cystic  left  ovary.  Mrs.  B.,  Morrill,  Wis.,  age  87;  Ameri- 
can :  housewife  :  referred  by  Dr.  ]\[unr(>e.  This  ease  is  of  no 
particular  interest ;  tliere  were  no  difficulties  whatever  at- 
tending the  operation,  which  consisted  in  abdominal  section 
and  removal  of  left  ovary.  She  went  on  to  perfect  recovery, 
and  was  relieved  of  the  principal  symptom  of  which  she  com- 
plained, severe  and  periodical  attacks  of  nervousness,  which 
seemingly  had  not  been  amenable  to  treatment  of  any  kind 
during  several  years  in  care  of  ])hy8icians.  Discharged  cured 
September  Tth. 

Case  VIII. — Tlie  next  case  is  certainly  one  of  interest  to 
you.     The  operation  was  done  September  28th,  1889.     Mrs. 
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I.,  Plainlield,  Wis. ;  American  ;  housewife ;  43  years  old  ;  fam- 
ily and  previous  history  good  imtil  two  years  ago. 

Oophorectomy  was  done  for  a  peculiar  kind  of  epilepsy 
which  had  existed  for  two  years,  coming  on  every  menstrual 
])eriod  and  showing  no  tendency  to  manifest  itself  at  any 
other  time.  At  first  the  attacks  were  sHght  and  hardly  no- 
ticeable l)y  the  patient  or  her  friends,  l)ut  they  so  increased 
that  when  the  jtiitient  came  to  see  me  at  the  hos[)ital  she 
had  had  every  oj)eration  done  upon  her  that  could  be  done,  so 
far  as  the  external  genitalia  were  concerned ;  and  notwith- 
standing the  fact  that  she  had,  apparently,  received  all  the 
care  that  physicians  ordinarily  give  to  a  patient,  she  still  had 
these  convulsions,  and  they  had  increased  to  such  a  degree 
that  she  had  as  many  as  ten  j)ositive  epile|)tic  convulsions  iu. 
a  day.  They  never  came  on  until  menstruation  was  started, 
and  they  ceased  with  menstruation.  I  thought  in  this  case 
there  was  a  very  plain  indication  for  causing  the  cessation  of 
m«nstruation,  if  possible,  bringing  about  the  menopause  as 
early  as  could  be  done.  She  was  advised  to  have  an  opera- 
tion done  for  the  removal  of  the  ovaries  and  tubes,  which 
was  performed.  The  stitches  were  removed  on  the  seventh 
day  ;  she  had  no  trouble  from  the  operation.  She  stayed  in 
the  hosjiital  for  three  months,  and  during  that  period  had  a 
slight  convulsion  on  the  second  return  nf  the  period  of  men- 
struation ;  on  the  third  return  she  had  three  convulsious, 
which  were  rather  severe,  the  tii-st  day  of  menstruation.  Be- 
tween that  and  the  next  return  of  menstniation  she  went 
home.  Since  that  time  I  have  received  letters  every  month 
from  the  husband;  she  has  had  no  con\ulsions  whatever,  tlie 
occurrence  of  the  convulsions  being  suj)|>lanted  by  the  ap- 
pearance, at  the  time  of  mcn>truatii)n.  of  increased  nervous- 
ness and  restlessness.  Hut  the  husliand  says  in  his  last  letter 
that  this  has  l)egun  to  subside.  He  also  states  that  lier  gen- 
eral ap])earance  is  becoming  more  au'i  moi'C  like  it  was  pre- 
vious to  her  fii*st  attack. 

Cask  IX. — Mrs.  S..  Three  Rivers.  Mich.;  age  4."> ;  Ameri- 
can; milliner;  previous  ami  family  history  ijood.  Five  years 
ago  ])atient  noticed  a  small  lum|>  in  the  lower  |)art  of  the  al> 
domen.  which  increased  very  slowly  in  size  until  four  months 
ago.  since  which  time  it  has  grown  rajtidly.  Menstruation  has 
been  irregular,  and  entirely  absent  for  four  months. 

The  pedicle  was  very  broad  and  short.  The  first  ligature 
did  not  entirely  control  the  hemorrhage,  so  a  second  one  had 
to  be  a])i»lieil.  The  ])atient  reeoveretl  normally,  being  dis- 
charged three  weeks  after  the  operation. 

Cask  X. — The  next  case  was  a  snnill  twelve-]>ound  ovarian 
cyst;  o]»eration  done  October  l.'itii.  Mrs.  ('.(;.,  Bamboo.  Wis  , 
age2S;   American;  housewife;   previous   and    family    history 
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good ;   (hiratioii  of   present    disease,    eighteen    months ;     re- 
ferred bv  Dr.  Englisli. 

There  was  nothing  unusual  about  it  in  any  way,  tlie  patient's 
recovery  being  normal  and  perfect  throughout,  without  rise 
of  temperature. 

Case  XI. — On  October  10th,  1889,  another  interesting  case 
was  operated  upon.  Miss  A.  M.,  Doland,  Dakota,  age  19; 
German  ;  domestic  ;  family  and  previous  history  good  ;  dura- 
tion of  present  disease,  four  yeai-s. 

This  girl  presented  herself  with  an  extensively  distended 
abdomen,  and  with  this  history :  Four  years  ago  she  began  to 
have  some  abdominal  distention,  which  went  on  rapidly  for  a 
year,  when  she  was  tapped  and  thirty-two  pints  of  Huid  with- 
drawn. The  alidomen  tilled  up  again  in  the  course  of  the 
next  year  with  the  same  amount  of  tluid,  and  the  same  oc- 
curred in  the  third  year ;  and  finally  in  the  fourth  year  she 
came  under  my  care  and  I  decided  to  do  the  operation  of  re- 
moval of  the  cyst.  In  making  the  vaginal  examination  in  this 
case,  I  could  feel  through  the  roof  of  the  vagina  a  hard  sub- 
stance of  some  kind  which  ran  oblifpiely  across  the  pelvis  from 
right  to  left,  just  as  though  a  lead  pencil  were  placed  across  ;  so 
I  concluded  that  the  case  was  one  of  dermoid  cyst  containing 
bone.  The  tumor,  with  contents,  weighed  forty  pounds.  The 
])atient  went  on  to  complete  recovery.  I  have  brought  this 
specimen  to  show  you  to-night  because  it  is  of  considerable 
interest ;  it  shows  the  superior  maxillary  bone,  the  nasal  bone, 
and  part  of  the  frontal  and  malar  bones,  and  in  this  part  of 
the  upper  jaw  tissue  you  will  be  al)le  to  discover  teeth.  It  is 
interesting  because  of  the  mass  of  bone  tissue  found  within 
it.  The  patient  was  discharged  perfectlv  well  November  12th, 
1889. 

Case  XII. — The  next  case  was  one  of  ruptured  papilloma- 
tous ovarian  cyst.  Operation  done  December  9th,  1889.  Mrs. 
Wm.  M.,  Pilot,  111.,  age  40,  American  ;  housewife  ;  duration 
of  present  disease,  two  years. 

Ihere  is  notiiing  about  it  of  special  interest,  except  perhaps 
that  there  were  so  many  adhesions  and  raw  surfaces  left  in  the 
pelvis  and  abdominal  cavity  that  I  deemed  it  proper  to  use  a 
drainage  tube.  The  patient  was  discharged  January  i;^th, 
189(1.  Three  months  later  she  is  re])orted  as  having  some 
evidence  of  return  of  disease. 

Case  XIII. — The  next  case  was  an  ovarian  cvst;  nothing 
noticeable  in  connection  with  it.  Operation  on  I^ebruary  8th, 
1890.  Miss  Mary  F.,  age  2-1 ;  American  ;  nurse  ;  family  history 
good,  except  that  her  father  died  after  an  operation  for  the 
removal  of  a  tumor,  and  a  sister  died  of  tuberculosis  of 
lungs.     Previous  history  good. 

Ovariotomy  was  done   very  quickly,  the  entire  operation 
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lasting  twelve  minutes.  This  girl  presented  herself  with  a 
cyst  which  we  suhseqiiently  found  contained  thirty  pounds  of 
fluid  ;  but  so  far  as  the  girl's  appearance  went,  tiiere  was 
nothing  to  call  attention  to  her  as  being  diseased  or  sick  in 
any  way.  When  1  uncovered  the  surface  of  the  ahdonien 
and  determined  the  nature  of  the  troul)le,  I  said  to  the  gentle- 
men about  that  1  could  do  a  very  rapid  operation  in  that  case, 
because  I  thought  the  cyst  had  no  adhesions.  It  has  been 
proven  to  nie  on  several  occasions  that  when  the  general 
health  is  not  affected  by  the  tumor  it  will  not  have  many  ad- 
hesions, but  when  tlie  ])atient  is  emaciated  and  the  general 
health  suffers  there  will  be  adhesions.  Discharged  March 
14th,  189(1,  cured,  not  having  liad  an  unfavorable  symptom. 

Case  XIV. — The  next  case  was  a  small  ovarian  cyst  of 
the  right  ovary  and  inflamed  left  tube.  Mrs.  G.  K..  Three 
Rivers,  Mich.,  age  47  ;  (lerman ;  liousewife  ;  referred  by  Dr. 
I.  Ivies  ;  family  and  previous  history  good  ;  duration  of  present 
disease,  four  years. 

The  operation  was  done  March  lltli.  lS9ii.  and  she  went 
on  to  recovery  without  ditficultv.  Discharged  cured  April 
5th.  1890. 

Case  XV. — The  last  laparatomy  done  was  for  a  cyst  of  the 
l)road  ligament  containini;  eiirhteen  pints  of  fluid,  done  March 
15th.  a  "week  ago.  Mrs.  W.  II.  D..  ('hark>tto,  Mich.,  age  tU  ; 
American  ;  housewife  ;  family  history,  tuberculosis  and  carci- 
noma ill  tlie  family  ;  previous  history  good  ;  duration  of  pre- 
sent disease,  two  years. 

The  tumor  was  at  flrst  very  slow  in  growth,  but  since 
Ave  months  very  rapid.  It  was  peeled  out  of  the  broad 
ligament  as  an  entire  cyst,  the  edge  of  the  broad  ligament 
being  tied  and  drojiped.  The  ]iatient  has  gone  on  from  the 
day  of  the  operation  until  the  present  time  without  any  in- 
terference whatever — in  fact,  says  tliat  she  feels  much  bet- 
ter since  the  operation  than  before.  Discharged  cured  A]iril 
15th. 

Case  XVI. — The  next  case  I  have  to  report  was  done  April 
ItUli,  issit.  It  was  a  case  of  ectopic  pregiiancv.  T]u>  patient, 
Mrs.  .Minnie  II.,  who  was  referred  to  me  by  t)r.  O'Shea,  of 
this  city,  was  :i<I  years  old,  one  living  child  S  years  old,  and 
three  niist-arria<;es.  Three  months  before  coming  to  me  slie 
supposed  herself  to  be  |>regnant ;  she  had  mi.^setl  a  term,  and 
in  the  interval  before  the  second  time  of  menstruation  she 
was  seized  with  .severe  pains  in  tlie  j>elvis,  had  symptoms  of 
shock  and  prostnition,  and  a  bloody  vaginal  di.scharge.  A 
physician  saw  her,  and  tleteeted  on  vaginal  examination  a 
mass  on  the  left  siile  of  the  uterus,  with  a  eoiisitlenible  swell- 
ing ])rojectiiig  up  into  tlie  alidoininal  cavity.  In  a  few  days 
slie  was  again  seized  with  the  sjime  colicky   pain  in  theju'lvis. 
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and  again  liad  a  liloody  vaginal  discliarge.  She  was  l)rouglit 
to  tlie  liospital  and  placed  under  inv  care,  and  I  diagnosed  ec- 
topic pregnancy.  An  operation  was  done  for  its  relief,  before 
the  class.  The  abdomen  was  opened  and  the  ruptured  tube 
discovered.  After  the  removal  of  great  masses  of  blood  the 
tube  and  sac  were  opened  freely ;  no  fetus  was  found,  but 
parts  of  the  ])lacental  tissue  were  found,  removed,  and  ex- 
amined. In  this  ease  I  thought  it  was  too  hazardous  to  at- 
tempt the  removal  of  the  Fallopian  tube  ;  the  opening  that  was 
made  in  it  was  stitched  into  the  edges  of  the  abdominal  wound, 
and  then  all  the  accumulated  blood  was  scooped  out  of  the 
cavity  by  the  lingers  and  otherwise,  and  the  cavity  filled  with 
iodoform  gauze.  At  intervals  of  two  or  three  days  portions 
of  the  gauze  were  removed  until  the  ca\'ity  tinally  shrivelled 
up  and  closed.  The  woman  left  the  hos])itai  well,  and  is  well 
to-day. 

Case  XVII. — The  next  operation  was  done  not  long  ago, 
March  4th,  1890.  Mrs.  S.  J.,  Lake  View,  111.,  40  years  old ; 
Swedish;  housewife;  previous  history  good;  referred  by  Dr. 
Palmer.  The  woman  is  still  in  the  hospital.  The  history  is 
similar  to  that  of  Case  X\'I.  in  the  development  of  evidences 
of  pregnancy  and  the  commencement  of  symjitoms  of  rupture 
at  the  time  of  operation.  In  this  l)ottle  there  are  portions  of 
the  clots  that  were  removed  and  saved  for  examination.  In 
both  of  these  cases  there  had  been  a  long  interval  between  the 
last  ])regnaucy  and  the  occurrence  of  this  supposed  pregnancy, 
in  the  first  ca,se  eight  years  and  in  the  last  case  nine  years. 
This  is  an  important  factor  in  these  cases.  I  think  Mr.  Tait  in- 
sists that  it  is  one  of  the  principal  signs  to  be  remembered. 
In  many  of  these  cases  there  is  this  history  of  a  long  period  of 
years  Itetween  pregnancies ;  then  the  cessation  of  menstruation; 
then  comes  the  historv,  at  the  end  of  two  months,  of  severe 
coHcky  ])ain  in  the  lower  portion  of  the  abdomen,  an  ex- 
treme ])ain  causing  shock  and  ])i'ostration,  all  the  evidences  of 
blood  lo.ss  and  vaginal  discharge,  and  in  many  cases  the  extru- 
sion of  the  (iecidua  through  the  vagina.  The  patient  told  me 
pieces  of  skin  were  discliarged  tJirough  the  vagina.  This 
patient  was  operated  upon  before  the  cla.ss.  There  were 
found  in  the  abdominal  cavity  large  masses  of  blood  fill- 
ing uj)  the  pelvis.  The  Fallopian  tul)e  ujion  that  side  wa.s 
ten  times  its  normal  size,  with  an  ojiening  through  which 
j)rotruded  large  clots  of  blood.  These  were  all  cleaned  out 
and  a  ligature  thrown  around  the  Fallopian  tube  Ijetween 
the  sac  and  the  uterus,  and  the  tube  removed.  In  this  case, 
as  I  iiad  cleaned  everything  out  and  then  removed  the  sac, 
there  was  nothing  to  sew  to  the  abdominal  walls.  Here  was 
a  large  cavity  witli  little  particles  of  blood  that  I  was  afraid  to 
leave  inside  by  attempting  to  .sew  it  up,  so  I  filled  the  cavity 
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witli  iodoform  gauze  and  let  the  intestines  come  down  against 
it,  and  sewed  up  the  wound.  Tliis  gauze  was  left  in  several 
days  without  any  disturbance,  because  the  patient  showed  no 
reason  wliy  there  should  be  any  disturl)ance  of  it.  tlien  we 
commenced  to  pull  the  gauze  away ;  every  dav  a  piece  was 
pulled  away,  and  it  kept  perfectly  sweet  and  c^ean.  The  ab- 
dominal wound  is  healed  and  the  woman  will  be  well  in  a 
short  time.  The  patient  was  discharged  cured  April  26th, 
18tHi. 

Cask  XVIII. — Mrs.  A.  L.,  Chicago,  age  33  ;  Canadian  ; 
housewife  ;  family  history  good  ;  previous  historv  good  until 
date  of  marriage,  twelve  years  ago  ;  referred  by  t)r.  Munroe. 
Operated  on  June  8th,  1889.  Discharged  September  3d, 
1889. 

Case  XIX. — Operation  September  2Sth,  1889 ;  discharged 
November,  1889.  Mrs.  Wm.  H..  age  2.5;  American;  house- 
wife; family  historv  tubercular:  previous  history  good  until 
one  year  ago;  referred  by  I)r.  Knox.  The  disease  com- 
menced with  severe  pain  in  lower  part  of  the  abdomen.  A 
swelling  appeared  in  tliis  region,  evacuating  a  large  amount 
of  pus  through  the  bowels,  which  had  been  repeated  several 
times.  There  was  a  resonant  tumor  in  the  right  iliac  region 
just  above  Foupart's  ligament.  Abdominal  section  disclosed 
a  rigiit  pyci-salpinx  with  universal  adhesions.  The  sac  could 
not  be  ilrawn  up  intu  the  abdominal  incision. 

An  opening  was  made  into  the  abscess  from  the  vagina  by 
means  of  a  pair  of  long  curved  scissors  guided  by  the  hand  iu 
the  abdominal  cavity,  and  a  rubber  drain  was  introduced.  In 
doing  this  the  bladder  was  wounded.  The  abscess  drained 
nicely  ;  the  wound  of  the  bladder  healed  under  the  use  of  a  re- 
tention catheter  for  one  week.  The  abdominal  wound  healed 
normally. 

Cask  XX. — Operation  January  Tih.  lS9(i.  Mrs.  Fannie  S., 
Cliicago.  age  i-i  ;  three  children  ;  American  ;  housewife  ;  family 
and  previous  historv  fair.  Seven  months  ago  tirst  felt  tender- 
ness in  the  lower  portion  of  the  abdomen  ;  a  month  later  tirst 
noticed  some  swelling.  Patient  was  treated  in  Cook  County 
Hospital  for  tiiree  months;  lost  much  tlesli.  became  very  weak, 
hail  tei)rile  attacks,  the  evening  temperature  reached  lor. 
Incision  in  the  median  line,  aspiration  of  fight  ounces  of  pus, 
sewing  of  sac  to  abdominal  wall,  free  opening  of  sac,  intrtnluc- 
tion  of  drainage  tul)e  and  iodoform  gan/.e  tampon.  Abdomi- 
nal wound  healed  and  the  abscess  cavity  drained  well,  a  sinus 
containing  a  lirainage  tube  and  discliarffing  a  small  amount  of 
pus  still  persisting. 

I  don't  know  that  I  need  to  say  very  much  about  tlie.<e  last 
three  cases  ;  they  are  all  pyo-saljiinx  and  |ielvic  abscess,  and  all 
recovered.    1  imagine  aiiv  one  wlio  hius  nnieh  laparotomy  work 
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to  do  will  bear  me  out  in  saying  that  these  cases  of  pelvic  ab- 
scess very  frequently  present  clitHciilties  that  are  troublesome 
to  overcome,  even  in  an  ordinary  operating  room,  surrounded 
onh'  bv  assistants.  There  is  considerable  trouble  as  to  the  out- 
come of  many  of  these  cases,  because  they  are  so  apt  to  be  sur- 
rounded by  adhesions,  and  they  are  so  apt  to  form  under-layers 
or  to  form  adhesions  in  the  neighborhood  of  deleterious  fluid, 
wliicli  lias  a  tendency  to  go  towards  the  peritoneal  cavity ; 
hence  they  have  to  be  handled  carefully.  These  cases  pre- 
sented no  particular  difficulties,  except  that,  in  two  of  them, 
from  an  old  opening  into  the  rectum  there  had  come,  in  one 
on  the  right  and  in  the  other  on  the  left  side,  a  gassy  tumor — 
circumscribed  in  character,  well  out  towards  the  ileum,  in  one 
case  below  Poupart's  ligament  and  in  the  other  above — which 
was  tympanitic,  crackling  imder  pressure  of  the  finger,  show- 
ing the  ])resence  of  gas,  yet  not  enough  pus  in  its  formation 
to  cause  it  to  come  to  the  surface  and  ulcerate  through.  In 
both  cases  laparatomy  was  done.  The  case  that  did  not  re- 
cover from  the  abdominal  section  was  one  of  pyo-salpinx. 
This  cyst  was  peculiar,  in  that  it  showed  a  disposition  to  go 
above  the  pelvis  towards  the  abdominal  walls.  The  woman 
had  been  in  several  hospitals,  and  I  had  decide<l  that,  notwith- 
standing it  was  high  ii|),  with  its  acute  course,  tenderness,  and 
peculiar  feel,  there  was  pus  in  it,  and  I  advised  her  to  have 
abdominal  section  done  to  find  out,  and  we  did  find  it.  The 
cyst  wall  was  fastened  to  the  abdominal  wall,  and  the  cavity 
packed  with  iodoform  gauze.  She  recovered  without  diffi- 
culty. 

Case  XXI. — The  next  case  was  a  cyst  of  the  pancreas.  Mrs. 
W.  E.  S.,  Carthage,  Mo.,  age  24 ;  family  and  previous  history 
good.  The  operation  was  done  December  11th.  Four  years 
ago  this  patient  noticed  a  small  round  tumor  in  the  neighbor- 
hood of  the  pancreas.  It  did  not  show  much  disposition  to 
increase  in  size  at  first.  Two  years  ago  she  became  pregnant, 
and  during  the  pregnancy  it  did  not  show  any  disposition  to 
grow;  iiut  after  delivery  it  grew  rapidly,  so  that  when  she 
presented  herself  the  upper  half  of  the  abdominal  cavity  waa 
filled  with  a  fluctuating  tumir.  It  could  be  differentiated  as 
belon<ring  to  this  portion  of  tiie  abdominal  cavity,  because  the 
resonance  was  all  below ;  and  it  could  be  diagnosed  as  a  post- 
peritoneal  growth  from  the  fact  that  here  and  there,  by  care- 
ful percussion  over  the  surface,  circumscribed  resonance  could 
be  determined,  marking  the  course  of  the  intestines  between 
the  abdominal  walls  and  the  tumor.  It  was  diagnosed  to  be 
a  pancreatic  cyst,  partly  from  the  history  and  partiv  from  the 
examination.  An  incision  was  made  through  the  abdominal 
walls,  and  of  course  as  soon  as  the  intestines  made  their  ap- 
pearance the  diagnosis  was  complete.     Crossing  over  the  sur- 
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face  of  the  tumor  were  inaay  large  s-eius  and  arteries  froiri 
the  mesentery  and  the  omentum,  and  the  question  came  up 
what  it  was  best  to  do.  Now,  wiien  I  have  a  doubt  about 
any  sort  of  growth  or  cyst,  especially  if  its  contents  are  iiarni- 
ful,  I  make  up  mv  mind  to  carry  out  the  same  plan  as  carried 
out  witii  reference  to  alxloiniiml  abscesses — i.e..  to  shut  off 
the  peritoneal  cavity  first,  so  it  will  not  be  atfecteil  by  any- 
thing that  comes  out  of  the  cyst  wall.  The  cyst  wall  was 
fastened  by  sutures  to  the  centre  of  the  incision  all  the  way 
round.  Tlien  the  abdominal  incision  was  closed  up  to  this 
point,  and  an  opening  made,  and  twelve  pints  of  clear,  yel- 
lowish fluid  discharged  which  proved  to  be  pancreatic.  Tiie 
cavity  was  washed  out  tlioroughly  until  the  fluid  came  out 
clear,  and  then  the  cavity  was  packed  witii  iodoform  gauze, 
whicli  kei)t  it  ])erfectly  aseptic.  Tiiis  gauze  w;is  removed 
from  day  to  day,  the  cyst  wall  slirivelled  up  and  the  cavity 
disappeared,  and  the  patient  was  cured  at  the  end  of  two 
months.     She  lias  since  remained  very  well. 

Cask  XXII. — The  next  case  is  interesting ;  it  was  not  a 
female,  but  a  male.  Mr.  J.  Ct.  K.,  Eoscobel,  Wis.,  age  32 ; 
American;  farmer;  family  and  previous  history  good;  re- 
ferred by  Dr.  Collins. 

Male  jjatients  represent  what  I  am  after  as  well  as  do  the 
female  patients,  t.<s.,  the  doing  of  these  operations  before 
large  assemblies.  This  was  a  large  papilloma  of  the  kidney. 
He  came  to  us  with  a  greatly  distended  abdomen  upon  the 
right  side,  with  the  iiistory  of  a  growth  commencing  poste- 
riorly just  below  the  ribs  and  extending  liownward  to  the 
ileum.  It  seemed  to  fluctuate  and  was  very  elastic.  An  in- 
cision was  made  to  uncover  it,  and  according  to  the  methods 
I  have  already  described.  The  post-peritoneal  ci>vering  was 
stitclicd  to  tlie  abdominal  edges  and  ati  opening  was  made 
into  the  mass.  It  was  found  not  t(>  l)e  fluid,  but  to  be  made  up 
of  a  mass  of  napillonuitous  degeneration  connected  with  the 
kidney.  If  tliere  ever  was  a  case  which  demonstrated  the 
beneficial  effects  of  this  manner  of  treating  large  cavities 
and  keeping  thetn  from  sejitic  trouble,  this  was  one.  No- 
thing could  be  more  likely  to  take  upon  itself  seittic  action. 
This  large  cavity  was  tilled  to  overHowing  with  iodoform 
gauze,  and  there  never  was  any  septic  trouble,  the  cavity 
tilling  uji  ipiickly  and  the  gauze  being  removed  as  it  tilled 
up.  The  |)atient  recovered  entirely  from  the  operation,  and 
was  disciiarged  after  three  months,  a  sinus  remaining. 

Cask  XXIil. — The  next  case,  operated  upon  August  'JTtli, 
IHSit.  is  one  whicli  you  will  excuse  me  for  presenting  to  you, 
as  I  have  i>resentcd  it  to  the  Ciiicago  Medical  Society.  ■  Mrs. 
|}.,  La  Valle.  \Vi.-.,  age  'Jii ;  (Tcrnian  ;  housewife;  mother  of 
two  healthy  chililren  ;  family  and  previous  history  good. 
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This  woman  came  to  me  with  a  tumor  of  tlie  left  kidney  as 
large  as  a  coeoauut.  The  diagnosis  was  made  and  its  position 
determined  hy  the  rules  we  carry  out  in  these  cases.  The 
specimen  is  on  tliis  plate  ;  it  proves  to  be  an  adenoma  of  the 
left  kidney.  It  is  interesting  as  siiowiug  that  the  mass  of 
kidney  has  been  tliinned  out,  and  that  the  cavity  is  filled 
up  with  the  tumor.  Upon  this  side  you  see  a  complete  cast 
of  the  pelvis  of  the  kidney  terminating  in  the  ureter.  This 
tumor  was  removed  by  the  anterior  incision  opening  carefully 
into  the  peritoneal  cavity,  making  an  incision  in  the  posterior 
peritoneum  in  the  outer  side  and  in  the  course  of  the  de- 
scending colon,  carrying  the  colon  over  to  the  right,  expos- 
ing the  kidney  and  removing  it,  making  drainage  through 
the  posterior  wall  by  passing  scissors  through.  This  woman 
was  four  months  pregnant  when  this  operation  was  done,  but 
it  caused  no  trouble,  and  she  went  on  to  full  term  and  was 
delivered  of  a  healthy  child,  recovered,  and  is  well  to-day. 
Patient  discharged  cured  September  27th.  At  end  of  eight 
weeks  was  able  to  do  her  own  housework. 

Case  XXIV. — The  ne.xt  case  I  have  already  presented  to 
this  Society.  Operation  May  25tli.  1S89.  Mrs.  ¥.,  Chicago, 
age  40 ;  English ;  housewife ;  family  and  previous  history 
good;  referred  by  Dr.  Bryan.  It  is  a  large  uterine  myoma, 
which  makes  up  another  of  the  deaths  in  this  series,  but  one 
which  probably  could  have  been  avoided.  Patient  died  May 
3(ith  of  intestinal  olistruetion  without  iiiHammation. 

Case  XXY. — In  this  case  an  epithelioma  of  the  uterus 
was  removed  by  vaginal  hysterectomy  ;  operation  September 
2-lrth,  1889.  Mrs.  Lydia  H.,  Chicago,  age  4-i ;  American  ; 
housewife ;  one  child ;  family  and  previous  liistory  good  ; 
duration  of  disease,  one  year. 

There  is  nothing  particularly  interesting  in  this  case,  except 
that  profuse  liemorrhage  occurred  some  six  hours  after  the 
operation,  during  a  tit  of  vomiting,  and  when  I  came  to  ex- 
amine her  I  found  upon  the  left  side  the  tissues  at  the  base 
of  the  forceps  liad  pulled  out  and  left  the  uterine  arterv 
free.  By  the  application  of  tamponing  tiie  hemorrhage  was 
stopped  and  never  recurred,  and  the  patient  went  on  to  re- 
covery.    Patient  discharged  cured  October  12th,  1889. 

The  next  three  cases  you  will  allow  me  to  pass  by  without 
much  reference  to  them ;  they  are  cases  that  you  are  not  par- 
ticularly interested  in,  one  a  cancer  of  the  stomach,  the  others 
of  the  liver  and  mesentery.  In  the  first  case  laparatomy 
was  done  for  the  purpose  of  relieving  the  patient,  if  possible, 
by  opening  an  anastomosis  between  the  stomach  and  the  seat 
of  the  trouble.  In  the  other  cases  operation  was  done  for 
the  removal  of  a  very  painful  carcinomatous  nodule  at  the 
umbilicus.  It  may  be  well  for  me  to  say  tliat  cases  of  devel- 
55 
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opiiieiit  of  a  verv  hard,  tense,  somewhat  circumscrihed  mass 
affecting  tlie  umhiliciis  and  surrounding  tissue  of  the  abd<> 
minal  walls  to  a  slight  degree,  accompanied  with  severe  syirfp- 
toms  of  emaciation  pointing  to  severe  and  troublesome  dis- 
ease, will  almost  always  indicate  the  presence  of  carcinomatous 
disease  affecting  the  liver. 

Cask  XXVI. — Operation  April  2d ;  died  April  3d.  Mr. 
S.,  Bloomingtou,  111.,  age  ol! ;  carpenter;  family  liistory  ex- 
cellent ;  previous  history,  many  years  dyspepsia ;  ])resent 
symptoms  those  of  carcinoma  occluding  pylorus ;  patient  ex- 
tremely emaciated,  not  having  taken  nourishment  by  month 
for  weeks.  Operation,  gastro-ejiterostomy.  Patient  died 
twenty-four  hours  after  the  operation,  from  exhaustion. 

Cask  XXVI I.— January  -j^d,  is^u.  Jolm  R..  Reedsburg, 
Wis.,  .")0  years  old  ;  American  ;  farmer :  family  and  previous 
history  good  ;  duration  of  disease,  live  months.  The  wound 
healed  normally. 

Cask  XXV^ill.— Operation  October  12th,  18S9.  Died 
suddenly,  probably  of  thrombosis  of  pulmonary  artery  ;  au- 
topsy not  jiermitted.  Mrs.  Louis  B.,  (^hicago,  age  .51 ;  Ger- 
man :  housewife;  family  and  previous  history  good  until  a 
vear  ago;  referred  bv  Dr.  Adolphus. 

Case  XXIX.— Operation  March  sth,  1S9(>.  Mr.  A.  R., 
Chicago,  age  29  ;  American  ;  street-car  conductor  ;  family  and 
previous  history  good  ;  referred  by  Dr.  Bridge  ;  duration  of 
disease,  ten  months. 

Has  suffered  pain  and  tenderness  in  the  ilio-cecal  region 
for  ten  months.  During  this  time  he  has  had  three  attacks 
characterizeii  by  severe  pain,  high  fever,  and  increased  indu- 
ration in  the  atfectcd  region.  Last  attack  came  on  three 
weeks  ago.  Treatment :  incision  over  cecum  four  inches  long 
•  into  the  abdominal  cavity.  Numerous  adhesions  were  found 
between  folds  of  intestine.  .V  large  piece  of  omentum,  hard 
and  contracted  by  intlammation.  was  found  adherent  to  the 
cecum  and  abdominal  walls ;  was  ligated  and  removed.  The 
cecum  WHS  adherent  throughout  to  the  iliac  fossa  ;  the  appen- 
dix could  not  be  fouTid.  Recovery  perfectly  normal.  Pa- 
tient discharged  cured  .\pril  2d. 

(!ask  .X.K.\!. —  .Mr.  .lohn  L.,  Chicago,  age4ii;  American; 
mantel  setter;  family  history  l)ad  ;  previous  history  good  ;  du- 
ration of  present  disease,  several  nnuiths. 

The  last  ca.se  is  one  in  which  I  did  laparatomy  for  the  pur- 
po.se  of  relieving  a  distended  abdomen  which  examination 
showed  to  i)c  Hlleil  with  tluid.  Witliout  .lis|>lacinti  this  fluid, 
by  |>retty  firm  pressure  of  the  hand  in  different  ilirections  it 
was  possible  to  determine  some  nodulated  mas,sfs  here  and 
there  in  the  peritoneal  cavity.  Diagi\osis  was  nnnle  of  tuber- 
cular degeneration  of  the  peritoiieum,  and   abtiominal  Hoctioii 
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■done  for  the  purpose  of  establishing  drainage  and  taking  off 
the  pressure  from  the  organ,  and  possibly  leading  to  the  re- 
ported recovery  in  such  cases.  An  operation  was  done  and 
the  cavity  of  the  peritoneum  found  full  of  fluid,  and  the  peri- 
toneum and  abdominal  walls  covered  with  nodules  in  all  direc- 
tions, the  omentum  rolled  uj)  into  wads,  and  these  tilled  with 
tubercular  nodules.  Drainage  was  used,  and  the  patient  re- 
covered from  the  operation  without  difficulty. 

This  presents  to  you  a  series  of  30  cases.  Of  these,  15  were 
ovarian,  and  out  of  tlie  15  but  1  death.  In  this  series  there 
were  2  extra-uterine  pregnancies,  3  pyo-salpinx,  all  recov- 
eries ;  1  cyst  of  the  pancreas,  1  recovery ;  2  troubles  of  the 
kidney — 1  complete  removal  of  the  kidney,  the  other  partial 
removal — both  recoveries  ;  2  troubles  of  the  uterus,  1  cancer 
with  perfect  recovery,  1  large  myoma  with  death;  3  cases  of 
carcinoma,  1  of  the  stomacli,  2  of  the  liver  and  other  organs 
(in  that  of  the  stomach,  patient  died  ;  of  the  liver  and  other 
organs,  1  recovery  and  1  death) ;  appendicitis.  1  case,  1  re- 
covery ;  tuberculosis  of  the  peritoneum,  1  case,  1  recovery. 

As  you  look  over  this  list,  you  will  see  that  I  am  not  doing 
myself  justice  in  putting  on  it  two  cases  of  attempt  to  remove 
well-marked  cancer  of  the  liver  and  stomach  ;  they  might  pos- 
sibly be  left  out,  but  I  am  well  satined  to  leave  it  as  it  is. 
Thirty  cases  with  twenty-six  recoveries  and  four  deaths  is  a 
record  that  I  do  not  think  can  be  exceeded  anywhere.  I  am 
inclined  to  think  it  is  an  innovation,  so  far  as  this  country  is 
concerned,  doing  these  operations  before  a  large  class. 

I  think  I  have  had  the  hardihood  before  to  remark,  for 
which  I  was  reproved,  that,  so  far  as  ovarian  tumors  are  con- 
cerned, the  removal  of  a  simple  ovarian  tumor  is  about  the 
simplest  operation  a  surgeon  can  do.  But  what  I  wish  to  call 
attention  to  principally  is  the  fact  that  in  different  cities  a 
great  proportion  of  the  large  amounts  of  money  that  are  given 
for  hospital  purposes  have  been  expended  in  putting  u|)  spe- 
cial rooms  for  laparatomies.  with  all  inside  walls  and  ceilings 
of  marlde,  and  so  arranged  that  it  is  im|)ossible  for  microbes 
to  get  in  or  out.  In  some  places  the  patient  is  as  absolutely 
isolated  as  a  case  of  small-pox.  Physicians  who  .see  the  case 
are  let  in  in  small  squads,  a  few  at  a  time,  into  these  specially 
prepared  rooms,  anrl  this  is  done  under  the  impression  that 
something  outside  the  surroundings  of  the  patient  must  be 
done  in  order  that  the  success  of  the  operation  shall  be  brought 
up  to  the  standard  the  profession  believes  in.  But  I  contend 
all  of  that  is  u.sele.s.s.  I  do  not  believe  any  patient's  life  was 
ever  saved  by  mari)k'  walls  or  tessellated  pavements.  My  own 
belief,  whicl^l  put  in  force  .so  far  as  these  thirty  cases  were 
concerned — ca8e«  that  were  taken  without  selection,  that  rep- 
resented  the   moderately  difficult  and  the  severely  difficult 
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— is  that  it  is  what  is  put  into  the  abdomen,  the  preparation 
of  the  operator  and  liis  assistants,  of  everytliing  tliat  touches 
the  case  abont  tlie  wound,  from  wliich  safety  comes. 

Dr.  Nelson. — I  am  very  glad  such  a  record  lias  been  made 
in  this  country,  and  I  believe  we  can  demonstrate  eventually 
that  microbes,  while  they  may  be  carried,  do  not  have  wings 
and  are  not  likely  to  be  blown  about  in  our  operating  rooms. 
If  we,  our  instruments,  our  ligatures,  our  assistants,  do  not 
carry  them,  I  believe,  with  tlie  re])ortcr  of  tlicse  remarkal)le 
cases,  we  are  not  likely  to  get  tliem  into  the  patient.  I  do 
believe  that  there  i.^;  something  in  the  jtatients,  that  is.  in  their 
condition  of  health  and  strength  and  vigor,  as  to  susceptibility 
to  influence  fi'om  the  microbes  or  germs.  Whatever  may  be 
the  exciting  cause  of  the  disease,  many  patients  in  good 
strength  and  vigor  will  destroy,  take  up,  or  make  away 
with — if  you  please — many  of  these  germs,  whereas  those  who 
are  not  strong  and  vigorous  will  not  and  cannot  do  it.  Al- 
though it  will  make  perhaps  but  little  difference  in  a  series  of 
cases  of  this  sort,  where  g(Jod.  bad,  and  indifferent  have  to  be 
taken,  yet  tlie  condition  of  the  patient  at  tlie  time  of  operation 
is  frequently  an  important  factor.  I  think,  in  recovery,  as  well 
as  the  utmost  care  bestowed.  I  am  certainly  exceedingly 
pleased  to  find  such  a  demonstration  as  this  of  the  jiussibility 
of  operating  where  only  care  of  the  patient  and  those  im- 
mediately touching  the  jiatient  is  esj>ecially  recognized,  and 
not  so  much  is  thought  almut  the  atmosphere  around  or  in 
apartments  at  a  distance  from  the  jiatient. 

Dk.  Byfokd. — I  have  the  satisfaction  of  knowing  tiiat  while 
Dr.  Parkes  was  operating  in  this  way  I  was  doing  tlie  same. 
Thinking  to  surprise  him,  [  one  day  spoke  to  him  about  my 
work,  and  found  out  to  my  surprise  what  he  wjis  doing. 

I  commcTiced  in  the  winter  of  1S8S  to  perform  jieritoneal 
sections  before  the  class  of  medical  students  in  the  amphithea- 
tre of  St.  Luke's  IIos|)itaI.  On  the  first  Wednesday  in  Janu- 
ary, 188s,  I  gave  iny  first  diiiicat  St.  Luke's  Hospital,  remov- 
ing diseased  uterine  appendages.  At  my  second  clinic,  a  week 
later,  I  removed  an  ovarian  tumor  containing  three  pints  of 
fluid.  A  few  weeks  later  1  removed  an  ovary  by  vaginal  sec- 
tion at  the  clinic.  The  next  winter  I  opened  the  abdomen 
twice  before  tlie  class.  Fp  to  that  time  I  had  selected  my 
cases,  for  I  was  told  that  if  I  had  a  death  1  might  be  blamed 
for  reckless  operating.  I)uring  the  pa!-t  winter  session  I  ope- 
rated u|ion  every  available  case,  opening  the  abdomen  six 
times  before  the  cltu*s.  As  I  give  onlv  twelve  clinical  lectures 
each  winter,  this  was  as  many  cases  as  I  could  get  in  without  ex- 
cluding too  much  otlu-r  material  more  im]>ortaiit  to  the  medi- 
cal student.  All  these  cases  recovered  without  a  si>;n  of  sepsis 
or  other  bad  •<yiii])foni  attributable  to  the  method  o/  operating. 
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I  found  no  difference  in  the  resiult  from  my  private  cases.  I 
could  add  many  more  if  I  included  operations  before  classes 
of  six  or  eight  from  the  Post-Graduate  Medical  School,  hut  I 
am  now  referring  to  those  cases  where  medical  students  came 
without  preparation,  as  to  other  clinics. 

As  test  cases  I  may  mention  the  following  :  In  the  case  of 
ovariotomy  ab;>ve  mentioned  the  abdominal  fat  was  live  inches 
thick  ;  the  patient  was  insane,  had  cystitis,  and  escaped  from 
her  room  four  days  after  the  operation  and  went  to  the  bath 
room.  She  recovered  witliout  a  bad  symptom  except  restless- 
ness. 

In  another  ease,  in  attempting  to  drain  an  abscess  under  the 
abdominal  walls,  the  whole  thing  parted  from  the  walls  and 
opened  into  the  abdominal  cavity.  I  did  not  in  the  least  ex- 
pect to  have  a  laparatomy,  had  no  preparation  for  one.  Our 
hands,  sponges,  and  instruments  had  been  bathed  in  pus.  I 
washed  out  the  cavity  and  used  drainage  above  and  also  into 
the  vagina,  and  packed  the  pus  surfaces  with  iodoform  gauze. 
The  patient  got  well.  The  temperature  went  up  to  101"  F. 
the  next  day,  but  it  came  down  in  a  few  hours,  and  she 
got  along  as  well  as  though  there  had  been  no  pus  to  deal 
with.  In  a  case  of  pyo-salpinx  I  had  the  abdominal  cavity 
open  nearly  two  hours.  An  abscess  of  the  ovary  had  over  a 
year  before  opened  out  through  the  vagina,  and  when  that  con- 
tracted it  brought  the  uterus,  broad  ligament,  and  suppurating 
tube  l)ack  over  it.  The  omentum  and  intestines,  adherent 
over  that,  formed  an  almost  impassable  barrier  to  the  pelvis. 
After  enucleating  the  abscesses  f  spent  some  little  time  trying 
to  check  the  hemorrhage,  which  threatened  to  destroy  the 
feeble  patient.  I  finally  tamponed  the  pelvis  with  iodoform 
gauze,  and  left  the  tampon  there.  She  had  no  sepsis  or  other 
unfavorable  symptom. 

To  my  mind  these  cases  show  that  tliere  is  a  possibility,  if 
we  work  carefully,  of  doing  these  operations  before  students, 
and  giving  them  the  benelit  of  some  training  in  abdominal 
section.  I  know  of  no  kind  of  surgery  in  wliicli  it  is  as  neces- 
sary for  a  man  to  have  clinical  experience  before  doing  opera- 
tions as  in  abdominal  surgery. 

I  agree  with  the  doctor  fully,  except  perhaps  on  one  point. 
That  Is  about  ovarian  tumors.  There  is  ncjthing  easier  to  re- 
move than  a  simple  ovarian  cyst,  but  I  do  not  think  I  have  met 
with  more  than  three  simple  ovarian  cysts  in  a  year,  although 
I  have  removed  ijuite  a  numiter.  Suppuration,  development 
under  the  broad  ligament,  rectum,  or  colon,  extensive  adhe- 
sions, malignant  character,  etc.,  etc.,  render  ovariotomy  one  of 
the  most  formidable  of  operations.  When  the  absurd  notion 
shall  have  died  out  of  the  professional  mind  that  it  is  better  to 
wait  until  an  ovarian  tumor  interferes  with  the  comfort  of  the 
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patient  before  reiiioviiig  it,  tiieu  ovariotomy  will  more  often 
mean  simple  ovariotomy,  and  the  death  rate  will  at  last  be  so 
small  as  to  frijfhten  no  one. 

Dr.  Lee. — ^^Ir.  President :  It  seems  this  method  of  doing 
laparatoniy  is  almost  co-extensive.  I  have  been  in  a  number 
of  places  where  1  have  seen  laparatoniy  performed  before  large 
classes,  and  in  as  ill-ventilated  and  ill-prepared  ani))hitheatres 
as  could  well  be  found.  In  the  I'ost-(Tra(luate  Medical  School 
in  New  York,  whicli  lias  hardly  any  of  the  miidcrn  ideas  carried 
out  in  it.  which  lias  iiardly  any  appliances  for  such  operations, 
I  saw  laparatoniy  performed,  in  December,  in  the  presence  of 
probably  twenty-five  students;  and  if  the  number  had  been 
larger  it  would  have  been  all  the  same,  as  I  was  informed  it 
was  the  custom  to  make  operations  before  such  classes  as 
sliould  present  themselves  in  tlic  amphitheatre. 

Dk.  .NIartin. — Mr.  President  :  It  is  interesting  to  know  the 
methods  of  those  operating  in  amphitheatres  before  large 
classes.  I  think  it  would  also  be  interesting  to  know  themetn- 
ods  employed  for  preparing  the  assistants,  instruments,  nurses, 
and  the  pre])aratorv  treatment  of  patients.  I  think  that  all 
operators  have  different  forms  that  arc  gone  through  with, 
and  it  would  certainly  lie  very  interesting  to  know  Dr.  Parkes' 
method  for  prejiaring  those  who  take  part  in  an  operation. 

I  would  like  to  speak  in  regard  to  tiie  method  of  securing  the 
broad  ligament  in  vaginal  hysterectomy.  I  think  it  will  l>e 
noticed  in  the  reports  of  cases  at  present  that  while  the  broad- 
ligament  forcejis  is  used  pretty  generally,  the  majority  of 
operators  prefer  to  ligate  the  base  of  the  broad  ligament  with 
strong  silk — possibly  not  only  with  one  ligature  but  two  or 
three,  if  easily  reaclied — and  cutting  tiiat  portion  away  so  that 
the  broad-ligament  clam])  will  have  a  very  nnich  smaller  por- 
tion to  secure  ;  it  being  a  fact  that  the  broad-lig;iment  clamp, 
even  the  strongest,  will  not  secure  all  portions  of  the  ligament 
with  eipial  pressure.  Some  portions  are  liable  to  draw  out 
and  bleed.     A  number  of  such  cases  are  on  record. 

I  think  the  point  mentinned  by  the  President  is  well  taken. 
In  fact,  it  would  have  saved  me  a  similar  dirticulty  if  in  a  re- 
cent case  1  had  looked  much  nmre  carefully  after  securing  the 
arteries  tiiat  are  liaide  t(»  be  severed  when  the  vaginal  section 
is  made.  In  this  case,  before  the  patient  was  put  to  bed  all 
hemorrhage  was  secured,  so  far  as  the  broad  ligament  was 
concerne(l  ;  but  I  was  called  nji  in  the  middle  of  the  niirht,  the 
house  doctor  stating  that  secondary  hemorrhage  had  taken 
jilace.  Putting  the  patient  on  the  table.  I  f.^und  the  hemor- 
rhage had  i>een  entirely  from  an  artery  in  the  corner  of  the 
vagina.  The  patient  was  pulseless,  but  with  stimuUtitm  re- 
vived, and  subsequently  recovered. 

Dk.  T.  .1.  W ATKINS. — I   think  the  report  of  these  very  in- 
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teresting  cases  of  Prof.  Parkes  shows  tliat  the  good  results  of 
laparatomy  depend  much  more  upon  tlie  cleanliness  of  the 
patient,  the  instruments,  the  operator  and  his  assistants,  than 
upon  the  so-caUed  "  aseptic  "  conditions  of  the  air  of  the  ope- 
rating room. 

As  long  ago  as  1S83  Dr.  Donald  McLean  did  laparatomies 
before  the  students  at  the  Universitv  of  Michigan  in  the 
hospital  amphitheatre.  The  students  were  permitted  to  go 
directly,  without  changing  their  clothing,  from  the  dissecting 
to  the  operating  room  ;  yet  in  no  one  of  his  cases  so  operated 
on  did  any  evidence  of  air  infection  develop. 

Dr.  Bayard  Hoi.>rES. — Mr.  President :  There  are  only  two 
methods  by  whicli  infection  of  any  wound  may  take  place  : 
one  is  called  air  infection,  the  other  contact  infection.  The 
danger  from  air  infection  has  been  proved  by  all  investigators 
to  bs  comparatively  slight,  while  the  real  danger  lies  almost 
entirely  in  contact  infection.  Upon  some  plates  that  I  ex- 
posed for  twenty-four  hours  at  one  time  in  a  closed  room  of 
the  fifth  story  of  a  building  in  the  centre  of  this  city,  twelve 
colonies  developed  to  each  square  inch,  and  probably  not  one 
in  fifty  was  of  pyogenic  bacteria.  In  the  bacteriological  la- 
boratory we  are  accustomed  to  open  gelatin  tubes  and  other 
nutrition  material  for  several  minutes  without  the  least  ex- 
pectation of  any  infection  of  the  nutrient  material.  Plates  of 
gelatin  three  or  four  inches  square  are  exposed  sometimes 
lor  five  minutes,  and  only  rarely  does  one  become  infected  with 
any  form  of  growth,  not  to  mention  pathogenic  growth  ;  so 
the  danger  from  air  infection  is,  you  may  .say,  almost  nothing. 
The  danger  from  contact  infection  is  greater,  and  yet  it  is  not 
as  great  as  we  have  l)eeii  led  to  suppose. 

There  is  one  other  element  in  this  case  which  would  not 
apply  to  other  cases.  The  dangers  which  we  fear  in  o])ening 
the  peritoneal  cavity  are  due  to  the  infection  with  facultative 
parasites  ;  that  is  to  say,  the  infection  with  parasites  that  ordi- 
narily live  a  saj)rophytic  existence,  but  are  able  to  take  on  a 
parasitic  existence  when  in  a  favoral)le  locality.  The  human 
bj'ly  exists  to-day  l>ecause  it  lias  developed  a  resistance  to 
that  form  of  infection  in  all  those  localities  where  it  is  most 
exposed  to  it.  The  skin  and  the  mucous  membrane  are  ade- 
quate protection  against  the  facultative  parasites.  Now, 
the  serous  cavities  also  have  some  resistance,  and  that  resist- 
ance is  greatest  where  the  danger  of  infection  is  greatest. 
Through  the  intestines,  only  a  line  away  from  the  peritoneum, 
tliere  is  a  mass  of  material  full  of  these  facultative  parasites, 
and  the  peritoneum  is  very  a|)t  to  be  infected  through  the 
lymphatics  from  the  contents  of  the  bowel,  hence  the  perito- 
neum has  a  very  great  resistance  to  infection  of  this  kind  ; 
but  that  re-sistance  is  not  found  in  the  serous  cavities  which 
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surround  the  lungs,  the  heart,  and  the  larger  joints,  and  I 
predict  that  without  the  use  of  antiseptic  solutions  no  such 
series  of  thirty  cases  could  be  found  where  tiie  pleural  cavity, 
where  the  meningeal  cavity,  or  where  the  large  joints  were 
opened. 

There  is  one  other  point  that  is  worthy  of  consideration  by 
every  operator,  and  tliat  is  the  fact  that  it  is  an  antiseptic 
precaution  to  make  as  small  a  hole  in  the  abdomen  as  possible, 
to  keep  it  open  as  siiort  a  time  as  possilile.  and  use  as  few  in- 
struments as  possible:  and  I  look  upon  the  success  of  Dr. 
Parkes  in  an  open  and  dirty  araphitlieatre.  with  every  source 
of  contamination  from  tlie  air,  as  due  to  the  care  which  lie 
bestows  upon  his  instruments  and  sponges,  and  the  fact  that 
he  operates  rapiilly,  and  that  he  uses  his  hands,  and  does  not 
depend  upon  tifteen  or  twenty  instruments  and  many  assist- 
ants to  do  what  iiis  tingers  will  do  as  well  alone. 

Dr.  W.  W.  Jaooakd. — A])art  froiu  any  personal  feeling,  as 
a  Cliicago  physician  I  am  very  proud  of  Dr.  Parkes  and  his 
record.  I  think  it  is  one  of  the  most  remarkable  papers  I 
have  ever  had  the  pleasure  of  hearing.  I  tiiink  to  Dr.  Parkes 
must  be  accorded  priority  in  estal)lishing  in  this  country  the 
method  of  operating  before  a  large  class.  It  is  not  the  same 
to  operate  l)efore  tive  or  six  or  twenty-tivo  as  l)efore  a  class  of 
five  iiundred  men.  Dr.  McLean,  in  Ann  Arbor,  diil  not  do 
this  thing  ;  that  was  before  the  days  of  antiseptic  surgery. 
Here  we  have  an  antiseptic  surgeon,  a  man  who  has  adopted 
modern  metliods,  avowing  his  belief  in  the  importance  of  con- 
tact infection. 

Again,  it  is  a  remarkable  fact  that  such  an  immense  amount 
of  material  ciuilii  be  gatliered  together  in  any  one  clinic.  I 
d<j  not  think  there  is  another  clinic  in  the  country  that  has 
produced  sncli  an  ain>)nnt  of  material,  and  I  am  not  aware  of 
any  on  the  (/ontinent  of  Europe,  unless  it  be  that  of  Billroth 
in  Vienna  ;  and  during  my  term  of  two  years  there  I  saw  no 
such  material  as  is  described  i)y  Dr.  Parkes. 

Wiiiie  the  paper  is  a  strong  argument  for  contact  infection, 
it  is  by  no  means  ademonstr.ition.  There  are  c;u«es  that  arise — 
not  from  air  infection  (  Kiiiiiniel  and  otliers  slmwed  conclu- 
sively, tive  or  six  years  ago,  that  air  infection  undoubtedly 
phiys  a  verv  subordinate  n'lU'* — but  tlicre  is  a  mode  of  infec- 
tion called  seif-infecti.in.  in  wiiich  the  woman  actually  infects 
iierself  ;  in  which  iier  unclean  skin  or  dirty  fingers,  or  micnv 
organisms  lodged  about  tiie  pid)ic  hair  or  in  the  vaginal  or 
cervic4il  st-cretions,  will  produce  infection.  It  is  not  only  im- 
portant that  subjective  antisei>sis  receive  carefid  attention,  but 
it  is  also  important  that  obji'ctive  antisepsis  be  atteiuled  to; 
there  slioid  I  l>  ■  aiisolute  sterilization  of  the  field  i>f  operation. 
Tlie  term  self-infection   is  n.>t  w.'ll   clios.n,  ami  a   few  months 
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ago  Dr.  Holmes  criticised  me  on  that  point  severely  and 
justly.  The  term  i.s  a  misnomer,  but  until  we  have  some  bet- 
ter word  to  express  the  idea  of  objective  infection  I  think  we 
should  retain  this  term. 

In  puerperal  fever  it  is  necessary  to  recognize  two  meth- 
ods of  infection  :  contact  infection,  ninety-nine  out  of  one 
hundred  ;  self-infection,  one  out  of  one  hundred. 

As  regards  the  individual  cases,  I  was  particularly  inte- 
rested in  the  case  of  menstrual  epilepsy,  and  I  had  hoped  to 
hear  some  remarks  on  the  subject  from  Dr.  Church.  I  have 
been  looking  uj)  this  matter  .somewhat  in  detail.  I  have  three 
or  four  cases  of  epilepsy  under  oVjservation  in  which  the  men- 
strual epoch  .seems  to  sustain  some  relation  to  the  epilepsy, 
and  I  have  about  made  up  my  mind  to  ])erform  oophorectomy 
in  one  case.  My  observations  of  Dr.  Goodell's  cases  in  Phila- 
delphia did  not  favor  the  operation.  And  in  the  case  re- 
ported by  Dr.  Parkes.  the  period  of  time  tliat  has  elapsed 
since  the  operation  is  too  brief  to  enalile  one  to  make  any 
positive  deduction.  Eut  it  is  one  of  the  clearest  cases  of 
which  I  have  knowledge. 

The  case  of  removal  of  kidney  in  pregnancy  is  of  uncom- 
mon interest,  particularly  to  tlie  obstetrician,  and  sustains  a 
recent  doctrine  that  it  does  not  make  much  difference  what 
organ  you  take  out  above  tlie  level  of  the  fundus  or  above  the 
lower  uterine  segment,  so  long  as  you  leave  the  uterine  cavity 
intact.  On  the  other  hand,  a  slight  operation  on  the  vulva 
or  lower  part  of  the  vagina  or  uterus  is  apt  to  be  followed  by 
interruption  of  the  |iregnancv. 

Not  at  all  in  tlie  way  of  criticism,  luit  for  information,  I 
would  like  to  iiupiire  concerning  the  indication  for  operation 
in  the  case  of  enlargement  of  the  ovary,  the  size  of  the  tu- 
mor, and  the  reason  for  removing  it.  Ovaries  do  come  under 
one's  observation  that  are  slightly  enlarged.  I  have  a  case 
under  ob.servation  now  in  which  one  ovary  is  nearly  as  large 
as  my  fist,  but  perfectly  mobile,  and  productive  of  no 
symptoms. 

Dr.  Archibald  Chukch. — Mr.  President :  I  came  here  this 
evening  by  chance  invitation,  and  had  no  idea  of  taking  up 
the  time  of  the  gentlemen,  but  I  am  glad  to  .say  a  few  words 
in  regard  to  the  ca.se  Dr.  .laggard  has  particularly  mentioned 
— a  ease  of  epilep.sy  apparently  due  to  derangement  of  the 
function  of  menstruation.  This  stiikes  me  sis  l)eing  of  great 
interest,  and  I  cannot  recall  any  instance  wiiich  points  out 
more  clearly  the  relation  which  sometimes  is  to  lie  found  be- 
Uveen  neuroses  of  a  functional  sort,  like  epilepsy,  and  peri- 
pheral irritation.  There  is  no  question  in  my  mind  that  in 
the  case  cited  the  indications  for  operation  were  clear  and  im- 
perative, and  under  similar  circumstances  1  think  any  one 
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would  be  justified  m  proceeding  .surgically  in  this  form  of 
epilepsy.  As  Dr.  .laggard  has  said,  however,  the  time  is  as- 
yet  too  short  to  decide  as  to  the  real  value  of  the  operation 
in  this  particular  instance,  thougii  ir  certainly  promises  to  be 
a  cure.  I  did  not  understand  whether  the  operation  had  re- 
sulted in  causing  cessation  of  menstruation  or  wiiether  there 
was  yet  a  discharge  of  blood.  Certainly  the  periodical  sus- 
ceptibility does  recur,  as  there  is  a  tendency  to  disturliance 
of  the  nervous  system  at  intervals  corresponding  to  tiie  men- 
strual epochs.  But  if  menstruation  still  exists  in  spite  of  the 
removal  of  the  ovaries,  the  question  might  arise  as  to  wiiether 
removal  of  the  uterus  and  tubes  would  also  be  indicated,  and 
whether  Pean  is  justified  in  the  extensive  operation  he  does, 
in  these  cases. 

I  have  seen  two  cases  of  epilepsy  which  were  associated 
with  tlie  menstrual  function,  coming  on  very  much  as  in  this 
patient,  but  in  wliicli  tiie  convulsions  were  not  limited  so 
completely  to  the  menstrual  epoch,  and  both  of  which  termi- 
nated favorably  with  the  meno])ause  ;  but  this  cannot  be  anti- 
cipated as  a  rule.  In  my  mind  there  is  no  question  of  the 
ability  of  irritation,  ovarian  or  uterine  or  in  the  tubes,  to 
produce  epilepsy.  Nor  is  there  any  (piestion,  in  my  estima- 
tion, of  the  advisability  of  operation  in  clearly  marked  cases. 

Dr.  J.  II.  Ethkridoe. — It  seems  to  me,  iti  view  of  tlie  fact 
that  most  of  us  rememl)er  the  treniendously  particular  prepa- 
rations made  ten  or  twelve  years  ago — spraying  the  room, 
using  antiseptic  precautions,  etc. — as  compared  with  the  sim- 
plicity of  the  present  inetliod,  it  would  be  well  for  the  speaker 
of  the  evening  to  detail  a  little  in  e.ct>'nso  the  technique  of 
the  operations  he  has  done  and  the  preparations  for  thcin. 

Dr.  Parkes. — In  rising  to  close  the  discussion,  I  would  ex- 
press my  tlianks  for  the  favorable  manner  in  whicli  this  paper 
has  been  received.  My  friend  Dr.  Byford  still  will  persist 
in  saving  that  ovarian  tumors  united  to  the  rectum  and  other 
parts  of  the  abdomen  are  difficult  cases,  and  I  am  glad  to 
agree  witii  him.  My  pro])osition  is  that  a  simple,  unattached 
ovarian  cyst  is  the  simplest  operation  I  have  ever  liad  any- 
thing to  (io  with. 

I  ho])e  Dr.  Lee  has  not  received  tlie  impression  tliat  I 
wished  to  assert  tliat  I  was  tlie  originator  and  tlie  only  man 
to  operate  before  l>odies  of  men,  but  merely  tliat  operation 
before  a  general  class  is,  so  far  as  my  acquaintance  with  other 
cities  in  this  country  is  concerned,  an  innovation.  I  have 
seen  the  operation  done  many  times  in  the  picsonco  of  a  good 
many  men,  but  I  have  never  seen  it  done  in  the  presence  <if 
a  large  claRs — frinii  four  hundred  to  five  hundred  students — 
and  \   know  there  are  few  institutions  where  it  is  done  as  a 
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regular  tiling,  done  just  the  same  as  an  abscess  is  opened  or 
any  surgical  operation  is  performed. 

I  am  very  glad  indeed  that  two  of  the  gentlemen  have  sug- 
gested that  I  should  state  what  I  believe  in  reference  to  the 
technique  of  these  operations.  They  are  not  simple  at  all,  but 
are  the  most  rigorous  preparations  that  can  be  made.  I  am 
especially  pleased  to  have  the  point  of  self-infection  referred 
to  by  Dr,  Jaggard,  because  just  as  much  care  is  taken  with 
every  one  of  these  patients  as  was  ever  taken  for  operation  in 
a  private  room.  It  is  my  rule,  from  which  I  seldom  depart, 
to  have  the  patient  under  my  close  inspection  and  control 
tlu'ee  days  before  the  operation,  and  during  that  time  I  try  to 
disinfect  the  intestinal  tract  as  possibly  a  source  of  self-infec- 
tion. The  patient  is  given  freely  of  cathartics,  and  the  intes- 
tines are  emptied  out  entirely  in  everyway  by  injections  until 
the  abdomen  is  as  flat  as  it  can  be  made,  and  by  this  means 
the  intestines  are  kept  out  of  the  way  during  the  operation, 
which  is  very  important.  Every  operator  knows  that  when 
the  intestines  are  full  or  distended  with  gas  it  is  the  most 
troublesome  thing  in  the  world  to  get  them  out  of  the  way. 
The  patient  is  put  into  bed  and  kept  in  bed,  and  I  think  that 
is  important.  She  is  given  a  full  bath  of  the  entire  body  the 
first  day  before  going  to  bed,  and  when  she  goes  to  bed  all  the 
hairy  surfaces  are  shaven  close,  and  then  a  special  wash  is 
given  over  the  abdomen  and  genitalia ;  this  consists  of  three 
or  four  washes  with  soap  and  water,  particular  attention  being 
paid  to  the  umbilicus.  This  is  very  important  and  should  be 
done  regularly.  The  line  of  the  incision  is  washed  with  ether, 
and  there  is  applied  ti)  the  surface  of  the  abdomen,  the  night 
before  the  operation,  a  compress  of  2J-per-cent  solution  of 
carbolic  acid  covered  with  an  impervious  dressing,  and  this  is 
left  on  until  the  abdomen  is  uncovered  for  tlie  operation. 
Not  only  is  that  done,  but  the  vagina  also  is  prepared  with  the 
bichloride  douche,  which  is  followed  by  one  of  sterilized 
water.  The  vagina  is  irrigated,  not  only  for  the  purpose  of 
getting  rid  of  anything  that  may  be  a  source  of  infection 
through  the  vagina  or  vulva,  but  to  prepare  it  for  interfer- 
ence, if  necessary  to  enter  it  for  any  purpose  during  the  ope- 
ration. The  instruments  are  all  specially  prepared.  I  be- 
lieve in  having  a  large  number  of  them  at  hand,  so  as  to  be 
prepared  for  anything.  The  instruments  are  prepared  by 
being  boiled  thoroughly  in  water  until  everything  is  dead. 
They  are  prepared  each  time  and  are  used  for  nothing  else  ; 
that  is  another  thing — I  do  not  think  these  instruments  should 
be  used  for  all  sorts  of  operations.  I  have  the  same  assistants — ■ 
with  the  exceptiijn  of  the  interne,  who  is  always  an  assistant — 
about  the  ca.se,  and  they  are  trained  in  the  preparation  of 
themselves,  which   consists   in  their   washing  with  soap  and 
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water  and  scrubbing  l>rush.  tlieu  witli  antiseptic  solutions,  then 
w'itli  soap  and  water,  afterwards  covering  tlie  elotliing  with  a 
gown  so  that  the  elotiiing  is  not  brought  into  contact  with  the 
patient  at  the  time  of  operation.  The  patient  is  wound  with 
blankets  passing  about  the  shoulders  and  legs,  leaving  exposed 
to  view  only  the  surface  of  the  abdomen  All  these  parts  are 
covered  with  clean  drv  towels  tirst,  then  l)v  towels  wet  in  a 
2i-per-cent  solution  of  carl)olic  acid.  1  do  not  l)elieve  the  wet 
towel  should  be  brought  in  contact  with  the  patient's  body,  as 
I  think  it  increases  the  shock.  You  know  it  is  a  personal 
matter  with  me  to  prepare  the  patient  as  to  shock.  I  believe 
quinine  and  morphine  are  of  benetit,  so  all  my  patients  receive 
live  grains  of  (piinine  and  one-(juarter  of  a  grain  of  morphine. 

I  was  glad  to  hear  Dr.  Holmes  speak  of  the  incision.  I  be- 
lieve in  a  small  incision  and  I  believe  in  a  large  one.  I  be- 
lieve when  one  gets  accustomed  to  workinij  he  can  do  the  work 
through  a  small  incision,  but  a  novice  will  need  a  large  inci- 
sion. Another  thing  of  importance  is  that  the  peritoneum 
should  not  be  disturbed  much;  the  intestines  sliouM always  be 
kept  well  out  of  the  way  and  never  allowed  to  come  into  the 
wound,  if  pjssil)le  t  >  avoid  it — and  in  the  majority  of  cases  it 
is  possible — and  the  field  of  operation  is  perfectly  under  the 
control  of  the  operator.  I  l)elieve  that  adhesions  sli  )uld  never 
be  torn  or  severer!  until  they  can  be  seen.  I  think  a  great  deal 
of  the  bleeding  that  botiiers  surgeons  comes  from  the  fact  that 
they  cannot  see  what  they  are  doing. 

I  believe  I  have  gone  over  in  exie)i»o  all  I  can  say.  Of 
course,  the  silks,  the  sponges,  and  everything  else  that  is  used 
should  l)e  prepared  according  t')  the  best  rules  that  are  given 
with  reference  to  making  tliem  perfectly  aseptic.  I  never 
allow  an  assistant  to  put  his  hands  or  an  instrument  into  the 
peritoneal  cavity  unless  I  direct  him  to  do  so;  I  keep  evorv- 
thing  out  of  the  peritoneal  civity  a-;  far  as  possible.  It  is 
proper  for  ni'j  to  say  that  no  antiseptic  solutions  are  ever  in- 
troduced into  the  peritoneal  cavity,  even  when  pus  is  present, 
other  than  sterilized  water  or  a  mild  solution  of  boric  acid. 

TVI'lILiris      Willi      RKOOVEKY      IIV      I'KKKoK  VTIOX      INTO      THE 
RECTIM. 

Dk.  Hayaki)  lloi.MKs. — N[y  specimen  does  not  bear  upon  the 
pa|)er  of  the  evening,  but  is  of  some  interest.  It  is  from  a 
post-mortem  I  made  to-day.  and  it  may  be  interesting  from  a 
diagnostic  point  of  view.  This  is  the  rectum  cut  open,  this  is 
a  part  of  the  ascemling  colon,  connected  with  tlu'  rectum  by 
the  vermiform  apjiendix  three  aiicl  one-half  inches  long;  just 
beneath  is  the  ureter  running  to  the  right  kidney,  and  hero, 
still  lower,  are  the  iliac  vessels.     The  appendi.x   is  open  fnun 
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the  cecum  up  to  its  middle  point,  and  from  the  rectum  up  to 
tlie  .«ame  point,  hut  nothiiii;  will  pass  through  beyond  that. 
We  accidentally  tore  it  here  in  getting  out  a  calculus  which  lay 
half-way  between  the  stricture  and  the  rectum.  This  ureter, 
as  you  see,  is  enormous  in  size.  The  pelvis  of  the  kidney  was 
dilated,  and  the  kidney  had  undergone  a  peculiar  degenera- 
tion. This  specimen  is  of  no  direct  interest  to  you  except  as 
it  shows  how  a  typhlitis  may'  end  spontaneously.  Besides 
making  an  abscess  outward,  it  may  end  by  perforation  into 
any  viscus.  into  the  peritoneal  cavity,  or  into  the  connective 
tissue  spaces  about.  Su})pose  there  was  no  abscess,  it  might 
have  perforated  into  the  ureter,  into  the  iliac  vein  or  artery,  or 
it  niiglit  have  perforated  into  the  bladder  or  rectum,  and  in  a 
woman  might  perforate  into  the  uterus,  and  in  case  of  perfora- 
tion into  the  peritoneal  cavity  it  might  produce  an  abscess  only 
or  might  produce  general  septic  peritonitis.  It  might  per- 
forate into  the  connective  tissue  spaces,  into  the  abdominal 
wall  and  pelvic  floor,  or  show  itself  in  any  other  part  of  the 
body  where  the  tissues  are  connected.  I  exhibit  it  because  I 
think  it  is  of  some  diagnostic  importance.  You  might  have  a 
tumor  i-esulting  from  typhlitis  by  dilatation  of  the  ureter, 
impaction  behind  the  constricted  rectum  or  small  intestine, 
or  aneurism  of  the  iliac  artery.  It  might  be  importantto  dis- 
tinguish any  one  of  these  from  ovarian  tumor.  Typhlitis 
must  be  considered  when  symptoms  of  pelvic  inflammation 
are  present  and  when  pyo-neplirosis  is  diagnosticated. 
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Stated  Mcetiny,  January  ?>d,  l<s9(i. 
Dr.  Joseph  Taber  Johnson,  President,  in  the  Chair. 
Dr.  S.  S.  Adams  read  a  paper  entitled 

EPIDEMIC    dysentery    IN    YOUNG    CHILDREN.' 

In  opening  the  discussion,  Dr.  M.  F.  Cuthbkkt  said  that 

the  Society  was  indel)ted  to  Dr.  Adams  for  an  interesting 

and  valuable  paper.     The  doctor  had  gone  over  the  ground 

so  thoroughly  that  little  was  left  for  him   to  say.     There  was 

'  See  original  article  in  this  number,  page  814. 
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one  feature,  liowever,  to  wliieli  he  ■would  call  attention,  and 
that  wa.s  the  differential  diagnosis  l)etween  ty])hoid  fever  and 
dysentery.  He  had  recently  seen  a  case  with  Dr.  Dillen- 
baek  which  was  supposed  to  be  dysentery.  Tiiere  were  fre- 
quent discharges  of  mucus  and  pus.  The  treatment  pursued 
was  that  usual  in  dysentery,  but  was  without  benefit.  The 
patient  was  jnit  upon  licjuid  diet,  and  the  case  ran  the  typical 
course  of  typhoid  fever.  In  Dr.  Adams'  iirst  case  a  post- 
mortem would  have  elucidated  matters.  As  to  cocaine,  he 
rewarded  three-fourths  of  a  a;rain  as  heroic  for  .so  youuij;  a 
child.  A  plan  of  treatment  tliat  he  had  found  most  valuable 
in  these  cases  was  hot-water  injectit)ns — which  were  some- 
times borated  or  salicylated — hot  applications  over  the  abdo- 
men, liquid  diet,  and  the  smallest  (juantity  of  opium  pos.sible 
to  relieve  tenesmus. 

Dk.  (r.  Jl  Hakki.son  had  not  intended  saying  anything, 
but  this,  being  an  imjmrtant  subject,  should  not  be  ignored. 
Sujijiosing  it  possible  to  confound  dysentery  and  typhoid 
fever,  he  could  not  see  how  feeding  would  po.ssibly  lead  to  a 
fatal  issue.  Solid  food  is  out  of  the  question  in  both  di^- 
eases.  lie  coTisidered  the  typical  diet  of  dysenterv  to  be  but- 
termilk and  the  concentrated  meat  essences.  ^^  ith  sincere 
deference  for  time-honored  customs,  he  had  never  seen  the 
ratlonali'  of  the  starch-and-laudanum  enenui.  (-riven  a  col- 
laid  substance  on  one  side  of  an  animal  membrane,  and  a 
saline  fluid  like  the  blood  on  the  other,  osmose  would  occur 
outwardly,  or  at  least  to  the  coWiid.  Yet  we  introduce  medi- 
cines in  a  colloid  medium,  hoping  they  will  be  absorl)ed. 
Cold  water  seemed  a  better  veliicle,  and  he  thought  he  had 
]>ractical  evidence  that  it  is. 

.\s  a  lad,  <i]M)ii  tide-water  James  River,  he  had  become 
familiar  with  a  routine  treatment  of  acute  dysentery  by 
means  of  "broken  doses"  of  cah>mel  and  Dover's  powder, 
repeated  every  two  or  three  hours  until  the  stools  acquired 
fecal  smell.  In  practice  here  he  only  remembered  one  ca.se 
in  which  (that  of  a  row  of  advanced  years)  ln'  ha<l  to  supple- 
ment this  treatment  with  suppositories  of  lead  and  o|>ium. 

Tiie  question  of  iiiq>roj)er  food  as  a  cause  of  some  forms  of 
acute  dysentery,  and  the  supply  to  the  .sy.stem  of  something 
wanting,  by  way  of  remedy,  is  an  interesting  one,  and  forms 
a  tielil  of  useful  studv.  During  the  second  battle  of  Cold 
ilariior  (1S»>4)  lie  hail  been  seized  with  severe  dysentery, 
which  seemed  to  yield  to  a  mess  of  boiled  potato  toj>s. 
Doubtless  in  cam])  life  and  in  the  crowded  portions  of  cities 
a  scorbutic  condition  underlies  theilisease  in  many  cases.  He 
insisted  upon  recumbency,  and,  in  children  too  old  for  diaj)Oi>, 
the  use  of  the  bed|)aii. 

Dk.   II.   D.  Fkv  .said  he  desired  to  speak  on  one  point  only. 
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that  of  rectal  irrisration.  which  he  considered  the  most  rational 
treatment  for  dysentery — much  ])referahle  to  medication  by 
the  mouth  or  by  suppositories.  His  reliance  is  upon  that 
method.  Plain  water,  cold  or  hot,  solutions  of  borax,  boracic 
acid,  alum,  or  salicylic  acid,  are  most  .satisfactory.  In  one 
case  of  colitis  with  hemorrhage  he  had  used  creolin  with 
good  results.  The  comfort  atforded  by  these  injections  is  so 
great  that  he  had  known  children  to  ask  for  their  administra- 
tion, as  was  the  case  in  liis  own  child,  whicli  was  ill  with  coli- 
tis. His  method  of  treatment  was  to  irrigate  the  bowel  after 
each  evacuation,  and.  if  the  movements  were  infrequent,  to 
administer  an  enema  to  unload  the  bowels  and  then  use  the 
antiseptic  irrigation. 

Dr.  a.  F.  a.  King  said  the  cardinal  principle  in  commencing 
treatment  was  purgation,  whether  constipation  existed  or  not. 
It  would  remove  all  offending,  irritating  secretions.  While 
these  things  remain  all  treatment  is  futile.  Castor  oil  or  a 
saline  would  be  a  good  purgative.  Diet  is  of  the  utmost  im- 
portance, and  should  be  in  a  liipiid  state.  He  thought  that 
the  administration  of  sutficient  water  was  too  frequently 
overlooked.  He  would  give  cold  water  ad  libitum,  even 
to  the  production  of  emesis,  and  then  the  symptoms  would 
abate.  Mucilaginous  substances  add  much  to  the  efficacy  of 
the  water.  He  did  not  believe  in  suppositories  except  to  re- 
lieve tenesmus.  He  favored  the  administration  of  butter- 
milk beeau.se  of  the  large  amount  of  water  it  contained. 
Water  is  the  important  element.  Water  by  the  mouth  is  as 
good  as  by  enemata.  The  persi.stent  application  of  poultices, 
as  hot  as  can  be  l)orne,  gives  great  relief.  Brandy  and  ether 
should  be  freely  given  to  relieve  pi-ostration. 

Dr.  S.  C  Bpsey  said  he  entirely  coincided  with  Dr.  King 
as  to  the  efficacy  of  purgatives  and  poultices,  and  he  recognized 
the  importance  of  a  liberal  sujiply  of  water,  but  he  would  not 
recommend  it  to  the  extent  advocated  by  Dr.  King.  He  did 
not  think  that  any  physician  should  l>e  embarrassed  as  to  the 
differential  diagnosis  between  dysentery  and  typhoid  fever. 
He  had  not  observed  the  benetits  from  cocaine  claimed  by 
Dr.  Adams,  though  he  had  not  used  the  drug  in  such  large 
doses.  His  experience  coincided  with  that  of  Dr.  Fry  as  to 
the  efficacy  of  rectal  irrigation.  He  was  accustomed  to  have 
the  rectum  washed  out  with  warm  water,  and  then,  bv  the  use 
of  small  medicated  injections  or  suppositories,  got  the  best  re- 
sults. In  general  he  preferred  suppositories  to  starch-water 
injections,  tliough  sometimes  the  latter  may  l)e  |)referable. 
The  lir-st  indication  was  to  relieve  the  bowels  of  all  their  con- 
tents by  the  use  of  a  purgative,  then  proceed  with  the  ad- 
ministration of  the  remedies  determined  upon,  given  |)refera- 
l)ly  by  the  rectum,  as  you  thereby  relieve  the  stomach  from 
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embarrassment  h\  dnigs.  He  had  found  that  opium  supposi- 
tories to  reh'eve  tenesmus  gave  tlie  most  satisfactory  results  if 
used  Mon  after  an  evacuation.  Great  prudence  should  be  ex- 
ercised in  t'lie  administration  of  medicated  eneuiata,  for,  unless 
carefully  given  as  to  time,  evacuations  may  be  jtroduced.  It  is 
of  the  utmost  iiiH)ortance  to  keep  the  patient  ipiiet  in  bed.  to  use 
only  liquid  diet,  and  not  to  delay  the  administration  of  stimu- 
lants too  long.  Thrombosis  of  cerel>ral  vessels  may  be  ol)viated 
in  clnldren  by  free  administration  of  diluents.  In  hemorrhage 
from  the  bowel,  he  had  had  sjood  results  bv  washing  out  the 
bowel  and  then  injecting  a  solution  of  sulpliate  of  zinc,  gr.  ij. 
to  the  3  i.  He  insisted  that  the  patient  should  be  upon  his 
back  when  at  stool,  and  always  re(|uired  that  the  bedpan 
should  be  used.  There  may  l)e  an  accumulation  of  feces  in 
the  bowel,  exciting  peristalsis  and  tenesmus.  Castor  oil  will 
produce  a  fecal  stool,  clearing  out  the  bowel  and  thus  relieving 
tenesmus  for  twenty-four  liours.  He,  however,  thought  calo 
mel  to  be  the  best  purgative.  When  he  began  practice  here 
years  ago.  a  violent  epidemic  of  dysentery  prevailed  ;  tlie  prac- 
tice then  in  vogue  was  to  use  mercurials  to  ptyalism.  He  be- 
lieved that  it  was  absolutely  necessary  to  confine  closely  to  the 
bed  all  patients  suffering  from  intestinal  disease. 

Dr.  S.  S.  Adams,  in  closing,  said  that  he  regretted  not  hav- 
ing been  able  to  complete  his  paper  by  going  more  tliorougldy 
into  the  treatment  of  dysentery.  He.  however,  had  n.>ied  all 
tlie  remedies  recommended  except  the  rectal  irrigation,  and 
he  was  sorry  he  had  not  tried  that.  As  to  the  epidemic  char- 
acter of  the  di.-;ease.  he  thought  that  the  fact  that  tive  of  the 
cases  reported  occurred  in  the  same  locality  would  contirm 
the  belief  that  it  was  e]udemic.  As  to  tlie  diagnosis  of  the 
cases  tiiere  was  no  jiossibie  doubt.  In  the  ca.se  in  which  co- 
caine was  useil  it  was  a  dfrnitr  rexsni't.  as  it  was  impossible 
to  get  the  parents  to  use  proper  care  with  the  child.  Jacobi 
speaks  of  the  necessity  of  great  caution  in  the  use  of  rectal  in- 
jections in  children. 

T)k.  KiN(;  said  he  believed  in  projier  alimentation,  but 
water  was  the  best  nutriment;  it  diil  not  rei|uire  digestion  and 
was  so  readily  ab>orbed.  lie  would  ]ilace  more  reliance  upon 
jmrgatives  tlian  upon  astringents  and  opiate.s.  as  the  latter  will 
produce  constipation  and  tympanites  without  relieving  the 
disease. 

Dr.  BrsEY  said  that  beef  tea  was  sometimes  objectionable, 
as  it  was  apt  to  produce  purging.  lie  much  preferred  mutton 
broth.  \'e;^etal>le  astringents  were  admissible  only  in  diar- 
rhea witii  Copious  iiijuid  t'vacuati<uis.  Ho  woidil  jirefer  lead 
or  zinc  in  dysentery,  either  in  enemata  or  ^u]>positories. 
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Wedne-iday,  June  it/t,  189u. 
Dr.  Galabin,  President,  in  the  Chair. 

Specimens. — Mr.  Bland  Sutton  :  Microscopical  Sections 
and  Drawings  of  the  Fallopian  Tubes  of  Monkeys,  etc.,  show- 
ing tlie  riigi¥.  Dr.  Amand  Routh  :  Apoplectic  Ovum.  Dr. 
John  Phillips  :  Uterus  and  Placenta  vvitli  Fibroid.  Dr. 
TIekmax:  Uterus  witii  Purulent  Senile  Endometritis.  Dr. 
Cullingworth  :  Carcinoma  uf  tiie  Ovary. 

Demonstration  by  Dr.  Dakin  on  the 

DISSECTION    OF    A     FETUS    THE    SUBJECT     OF     RETROFLEXION     AND 
ECTOPIA    VISCERUM. 

The  specimen  had  l)een  shown  in  its  recent  condition  at  a 
former  meeting  of  the  Society,  when  tlie  points  worthy  of 
notice  in  the  labor  were  mentioned.  It  was  now  completely 
dissected  and  described.  Tiie  writer  considered  all  the  ab- 
normalities primarily  due  to  failure  in  development  of  the 
hinder  part  of  the  gut.  He  detailed  them,  and  endeavored  to 
account  for  each  of  them  as  examples  of  the  chain  of  ill 
results  arising  from  tliis  defective  development.  He  came  to 
the  following  conclusions : 

Retroflexion  of  the  fetus  and  ectopia  vi.sceruni  may  and  do 
occur  independently.  [They  may  therefore  be  associated  and 
yet  not  have  a  common  (;ause.] 

The  only  way  apparent  in  which  a  common  cause  could  act 
is  that  described  by  Duncan  and  Hurry  (^Obst.  Trans.,  vol. 
xxvi.),  viz.,  by  shortening  or  doing  away  with  the  umbilical 
cord,  and  thus  keeping  the  abdominal  surface  of  the  fetus  a])- 
jilied  to  the  uterine  wall  and  placenta.  The  latter,  by  its 
close  ap]dicati()n,  prevents  closure  of  the  abdomen,  keeping 
apart  the  centripetally  growing  edges  of  the  abdominal  walls. 

This  common  cause  is  failure  in  development  of  the  hinder 
part  of  the  gut  and  its  processes. 

He  applied  this  theory  to  the  ])resent  case,  and  considered 
the  course  of  events  was  as  f<»liows  : 

1.  Imperfect  development  of  hind  gut  and  therefore  of 
allantois,  resulting  in  (a)  absence  of  nnil>ilical  cord,  and  (i)  of 
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one  of  tlie  vessel?  (umbilical  arteries)  iiormallj  projected  on 
the  allantois;  ih)  interference  with  outtloav  of  urine,  probably 
at  allantoic  end  of  ui'eters.  producing  right  hydronephrosis  and 
absence  of  left  kidney  and  ureter. 

2.  Eesulting  from  («)  close  application  of  anterior  surface  of 
fetus  to  placenta  and  uterine  wall,  causing — 

3.  (rt)  Retroflexion,  with  its  effects  on  tiie  spine  (meningo- 
cele and  spina  bifida  occulta)  at  the  point  of  flexion  ;  (t)  pres- 
sure effects  on  the  side  of  the  body  held  in  contact  with 
placenta  and  uterine  wall :  and  (c)  faihire  to  close  of  abdomi- 
nal wall. 

Dk.  Sinclair  Stevenson  read  a  paper  on 

A    CASE    OF    SPURIOUS    PREGNANCY    SIMULATING    ECTOPIC 
GESTATION. 

Mrs.  S.,  fet.  24,  multipara.  After  four  months' amenorriiea 
with  the  usual  phenumeiui  of  |)regnancy,  had  severe  pains  and 
a  bloody  discharge.  Throe  mouths  later  she  had  pains,  and 
passed  per  vaginam  a  piece  of  skin.  The  ])aiu  cea.sed,  and 
the  fetal  movements,  which  liad  also  been  felt,  stopped.  The 
next  day  she  had  a  profuse  discharge,  and  tlie  abdominal 
swelling  rapidly  disappeared.  The  breasts  were  secreting 
milk.  From  this  date  she  felt  ilh  having  constant  pains,  and 
suffered  from  a  muco  purulent  discharge.  A  month  later 
there  was  a  swelling  the  size  of  tiie  flst.  The  os  was  large 
and  patulous.  In  the  right  fornix  a  soft  mass  could  be  plainly 
felt.  The  uterus  was  retroverted  and  free  from  adhesions. 
Its  cavity  was  carefully  examined.  The  diagnosis  of  an  in- 
terstitial gestation,  witii  rupture  at  the  fourtli  month  into  tlie 
broad  ligament,  was  made.  Abdominal  section  was  jier- 
formed,  and  an  ovarian  cyst  of  the  left  side  was  found  and 
removed.  The  other  organs  were  normal.  The  patient  re- 
covered. Tlie  author  asked  wlietlier  a  cyst  which  had  burst 
might  till  again  and  yet  show  no  signs  of  it,  such  as  adhesions 
or  ^>ther  inflammatory  ))rodii<'t. 

Dk.  Maithkws  Duncan  said  he  had  published  a  ca.se  in 
whicii  an  ovarian  cyst  of  large  size  was  spontaneuiisly  evacu- 
ated tbrongh  tiie  uterus.  Subseipientiy,  after  retilh"ng.  ovari- 
otomy was  performed,  and  no  trace  of  connectitin  between  the 
cystoma  and  the  tubes  or  uterus  could  be  found.  In  another 
case  pus  and  feces  were  discharged  in  large  ipiantity.  The 
linger  could  easily  ])!iss  through  the  roof  of  the  vagina  into 
the  fecal  abseuss.  It  soon  healed,  and  in  less  than  three  weeks 
ovariotimiy  was  performed  successfully.  At  the  operation 
Search  was  made,  but  no  trace  or  connection  between  bowel 
and  vagina  could  be  found;  there  wertj  no  adhesioiks  in  tin-  re- 
gion oi  the  vaginal  roof. 
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Dr.  Hokrocks  said  he  had  seeu  a  case  for  one  of  his  surgi- 
cal colleagues  who  was  about  to  perform  ovariotomy.  The 
tumor  burst  interuallv  and  became  much  smaller.  In  three 
weeks  it  had  refilled,  abdominal  section  was  performed,  and 
an  ovarian  tumor  was  removed.  No  trace  of  the  rupture  could 
be  made  out,  either  in  the  form  of  adhesions  or  a  scar  on  the 
cyst. 

A  paper  bv  Dr.  Robert  Boxall  on 

FEVER    IN    CHILDBED 

was  then  read. 

In  the  drst  part  of  this  paper  the  factors  which  bear  uni- 
versally upon  the  subject  are  alone  considered ;  particulars 
pertainincj  to  indivichial  cases,  such  as  the  general  condition 
of  the  patient  and  the  character  of  the  labor,  are  not  included. 
In  such  an  extended  series  as  that  now  presented  these  items 
are  distributed  with  such  approach  to  uniformity  as  to  render 
the  omission  a  matter  of  little  importance. 

A  series  of  charts  and  tal)les  are  appended  which  deal  with 
the  2,762  puerperae  who  have  been  delivered  in  the  General 
Lying-in  Hospital  during  a  period  of  seven  years,  from  July, 
1882,  to  June,  lbS!»,  inclusive. 

By  this  means  it  is  proved  : 

1.  That  the  proportion  of  cases  aifected  with  fever  declined 
rapidly,  and  then  became  steady,  liut  has  since  diminished 
slightly. 

2.  That  this  decline  has  in  the  main  resulted  from  decrease 
in,  and  temporary  abolition  of,  cases  affected  with  septicemia 
and  pelvic  inHammation. 

3.  That  in  tiie  febrile  cases  both  the  duration  and  the 
height  of  the  fever  have  diminished. 

4-.  That  these  changes  are  identical  in  point  of  time  with 
certain  changes  effected  in  the  hospital  service. 

Chart  I.  gives  the  total  number  of  patients  admitted,  the 
number  of  cases  in  which  the  temperature  rose  above  100°  F., 
the  nimaber  of  patients  who  were  affected  with  septicemia  and 
pelvic  inflammation,  and  the  total  average  daily  amount  of 
fever  from  all  causes  (estimated  in  increments  above  100°  F.) 
for  each  niontli. 

This  shows  an  increase  in  the  number  of  admissions,  a  de- 
crease in  the  number  of  febrile  cases  and  particularly  of  septic 
cases,  and  a  diminution  in  the  amount  of  fever  not  only  rela- 
tive but  absolute. 

But  as  the  number  of  patients  admitted  month  by  month 
varies  so  considerably  as  to  render  comparison  of  one  mouth 
witli  another  a  matter  of  difficulty,  separate  charts  based  on 
percentages  are  also  appended. 
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Chart  II.  is  divided  into  four  parts. 

The  first  division  gives  tlie  percentage  of  patients  in  whom 
the  temperature  rose  above  100^  F.  and  the  })ercentase  of 
patients  who  were  affected  with  septicemia  and  pelvic  iufiain- 
mation. 

This  sliows  that  in  tlie  whole  number  of  patients  delivered  in 
the  hospital  ])efore  and  after  May,  ISS-i,  a  drop  occurred  from 
8-')  per  cent  to  4U.O  per  cent  in  t!ie  cases  followed  by  fever, 
and  from  40  per  cent  to  2  o  per  cent  in  the  cases  followed  by 
septic  fever;  and  further  indicates  an  improvement  in  both 
respects  in  the  mouths  which  immediately  precede  that  date. 

The  second  division  gives  the  average  daily  percentage  of 
jiatients  in  hospital  with  pyrexia  and  with  septicemia  and  pel- 
vic inflammation. 

It  will  lie  observed  that  this  division  of  the  chart  takes  into 
account  buth  the  proportion  of  febrile  to  non-febrile  cases  and 
the  duration  of  the  fever,  and  also  the  i>roportion  of  septic  to 
non-septic  cases  and  the  duration  of  the  fever  with  which  they 
wei'c  associated. 

This  shows,  in  eom|)aring  all  the  cases  before  and  after 
May,  1884,  a  drop  of  ;W  per  cent  to  8  per  cent  in  the  daily 
jiroportion  of  cases  in  hospital  with  fever,  and  from  27  ]K'r 
cent  to  1.(1  ])er  cent  with  sejitic  fever ;  and  further  indicates 
an  improvement  in  both  respects  in  the  months  which  imme- 
diately precede  that  date. 

The  third  division  gives  the  average  dnratinn  of  the  fever  in 
days. 

Tills  shows,  in  a  comparison  of  all  the  febrile  cases  before 
and  after  May,  1884,  that  the  dnration  of  the  fever  was  re- 
duced from  7.7  to  8  days,  together  with  some  improve- 
ment in  this  respect  also  in  the  months  which  immediately 
precede  that  date. 

The  foiu'th  division  gives  the  average  height  of  the  fever  in 
degrees  above  100^  F. 

This  shows  an  average  reduction  in  the  iieight  of  the  tern 
peraturc  dating  from  May,  ls,s4.  of  very  nearly  1^  F.,  but  n  ■ 
appreciable  iini)rovement  in  this  resi)eet  in  the  months  which 
immediately  pi'ecede  tiiat  date. 

( 'uiisidcrcd  as  a  whole,  Chart  II.  proves: 

That  not  only  has  the  proportion  of  febrile  to  non-febrilr 
eases  diminished,  but  also  the  jiroportion  of  septic  to  non-sej> 
tic  cases  has  at  the  same  time  still  mi»re  nuirkedly  diminished, 
that  for  months  together  such  cases  have  entirely  disapjieared. 
and  th;U  simultaneously  the  duration  of  the  fever  has  been 
shortened  and  its  height  diminished. 

("hart  111.  expresses  these  results  in  a  condensed  form. 

It  gives  in  outline  only  (white  on  black  ground  and  I'l'ty 
ve?'m)  the  average  amount  of  pyrexia  from  all  causes  per  i>a- 
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tient  (in  days  x  degrees  above  loo°  F.).  It  will  be  observed 
that,  being  the  product  of  the  first,  third,  aiid  fourtli  divisions 
of  the  preceding  chart  i-ednced  to  unity,  it  takes  into  account 
not  only  the  proportion  of  febrile  to  non-febrile  cases  and  the 
duration  of  the  fever,  but  also  the  height  of  the  temperature, 
and  therefore,  as  an  index  of  the  condition  of  the  hospital  for 
each  month,  is  not  to  be  surjiassed.  But  as  it  often  happened 
that  patients  admitted  towards  the  end  of  one  month  had  little 
or  no  fever  until  the  following  month,  and  that  when  the  at- 
tack was  prolonged  the  fever  was  continued  into  the  month 
following  admission  and  even  later,  this  line  only  represents 
approximately  the  fever  rate  for  each  patient  admitted  dnring 
the  month  to  wliieh  it  refers.  It  lias,  therefore,  been  placed 
under  the  heading  of  "  Approximate  Fever  Rate." 

The  true  fever  rate,  i.e.,  the  average  amount  of  pyrexia  from 
all  causes  (in  days  x  degrees  above  100°  F.j,  for  each  patient 
admitted  during  each  month,  is  given. 

This  shows  that  each  patient  admitted  averaged  as  much  as 
17  degrees  of  fever  during  the  puerperium  before  May,  1SS4, 
but  only  1  degree  after  that  date  ;  and,  further,  tliat  the 
amoniit  was  considerably  reduced  in  the  months  which  imme- 
diately precede  that  date. 

It  may  be  noted  that  the  true  and  approximate  fever  rates 
very  nearly  coincide  when  the  cases  of  severe  and  prolonged 
illness  are  few. 

The  septic  rate,  /.<.,  the  average  amount  of  pyrexia  due  to 
septicemia  and  pelvic  inflammation  (in  days  X  degrees  above 
100°  F.),  for  each  patient  admitted  during  each  month,  is  also 
given. 

This  shows  that  each  person  admitted  averaged  as  much  as 
13  degrees  of  fever  from  septicemia  and  pelvic  inflammation 
alone  during  the  ]nierperium  Irefore  May,  1884,  but  less  than 
half  a  degree  after  that  date,  the  amount  being  often  reduced 
to  zero  or  to  a  fraction  of  a  degree  tor  months  together  ;  and, 
further,  that  the  amount  was  apparently  re<luced  in  the  months 
which  immediately  precede  tiiat  date. 

This  chart  furtlier  demonstrates  the  fact  : 

1.  Tliat  tiie  decline  in  the  general  Fever  rate  has  in  the  main 
resulted  from  decline  in  the  septic  rate. 

2.  That  though  occasional  slight  rises  have  occurred  during 
the  last  five  yeai-s,  tlie  getieral  tendency  has  been  towards  im- 
provement not  only  in  the  general  fever  rate,  but  also  in  the 
septic  rate,  and  that  when  the  general  fever  rate  has  risen  it 
has  in  the  main  resulted  fnjm  increase  in  the  septic  clement. 

A  tal)ular  statement  is  given  of  the  more  severe  cases  of  ill- 
ness under  tiiree  heads,  which  include  all  the  cases  (It  which 
were  detained  beyond  three  weeks,  (2)  which  were  transferred 
to   other   hospitals,  and   (3)  which   ended  fatally.      A  short 


886  TKA.VSACIIOXS    OF    THE 

account  of  each  of  the  deatlis  is  given  in  a  record  of  fatal 
cases. 

By  this  niean;i  the  intliiencs  of  tlie  diniiiintion  of  febrile  ill- 
ness on  the  death  rate  is  shown. 

The  nature  of  the  illness  falling  under  each  head  is  ana- 
lyzed in  turn.  A  key  of  ]-efercnce  to  the  case  numbers  in  each 
series  is  added  to  Chart  III.  in  order  to  bring  the  cases  of  severe 
illness  and  tlie  fever  rate  into  nnitual  relation  for  each  month. 

The  general  fever  i ate  and  septic  I'ate  as  given  in  ("hart 
III.,  and  the  severe  eases  of  illness  as  given  in  the  tabular 
statement,  taken  together,  indicate  with  some  degree  of  ]>re- 
cision  tiie  state  of  the  hospital  at  different  ])9riods. 

May,  188-i,  marks  an  important  epoch  in  the  hospital's  liis- 
tory. 

The  condition  of  the  hospital  before  and  after  that  date  is 
commented  upon  and  is  summarized  in  Table  II.,  special  at- 
tention being  drawn  to  the  abrupt  decline  of  septic  illness 
which  occurred  at  that  time. 

This  table  shows : 

That  the  death  rate  from  all  causes  followed  the  decline  in 
the  genei'al  fever  rate ;  and  that  as  in  the  one  case  the  im- 
provement resulted  in  the  main  from  decrease  in  the  nund>er 
and  severity  of  cases  aifected  with  septicemia  and  ])clvic  intlam- 
mation.  .so  in  tlie  other  tlie  deeline  was  mainly  wrought  by  de- 
crease in,  and  tomjKii'ary  abolition  of,  the  septic  element. 

Considerable  progress,  as  shown  by  the  decreasing  death 
rate  (the  only  criterion  available  fi>r  that  distant  date),  had 
been  made  in  the  same  direction  prior  to  the  commencement 
of  the  septennial  ])eriod  now  under  consideration,  but,  as  far 
as  is  known,  no  such  comparative  inmiunity  from  septic  illness 
had  been  hithert<j  attained. 

Tiie  continued  decrease  in  the  death  rate  and  the  steady  di- 
minution of  febrile  illness,  and  especially  of  septic  illness,  in- 
dicate that  improvement  is  still  going  on. 

In  the  following  sections  the  service  of  the  hosj>ital  anil  the 
changes  which  have  been  etfected  in  it  will  be  considered. 
The  coincidence  of  these  changes  with  variations  iu  the  condi- 
tion of  the  hospital  will  be  traced. 

A  description  of  the  hospital  and  of  the  method  in  which 
its  service  has  itecn  conducted  is  detailed.  Such  alterations  of 
a  general  hygienic  nature  as  have  been  elfecteii  during  the 
period  under  consideration  are  dwelt  upon. 

Attention  is  directed  to  the  fact  that  during  the  whole  of 
the  time  tiie  same  principles  have  i)revailed.  antiseptics  have 
been  in  constant  use.  Imt  the  details  have  been  changing,  esiK*- 
cially  with  regard  to  the  strengtii  and  ciiaracter  of  the  >olu- 
tions  employed.  These  will  be  considered  in  detail  in  the  two 
succeeding  sections. 
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Wednesday,  July  'id,  1890. 
A.  L.  Galabin,  M.D.,  F.R.(LP.,  President,  in  the  Chair. 

iSj>ecimens : — Dr.  Herman:  Decidua  Vera  et  Eeflexa  from  ; 
very  early  abortion.  Dr.  C clling worth  :  Ruptured  Tubal 
Gestatiiiii. 

Dr.  KniiERT  Bo.xALL  read  the  remainder  of  his  paper  on 

FEVER    IN    CHILDBED. 

The  particular  antiseptic  agents  which  have  been  used  at 
different  parts  of  the  period  now  under  consideration  are 
given  in  Table  III.,  and  are  also  rouahlv  indicated  on  Chart 
III. 

This  shows : 

1.  That  the  marked  inij)rovement  which  occuri'ed  in  May, 
1884,  coincided  in  point  of  time  with  the  substitution  of  sub- 
limate for  carbolic  and  Condy  as  the  general  antiseptics  em- 
ployed. 

2.  That  tiie  gradual  decline  of  septic  influence  which  pre- 
ceded that  date  was  effected  without  change  in  the  antiseptic 
emi)loyed. 

The  antiseptics  used  during  the  carbolic  and  Condy  era  are 
considered  in  detail. 

The  bearing  of  the  chemical  incompatibility  of  the  agents 
employed  during  the  carbolic  and  Condy  era  is  discussed. 

The  gradual  decline  observed  during  the  later  months  of 
that  era  is  attributed  in  part  to  the  endeavor  which  was  at 
that  time  made  to  obviate  the  reduction  of  the  perman- 
ganate in  the  solution  employed  for  washing  and  douching 
the  patient,  and  in  ]iart  to  the  greater  etfieiency  <>f  the  mid- 
wives  and  nurses,  owing  to  the  adoption  of  definite  rules  and 
directions  for  tlieir  guidance. 

It  is  remarked  that  the  systematic  application  of  general 
hygienic  and  antisejitic  rules  to  the  service  of  the  institution 
not  oidy  led  to  a  gradual  reduction  in  the  frequency  and  viru- 
lence of  general  septic  illness,  of  ])elvic  inflammations,  of 
unhealthy  lesions  of  the  genitals,  as  well  as  of  mammary 
inflammations  and  of  cases  of  cystitis  among  the  puerjiera' ; 
but  at  the  same  time  effected  a  decrease  in  the  cases  of  puru- 
lent ophthalmia,  of  offensively  discharging  navel,  as  well  as 
of  thnish  in  infants,  and  of  abscesses  on  the  fingers  among  the 
nnrees. 

It  is  concluded  : 

1.  That  the  gradual  decline  observed  in  the  early  months  of 
1884  was  brought  about  in  part  by  systematic  attention  to 
points  of  general  hygiene,  more  particularly  on  the  part  of  the 
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midwives  and  nurses,  and  in  part  by  tlie  progressive  elabora- 
tion of  details  coneernin<r  the  use  of  the  antiseptics  employed. 

2.  That  the  marked  improvement  which  took  place  in  ^fav 
of  the  same  year  was  effected  in  part  by  the  substitution  of 
sublimate  for  carbolic  and  Condy  a-s  the  general  antiseptics  in 
use,  and  in  part  by  the  continuance  of  the  same  beneficial  in- 
fluences. 

CV'rtain  i-elapses  which  have  taken  place  since  that  date  will 
be  dealt  with  in  the  following  section. 

The  antiseptics  used  during  the  sublimate  era  are  consid- 
ered in  detail. 

The  measures  taken  to  prevent  deterioration  of  the  sohi- 
tion  are  discussed. 

It  is  pointed  out  that  neither  more  general  hygienic  mea- 
sures, nor  the  solution  employed  for  tlie  hands,  instruments, 
etc.,  nor  tlie  lubricant,  have  suffered  ai)preciable  variation, 
and  that  the  solution  employed  for  washing  and  douching  the 
genitals  has  l)een  the  only  variable  element. 

Attention  is  also  drawn  to  the  fact : 

1.  That  as  no  change  has  l)een  made  in  the  method  of  ad- 
ministering the  douche,  its  mechanical  and  ecbolic  effects 
have  remained  unimpaired. 

2.  That  as  the  strength  .and  character  of  the  antiseptic 
agents  employed  in  the  douche  solution  have  been  tlie  only  va- 
riable factors,  corresjionding  variati(»ns  in  the  condition  of  the 
hospital  afford  evidence  of  their  comparative  value.  Such 
variations  are  shown  to  have  taken  place  ;  for  when  the  sub- 
limate douche  solution  was  reduced  in  strength,  and  again 
when  the  sublimate  douche  solution  was  rejilaced  by  saiufer. 
the  death  rate  rose  and  septicemia  reasserted  its  influence. 
It  is  remarkal)le  that  the  only  three  deaths  which  have  oc- 
curred from  septic  poisoning  during  tlie  last  Ave  years  should 
have  taken  place  in  the  two  short  intervals,  amounting  to- 
gether to  less  than  twelve  weeks,  during  which  these  solutions 
were  used. 

The  period  during  wliich  salut'er  douches  were  employed  is 
considere<i  in  <letail. 

It  is  |)oiiited  out  tliat  as  saiufer  was  commenced  in  the  mid- 
dle of  one  and  discontinued  in  the  middle  of  another  month, 
the  advance  in  the  fever  rate  and  in  the  septic  rate  does  not 
show  to  the  full  extent  when  all  the  cases  for  each  month  are 
included,  as  in  the  foregoing  charts. 

Tal>le  W..  however,  unmistakably  indicates  a  retrognide 
con«lition  of  the  hospital  during  the  eight  weeks  of  saiufer 
douching  as  compared  with  the  fortnight  which  immediately 
l)receded  an<l  wiiich  immediately  followed. 

'{"his  .allows  : 

1.  That  ti;e  deatli  rate  rose,  and  from  sejttic  ]u>isoning. 
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2.  That  the  proportiou  of  labors  followed  by  fever,  and 
especially  by  septir;  fever,  increased. 

3.  That  in  the  febrile  cases  both  the  average  duration  and 
the  average  heigiit  i)f  the  fever  increased. 

i.  Tiiat  both  the  general  fever  rate  and  septic  rate  ad- 
vanced. 

Further,  in  virtue  of  this  result,  it  is  probable  that  had  the 
sublimate,  not  only  of  the  douche  solution,  but  also  of  that 
employed  for  the  hands,  instruments,  etc.,  and  of  the  lubri- 
cant, been  replaced  by  salufer,  and  had  salufer  been  used  in 
all  cases,  instead  of  in  those  only  in  which  danger  was  least 
to  be  feared,  the  efltect  would  have  been  still  more  disastrous. 

It  is  concluded : 

That  salufer  is  inferior  to  sublimate  as  an  antiseptic  agent. 

Incidentally  evidence  has  been  afforded  : 

1.  Of  the  value  of  douche  solutions  of  strong  over  tho.se  of 
weak  antiseptic  powei'. 

2.  Of  the  value  of  antiseptic  over  mere  aseptic  douche  solu- 
tions. 

Tiie  routine  use  during  puerpery  of  weak  antiseptic  or  of 
mere  aseptic  douche  solutions  is  deprecated. 

By  way  of  explanation  the  suggestion  is  put  forth  that  sep- 
tic material  collected  about  the  vulva  may  be  carried,  in  ad- 
ministering the  douche,  into  the  uterine  cavity,  Avhere,  escap- 
ing immediate  destruction,  it  is  liable  to  become  absorbed. 

It  is  concluded  : 

That  unless  such  an  antiseptic  solution  be  used  as  is  capable 
of  effectually  and  ra|)idly  destroying  septic  material,  and  un- 
less the  external  genitals  lie  carefully  washed  beforehand  with 
a  similar  solution,  the  routine  employment  of  the  douche  dur- 
ing puerpery  is  lialile,  from  the  danger  of  unavoidably  intro- 
ducing septic  material,  to  be  attended  with  positive  danger  to 
the  })atient,  and  that  under  such  circumstances  the  mechanical 
and  ecbolic  advantages  may  be  more  than  counterbalanced  by 
its  want  of  sepsis-destroying  power. 

Sufficient  evidence  has  been  produced  to  sliow  that  even 
with  the  routine  use  of  strong  sublimate  solution  the  danger 
still  lies  less  in  morcnrialism  than  in  sepsis. 

It  is,  therefore,  concluded  : 

That  unless  and  until  the  manifold  sources  of  septic  infec- 
tion can  be  traced,  and  with  certainty  dealt  with  outside  tiie 
body,  the  routine  enipluyment  of  the  cUniche  needs  no  defence. 

Reasons  for  regarding  the  ('ondy  douche  of  the  pi-e-subli- 
mate  period  as  an  element  of  danger  are  ad<luced. 

Finally,  the  direct  local  effect*  of  the  different  antiseptic 
agents  on  the  tissues  of  the  body  is  considered. 

It  is  concluded  : 

TliHt  tliough  this  question  may  have  affected  to  some  degree 
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the  comparative  results  ol)tained  bv  carbolic  acid  and  subli- 
mate, it  does  not  atYect  the  value  of  the  evidence  which  has 
been  adduced  in  support  of  the  inferiority  of  weak  sublimate 
and  of  salufer  douche  solutions. 

GEXKKAL    SUMMAKV. 

1.  By  a  study  of  the  general  fever  rate,  of  the  septic  rate 
and  death  rate,  and  bv  an  analysis  of  the  more  severe  cases  of 
Hllness,  the  state  of  the  hospital  has  been  determined,  and  va- 
riations in  its  condition  have  been  pointed  out. 

2.  The  service  of  the  hospital  aiid  the  changes  effected 
(both  of  a  general  hygienic  nature  and  also  sucli  as  pertain 
more  particularly  to  antiseptics)  have  been  described. 

3.  The  coincidence  of  the  changes  with  variations  in  the 
•condition  of  the  hospital  has  l)een  traced. 

4.  T'pon  these  data  it  is  concluded  that  a  gradual  improve- 
ment resulted  jiartly  from  systematic  attention  to  points  of 
general  hygiene,  and  jiartly  from  practice  in  dealing  with  the 
antiseptics  used,  and  that  a  further  iini)roven)ent  was  effected 
by  the  substitution  of  sublimate  for  carbolic  acid  and  Condy's 
fluid  as  the  general  autisejitics  in  use.  but  that  retrogression 
occurred  both  when  the  sublimate  douche  solution  was  reduced 
in  strength,  and  again  wiien  the  sublimate  of  the  douche  solu- 
tion was  re])Iaced  by  salufei'. 

5.  In  virtue  of  this  residt  it  is  contended  that  as  an  antisep- 
tic agent  subjiiiiare  is  superior  to  carbolic  acid  and  Condy's 
fluid  ,aTid  that  salufer  is  inferior  to  sublimate. 

6.  t'lnaliy,  that  as  the  antisejitic  of  the  douclie  solution  was 
the  only  element  which  suffered  variation,  the  value  of  strong 
douche  solutions  compared  with  those  of  weak  antise|>tio 
power,  and,  a  fortiori,  the  value  of  antise])tics  compared 
with  more  aseptic  douche  s  ilution<,  is  rendereil  obvious. 

Du.  Hhaxton  ilicKs  said  tliat  he  iiad  reaii  a  ]iaper  at  the 
Dublin  meeting  of  the  I'ritish  Medical  Association  many  years 
ago  *'  On  the  Use  of  Antiseptic  Uterine  Injections."  On  that 
occasion  he  was  opposed  by  the  late  Sir  .lames  Simpson.  He 
considered  that  care  should  be  used  in  injections,  es]>ecially 
if  the  ]iatient  was  restless,  as  the  thoracic  movements  caused  a 
tendency  to  the  indrawing  of  fluids. 

1)k.  IIavks  rcixretted  that  J)r.  i'xvxall  had  not  included  in 
his  report  the  period  wlien  he  aud  Dr.  F.  liarnes  were  ]iliysi- 
cians  to  the  hospital.  In  18"!',  upon  the  reo]>ening  of  the 
hos|>ital  under  an  entirely  new  regime,  the  antiseptic  rules 
adopted  were  those  drawn  up  l)y  Sir  .losepli  Lister.  Ai>so 
lute  ])henol,  one  in  twenty,  Vas  the  autise]>tic  useil  for  hand> 
and  instruments,  and  one  in  forty  for  vaginal  injections. 
Their  results  were  hiirhlv  satisfactory.      He  had  had  only  one 
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case  of  sei-ions  illness,  and  that  was  one  of  sapreiiiia  induced 
1)V  unqiiestional)le  disregard  of  the  antiseptic  rules.  The  pa- 
tient recovered.  He  had  adopted  vaginal  injections  with  one 
in  forty  or  one  in  eighty  carbolic  acid  in  every  case  for  the 
first  week  after  labor.  Dr.  F.  Barnes  used  no  vaginal  injections, 
and  his  eases  had  done  eipially  well.  He  was  struck  with  this 
at  the  time,  and  he  now  thought  that  vaginal  douching  after 
lat)()r,  as.  a  general  i-ule,  was  unnecessaiw ;  indeed,  with  the 
ordinary  run  of  nurses,  was  dangerous.  They  were  careless 
about  the  cleanliness  of  the  tubes,  etc.  He  had,  therefore, 
given  it  up  unless  the  lochia  became  offensive  or  the  patient 
showed  symptDuis  of  illness.  In  suitable  cases  he  advocated 
intra-uterine  injections.  He  recommended  antiseptic  absorb- 
ent M'ool  in  place  of  diapers. 

Dk.  Walter  (trifkith  thought  there  was  greater  risk  in 
lying-in  hospitals  than  when  a  patient  was  coutined  in  her 
own  home.  H"  doctor,  nurse,  and  instruments  were  clean,  all 
routine  douching  could  be  done  away  with  ;  on  the  other  hand, 
most  people  accustomed  to  hatjits  of  cleanliness  preferred  the 
douche  night  and  morning  for  the  first  few  days  after  labor. 

Dk.  Leith  Xapif.r  tlid  not  think  with  Dr.  Uregg  that  a 
single  intra-uterine  injection  of  one-sixteenth  grain  of  perchlo- 
ride  of  mercury  would  prevent  or  check  the  develoj)ment  of 
septicemia.  He  asked  whether  the  risk  of  routine  douching 
was  not  greater  than  that  of  waiting  until  indications  for 
douching  aro.se.  In  inllanimatorv  ]merperal  cases  he  thought 
that  frequent  douching  was  hurtful,  and  that  vaginal  suppo- 
sitories of  iodoform  were  prefei-able.  Mercuric  perchloride 
was,  on  the  whole,  the  best  antiseptic  for  the  ))urpose  at  pre- 
sent,    ("reolin  answered  well  and  was  non-j)oisoiious. 

Dr.  Cullingworth  said  he  was  responsible  for  having  in- 
troduced .salufer  in  the  general  lying-in  hospitals  as  a  non- 
poisonous  substitute  for  j)erchloride  of  mercury.  At  present 
he  considered  routine  douching  essential  in  lying-in  hosj)itals, 
but  not  in  private  ])ractice  ;  though  he  mentioned  that  in  the 
Ij-ing-in  hos])itals  of  Boston  and  New  York  the  best  results 
were  not  obtained  until  the  douche  had  been  deliberately 
abandoned.  He  thought  jxjssibly  the  salufer  ha<l  failed 
through  the  clogging  of  the  valves  and  apertures  of  the  apj)a- 
ratus  by  the  salufer,  which  was  thrown  down  from  the  solu- 
tion in  considerable  (piantity.  He  highly  recommended  wood- 
wool pads. 

Dr.  Bo.xall,  in  reply,  .said  that  the  intra-uterine  douche  was 
reserved  for  cases  in  which  the  hand  or  some  instrument  had 
been  introduced  into  the  uterus,  or  in  which  the  fetus  was 
macerated  or  decomposed,  or,  again,  in  which  clots  or  pieces 
of  membrane  were  retained,  tn  liospital  and  private  prac- 
tice he  used  it  in  such  cases  immediately  after  labor,  but  only 
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exceptiunally  (hiriuir  piuTjierv.  and  in  the.-e  lie  usually  em- 
ployed a  .softrul)l)er  catlieter  <>v  piece  of  elastic  tubing,  lie 
thoui^ht  Hiiich  harm  might  he  dmie  by  douching  whenever 
the  discharges  were  foul.  The  parts  should  he  examined,  Ije- 
ginning  at  the  vulva  and  washing  any  part  where  decompo- 
sition was  taking  place.  He  thought  sublimate  solution,  one 
in  one  thousand,  far  less  irritating  to  the  hands  than  carbolic 
acid  solution,  one  in  twent}'.  He  employed  a  sublimate  solu- 
tion, one  in  two  thousand,  during  labor  and  immediately  after 
delivery,  i)ut  as  a  rule  gave  no  douche  during  puerpery.  Xo 
advantage  had  been  gained  in-  using  ioduform  sup]x>sitories 
in  addition  to  intra-uterine  irrigation,  nor  did  lie  tliink  tliey 
were  etficient  snl)stitntes  for  irrigation.  He  recommended 
absorbent  cotton  in  jilace  of  napkins,  and  preferred  it  to  wood 
wool.  He  advocated  the  use  of  strong  antiseptrcs  in  all  cases, 
because  weaker  solutions  were  not  so  certain  in  preventing 
sepsis  when  the  tissues  were  bruised  or  otherwise  weak. 
The  Society  adjourned  until  Thursday,  October  'id. 


REVIEWS. 


Traite  I'K.vriQfE  L)'Accoi:enEMKXTS.  A  Pkactical  Tkeatisk 
ON  Obstetrics.  By  Dr.  A.  Aivark,  Accoucheur  den  IIt'>p'i- 
teaux  de  Parh.  With  .58-1:  woodcuts,  pp.  788.  Octave 
Doin,  Paris,  ISitd. 

In  this  work  the  knowledge  to  which  we  have  attained  re- 
garding the  scientitic  application  of  meciianical  |)rinciples  to 
the  ch-ar  understanding  <.pf  the  ]irocess  nf  hibur  is  elucidated 
in  the  painstaking  and  eminently  practical  mode  which  has 
characterized  the  previous  writings  of  the  author.  Obstetrics 
as  an  art  is  alsu  developed  mctiiodically  and  jdeasantly,  and 
we  can  scnrcely  call  to  mind  any  such  voluminous  work  upon 
obstetrics  that  may  be  so  easily  and  agreeal)ly  read. 

The  first  section,  upon  j)regiiancy,  contains  an  exhaiistive  <le- 
scriptioii  of  the  ovum  in  its  various  stages  nf  devehijiment. 
together  with  schemata  of  embryonal  growth  that  are  exceed- 
ingly clear  and  present  to  the  beginner  a  very  distinct  idea  of 
a  coinmoidy  rather  com|>lex  subject.  In  this  section  the  ma- 
ternal changes  are  also  well  described  fn>m  the  inception  of 
prei^nancy  until  its  termination. 

Ihe  conduct  of  a  confinement  is  carefully  studied,  and  the 
author  calls  attention  to  a  fact  too  freipieiitly  lost  sight  of: 
the  antiseptic  measures   that  are  iinwadays  so  generally  used 
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are  of  greater  importance  j)rior  to  delivery  tliaii  after  it,  since 
at  tlie  later  period  tlie  genital  surfaces  are  covered  with 
traumata  readv  to  absorl)  such  germs  as  may  have  been  allowed 
to  i-eniain  in  the  tract,  and  which  niiglit  have  been  eliminated 
beforehand.  The  mode  of  deliverv  of  the  placenta  should 
consist  of  the  application  of  expression  cond)ined  with  slight 
traction,  care  being  taken  that  too  much  force  or  violence  be 
not  used  in  either  manipulation. 

The  diagnosis  of  presentation  and  position  by  external 
manipulation  receives  due  attention,  and  the  various  modesof 
presentation  are  well  illnstratetl  and  analyzed. 

When  treating  of  the  (piestion  of  nursing,  the  author  states 
that  the  majority  of  chronic  diseases  are  indications  against 
the  mother's  nursing  her  child,  an  exception  being  made  in 
favor  of  syphilis,  owing  to  the  law  of  t'olies.  to  wit,  that  a 
congenitally  syphilitic  child  never  contaminates  its  mother ; 
and  to  that  of  Profeta,  namely,  that  just  as  a  motiier  who 
bears  a  syphilitic  child  runs  no  danger  while  nursing  it,  so 
does  a  child  boi-n  of  a  syphilitic  mother  run  no  risk  from 
nursing  at  the  mother's  breast.  This  immunity  is  ex]>lained 
as  being  probably  due  to  some  sort  of  syphilitic  vaccination 
taking  place  during  pregnancy.  In  any  ca.se,  a  hired  wet- 
nurse  shoiild  not  be  em])loyed,  on  account  of  danger,  to  the 
nurse. 

The  sections  upon  puerperal  pathology,  together  with  the 
treatment  of  the  conditions  arising  through  defects  in  the 
mother  or  child  and  the  accidents  occurring  at  the  various 
periods  of  pregnancy,  labor,  deliverv,  and  the  post-partum, 
comprise  over  half  of  the  volume. 

The  author  .-.tates  that  pregnancy  confers  a  comparative  im- 
munity against  the  effects  of  malaria,  and  asserts  that  if  a 
woman  be  suffering  from  intermittent  fever  while  pregnant, 
the  oxytocical  effects  of  quinine  will  not  ap])car,  so  that  the 
iiterine  contraction.-  which  would  have  taken  ])lace  from  its 
exhibition,  had  the  \voman  not  suffered  from  malaria,  will  be 
absent.  Tiie  breaking  out  of  malarial  symptoms  after  labor  is 
over,  so  frequently  noticed  in  this  country,  is  also  noted  by 
the  writer. 

Eclampsia,  puerperal  fever  in  all  its  general  and  localized 
forms,  studied  from  the  standpoint  of  the  latest  bacteriological 
investigatio7is,  together  with  localized  extra-genital  distur- 
bances, are  the  subjects  of  chapters  that  form  in  themselves 
valuable  essays.  Dystocia  from  all  causes  is  analyzed  with  the 
utmost  care,  and  the  operative  treatment  of  difficult  labor  is 
studied  painstakingly  and  with  a  wide  knowledge  of  the  litera- 
ture of  the  subject,  though  we  notice  that  in  the  matter  of 
gastro-elytrotomy.  first  advised  by  Joerg  in  lsor>  and  later  by 
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Ritgen,  lie  iguores  the  later  work  of  Thomas,  wlio  practically 
re-created  the  o])eration  known  to  us  as  laparo-elytrotomy. 

As  a  whole  the  work  is  exhaustive,  clearly  written,  and  a 
valuable  adjnnct  to  the  literature  of  the  snl)ject.  Not  a  great 
deal  of  new  material  can  he  gathered  from  it,  hut  the  author 
has  succeeded  in  ])ringingout  a  work  which  represents  the  latest 
acquisitions  of  obstetrics  and  of  those  branches  of  the  art  and 
science  of  medicine  and  surgery  which  may  be  applied  to  it. 

a.  O.   VAX  SCUAICK. 

A  Text  Book  of  Obstetrics,  Including  the  Patliologv  and 
Therapeutics  of  the  Puerperal  State.  Bj  F.  Wixckel,  ^r.D.. 
Professor  (if  Gynecology  and  ])ii-ectorof  the  Koyal  I'niv. 
Clinic  and  IIosp.  fur  Women  in  Munich,  etc.  Authorized 
Translation  from  the  /"Irst  Germ.  Ed.  Edited  bv  J.  Clutox 
Edgar.  A.M.,  M.D.,  Adjunct  Prof.  Obst.  Med.  Dept. 
Univ.  of  New  York.  Pp.  it(i<i;  ll>n  illustrations.  P.  Blakis- 
ton,  Son  iz  Co.,  Philadelphia.  lsiH>. 

The  reputation  of  its  distinguished  author  is  a  sufficient 
guarantee  for  the  value  of  this  work.  Written  between  tJie 
years  1882  and  LSSS,  it  is  well  up  to  date.  It  is  the  result  of 
experience  and  material  obtained  from  the  Koyal  Charity 
Hospital,  the  Royal  University  Obstetrical  Clinic  of  Berlin, 
the  Rostock  Clinics  of  Dresden  and  Munich,  and  cases  in  the 
author's  own  private  practice,  over  twenty  thousand  cases  in 
all,  seventeen  thousanil  two  hundred  of  which  are  from  clinics^ 
conducted  by  the  author  since  IStii.  The  general  arrange- 
ment of  the  su])jects  is  most  judicious  and  cannot  be  criti- 
cised. The  ])athology  and  management  of  labor  are  of  course 
the  prominent  features  ;  the  remaining  portions  of  the  work, 
however,  have  been  tre^ed  in  a  manner  befitting  their  im- 
portance. It  is  a  fre<|uent  and  just  complaint  that  the  history 
of  this  branch  of  medicine  is  too  often  neglected,  both  by  the 
student  and  the  author,  and  for  this  reason  more  tluin  the 
usual  space  is  given  to  it  here.  A  summary  of  the  literature 
is  given  at  tlie  head  of  each  chajiter.  All  detailed  ([notations 
have  been  personally  pn>cured  from  the  originals,  and  much 
material  ot  value  and  interest  is  incorporated.  These  addi- 
tions make  the  perusal  of  the  work  a  labor  of  ])leasure. 
besides  adding  greatly  to  its  value.  One  lays  down  the  book 
witli  a  heightened  admiration  for  the  author's  learning,  lu^ 
well  as  a  dee])  respect  for  his  careful  and  conservative 
teaching. 

The  translation  has  been  faithfully  done  and  is  generally 
satisfactory,  though  many  jia.-isages  read  rather  stittiy,  and 
some  are  involved  from  a  too  close  following  of  the  Ciennan 
text,  the  translator  having  apparently  sacrificed  beauty  of  dic- 
tion to  a  literal  rendition. 
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The  illustrations,  save  those  of  instruments,  are  entirely 
new.  and  in  general  very  fairly  executed.  The  type,  though 
rather  small  for  ease  in  reading,  is  clear,  and  the  general 
make-up  of  the  work  good.  b.  h.  w. 

A  Practical  Text  Book  of  the  Diseases  of  Wosten.  By 
Arthur  H.  N.  Lewers,  M.D.  Loud..  M.K.C.P.  Loud., 
Assistant  Obstetric  Physician  to  the  London  Tlospital,  etc. 
Second  Edition.  Pp.  -i^-t :  14()  illustrations.  Small  octavo. 
P.  Blakiston.  Son  k  Co..  Philadelphia,  1S<»0. 
The  author  of  this  very  practical  and  concise  work  certainly 
has  the  rare  faculty  of  saying  much  in  a  few  words,  and  of 
saying  it  clearly  and  well.  The  book  as  a  whole  is  most  ex- 
cellent, though  it  may  be  criticised  as  dwelling  too  briefly  on 
some  important  points.  Thus  in  speaking  of  cervical  dilata- 
tion, the  author  describes  two  methods — the  rapid,  by  means 
of  Hegar's  dilators ;  the  slow,  by  means  of  tents ;  omitting 
all  mention  of  the  type  of  expanding  steel  dilators,  so  de  trv- 
edly  popular  in  this  country,  and  mentioning  only  incidentally 
the  greater  danger  of  sepsis  following  the  use  of  sponge  tents 
— a  danger  which  is  here  thoroughly  appreciated,  and  which  has 
led  to  their  practical  abandoimient  save  for  certain  special  and 
exceptional  purposes.  Again,  in  cervical  endometritis,  "  when 
active  treatment  has  been  decided  on  we  pass  Ferguson's 
speculum  (tubular)  and  ascertain  the  exact  direction  of  the 
cervical  canal  with  the  sound."  Then  a  careful  and  thorough 
application  of  sulphate  of  copper  solution  is  made  to  the  cervi- 
cal canal,  and  repeated  twice  a  week  for  a  time,  together  with 
hot  douches  night  and  morning.  If  this  does  not  succeed  in  a 
month,  we  are  to  try  passing  a  stick  of  equal  parts  of  fused 
zinc  sulphate  and  alum  into  the  cervical  canal,  and,  with  cer- 
tain precautions,  leaving  it  there  for  three  hours.  "  If  this 
treatment  does  not  succeed,  the  case  had  better  be  set  down  as- 
incurable."  But  the  barest  mention  is  made  of  the  part  which 
a  deep  cervical  tear  may  have  in  kee]iing  up  the  trouble,  and 
no  mention  at  all  of  any  measures  other  than  the  above  for 
healing  or  closing  tlie  rent.  The  book  is  of  decided  value  to 
a  practitioner ;  but,  because  of  omissions  like  these,  we  would 
only  recommend  it  in  connection  with  others  to  a  beginner. 

The  chapters  devoted  to  diseases  of  the  tubes  and  ovaries, 
and  to  pelvic  inflammations,  are  to  be  highly  commended  and 
are  alone  worth  the  price  of  the  book.  b.  h..  w.. 

Transactions  of  the  Southern  Sui«jicai.  and  Gynecologi- 
cal Association.  Vol.  II.  JkSes.sion  of  1880.  Pp.  375, 
Illustrated.  Published  by  the  A.«sociation ;  W.  E.  B. 
Davis.  Secretary.  Birmingham.  Ala.,  1890. 
This,  the  second  volume  of  the  Transactions  of  tliis  promis- 
ing young  society,  contains  many  papers  of  interest  and  value. 
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including  The  Abortive  Treatment  of  Acute  Pelvic  Inflam- 
mation, by  Virgil  O.  Hardon  ;  the  Improved  Cesarean  Sec- 
tion, by  W.  D.  Haggard:  Perineorrhaphy,  by  A.  AV.  John- 
stone ;  Menstruation  and  the  Pemoval  of  both  Ovaries,  by 
Engelmann  ;  An  Experimental  Study  of  Intestinal  Anastomo- 
sis. Ijy  J.  D.  I).  Uavis;  Intestinal  Anastomutic  Operations 
with  Segmented  liubber  Rings,  by  A.  V.  L.  Brokaw  ;  Open 
Treatment  of  tlie  Al)dominaI  Cavity,  by  15.  E.  Hadra  :  the 
Treatment  of  Contracted  Bladder  by  Hot-Water  Dilatation, 
bv  I.  S.  Stone;  Laparatomy  for  Intestinal  Obstruction,  l)y 
Cornelius  KoUock  ;  Wliat  Civilization  is  Doing  for  the  Human 
Female,  by  A.  Lai)tliorne  Smith ;  Lajiaratomy  for  Extra- 
Uterine  Pregnancy,  by  AValdo  Briggs ;  and  others. 

The  volume  is  printed  Ijy  Doi-nan,  and  is  the  same  in  style 
and  make-up  as  last  yeai*'s. 

Transactions  of  ttie  Second  Session  of  the  Interco- 
lonial Medical  C()N(;uess  of  Al'stralia,  held  in  ^lel- 
bourne,  Victoria.  January,  1SS9.  Pp.  1,018;  illustrated 
with  woodcuts  and  fifteen  phntu<ira])iiic  jdates.  Stillwell 
S:  Co..  Melbourne,  ISSO  (P.  Bla'kiston,  Son  cV:  Co.,  Phil- 
adelphia). 

Besides  a  very  large  and  varied  collection  of  papers  of  in- 
terest in  other  lines  of  medicine,  this  volume  contains  some 
fourteen  essays  (one  Imndred  pages')  on  gynecological  and  ob- 
stetrical topics  bv  such  men  as  Balls-IIeadiey,  W.  Gardner, 
F.  C.  Batchelor.  I'clix  Mever,  Adam.  Cluimbers,  ^[annsell,  and 
others,  a  perusal  of  whicli  shows  most  conclusively  that  our 
Australian  brothers  are  well  versed  in  the  most  modern 
pathology  and  treatment  of  g_\Tiesic  troubles. 
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1.  BcMM :  On  the  Utero-Placentai.  Blood  Vessels 
(An-h.f.  Gytu,  .xxxvii.,  1). — After  reviewing  the  opinions  of 
various  observers,  B.  goes  on  to  describe  tlie-  ntcro-i>laceutal 
circulatory  systeiu  as  he  was  able  to  find  it  in  fully  developed 
placcntif.  He  l)esi:ins  with  the  veins,  whicii  are  tlic  mosst 
easily  seen  and  followed;  they  lie  mostly  upon  the  heights  of 
tlie  cotyledons,  more  sddomithcy  arc  n|>on  the  Ixirder.  and 
never  in  the  septa  which  the  decitliia  pushes  into  the  depths 
of  the  cotyledons;  tiiey  appear  upon  tlie  sni)erticial  layers 
of  the  serotina  as  tortuous,  very  thin-walled  canals,  averaging 
^>.r)  to  1  mm.  in  diaiuefer  in  the  fresh,  uniniected  state;  tliov 
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are  always  filled  with  l)lood ;  sometimes  the  upper  part  of 
their  walls  has  remained  attached  to  the  uterus,  when  they 
appear  as  gutter-like  canals  upon  the  serotinal  covering  of  the 
placenta  (^Figs.  1,  2,  3).  The  veins  may  be  filled  with  col- 
ored gelatin  by  a  Pravaz  syringe ;  the  vessels  swell  up  to 
double  their  size,  and  their  tortuosity  becomes  more  distinct ; 
the  gelatin  penetrates  into  the  intervillous  spaces.  The  inner- 
most layer  of  wall  of  a  vein  is  formed  by  an  endothelium,  with 
nuclei  somewhat  distant  from  each  other;  this  layer  ends  at 
about  the  opening  of  the  vein  in  the  free  placental  spaces ; 
externally  to  the  endothelium  there  is  a  layer  of  filiform  con- 
nective tissue  with  spindle  cells.  After  a  vein  has  made  seve- 
ral turns  in  the  height  of  the  normal  layer  of  separation  in  the 
decidua,  it  turns  crosswise  against  the  extreme  layer  of  the 
serotina,  to  open  in  the  large  placental  spaces ;  the  tips  of  villi 
are  always  fiiund  united  to  tiie  borders  of  the  venous  open- 
ings :  the  blood  in  tlie  large  ])laeental  spaces  is  uninterrupted- 
ly connected  with  the  veins  through  the  villous  tips. 

The  utero-placental  arteries  are  not  so  plainly  seen  u])on  the 
decidual  surface  of  the  placenta,  because  they  are  less  filled 
with  blood  than  the  veins ;  they  generally  show  only  a  fine 
blood  strand  within  their  lumen  ;  they  often  lie  at  the  bor- 
der of  the  cotyledons  in  the  .septa  which  penetrate  from  the 
decidua  ;  more  .seldom  they  are  found  with  the  veins  upon  the 
broad  surfaces  of  the  cotyledons  (Figs.  1,  2,  A  A).  During 
the  separation  of  the  placenta,  the  arterial  vessels  are  prone 
to  be  drawn  out  of  the  serotinal  tissue,  and  lie  upon  the  deci- 
dual surface  as  elongated,  whitish-gray  strands.  With  the 
naked  ej-e  it  may  be  seen  that  these  strands  consist  of  much- 
twisted  vessels ;  the  torn-oflf  end  of  the  vessel  floats  free,  the 
opening  into  the  placental  spaces  is  attached  to  the  decidua. 
The  arteries  are  nmch  more  convoluted  and  tortuous  than  the 
veins;  they  o^enerally  do  not  bifurcate.  Tlie  internal  wall  of 
the  arteries,  like  the  veins,  is  formed  by  a  shar]p|y  defined  en- 
dothelium ;  external  to  this  there  is  a  layer  of  tilirous  connec- 
tive tissue  with  I'ound  and  occasionally  als<p  rixl-like  (muscular 
cells  !■)  nuclear  bodies  ;  this  layer  is  mucii  more  compact  and 
thicker  than  in  the  veins,  and  more  sharply  separated 
from  the  surroundings ;  this  fibrous  layer  also  becomes  thin- 
ner as  the  vessel  approaches  the  opening,  where  it  often  be- 
comes blended  and  even  supplanted  liy  large  decidual  cells ; 
the  endothelium  is  here  lost.  External  to  the  fibrous  layer 
the  large-celled  decidual  tissue  alxmnds,  often  thickly  studded 
with  wandering  cells.  The  arteries,  like  the  veins,  open  into 
the  intervillous  spaces;  they  penetrate  with  numerous  twiet- 
iDgs  through  the  decidua,  and  open  either  at  right  angles  into 
the  large  blood  spaces,  or  the  opening  twig  gives  a  final  turn 
and  opens  in  a  horizontal  direction  parallel  to  the  decidual 
57 


898  ABSTRACTS. 

surface.  The  mouth  of  the  artery  is  sometimes  somewhat 
narrowed,  in  that  the  wall  gives  a  spur-like  projection.  Tlie 
penetration  of  fetal  villi  into  tlie  vascular  lumen,  as  in  the 
veins,  does  not  take  place  ;  tlie  blood  current  gushes  freely 
from  the  arteries  into  the  large  placental  spaces. 

Apart  from  the  arterial  a-id  venous  vessels  which  are  in- 
tended for  the  intervilloiis  circulation,  other  vessels  are  found 
upon  the  uterine  surface  of  the  expelled  placenta  which  are 
obviously  nutrient  vessels  for  the  decidua;  they  are  very  much 
finer  than  the  vessels  described,  and  not  convoluted  ;  they 
give  off  twigs,  and  terminate  in  a  very  sparse  capillary  system. 

The  author  concludes :  He  found  in  the  serotinal  layer 
which  envelops  the  surface  of  the  cotyledons  a  rich  network 
of  distorted  veins,  which  open  into  the  intervillous  spaces  ;  on 
the  borders  of  the  cotyledons  he  found  numerous  cork-screw- 
like arteries,  which  })enetrate  into  the  septa  of  the  placenta, 
and  empty  blood  into  the  interior  of  the  cotyledons.  These 
veins  and  arteries  belong  together.  In  place  of  a  capillary 
sy. stem,  the  so-called  intervillous  blood  spaces  are  placed  be- 
tween them.  The  main  stream  of  the  current  goes  from  the 
border  of  such  cotyledon  into  wliich  the  artery  opens  to  its 
surface,  where  the  veins  carry  it  away.  Each  cotyledon  forms 
a  distinct  circulatory  Held  for  the  maternal  blood.  It  is 
only  lower  down  near  the  chorion  that  the  individual  cotyle- 
dons cling  together.  The  circulation  is  the  most  active  in  the 
upper  portion  of  the  cotyledons  and  that  nearest  to  the  decidua. 

I..    R. 

CXPLANATION   OF    PLATK. 

Fio.  1.  Cotyledon  of  a  mature  placenta,  viewed  from  its 'uterine  surfooe,  with  arte- 
rial (Al  and  venous  (V)  vessels  iu  the  decidua.     Natural  size. 
Fio.  2.  Similar  to  Fig.  1. 

Fig.  3    PInoenta  suceeuturiata  with  its  maternal  venous  and  arterial  vfs.sels  iu  tne  de- 
cidua.    Natural  size. 

Flo.  4.  n,  h.  c.  d.     Veins  iu  the  decidual  layer  of  a  mature  placenta.  _  ___ 

Flos.  5  and  (I.  The  same  on  cross  S'^ction.  •  ^^ 

Fio.  r,  a,  ft,  c     Arteries  in  the  decidual  layer  of  a  mature  placenta.  i«i 

Flo.  S.  The  same  on  cross  section.  BW 

2.  Veit,  J. :  On  Rupturk  Extkrnai.i,v  of  Py«vSai.pin.x 
{Zeif.f.  Gehurtn.  u.  Gyniik.,  xvi..  i). — By  rupture  externally 
V.  means  perforation  through  the  alHlomen  or  through  the 
vagina;  in  both  certain  coiulitions  are  necessary:  in  the  former 
the  tube  mu.st  be  in  close  contact  with  the  al)dominal  wall.  It 
is  only  .-icldom  that  a  pyo-salpinx  ivaches  sncli  a  size  that  it 
lies  directly  against  the  anterior  abdominal  wall ;  if  this  cause 
is  not  presi'iit.  tumors  of  the  genitalia,  cspocially  uterine  myo- 
mata  or  ovarian  tumors,  may  so  elevate  the  pyi>-salpinx  that  it 
lies  close  to  the  abdominal  wall  ;  of  coui-se  special  situation 
and  development  of  the  neoidasm  are  essential  to  tliis  etTect. 
Very  similar  predi.'^po.-ing  causes  apply  to  riii>tuix'  into  tlie 
vat'lna ;  according  to  V.'s  exi>erience.  the  adhesion  of  a  pyo- 
.salpinx  situateil  in   the  <-ul-de-sac  of  Doiigla.-  is  to  be  regarded 
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as  one  of  tliein.  Perfuration  of  a  pyo-salpiiix  into  tlie  free 
abdominal  cavity  lea(l>  to  acute,  generally  fatal,  peritonitis. 
The  development  of  tlie  pyo-salpinx  in  the  connective  tissue 
of  the  broad  ligament  may  serve  as  a  predisposition  to  rupture 
into  the  vagina  ;  l)ut  this  occurs  rarely.  The  first  case  de- 
scribed was  one  of  spontaneous  rupture  of  |>yo-salpinx  into  the 
vagina,  myoma  of  the  uterus,  drainage,  salpingotomy  for  high 
temperature,  deatii.  The  patient  was  46  yeai's  old,  sterile  for 
twenty  3'ears;  her  Imsbaiid  gave  rise  to  suspicions  of  repeated 
infection.  Patient  was  well  until  married,  from  which  time 
gradual  disturbance  of  health  has  existed;  in  the  last  year 
menorriiagia  ;  has  been  sick  for  six  weeks  with  obscure  symp- 
toms, and  for  fourteen  days  has  had  a  copious  purulent  dis- 
charge from  genitals,  with  increasing  intensity;  patient  dis- 
seminated an  extremel}-  offensive  odor.  Examination  revealed 
a  tumor  reacliing  nearly  to  umbilicus ;  it  was  of  the  consis- 
tence of  a  myoma;  connected  with  it  to  the  left,. closer  to  the 
posterior  portion  of  the  abdomen,  was  a  segment  filled  with 
nuid  ;  the  mvoma  penetrated  deeply  into  the  pelvis.  Pressure 
upon  the  soft  segment  to  the  left  caused  the  expulsion  of  the 
foul  fluid.  To  the  left,  in  the  posterior  vaginal  vault,  a  small 
opening  was  finally  found,  concealed  by  vaginal  folds.  A 
sound  passed  through  the  fistula  entered  into  the  cavity.  The 
opening  was  enlarged  by  a  two-edged  knife,  and  a  drainage 
tube  inserted  into  the  pus  cavity.  After  several  quarts  of  ear- 
bolized  solution  were  passed  through,  tlie  offensive  odor  disap- 
peared, never  to  return.  Patient  did  well  for  six  days,  when 
a  febrile  movement  with  a  distinctly  septic  character  appeared, 
with  daily  chills.  Diligent  irrigation  had  no  effect  upon  pa- 
tient's condition  :  he  then  concluded  that  the  tumor  in  the 
pelvis  so  impeded  the  drainage  tube  that  ])erraanent  certainty 
of  outflow  coulii  not  be  obtained,  and  determined  upon  lapa- 
ratomy.  On  opening  a])d()men,  the  myoma  was  found  to  the 
right,  a  large  tubal  tumor  with  thick  walls — muscular  hyper- 
trophy— to  the  left.  The  removal  of  tiie  tumor  was  easily  ef- 
fected ;  the  cavity  connected  with  vagina  was  opened.  He 
sutured  the  peritoneum  over  the  fistula,  and  drained  the  left 

?ortion  of  the  canal  through  the  vagina  under  the  sutures, 
'atient  died  on  third  day. 

The  se<;ond  case  was  one  of  spontaneous  rupture  of  a  pyo- 
salpinx  communicating  with  an  ovarian  cyst ;  drainage  ;  death 
from  hemorrhage.  Patient  had  a  ])urnlent  discharge  from 
fistulous  canal  in  abdomen  below  the  umbilicus.  The  canal 
led  to  a  large  tuinor  which  reached  nearly  to  pelvis.  The 
latter  was  opened  per  vaginam  and  a  drainage  tul)e  inserted. 
The  discharge  gradually  diminished,  but  very  profuse  bleed- 
ings suddenly  set  in  from  both  openings,  which  were  .several 
times   controlled,    but   patient  died  from   hemorrhage.     On 
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post-mortem  a  larcje  branch  of  the  spermatic  was  found 
eroded  hy  the  prolonged  oujipuration. 

Tlie  third  case,  a  married  woman  in  the  thirties,  was  tlie 
subject  of  rupture  of  a  pyn-saljiinx  tlinaiirh  the  abdomen  ; 
myoma  in  tlie  pelvis  ;  drainage  ;  eventual  imiirovement.  but 
persistence  of  moderate  suppuration.  She  visited  a  watering 
place  for  the  relief  of  bleeding  from  a  myoma.  An  abscess 
opened  through  abdomen  above  Poupart's  ligament,  from 
which  constant  foul  pus  was  discharged.  On  her  return  it 
was  attempted  to  split  the  ristula.  but  the  bladder  was  jiunc- 
tured.  After  this  had  closed,  the  fistula  was  draine(!.  but 
with  little  success — only  the  patient  cnuld  irrigate  better. 
She  then  came  to  the  autlK>r.  He  found  a  fistulous  canal 
which  penetrated  deeply  into  the  pelvis,  and  which  he  could 
follow  with  the  linger  nearly  to  the  vagina.  He  then  punc- 
tured through  the  vagina  against  the  finger  in  the  fistula. 
A  drainage  tube,  from  vagina  to  the  abdominal  fistula,  was  in- 
serted. The  jiatient  recovered.  l>ut  the  al)scess  persisted.  She 
then  went  to  Berlin.  Here  all  drainage  tubes  were  left  off, 
because  the  patient,  despite  drainage  and  irrigation,  could  al- 
ways express  great  cpiantities  of  pus  from  a  particular  spot  in 
the  depths  of  the  pelvis.  After  the  fistula  had  closed,  Schro- 
der attempted  to  reach  the  tumor — the  seat  of  the  deep  6\\\y- 
puration — by  an  incision  above  Poupart's  ligament,  ojiened 
the  peritoneum  in  several  places,  but  failed  to  find  the  tumor. 
I'pon  more  energetic  ]trocedures,  in  which  he  opened  the 
peritiiiieuiii  in  the  posterior  wall  of  tlie  large  pelvis,  he  was 
enalded  to  reach  the  tumor,  which  he  considered  a  pyo-sal- 
pinx.  Tlie  latter  was  drained  an<i  shrivelled,  but  despite  all 
efforts  a  small  fistula  persists. 

Case  IV.  was  a  married  ]»easant  woman,  for  twenty-four 
years  sterile,  with  a  pyo-salpinx  which  ru|itured  spontaneously 
into  the  vagina.  She  suffered  from  a  purulent  discharge  from 
the  genitals,  wliich  was  obdurate  to  treatment  and  which  had 
existed  for  four  months.  ( )n  examination,  a  small  o[>ening 
with  everted  borders  wa.-*  found,  through  which  the  sound 
]>assed  into  a  large  cavity  to  the  right  of  the  uterus.  The 
tumor  filled  the  entire  pelvis.  The  fistula  was  incised,  aiul 
the  finger  at  once  entered  the  large  cavity,  which  posj^e.-^sed 
several  segments.  The  wall  was  ijiiite  thick,  and  the  tumor 
was  fixed  on  all  sides  and  did  not  coljaijsc  when  cm]>tied. 
Drainage  rapidly  removed  the  evil  odm*  and  caused  graiiual 
shrinking  of  the  tumor.      Patient  recovcretl  her  former  health. 

The  most  conspicuous  symptom  in  these  patients  was  the 
stench  of  the  discharge.  The  chai-acter  of  tins  discharge  cttn- 
stitutes  the  great  danger  in  radical  attempts  at  cure.  It  will 
be   hazardous  to  o|)en   the  abdomen  after    rupture    into  the 
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Vagina.     The  author  does  not  advance  anything  deliuite  as 
regards  the  etiology  of  this  affection.  l.  k. 

A.  Meyer,  Leopold  :  Albuminuria  in  Pregnancy  and 
Labor  (Zt'/t.^oh.  f.  Ge/>.  u.  G//nak.,  xvi.,  2). — The  author  ex- 
amined tlie  urine  of  1,127  pregnant  women  in  the  pursuit  of 
tliis  study,  and  of  1.13S  women  in  labor.  The  urine  exam- 
ined was  in  all  cases  removed  by  the  catheter.  The  test  for 
albumin  was  by  means  of  boiling  and  the  addition  of  nitric 
acid.  Quantitative  analysis  was  not  made.  Li  all  cases  where 
even  a  trace  of  albumin  was  obtained  the  urine  was  placed  in 
a  cone-shaped  vessel  and  the  sediment  examined  by  the  micro- 
scope. 

Albuminuria  In  Pregnancy. — Albumin  and  albuminuria 
comprise  many  things.  We  sliould  keep  in  view  serumal- 
buminuria,  globulinuria,  peptonuria,  liemi-albuminuria,  etc., 
but  to  tlie  clinician  this  ditferentiation  is  not  feasible.  The 
latter  must  call  in  aid  the  microscope,  and  the  greatest  weight 
is  to  be  attaclied  to  the  presence  of  urinary  casts.  Where  the 
latter  exist  tlie  strung  probability  is  that  the  albuminuria  is 
of  renal  origin,  which  is  to  be  separated  from  the  other  form 
of  albuminuria,  which,  in  a  large  number  of  cases,  is  evidently 
not  renal.  The  presence  of  the  so-called  renal  e|)itlielial  cells 
is  of  great  moment.  Of  the  1,127  pregnant  women  whose 
urine  was  examined,  the  latter  was  found  free  from  albumin 
in  D.3..S  per  cent ;  it  contained  "  doubtful  "  albumin  without 
casts  in  1  per  cent :  albumin  without  casts,  8.2  per  cent ;  al- 
bumin with  "  doubtful "  casts,  ii.8  per  cent ;  albumin  with 
casts,  1.9  per  cent;  together  with  2  cases,  subjects  of  gonor- 
rhea, which  showed  albumin  without  casts,  an*!  one  case  with 
renal  fistula  which  showed  albumin  and  casts.  Deducting  the 
last  three,  albumin  was  found  beyond  doubt  in  61  cases,  or 
5.4  per  cent.  These  figures,  for  themselves,  are  of  little  in- 
terest ;  the  important  thing  is  to  iiu^estigato  the  conditions 
which  dispose  to  alimminuria,  and  its  significance  for  mother 
and  fetus.  As  regards  the  former,  little  is  to  be  learned  from 
material  gathered  in  hospitals,  the  mode  of  life  of  the  jiatients 
and  their  surroundings  not  being  accessible  to  interpretation. 
As  regards  tlie  symptoms  during  pregnancy,  albuminuria 
without  casts  very  seldom  shows  any  symptoms.  When  they 
exist,  they  generally  depend  upon  cystitis  or  pyelitis.  Albu- 
minuriij  with  casts  in  general  also  shows  no  symptoms. 

Albninlniiria  during  Lahor. — The  author  investigated  the 
urine  of  1.138  non-selected  cases,  and  found  urine  without  al- 
bumin in  75  per  cent,  with  albumin  in  25  per  cent.  The  al- 
buminuria may  increase  during  the  progress  of  labor,  or  may 
be  absent  at  one  time,  to  appear  later  on.  The  albuminuria 
found  during  labor  uiKjue.stionably  begins  during  the  ]>arturi- 
tint  act. 
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Course  of  Albuminuria,  during  Preynanoy  and  LaJbor.-^ 
Tiie  rapid  disappearance  of  albuminuria — as  well  as  that  ac- 
companied by  e('lam]).-iia — on  the  cessation  of  labor  led  to  an 
unusually  favorable  prognosis  for  the  affection  ;  later  investi- 
gations indicated  a  certain  reservation,  as  it  was  found  that  the 
trouble  was  prone  to  become  chronic.  From  his  researches 
the  author  concludes  that  the  albuminuria  without  casts  ap- 
pearing during  labor  rapidly  disappears  on  its  termination.  It 
is  possible  tliat  these  patients  have  an  exaggerated  jjredisposi- 
tion  to  catheter  cystitis,  and  es])ecially  tliosc  in  whom  albu- 
minuria existed  during  pregnancy  ;  in  these  also  the  affection 
may  terminate  spontaneously,  but  disappears  more  slowly  than 
in  the  tirst-meiftioned  cases,  and  sometimes  persists  for  some 
time.  The  more  considerable  the  albuminuria  during  labor,, 
the  longer  time  was  required  for  its  subsidence  :  but  the  pe- 
riod of  recovery  is  not  dependent  uj)on  the  quantity  of  the 
casts.  As  regards  tiie  termination  of  cases  of  albuminuria 
with  casts  observed  during  pregnancy,  the  percentage  of  im- 
cured  was  a  large  one.  The  prognosis  in  this  affection  must 
be  regarded  us  very  doubtful  as  regards  recovery ;  albuminu- 
ria with  casts  appearing  during  labor  in  most  cases  terminates 
after  birth,  generally  four  days  post  partum  ;  a  small  propor- 
tion remains  uncured. 

The  lidationship  between  Albuminuria  and  the  Vitality 
of  the  Fetiix  and  the  Alterationi<  in  the  Placrnta. — In  women 
with  albuminuria  relatively  more  frequent  jircmature  labors 
took  place,  showing  especially  in  cases  in  which  the  qiiantity 
of  the  albuminuria  was  considerable  ;  but  the  observations  of 
the  author  show  no  particular  causative  effects  in  albumiTmria 
as  regards  the  death  of  the  fetus.  The  alterations  jn  the  pla- 
centa in  get)eral  comprise  a  premature  .separation  of  the  organ, 
with  the  a])i>earance  of  so-called  white  infarcts  which  have 
been  associated  with  the  renal  affection  in  the  mother.  Of 
the  1,344  placi'Utie  investigated,  white  infarcts  as  well  as  evi- 
dences of  ]iremature  separation  were  fo\ind  in  but  'Jti.  While 
it  is  evident  tliat  a  certain  relationsliij)  exists  between  renal 
affections  and  changes  in  the  placenta,  it  is  not  of  such  indubi- 
table and  cons])icuous  a  character  a.-^  is  claimed  by  some. 

I..     K. 

4.  Nky,  Jacob:  U.v  thk  Pkksknck  ok  Sri;.vK  ix  tiik 
Urine  m'RiNo  Preonancy,  Labor,  anp  the  Pieki-erum 
{Ai'ch.f.  Gi/niik.,  xxxv.,  2). — The  views  of  authors  with  re- 
gard to  this  snl)jcct  are  very  conflicting.  Hriicke  contends 
tliat  the  diabetes  exists  because  there  are  greater  quantities 
of  sugar  than  normally  in  circulation  in  the  blood.  (Hhers 
say  that  in  the  normal  state  no  sugar  is  excreted.  The  au- 
thor took  observations  to  discover  whether  .-ugar  was  present 
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during  pregnancy,  labor,  and  the  lying-in  period,  and  whetlier 
any  pathological  significance  attached  to  such  occurrence. 
The  investigations  of  others  have  shown  that  s«gar  does 
exist  under  tliese  circumstances,  wlietlier  pathological  or  nor- 
mal. The  author  used  three  reactions  to  determine  the  point 
— Trommer's,  Bottger's,  and  fermentation  ;  quantitative  proof 
was  obtained  by  Fehling's  sohition  and  the  polariscope.  In 
every  test  two  methods  were  employed,  and  the  presence  of 
sugar  only  determined  when  both  gave  similar  reactions  ;  in 
cases  where  there  was  doubt  it  was  always  considered  that  no 
sugar  existed.  In  more  tlian  a  third  of  the  cases  the  reaction 
of  the  urine  tested  was  compared  to  the  urine  of  healthy  men, 
to  avoid  error.  Before  making  Bottger's  test,  albumin  that 
existed  was  removed.  The  number  of  cases  investigated  was 
one  hundred  and  seventy-two.  His  researches  were  made  to 
determine,  if  possible,  the  following  questions :  1.  Does  su- 
gar appear  only  before  or  also  during  labor,  and  has  the  par- 
turient act  any  influence  ujioii  its  presence  ?  2.  Does  the 
sugar  appear  only  in  the  |)uerperium,  and  lias  its  appearance 
any  connection  with  febrile  occurrences  i  3.  Is  the  appear- 
ance of  sugar  in  the  urine  before  as  well  as  after  birth  a 
pathological  or  a  physiological  condition  ?  4.  What  is  the 
condition  of  the  children  in  the  cases  in  which  sugar  appears 
in  the  urine  in  nonnal  lying-in  states  and  in  those  in  which 
no  sugar  has  been  shown  to  exist  i 

The  urine  was  examined  before  labor  in  twenty-four  cases, 
in  only  four  of  which  could  sugar  be  positively  recognized.  In 
all  of  these  cases  the  urine  was  tested  daring  and  immediately 
after  delivery ;  in  none  could  the  appearance  of  sugar  be  noted 
during  the  period  of  delivery,  except  in  those  where  it  had  ex- 
isted previously.  It  could  readily  be  believed  that  labor  should 
induce  diabetes  in  consequence  of  psychical  excitement.  But 
the  investigation  in  every  case  was  negative.  The  cases  in 
which  sugar  existed  during  pregnancy  were  exclusively 
women  with  well-developed  niainms?,  from  which  milk  could 
already  be  expressed.  While,  therefore,  a  "  physiological 
diabetes"  during  gestation  is  comparatively  infrequent,  it  is 
the  rule  in  the  lying-in  state.  Of  one  hundred  and  forty-eight 
cases,  77.7  percent  showed  affirmative  results;  or  it  may  be 
said  that  during  the  puerperiuni  four-tifths  of  the  cases  have 
sugar  in  the  urine  as  a  rule  ;  that,  too.  decided  tension  of  the 
breasts,  combined  with  copious  a[)pearance  of  sugar  in  the 
urine,  occurs  without  concomitant  fever. 

Regarding  the  proposition.  Is  the  appearance  of  sugar  in 
the  urine  a  physiological  or  a  patliological  phenomenon  i  the 
author  found  sugar  in  the  urine  only  when  its  occurrence 
was  very  marked  before  labor.  In  the  puerperium,  there- 
fore, all  circumstances  wiiich   interfere  witli  or  al)olish  lacta- 
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tion  become  the  causes  of  diabetes ;  soine  of  these  (mastitis) 
cause  a  stasis  which  is  promptly  followed  by  the  appearance 
of  sugar,  ^hich  generally  disappears  upon  the  removal  or  sub- 
sidence of  the  cause.  The  sugar  appears,  as  a  rule,  in  the 
urine  of  women  in  whom  lactation  is  very  active — in  good 
nurses  in  the  best  sense  of  the  word.  The  author,  therefore, 
believes  the  occurrence  to  be  a  normal  physiological  pheno- 
menon. The  sugar  appears  on  the  third  or  fourth  day.  to 
rapidly  disappear,  probably  as  a  consequence  of  a  diminution 
in  the  lacteal  secretion  or  because  the  infant  demands  so  much 
milk  that  no  stasis  can  take  place.  The  projxirtion  in  which 
he  found  the  sugar  was  from  0.8  per  cent  to  one  per  cent. 
In  those  ca.ses  in  vvhicli  sugar  was  found  copiously  for  a  long 
time,  the  breast  nulk  sufficed  for  all  the  wants  of  the  child  ; 
in  other  cases  resort  had  to  be  made  to  the  bottle.  The  sugar 
found  in  the  urine  of  pregnant  and  lying-in  women  is  always 
milk  sugar,  not  grape  sugar.  i..  k. 

5.  CnROB.\K,  R.:  On  VACtiNAi.  Eniclkation  ok  Utkkixk  Fi- 
bromata i Meilizlniscfien  Jahrhiichern). — The  author  believes 
firmly  that  the  enucleation  or  i.solated  extirpation  of  growths 
in  the  uterus  is  far  more  in  ki-eping  with  the  rules  of  modern 
conservative  surgery  than  the  removal  of  the  growth  together 
with  the  uterus  and  its  adnexa ;  this  advantage  accrues  to 
every  enucleation,  l)e  it  the  abdominal  or  the  viiginal.  A  wo- 
man without  her  internal  genital  organs  may  be  relieved  of 
many  severe  and  threatening  symjitonis,  but  is  a  mutilated 
being,  condemned  forever  to  forego  her  most  imjiortant  life 
duty — very  often,  too,  psychically  a  changed  wonuiii.  As  a 
iirst  re<juisite  for  enucleation  a  certain  amount  of  preparation 
on  the  part  of  the  cervix — /.<'.,  shortening,  dilatation,  soften- 
ing— is  now  univei-saliy  recognized.  In  a  normal  long,  rigid 
cervix  with  narrow  uterine  os  the  operation  is  contra-indicated. 
He  has  never  seen  any  evil  conseciuences  follow  dilatation  of 
the  cervix,  as  clainu'd  by  some.  Sxu'<'e.«sin  this  proceilure  de- 
pends upon  a  great  nuiny  factors,  wbiciial!  men  ilo  not  possess 
in  cpuil  pro|)ortions.  If  the  adhesion  of  the  tumor  to  its 
bed  is  too  firm  to  admit  of  enucleation,  it  may  be  removed  with 
knife,  scissors,  ecraseur,  or  the  galvanic  loop;  the  stumj)  cica- 
trizes if  no  infection  occurs;  but  such  a  procedure  should  be 
held  as  a  i/ern/'itr  r<'8,<«)rt.  We  can  never  l>e  certain  that  we 
have  absolutely  |irevented  infection  of  the  .stump.  If  at 
all  possible,  rnucleation  should  be  completed  at  one  sitting. 
The  author  iia,->eh  his  conclusions  uj)on  an  experience  with  nine- 
teen cases,  of  which  he  lost  but  one;  in  this  case  the  vaginal 
vault  and  tlie  cervix  were  narrowed  by  adhesioius,  and  it  was 
impossible  to  remove  allot  the  growth.    For  dilatation  he  used 
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a  tupelo  tent  once  or  twice,  to  be  immediately  removed  upon 
the  appearance  of  the  slightest  febrile  rise  After  twenty- 
four  to  twenty-six  hours  dilatation  was  completed  with  the 
hard-rubber  dilators  of  Hegar.  Lacerations  may  occur  if  care 
is  not  taken.  He  has  had  to  discard  sponge  tents  because  of 
their  unreliability,  although  iu<  other  means  will  produce  the 
same  amount  of  serous  intiltratiou  and  loosening  of  the  cervi- 
cal tissue.  Five  to  six  radial  incisions  had  to  be  made  where 
dilatation  alone  did  not  sutfice ;  occasionally  deep  cuts  had 
to  be  made,  necessitating  the  previous  ligation  of  the  lower 
branch  of  the  uterine  artery.  In  two  of  C.'s  cases  multiple 
and  subserous  myomata  were  successfully  enucleated.  He 
generally  operated  without  speculum,  drawing  the  uterus  down 
by  two  or  more  tenaculum  forceps  attached liigh  up;  a  trans- 
vei'se  cut  through  the  capsule  is  generally  best,  which  may  be 
enhanced  in  some  cases  l)y  a  longitudinal  incision.  If  pos- 
sible, the  fingers  are  the  best  instruments  for  the  enucleation 
itself.  Powerful  tractions  upon  the  growth  with  a  view  to  lift- 
ing it  from  its  bed  are  to  be  condemned  as  dangerous.  The 
obstetrical  forceps,  cephalotribe,  and  cranioclast  must  be  used 
in  very  large  tumors;  but  it  is  better  to  reduce  the  growth's 
size  and  avoid  these  powerful  instruments  if  possible.  Anti- 
septic precautions  are,  of  course,  enjoined.  In  recent  years  C. 
has  em])loyed  the  uterine  tampon  with  drainage.  Ergotin 
should  l)e  regularly  given  after  the  operation.  l.  r. 

6.  Braun-Fernwald,  E.  v. :  Two  Primary  Laparatomies 
IN  Extrauterine  Pekoxancv  {Arch.f.  Gijn.,  xxxvii.,  2). — 
The  most  important  procedure  during  the  performance  of  la- 
paratomy,  after  the  fetus  has  been  removed,  is  to  thoroughly 
ligate  the  site  of  placental  insertion  with  silk  before  8e])arat- 
ing  the  organ.  The  first  patient  was  31  years  old,  had  had 
two  labors  and  one  miscarriage.  Seven  months  previously 
she  was  taken  with  abdominal  pains;  five  months  l)efore, 
her  menses  discontinued,  and  the  woman  felt  pregnant  since 
then  ;  the  pains  disappeared,  and  she  left  the  hospital.  Later 
on  the  abdominal  i)ains  recurred,  especially  upon  walking. 
She  always  had  the  feeling  as  if  the  uterus  were  protruding. 
She  felt  life  only  in  the  upper  part  of  the  abdomen.  She  was 
examined  under  anesthesia,  and  extra-uterine  pregnancy  diag- 
nosticated. On  opening  the  alidomen  tlie  fetal  sac  was  found 
adherent  to  the  anterior  abdominal  wall.  The  peritoneal  cavity 
was  not  opened  ;  the  fetus  wa.s  withdrawn  living  atid  placenta 
removed,  and  the  site  of  its  insertion  sutured  ;  very  mucli 
bleeding ;  death  after  operation.  The  child  weighed  2,380 
gm.  and  was  43  cm.  long. 

The  second  patient  iiad  always  been  in  good  health  ;  had 
two  children ;    suffered   constantly  from  vomiting  with  this 
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pregnancy.  In  tiie  tenth  montli,  labor  not  having  yet  set 
in,  patient  came  to  hospital ;  was  very  emaciated  ;  no  appetite  : 
constipation ;  cough  for  two  months.  From  the  history  and 
examination  it  was  concliuied  that  the  ovisac  had  ruptured 
and  tlie  mature  living  fetus  escaped  into  the  abdominal  cav- 
ity. Incision  IC  to  12  cm.  in  the  linea  alba,  and  opening  of 
peritoneum,  followed  by  the  immediate  expulsion  of  a  clear, 
yellowish  fluid.  The  fetus  (female)  wa.<  enclnsed  in  a  coagu- 
lum  of  tibrin-like  material,  almost  aspliyxiated,  hut  soon  cried 
lustily.  After  cleansing  the  abdominal  cavity  tlie  umbilicus  was 
found  to  open  into  the  collapsed,  ruptured  ovisac  by  an  oritice 
almost  as  large  as  a  tist.  The  placenta  lay  on  tiie  posterior  sur- 
face of  the  uterus  and  the  broad  ligament,  penetrating  deep 
into  the  jiouch  of  Douglas,  and  appeared  to  l)e  attacued  to 
the  descending  colon  by  firm  adiiesious.  On  attempting  to 
separate  these  adliesions  after  their  double  ligation,  tlie  linger 
penetrated  the  placenta,  which  bled  freely.  The  right  liga- 
ment was  then  tied,  and  the  separation  of  the  ])lacenta  was 
then  readily  accomplished  without  hemorrhage.  The  uterus 
was  about  the  size  of  a  small  child's  head.  The  portion  of 
placenta  lying  on  the  pouch  of  Douglas,  and  firmly  attached 
to  the  peritoneum,  could  not  be  removed,  and  its  borders  were 
sutured  to  the  abdominal  wound,  so  that  a  funnel-shaped  cav- 
ity, entirely  separated  from  the  abdominal,  remained,  in 
which  the  uterus  lay,  partly  se})arated  from  the  ligaments. 
The  parietal  peritc>neum  was  sutured  to  the  serosa  uteri  in 
the  bladder  region,  and  the  aixlominal  coverings  closed  abwve. 
The  extruded  uterus  was  pierced  by  a  long  nefedle,  and  an 
elastic  ligature  tied  about  the  cervix  ;  the  fundus  was  excised, 
and  the  cut  surface  touched  with  a  I'atpielin  cautery;  the  ute- 
rine cavity  was  lined  by  a  decidua  almost  oiie-<piarter  cm. 
thick,  beginning  to  separate;  the  parietal  peritoneum  was  su- 
tured to  within  1  cm.  of  the  stump,  and  a  wick  of  iodoform, 
about  as  thick  as  a  finixer,  inserted  into  the  deepest  portion  of 
the  Douglas  pouch  through  the  opening.  Operation  lasted 
one  and  one-half  hours.  The  child,  weighing  ■S,l(Kt  gni.  and  51 
cm.  long,  died  within  twelve  hours  from  "aspiration"  pneu- 
monia.    Mother  made  an  uninterrupted  recovery. 

[Thomas  (Trans.  Am.  (iynecological  Society,  1SS4)  narrates 
an  almost  similar  procedure  adopted  by  him  in  a  i'a.<e  of  lapa- 
ratoniy  for  extra-uterine  pregnancy  in  which  the  i)lacenta  was 
firmly  attached  to  the  ascending,  transverse,  and  descending 
colon.  He  )>assed  a  cobbler's  stitch  about  an  inch  and  a  half 
from  the  intestine  all  around,  following  the  course  of  the 
colon  from  caput  coli  to  sigmoid  flexure  :  tiie  placenta  was  then 
cut  away,  the  remaining  portion  puckered  up  like  the  mouth 
of  a  bag  and  .-ewn  to  the  abdominal  wound.  \  large  gla<s 
drainage  tube  was  kept  in  the  pouch,  which  was  large  enough 
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to  admit  the  fist.  Tlie  patient  suffered  from  acute  septicemia, 
but  eventually  recovered.  The  funnel-shaped  cavity  rapidly 
filled  up  with  granulations.]  l.  r. 

7.  Falk,  E.:  Hydrastinin  in  Uterine  Hemorrhage 
{Arch.f.  Gyn.,  xxxvii.,  2). — The  author  has  used  this  drug 
with  success  in  cases  of  congestive  dysmenorrhea,  bleeding 
from  the  virgin  uterus,  essential  bleeding,  hemorrhage  from 
diseased  condition  of  the  uterine  tissue  (endometritis,  metritis), 
from  parametritis,  pyo-salpinx,  etc.,  and  in  myomata.  The 
remedy  was  the  most  efficacious  in  cases  of  hyperplastic  en- 
dometritis, congestive  dysmenorrhea,  and  the  virgin  uterus. 
The  hemorrhage  from  myomata  may  be  lessened  by  the  drug. 
The  success  is  somewhat  less  in  chronic  endometritis,  in  which 
the  uterus  is  enlarged  and  the  contractility  of  its  muscular 
tissue  lost.  Bleeding  from  severe  neuroses  does  not  respond 
well  to  the  drug.  F.  believes  that  the  drag  causes  contrac- 
tion of  the  blood  vessels ;  through  this  action  on  the  abdo- 
minal vessels  less  blood  flows  to  the  genitalia,  causing  relative 
anemia  of  the  uterus,  which  acts  as  an  excitant  upon  the 
muscularis  and  causes  contraction.  He  generally  employs 
a  ten-j)er-cent  watery  solution  of  the  drug,  which  keeps  well, 
and  injects  from  one-half  to  a  whole  syringeful  {i.e.,  0.05  to 
0.1  gni.  of  hydrastinin).  Five  to  six  days  before  menstruation, 
and  in  myomata,  daily  injections  of  0.05  gm.  are  made  ;  during 
the  bleeding,  daily  injections  of  0.1  gm.  After  five  hundred 
injections  he  has  seen  no  inflammatory  reaction  follow  the 
procedure.  l.  r. 

8.  Eberhart,  F.  :  The  Treatment  of  Retention  of  Mem- 
branes {Zeit.  f.  Oehurts.  v.  Gytiak.,  xvi.,  2). — The  causes  of 
retention  may  be  irregular  or  inefficient  contractions  of  the 
uterus,  inopportune  procedures  for  the  removal  of  the  after- 
birth, or  pathological  changes  in  the  histological  structure  of 
the  fetal  membranes.  Among  the  latter,  pathologico-anatomi- 
cal  alterations  in  the  various  sections  of  the  decidua  are  prob- 
ably the  most  active.  Retention  may  lead  to  hemorrhage,  or 
it  may -cause  decomposition.  If  larger  or  smaller  placental 
pieces  remain  behind,  bleeding  occurs  as  a  necessity  ;  decom- 
position may  occur,  but  not  necessarily.  If  membranous  por- 
tions remain  behind,  they  do  not  of  themselves  produce  hem- 
orrhage, not  being  in  direct  vascular  connection.  If  the 
retention  be  at  once  followed  by  bleeding,  the  latter  is  due  to 
the  bad  or  inefficient  uterine  contractions  which  caused  the 
retention.  Many  consider  the  retention  of  ])ortions  of  the 
ovisac  within  the  uterine  cavity  as  innocuous.  Kaltenbach, 
6up[torted  by  Doderlein  and  Winter,  bespeaks  the  absence  of 
germs  in  the  cavum  uteri  as  a  cause,  and  declares  that  the  re- 
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tained  product  only  undergoes  decomposition  on  tlie  entrance 
of  orenns  from  witliout.  or  wliena  portion  projects  into  the  va- 
•jina  ;  for  tills  reasmi  we  neeii  not  remove  the  uterine  jmrtion, 
contenting  ourselves  with  ilie  cervical  or  vaginal  sejrments. 
(^are  should  be  taken  to  keej)  the  vagina  thereafter  as  aseptic 
as  possible.  Kaltenbach  has  practised  this  method  for  over 
five  years  with  invariable  success.  Eberhart  favors  a  rigid 
prophylaxis.  If  the  i)lacenta  be  expresse<l  only  after  the 
characteristic  signs  of  completed  separation  are  apparent  (flat- 
tening of  the  uterus  aiitero-posteriorly,  elevation  of  the  fun- 
dus with  good  contractions,  further  expulsion  of  the  C'irdi, 
retention  will  uidy  be  observed  in  i)athological  changes.  Tlie 
expectant  plan  is  followed  :  that  is,  the  ]>lacenta  is  expressed 
only  if  from  one  and  one-half  ti>  two  horn's  have  j)assed  with- 
out it  being  spontaneously  exnelleil. 

If  now  retention  has  alreaay  taken  place,  the  uterine  por- 
tion is  undisturbed;  only  that  projecting  into  the  vagina  is 
removed  by  inserting  two  or  three  fingers  ;  the  nterus  is  never 
entered.  Krgotin  preparations  are  given  to  hasten  the  sepa- 
ration of  meml>ranes.  l.  r. 

9.  Spaeth,  F.  :  Thk  Opkkativk  Tkkatmknt  of  Extka-ite- 
RiNK  Prkoxaxcv  (Z?/^_/'.  Gehnrtx.  u.  (fijniik.,  xvi.,  2). — Four 
cases  are  cited  which  occurred  in  the  private  clinic  of  Pro- 
chownick  in  Hamburg,  ail  treated  by  laparatoniy,  three  of 
which  were  cured.  The  first  case  was  oi'.e  of  pregnancy  of  the 
left  tube.  ( )n  carefully  inserting  the  ham!  in  the  abdomen,  with 
the  intention  of  removing  the  tumor,  the  latter  ruptnre<i  ;  the 
ruptured  sac  was  at  once  ]iulled  up  and  the  genital  tract  placed 
as  nearly  as  possi!)le  on  a  level  with  the  abdominal  wound, 
upon  wliich  tlie  cmliryo  escaped.  The  sac  was  separated  from 
its  loose  adhesions,  the  tube  surroumied  by  a  ilonble  ligature 
at  the  uterine  end,  scveiid  firm  adhesions  of  the  ]ierit(>iu'um 
with  the  colon  were  also  suj»plied  with  ligatures,  and  the  whole 
sac  with  the  ovary  lieneatn  it  was  excised.  Hleeding  mode- 
rate. Abdomen  dosed  with  seven  deep  silver  sutures  and  su- 
perficial catgut  sutures,  (rood  recovery.  In  the  .second  case 
the  diagnosis  was  in  doui)t  l»etween  extm-uterine  pregnancy 
and  liemato-  or  hydro-saljiinx.  On  abdominal  section  a  large, 
|>artlv  fluid,  partly  i,dutinous.  Mack,  bloody  ina.ss  escaped 
from  abdomen  and  pelvi,-.  A  ruptured  tumor  of  the  left 
tube  and  ovary,  size  of  fist,  was  renmved  ;  fetus  not  found. 
(4ood  recovery.  Notwithstanding  the  absence  of  a  fetus, 
this  was  regarded  as  an  extra-uterine  fetation.  A  ruptured 
tumor  without  intlamnuitory  symptoms,  and  the  expulsion  of 
a  decidua  vera  .sevenil  days  after  operation,  were  considered 
sutKcicnt  evidence.  The  tblnl  case  was  one  where  flu-  liiag- 
nohls  was  doubtful  as  ln-tween  an   lntndljr'»ntentarv  tumor  and 
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extra-Uterine  gestation.  ( )n  upening  tlie  abdomen  a  tubal  preg- 
nancy tlie  size  of  a  cLiid's  liead  was  totind  between  the  folds  of 
the  broad  ligament,  wliere  it  bad  ruptured  alter  previous  forma- 
tion of  pseudo-membrane.  Tiie  cavity  was  cleansed,  right 
tube  and  ligament  removed.  Right  ovarv  coidd  not  be  found. 
Several  membranes  and  a  portion  of  the  sac  wall  were  left 
l)eliind.  Fetus  7  cm.  long,  (iood  recovery.  The  fourth  case 
was  one  of  ruptured  intraligamentarv.  extra-uterine  pregnancy, 
with  septicemia.  An  incision  in  the  alidomen  was  made, 
reaching  Id  cm.  above  and  below  the  umbilicus,  5  cm.  to  the 
left  of  the  linea  alba.  Peritoneum  loosely  adherent  to  the 
ovisac.  Fetus  44  cm.  long,  2,100  gm.  in  weight ;  lay  trans- 
versely free  in  the  abdominal  cavity,  in  newly  formed,  fine 
})eritoneal  coverings;  readily  removed.  The  cord  entered  to 
the  left  low  down  in  the  ovisac,  which  formed  a  tumor  the 
size  of  a  ciiild's  head,  lying  in  apposition  to  enlarged  uterus  ; 
this  with  the  ovisac  was  so  tirmly  adherent  below  to  the  ce- 
cum that  removal  without  great  danger  of  hemorrhage  could 
not  be  thought  of.  It  was,  therefore,  determined  to  tampon  the 
sac  (after  Freuiid  i,  and  after  contraction  to  remove  the  placenta. 
The  upper  angle  of  the  abdominal  wound  was  closed  witli  two 
deep  sutures,  the  remainder  left  open,  dusted  with  salicyl- 
tannin,  and  loosely  packed  with  gauze.  Slight  bleeding.  Child 
died  in  twenty-four  hours  ;  patient  died  three  days  later  with 
evidence  of  sepsis. 

The  author  states  that  it  is  proper  to  operate  as  soon  as 
possible  in  cases  of  extra-uterine  pregnancy  recognized  before 
the  middle  of  gravidity.  After  this  )>eriod,  if  the  condition 
of  the  woman  permits,  we  sliould  await  events.  In  the  four 
cases  cited  conservative  measures  were  inadmissible.       l.  r. 

10.  Ahlfeld.  F.  :  The  Causes  oy  Placental  Retention 
AFTER  the  Birth  of  Matike  or  Nearly  Matitre  Em- 
bryos (Zeltsch.  f.  Gthurts.  u.  Gijnak.,  xvi.,  2). — Thirteen 
cases  are  given  in  which  the  third  period  of  labor  required 
manual  assistance.  The  character  of  the  retention  is  either 
a  simple  retention,  caused  by  a  contraction  below  the  placenta 
or  a  |)ortion  of  it,  or  it  is  du*'  to  adhesions  ;  both  causes  fre- 
quently operate  in  the  same  case.  The  part  at  which  the  con- 
traction or  stricture  occurs  may  be  at  any  segment  of  the 
uterus,  reckoning  from  the  contraction  ring  to  the  external 
OS.  These  strictures  all  possess  the  same  property  of  resisting 
pressure  from  above,  but  yielding  readily  upon  dilatation 
from  below.  It  is  possible  that  the  strictures  take  ])lace  be- 
cause of  the  irritation  of  the  contractile  parts  induced  before 
or  at  the  birth  of  the  child.  Among  the  thirteen  cases  nar- 
rated, the  application  of  forceps,  especially  in  a  case  of 
eclampsia,  may  have  been  the  irritant,  as  well  as  the  violent 
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exit  of  the  child  through  an  incoinpleteiy  dilated  uterine  os, 
or  from  the  application  i>f  hot  or  cold  vaginal  douches  before 
the  expulsion  of  the  placenta  from  the  uterine  segment.  The 
author  has  demonstrated  rlie  latter  possil)ility  hy  e.xiteriments 
upon  the  alisorbing  power  ot  the  jiuerperal  uterus.  A  fre- 
quent cause  in  private  practice  is  the  irritation  of  tlie  lower 
uterine  segment  and  the  cervix  hy  improper  external  manipu- 
lations, as  in  Oede's  method  of  expression,  especially  in  inex- 
perienced hands.  Cases  of  adhesion  offering  a  harrier  to  the 
exit  of  the  child  are  not  so  infreipient  as  Crede  would  have 
us  infer.  Tiie  author  surmises  that  the  placentitis,  the  iu- 
flammatiou  and  organic  alterations  in  tiie  decidua  wliich 
cause  the  patiiological  adhesion  of  the  fetal  placenta  with  the 
maternal  decidua.  has  its  reason  in  a  direct  migration  of  in- 
riamuiatorv  excitants  from  the  cervix  under  the  deeply  situ- 
ated placenta.  Tliis  takes  place  in  the  latter  months  of  preg- 
nancy. Instead  of  indammatory  foci,  emigrated  cellular 
elements  may  cause  adhesion,  as  syi)hilis.  In  the  thirteen 
cases  this  occurred  twice.  Finally,  the  phenomena  accompa- 
nying a  previous  separation  jiredispose  to  adhesions.  What 
these  ])henoinena  are  is  not  known.  Of  tiie  thirteen  cases  only 
four  went  through  a  normal,  non-fehrile  puerperiuni ;  five  had 
moderate  fever,  without  the  lying-in  period  heing  lengthened 
by  causes  other  than  greater  loss  of  blood — making  nine 
favorable  results.  The  thirteenth  case  died  of  peritonitis ; 
the  separation  of  tlie  placenta  was  not  the  cause  of  death. 
The  absolutely  non-febrile  ca,<es  were  those  in  which  simple 
incarceration  of  the  i)lacenta  occurred.  In  all  cases,  on  the 
other  hand,  where  the  placenta  had  to  be  separated,  where, 
therefore,  adhesions  had  existed,  there  were  febrile  disturb- 
ances during  the  lying-in  period,  whether  an  intra-uterine 
irrigation  had  been  nuide  after  the  birth  of  the  placenta  or 
not. 

As  regards  the  method  of  removing  the  placenta,  the  au- 
thor avoids  the  introiluction  of  ^iic  hand,  but  attempts,  by 
proper  traction  upon  the  presenting  portion,  to  ])ull  the  pla- 
centa into  tlie  wider  part  of  the  genital  tract  ;  tliis  is  not  infre- 
quently followed  by  the  desired  success.  i .  k. 

11.  Usi'KNSKI,  W.  :  FiVK  (]asKS  ok  ToTAI,  KxriKI'ATION  OF 
THE    UtkKUS    APTKK   TUK    MkTUoII   oF    KkkIND   {Zfltucfl.    f.   Ge- 

hartx.  a.  (ri/iiUk..  xvi..  2). — The  exaggerated  lio|>es  from,  and 
the  iiKJiscriminate  resort  to,  the  operation  of  Kreuiul  in  all 
forms  of  uterine  cancer  have  served  to  discredit  the  operation. 
Peritonitis,  sei)sis,  and  shock  occupy  conspicuous  places  among 
the  <'HU8es  of  death.  The  most  ])ainstaking  anti.se|)tic  i>re- 
caution.--'  are  necessary  in  an  operation  wiiere  the  peritoneum 
is  openetl  in  two  places.     As  a  nnitter  of  fact,  the  number  of 
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recoveries  from  Freuud's  operation  liave  almost  doubled  in 
the  past  six  years  those  whit-li  were  obtained  during  the  tirst 
two  years  (28.07  per  cent  to  -trj.SS  per  cent).  Shock  is  prob- 
ably due  to  the  length  of  the  operation,  eventration  of  the  in- 
testines, and  chilling  of  the  abdominal  contents.  In  the 
modified  operation  the  dangers  from  hemorrhage  and  the 
mutilation  of  neighboring  organs  are  reduced  to  the  mini- 
mum. After  the  separation  ot  the  vaginal  vault  and  ligation 
of  the  uterine  artery,  as  well  as  drainage  of  the  abdominal 
cavity,  had  been  followed  by  such  brilliant  results,  Prof. 
Snegirew  came  to  the  conclusion  to  operate  on  several  cases 
of  uterine  fibroid  after  the  modified  Freuud  method,  and  the 
cases  are  cited  by  the  author.  Five  cases  were  thus  treated. 
The  first  was  one  of  cancer  of  the  corpus  uteri.  It  was  at 
first  attempted  to  extirpate  the  uterus  per  vaginam  ;  the  va- 
ginal vault  was  dissected  up  to  the  internal  os  and  the  uterine 
artery  ligated.  Douglas'  pouch  was  thereupon  opened  and  an 
iodoform  tampon  pushed  into  the  abdominal  cavity  to  hold 
the  intestines  back.  Notwithstanding  this  and  the  fact  that 
the  somewhat  narrow  vaginal  oritice  was  enlarged  by  two 
lateral  incisions,  it  was  impossible  to  tiring  the  uterus  further 
than  the  introitus  vaginaj.  After  the  portio  vaginalis  had 
been  ligated  in  order  to  prevent  the  entrance  into  the  abdo- 
men of  carcinomatous  detritus,  laparatomy  was  immediately 
begun.  It  was  then  apparent  that  tiie  corpus  uteri  was  en- 
larged to  the  size  of  an  orange.  It  was  pulled  through  the  ab- 
dominal wound,  the  broad  ligiments  ligated,  and  the  extir- 
pated uterus  removed.  The  abdominal  wound  was  closed 
with  silk  sutures,  the  incisions  at  the  vaginal  oriiice  closed, 
and  the  vagina  tamponed  with  iodoform  gauze.  Entire  re- 
covery. 

The  second  case  was  one  of  interstitial  fibroma  of  the  uterus. 
The  vagina  was  separated  from  the  cervix,  the  uterine  arteries 
tied,  and  the  pouch  of  Douglas  opened.  After  opening  the 
abdomen  the  uterus  was  drawn  forward,  tlie  tubes  and  ova- 
rian ligaments  of  both  sides  ligated,  the  round  ligaments  tied 
and  cut  through,  and  the  anterior  vagiiuU  vault  was  dissected 
and  sutured  to  the  posterior  vault.  After  extirpation  a  drain- 
age tube  was  inserted  in  the  peritoneal  cavity  and  the  lower 
end  made  to  project  through  the  vagina.  The  abdominal 
wound  was  then  closed.  Operation  lasted  two  hours  and  a 
half.  Moderate  bleeding.  Patient  died  three  days  after- 
wards from  increasing  shock  and  hemorrhage.  Post-mortem 
examination  showed  no  evidences  of  sepsis,  hut  thrombosis  of 
the  longitudinal  sinus  and  meningeal  hemorrhages  were  found. 

The  third  patient  complained  of  violent  j>ains  in  the  abdo- 
men, in  the  loins  and  thighs.  Profuse,  blood-colored,  stink- 
ing,  acrid   discharge;    bleeding   constant   for   the   past    two 
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months ;  copious  and  painful  micturition  ;  urine  normal ;  bow- 
els inactis^e  ;  drj  rales  in  the  lungs ;  heart  and  digestive  organs 
normal.  The  finger  easily  entered  the  cervical  canal,  and, 
immediately  behind  the  internal  os.  came  in  contact  with  a 
soft,  brittle  growth,  «  hicii  sliowed.  microscopically,  a  sarcoma. 
The  uteritie  arteries  wen;  tied  and  tlie  posterior  vaginal  vault 
opened.  The  vagina  was  tamponed  and  extirpation  made  per 
laparatomiain,  the  vagina  being  too  narrow.  The  uterus  was 
adherent  to  the  small  intestines  in  two  places.  After  careful 
separation  witii  the  finger,  ligation  and  severing  of  the  tubes 
and  broad  ligaments  followed.  A  j)ortion  of  the  adherent 
gut  was  infiltrated  with  small  knots,  and  about  seven  centi- 
metres were  resected.  The  mesenteric  borders  were  sutured 
with  catgut  and  tiiose  of  the  gut  with  tine  silk.  The  abdo- 
men was  then  closed.  Operation  lasted  two  hours  and  ten 
minutes.  Patient  died  on  second  day.  of  general  anemia. 
The  fourth  case,  one  affected  by  carcinoma,  was  treated  in  the 
same  manner,  and  made  a  good  recovery. 

The  fifth  case  was  tme  of  carcinoma  of  the  uterus  with  in- 
terstitial fibroma  of  the  uterus  and  right  intraligamentous  tis- 
sue. After  the  usual  vaginal  procedures  the  abdomen  was 
opened,  extirpation  completed,  and  the  abdominal  cavity  irri- 
gated with  a  one-i)er-cent  bora.v  solution,  wounds  closed,  and 
an  iodoform  tampon  placed  in  vagina.     Good  recovery. 

L.    R. 

12.  KcKAKor,  ('.  Th.:  On  Endothelial  Tumors  of  the 
Ov.\KiKs  {Zeititrh.  f.  (jehurtx.  >f.  (rt/nak..  xvi.,  i). — Following 
a  suggestion  of  Ackermann.  the  author  cla.ssifies  all  neoplasms 
originating  in  endothelium,  albeit  springing  from  the  most 
varying  sources,  as  endotheliomata.  lie  narrates  a  case  of  his 
own,  with  a  ilescription  of  the  growth  removed.  The  jiatient 
had  a  tumor  the  sice  of  a  man's  head,  ajiparently  coming  from 
the  left  ovary  ;  it  was  solid  and  niovalde  ;  uterus  enlarged  to 
tlie  third  month  of  pregnancy.  The  tumor  as  well  as  right 
ovarv  was  removed,  but  patient  died  on  the  fourth  day  with 
continual  vomiting  and  symjitoms  of  collai)se.  Post-mortem 
examination  showed  the  intestines  greatly  distended,  tiie 
serosa  moderately  injected  but  free  from  iteritonitic  exudate. 
The  entire  p(mch  of  Douglas  was  tilled  with  a  partly  clotted, 
partly  fluid  mass  of  blood;  kidneys  small,  tlabby.  anemic; 
fatty  degeneration  of  the  epithelium  ;  heart  very  flabby,  in 
advanceil  >tage  of  brown  atro|>hy.  Cause  of  death  obscure. 
'JMie  extirjjated  tumor  was  of  a  generally  ellii)soid  form.  It 
weighed  4,'_'iM)  gni.  Its  surface  in  many  places  was  covered 
with  flat  nodules;  tortuous  ves-sels  traversed  the  surface  of 
the  tumor  in  every  direction.  In  two  situations,  almost  dia- 
metrically op])oBite,  there  were  two  larger  nodules,  one  about 
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the  size  of  a  sinall  apple,  which  on  section  showed  typical 
dermoids ;  tlie  internal  surface  of  the  wall  showed  numerous 
small,  macrosco])ically  visible  cysts  with  watery  contents,  lime 
deposits,  and  a  well-developed  tooth.  This  tumor  was  sepa- 
rated from  the  main  growth  by  a  layer  of  loose  connective  tis- 
sue about  two  or  three  millimetres  thick ;  the  other  consisted 
on  section  of  an  opaque,  grayish-yellow  mass  of  the  consistence 
of  brain  matter.  Section  through  the  entire  tumor  showed  an 
ellipse  the  l»ng  diameter  of  which  measuretl  about  '2i  cm., 
the  short  about  20  cm.  The  main  mass  consisted  of  tissue 
containing  a  mnnber  of  smaller  and  larger  cystic  cavities. 
These  were  most  numerous  near  the  periphery,  and  partly 
contained  dark  tluid  blood.  In  many  places  on  the  periphery 
there  were  areas  of  a  grayish-yellow  tissue  averaging  4  to  5  cm. 
in  width,  which  were  especially  well  develojied  on  the  side  of 
the  before-mentioned  two  large  nodules,  separated  from  them 
by  a  tine  septum  of  loose  connective  tissue  ;  in  parts  it  was 
the  seat  of  foci  of  hemorrhagic  softening.  Microscopically  the 
tumor  showed  a  greatly  developed  capsule  of  connective  tis- 
sue, here  and  there  infiltrated  bv  cells  with  numerous  widely 
dilated  vessels.  The  growth  was  sharply  defined  from  the 
capsule ;  only  occasionally  did  oifshoots  penetrate  it.  The 
main  mass  con.sisted  of  closely  aggregated  cell  conglomera- 
tions, occasionally  decidedly  tubular,  then  more  oval  or  sphe- 
roid, varying  in  size  and  lying  closely  together.  Generally  they 
were  separated  l>v  an  extremely  delicate  connective  tissue  ; 
occasionally  it  became  very  thick,  and  here  and  there  a  capil- 
lary loop  formed  the  only  border,  the  cells  then  pressing 
closely'upon  the  vascular  endothelium.  In  some  places,  nota- 
bly in  the  centre,  the  arrangement  of  the  individual  cell  aggre- 
gation was  more  regular,  presenting  the  appearance  of  glan- 
dular tubules,  but  showing  no  lumen  eitlier  upon  cross  or 
longitudinal  section.  Tlie  nuclei  always  lay  one  ne.xt  the 
other  in  regular  array,  sepai-ated  by  a  small  quantity  of  j)roto- 
plasm.  In  other  situatioTis  the  entire  field  was  occupied  by 
blood  partly  well  preserved,  partly  transformed  into  fibrin, 
and  containing  the  cellular  elements  of  the  growth  in  little 
hea])s  or  rows  ;  in  such  regions  there  were  greatly  dilated  and 
engorged  vessels,  resembling  cajjillaries.  The  centre  of  the 
tumor  presented  a  different  aspect.  Here  cells  were  f(nind,  re- 
sembling the  above,  which  formed  a  kind  of  network,  in  the 
meshes  of  which  blood  partly  coagulated,  partly  tluid  existed. 
The  meslies  showed  the  most  diverse  forms  and  transitions.  In 
a  few  of  these  formations,  undoul)tedly  firiginating  from  vessels, 
a  more  or  less  distinct  endothelium  was  observable.  The 
great  majority  of  these  cavities  were  bordered  by  a  layer  of 
cells  of  varying  thickness. 

The  ovary  of  the  right  side  was  also  the  seat  of  a  high 
.58 
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grade  of  patliological  alterations;  it  was  tilled  bv  an  innnnier- 
able  number  of  small,  more  or  less  distinct  nodnles.  and  be- 
lieved bv  the  antlior  to  1)C  tlie  site  of  the  lieginning  and 
developmental  phases  of  the  neoplasm.  In  almost  every  sec- 
tion were  cell  tubes,  verv  rich  in  nuclei,  anastomosing  with 
one  another:  erosi^-sections  of  cajtillaries  could  be  seen  within 
them  ;  blood  was  here  aiul  there  noticeable  between  the  cells. 
Numerous  globular  spaces  about  the  size  of  a  corpus  luteuni 
were  noted,  tilled  with  cell  aggregations  and  blood.  .  .  .  The 
various  changes  found  justified  the  author  in  characterizing 
the  neoplasm  as  a  typical  angiosarcoma.  New  growths  exist 
in  the  ovary,  undoulitedly  originating  in  the  endothelium, 
which  bear  a  remarkable  resemblance  in  structure  to  sarco- 
mata. The  author  has  observed  two  varieties  of  endothelioma 
in  the  human  ovary — (1)  endothelioma  intra  vasculare,  a 
growth  which,  originating  in  the  endothelium  of  the  vessels, 
develops  within  the  latter:  and  (2 1  endothelioma  lymphaticum, 
a  growth  which,  originating  in  the  endothelium  of  the  lym- 
phatic, devel(»iis  within  the  lymph  spaces  and  lai"ger  lymphatic 
Tessels.  L.  R. 

13.  Eberth  and  Kai.tesbach  :  On  the  Pathol<x;y  of  the 
Tubes ;  Papillomata  ;  the  Pathogenesis  of  Ripture  of 
THE  Tubk;s  in  E.xtra-uterine  Fetation  ;  the  Etiology  of 
Pvo-Sai.pinx  {Zeitxchr.  f.  (reburUh.  u.  Gynak.,  xvi.,  2). — 
Mrs.  H.,  ivt.  .">(i,  uuirried  at  '2'1 ;  sterile.  Menstruation  at  first 
regular,  profuse,  lasting  eight  days;  since  twenty-fourth  year, 
pains  ])efore  onset :  menopause  since  six  months.  For  four 
years  has  sutfered  from  a  constant  dribbling  of  a  yellt>wish, 
watery  tluid,  occasionally  nuxcd  with  blood.  ^lay,  ISSS,  vio- 
lent pains  in  right  sacro-iliac  region,  with  great  bearing  down  ; 
])ains  radiate  toward  stomach  and  into  lowerextremities.  Sud- 
den movements  are  painful ;  also  on  walking.  Great  debility 
and  insomnia.  Examined  in  July,  18S8,  with  following  re- 
sult :  Portio  vaginalis  normal  for  mdliitane  ;  uterus  antetlexed, 
greatly  thickened  ;  on  its  k'ft  side,  at  t!ie  heigiit  of  the  angle 
of  tlexioii,  a  fibromyoma  aiiout  size  of  walnut.  From  the  left 
fundal  angle  a  somewhat  twisted  cord,  about  as  thick  as  the 
little  finger,  existed,  continuing  laterally  into  a  tumor  about 
as  large  as  a  plum,  somewhat  anteriorly,  tense,  elastic,  and 
smooth  ;  to  the  right,  and  posteriorly  to  uterus,  a  tumor  the 
size  of  a  tist,  tense  and  elastic,  terminating  toward  uterus  in  a 

f dinted  end,  and  dilating  sac-like  externally  and  |>osteriorly. 
>iagnosis,  bilateral  hydro- and  pyo-salpinx.  ()))eration  :  The 
large  right-sided  tumor  was  readily  removed  without  injury, 
and  if  and  the  ovary  ligated  from  uterus  nnd  broad  ligament. 
Left  tumor  had  to  be  pushed  upward  through  vagina,  but  tore 
on  separating  adhesions,  enutting  several  drops  of  brownish-red 
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fluid  and  a  light-red,  marrow-like  substance.  Patient  made  slow 
recovery.  It  must  remain  undetermined  if  the  sterility  and 
nienurrliagia  from  wliich  this  woman  suffered  were  due  to  the 
small  myoma  situated  at  the  left  border  of  the  uterus,  or  to  a 
disease  of  the  mucous  membrane  of  the  uterus  or  tubes.  The 
fact  that  the  yellowish,  watery  discharge  which  had  existed  for 
four  years  ceased  after  the  operation  indicates  that  it  either 
came  directly  from  the  tubes  or  that  an  irritant  within  them 
caused  the  secretion  of  an  abnormal  element  from  the  uterine 
mucosa.  Macroscopically,  the  left  tube  was  pervious  to  a  fine 
sound  at  uterine  end  ;  from  here  on  it  became  gradually  the 
thickness  of  a  thumb  ;  wall  thickened  throughout ;  it  was 
rilled  with  masses  pushing  toward  the  dilated  cavity  in  the 
form  of  papillar}-  proliferations.  The  new  formation  had  in 
part  implicated  the  muscular  wall.  The  large  right-sided  sac 
had  also  almost  completely  solid  contents  of  the  same  papil- 
lary character,  penetrating  the  wall  in  places  and  emerging 
as  subperitoneal  nodules.  Tlve  surface  of  the  sac  was  deeply 
injected  and  traversed  by  dilated  vessels.  Microscopically, 
the  mucous  membrane  had  a  velvety  appearance  in  places, 
from  which  shorter  and  longer  fine  villi  sprang,  presenting 
the  appearance  of  a  cauliflower-like  neoplasm.  On  section, 
the  epithelium  was  in  a  single  layer,  composed  of  cuboid, 
short,  cylindrical  cells,  with  no  distinct  cilise.  This  epithelial 
layer  was  frequently  interrupted  by  patches  of  thickening, 
beneath  which  the  level  of  the  mucosa  was  undisturbed. 
There  could  be  no  question  that  the  epithelial  proliferation 
was  a  primary,  and  the  elevation  of  the  connective-tissue 
matrix  into  papillae  a  secondary  pi-ocess. 

Rupture  of  the  TuheK  in  Ejctra-uterine  Pregnancy. — 
Mrs.  G..  fpt.  30,  was  admitted  in  June,  1888,  for  severe  in- 
ternal 1)leeding.  Had  had  five  children  in  rapid  succession, 
and  then  remained  sterile  for  five  years.  Last  menstruation 
in  May ;  since  then  signs  of  pregnancy.  In  Jime  she  was 
suddenly  seized  with  pains  in  abdomen,  syncope,  vertigo,  and 
vomiting  while  seated  at  tal)le.  Patient  was  extremely 
anemic,  with  almost  impercejiti])le  pulse  and  great  prostra- 
tion. Diagnosis,  rupture  of  tubal  pregnancy.  (Operation : 
On  opening  abdomen,  fluid  and  coagulated  blood  masses 
escaped  in  great  abundance.  On  inserting  hand  in  small  pel- 
vis, to  the  left  of  uterus  a  solid  coagulum  the  size  of  a  man's 
fist  was  found,  the  nucleus  of  which  was  the  ruptured  left 
tube,  with  a  six  weeks'  fetus  presenting  through  the  rupture. 
The  abdominal  and  ])elvic  cavities  were  carefully  cleansed 
and  a  compression  bandage  put  on.  Patient  at  first  rallied, 
but  died  thirty-six  hours  afterward  of  collapse.  Pi)st-mortem 
examination  revealed  that  she  had  suffered  from  secondary 
hemorrhage.     The  bleeding  did  not  come  from  the  stump,  as 
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the  ligatures  were  firm  and  intact ;  but  in  the  right  half  of  the 
pelvis,  on  the  posterior  wall  of  the  uterus,  as  well  as  the  lateral 
borders  of  the  Douglas,  were  Hoating  vascular  pseudo-mem- 
branes, small  vessels  opening  on  their  borders.  They  were 
iindoubtedly  already  torn  before  operation,  for  the  raptured 
tube  lay  absolutely  free  in  the  midst  of  a  blood  coagulum ;  the 
membranes  prol)ably  were  adherent  to  the  tube  prior  to  rup- 
ture, and  it  was  also  very  likely  that  the  ])regnant  tul)e  had  been 
held  in  apposition  to  the  posterior  uterine  wall  by  tlie  jjseudo- 
membranes,  as  was  the  case  in  the  right,  non-jiregiiant  tube 
and  ovary.  The  case  teaches  that  besides  tlie  tear  in  the  tubal 
wall  we  must  look  for  other  sources  of  hemorrhage  which  are 
not  controlled  by  the  ligation  and  removal  of  the  ruptured 
tube.  The  usual  causes  assigned  for  rupture  of  the  tube  will 
not  do  for  all  cases.  The  simple  stretching  of  the  tul)al  wall  by 
the  growing  ovum  will  l)y  no  means  suffice  ;  neither  will  the 
oft-spoken-of  contractions  of  the  tul)al  wall,  exjiressed  by 
violent  colics.  They  might  do  much  harm,  but,  on  the  other 
hand,  lal)or-like  contractions  are  an  evidence  that  the  muscular 
coat  has  undergone  eccentric  hypertrophy;  tubal  j)i-egnancy 
often  is  protracted,  and  even  (completed,  despite  these  con- 
tractions. In  many  cases  the  abnormal  tenuity  and  brittle- 
ness  of  the  tube  wall  nuiy  be  the  cause.  Ac(juired  inflamma- 
tory alterations,  hemorrhages,  circumscribed  connective  tissue 
and  callous  formations,  may  also  cause  brittleness  of  the  wall. 
Despite  all  tliese,  liowever,  observations  remain  which  can- 
not be  classitied  under  these  various  lieads,  among  wliich  arc 
tlie  very  premature  ruptures,  in  which  there  could  be  no 
stretching  of  the  tube  wall,  and  in  which  no  contractions  oc- 
curred. The  case  narrated  is  one  of  these.  In  this  a  totally 
different  explanation — namely,  a  tearing  of  the  sac  by  the 
pseudo-memlu'anous  strands  adhering  to  it — is  given  by  the 
author.  The  o])erator  in  sucii  lajiaratomies  should  carefully 
search  the  alidominal  cavity  for  sources  of  hemorrhage.  Vascu- 
lar floating  membranes  should  be  ligiitcd  and  exposed  adhe- 
sion surface  sutuix'd  over. 

The  Etlolo<jy  of  Pyo-Salphxx. — It  is  readily  to  be  undei-stood 
that  infectious  diseases  of  the  tubes  should  be  very  rare  in  the 
virgin  ;  it  therefore  is  imjiortant  to  discover  the  cause  of  disease 
'  in  purulent  saljiiugitis  in  the  virgin.  M.  L.,  is  years  old.  vir- 
gin, has  menstruated  regularly  since  sixteenth  year  without  suf- 
fering. At  the  cud  of  1SS7  i)ains  on  the  right  side  of  abdomen 
ensued  after  a  fall  down-stairs,  disappearing  on  rest  in  bed.  In 
May,  ISSS,  during  menstruation,  she  snddeidy  was  seized  with 
fever,  pain  in  right  side,  and  symptoms  of  peritoneal  irrita- 
tion ;  in  l>ed  fourteen  days,  since  which  time  hius  not  been 
free  from  pain  ;  menstruates  every  fourteen  days,  lasting  eiglit 
(lavs,  and  accom|)anied   by  crami)y  jiains    in    right   side;  (X'ca- 
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sionally  gets  chilled  toward  night ;  is  very  emaciated.  On 
admission,  October,  1888,  there  was  a  tumor  the  size  of  a 
list  to  the  right  of  the  uterus,  reaching  to  the  liuea  terniinales, 
and  fluctuating  through  the  vagina.  On  its  upper  abdominal 
border  there  was  friction,  as  in  adhesive  peritonitis.  Diagno- 
sis withheld ;  patient  treated  svmptomatically,  and  discharged 
improved  on  t'uurteenth  day.  Returned  in  December  ;  tumor 
more  delined,  spindle  shape,  tensely  elastic ;  pains  and  other 
symptoms  exaggerated.  It  was  determined  to  open  the  sac  ; 
extirpation  was  not  considered  feasible.  Abdomen  opened  by 
a  5-cm.  incision  along  Poupart's  ligament.  Mesentery  and  gut 
were  adherent  above  and  at  side  to  the  tumor.  The  finger  could 
feel  that  the  tumor  was  intraligamentary.  The  sac  was  su- 
tured to  the  abdominal  wound  and  plugged  with  iodoform 
gauze.  Ten  days  later  the  surface  of  the  sac  was  found  adhe- 
rent to  the  abdominal  wall,  but  the  entire  wound  was  drawn 
funnel-shaped  inward.  Desjiite  pressure  through  vagina,  only 
a  small  portion  of  tlie  extraperitoneal  surface  of  the  tumor 
could  be  made  tVee ;  the  sac  was  then  punctured,  and  a  mass 
of  thick  fluid  pus  escaped,  possessing  a  foul  stench.  Micro- 
scopically this  was  found  to  consist  of  pus  cells,  cocci,  diplo- 
cocci,  and  streptococci.  l.  k. 

1-1.  Sperling:  Hernia  of  the  Gravid  Uterus  {Arch.  f. 
Gyn.,  xxxvii..  2). — The  patient  was  thirty  years  old,  of 
slight  build.  The  hernial  protrusion  fell  over  and  covered  the 
genitalia ;  it  was  covered  by  very  thin  abdominal  integument, 
and  the  uterine  contractions,  blood  vessels,  etc.,  could  be 
plainly  seen.  The  membrane  was  ruptured  and  cervix  perme- 
able to  the  size  of  a  lead  pencil.  The  woman  was  delivered 
of  a  living  child  after  three  days,  labor  in  the  seventh  month. 
Puerperium  normal.  Ciiild  was  3.5  cm.  long,  weighed  !tTH  gm. 
It  was  wrapped  in  cotton  batting  and  placed  in  a  Crede  in- 
cubator. It  was  fed  with  the  mother's  milk  by  a  spoon  ;  died 
twenty  hours  afterwards. 

Cesarean  section  had  been  performed  upon  this  patient  in  a 
previous  labor.  The  character  of  the  operation  could  not  l)e 
determined.  l.  r. 

1.5.  Hertzsch  :  Seven  Additional  Contribctions  to  Con- 
servative Cesarean  Section  ( J. rr/t./'.  6^^;;..,  xxxvii.,  1). — The 
hands  of  the  operator  were  in  all  cases  immersed  in  1 :  l,(i()0 
solution  of  corrosive  sublimate  in  place  of  the  carbolic  solu- 
tion ;  the  silk  used  for  suturing  was  taken  from  boiling  water 
and  cooled  off  in  a  3-per-cent  carbolic  solution  before  using  ; 
catgut  was  immersed  in  a  1  :.5<iu  solution  of  bichloride  for 
forty-eight  hours,  then  in  oil  of  ju)iiper  for  fuurteen  days, 
and  finally  preserved  in  alcohol. 
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Case  I. — Factory  hand,  age  25  ;  racliitie;  admitted  to  ward 
at  7  P.M.,  pains  having  heo-un  at  8  in  the  afternoon  ;  they 
were  very  acute,  hut  not  piirticnlarly  powerful.  Examination 
showed  patient  to  he  a  priniipara  in  tlie  tenth  montli  of  preg- 
nancy, witli  a  generally  contracted  pelvis  ;  us  ])atulous  for  two 
fingers  ;  liag  intact,  scalp  tumor  jiresenting.  Awaited  thor- 
ough dilatation  of  the  os.  As  it  had  made  no  progress  hy  10 
o'clock  next  day,  the  womaTi  much  exhausted  and  the  urine 
sliowing  alhumin.  Cesarean  section  was  resorted  to  hy  Prof. 
Zweifel ;  child,  female,  which  cried  lustily,  weighed  2,650 
gm.,  and  was  4!'  cm.  long.  The  incision  was  made  laterally 
in  the  fundus  uteri  ;  silk  was  used  in  making  the  deep  sutures, 
catgut  for  tlie  superticial.  The  former  consisted  of  iiutton 
sutures  through  the  entire  thickness  of  the  uterine  wall,  in- 
cluding the  decidua.  Tiie  peritoneal  wound  was  united  hy  a 
continuous  suture  heginning  helow,  which  was  not.  as  for- 
merly, carefully  confined  only  to  the  .serous  tlajjs,  hut  also  in- 
cluded th(!  muscular  layer  heneath.  On  clfising  the  ahdoinen 
the  ])anetal  i)eritoneum  was  first  sutured  with  a  continuous 
"silk  suture,  and  then  the  alidominal  wall  hmught  together 
extra]>eritoneally.  The  i)uerperiuui  was  disturhed  from  the 
17th  to  the  2.">th  day  by  an  herjietic  fever,     (rood  recovery. 

Case  II. — Mechanic's  wife:  had  been  delivered  four  times 
by  means  of  perforation,  once  by  artificial  labor,  once  by  for- 
ceps, and  in  June,  1^87,  by  Cesarean  section.  In  December, 
188s,  she  again  entered  the  clinic  pregnant,  with  the  state- 
ment that  the  waters  had  escaped  for  two  liours.  She  had  a 
generally  contracted,  tlatteneil  judvis  of  the  second  degree; 
the  gravid  utcinis  was  ])rotrudcd  tlirough  the  hernial  opening 
which  had  formed  in  the  old  abdominal  cicatrix,  and  hung 
down  between  the  thighs  of  the  woman.  Cesarean  section 
was  performed  with  the  consent  of  the  patient,  the  o]>eration 
lasting  thirty-eight  minutes.  A  male  child,  weighing  i.iMMigm. 
and  measuring  5(i  cm.,  was  removed  ;  it  was  asjdiyxiated.  hut 
revived  i)y  Schutze's  method  in  nine  minutes.  The  abdo- 
minal incision  was  made  through  the  old  cieatrix  by  a  free 
cut  through  the  entire  thickness,  without  the  necessity  of 
tying  sj)urting  arteries.  The  mesentery  was  adherent  to  tlie 
uterus,  and  both  to  the  abdondnal  wall,  and  were  detached  by 
the  finger;  the  uterus  was  directly  adherent  by  its  lower  .seg- 
ment— the  portion  not  covered  l)y  mesentery  ;  the  old  cica- 
trix in  the  uterus  was  vory  indistinct  and  very  firm  ;  the  union 
had  been  thorough,  leaving  only  a  small  diminution  in  the 
thickness  of  the  wall  at  one  place  ;  the  th-ciilua  was  nornuil. 
The  incision  llirougli  the  uterus  was  through  the  fundus 
only.  Hefore  the  incision  an  ela.-tic  ligature  had  been  lightly 
placed  aroumi  uterus  at  the  level  of  the  internal  os.  On  re- 
moval of  the  chilli  and  placenta  it  was  evident   that  tighter 
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application  of  the  ligature  would  have  been  unnecessary  ; 
silk  was  used  for  the  se%-en  deep  sutures,  ^'bing  through  the 
entire  thickness  of  the  uterine  wall  and  including  the  decidua. 
The  superficial  suture  consisted  of  continuous  catgut,  as  in  the 
preceding  case.  After  controlling  a  few  bleeding  points, 
overcoming  uterine  atony  by  ergot,  massage,  and  hot  creolin 
irrigation  of  the  vagiifa,  at  the  desire  of  the  patient  and  con- 
sent of  the  husband  sterility  was  induced  by  tying  the  Fallo- 
pian tubes  with  silk.  Great  meteorism  during  tlie  lirst  two 
days  of  the  puerperium.  On  the  tenth  day  gangrene  super- 
vened in  the  middle  and  lower  portions  of  the  wound,  accom- 
panied bv  moderate  fever.     Patient  made  a  good  recovery. 

Case  III. — -Factory  hand,  2(i  years  old  ;  entered  the  wards 
in  December,  ISSS,  in  the  first  stage  of  labor.  She  was  a 
primipara,  with  unsjmmetrical,  generally  contracted,  rachitic, 
flattened  pelvis  of  the  third  grade.  Ciiild  weighed  3,750 
gin.  and  was  51  cm.  long.  It  was  removed  with  much  ditH- 
culty.  Several  coils  of  intestines  protruded  on  l)ringing  up 
the  uterus,  and  caused  some  difficulty.  The  sutures  in  the 
uterus  were  as  in  the  previous  cases,  except  that  catgut  was 
used  instead  of  silk.  The  peritoneum  was  treated  as  in  the 
other  cases.  The  injection  of  tliree  syringefuls  of  ergotin  lie- 
fore  the  operation  proved  very  efficacious,  the  uterus  reniain- 
ing  well  contracted  throughout.     Good  recovery. 

Case  IV. — -Mechanic's  wife,  25  years  old,  with  no  signs  of 
rickets,  generally  contracted  pelvis;  primipara;  had  been  de- 
livered spontaneously  of  a  child  weighing  l,8n()  gm.  three 
years  previously.  It  was  first  expected  that  the  labor  would 
terminate  spontaneously,  l)ut  after  twenty-four  liours  the  pains 
ceased.  Version  was  attempted,  but  desisted  from.  Tarnier's 
forceps  was  then  applied,  but  without  success,  and  finally  Ce- 
sarean section  was  performed,  the  operation  lasting  a  little 
over  half  an  hour.  The  child  weighed  3,20()  gm.  and  was 
50  cm.  long.  It  cried  lustily  upon  birth.  The  incisions  and 
sutures  were  the  same  as  in  the  other  cases.  The  injections  of 
ergotin  having  been  postponed  until  the  l)eginning  of  the  in- 
cision, atony  of  the  uterus  occurred  while  suturing,  which 
caused  considerable  trouble.  Normal  puerperium  ;  good  re- 
covery. 

Case  V. — Domestic,  23  years  old ;  entered  in  January, 
1889,  in  the  first  stage  of  labor ;  primipara,  with  generally 
contracted,  flattened  pelvis.  In  this  case  the  expectant  plan 
was  also  tried  ;  but,  as  the  pains  ceased.  Cesarean  section  was 
made.  The  intestines  prolapsed  dunng  the  operation,  and 
were  witii  difficulty  replaced  because  of  the  tension  of  the  ab- 
dominal walls,  the  .w<iman  being  insufficiently  anestiietized. 
The    puerperium   was  disturlied  by  a  catarrhal    pneumonia. 


920  ABSTKACTS. 

caused  by  the  decomposition  of  chloroform  by  ilhiminating 
gas.     Good  recovery. 

Cask  VI. — Wurkiiigwoman,  age  2t>  years ;  had  had  two 
previous  deliveries  by  perforation  ;  multipara,  with  generally 
contracted,  fattened,  rachitic  ])elvis  of  the  second  grade.  The 
operation,  which  lasted  tliirty  minutes,  was  similar  to  that  in 
tlie  other  ca.ses;  but  the  parietal  peritoneum  was  united  by  a 
continuous  catgut  suture,  and,  as  in  other  cases  where  this 
had  been  done,  .suppuration  of  the  al>dominal  wound  took 
place.    Good  i-ecovery. 

Case  VII. — Domestic,  2i>  years  old,  primipara.  with  gene- 
rally contracted,  flattened,  rachitic  pelvis.  The  incision  was 
made  oflF  from  the  fundus,  and  tlie  abdominal  wound  tem- 
porarily closed  beliind  the  exposed  uterus  by  a  Muzeaux  for- 
ceps. Catgut  was  used  for  all  sutures.  In  this  case  it  was 
attempted  to  prevent  the  adhesion  of  the  uterus  to  the  ab- 
dominal wall  by  inserting  a  separating  membrane  between 
the  organ  and  the  abdominal  wound.  .\  strip  of  tish-l>ladder 
condom,  4  cm.  in  width,  after  first  beiiisr  boiled  and  then  im- 
mersed in  a  1  :  l,(Mi(t  sublimate  solution,  was  fastened  by  its 
corners  by  four  tine  sutures;  notwithstanding,  before  pa- 
tient was  discharged,  the  uterus  was  found  to  have  become 
agglutinated  to  the  alidomen  by  its  fundus.  The  child 
tiourishcd. 

In  all  these  cases  it  had  been  the  endeavor  of  the  operator 
to  prevent  adhesions  from  forming  l>etween  the  uterus  and  ab- 
dominal wound.  For  this  pur|tose  in  Case  II.  the  uterus  was 
opened  at  its  to|)  only,  making  the  incision  lie  above  and  be- 
lund.  the  small  anterior  portion  being  covered  by  niesentory. 
In  this  way  the  wounded  surface  of  the  uterus  and  that  of  the 
abdominal  wall  did  not  come  in  contact  :  but  this  incision 
made  the  di'liverv  of  the  child  and  placenta  and  cleansing  of 
the  interior  excceilingly  ditHcnlt.and  it  should  l)e  ri-jected,  not 
only  for  this  rea.son,  but  because  the  ailhesiour.  which  it  might 
cause  with  the  intestines  could  rea<lily  lead  to  serious  harm  ; 
besides  this,  the  sutures  entering  at  the  convexity  and  emerg- 
ing at  the  concavity  of  the  wall  of  the  organ,  the  inner  ones 
will  be  in  close  apposition,  while  wide  gaj's  will  exist  between 
the  exter?ial  stitclies. 

In  Case  [II.,  on  the  contrary,  the  incision  wa.s  made  low 
down  in  the  uterus  ami  lus  snuill  as  jiossiiile.  The  ]>rocedure 
here  also  failed,  for  the  utenis  was  adherent  on  the  discharge 
of  the  ))atient  ;  and  the  lilieration  of  the  child  was  even  more 
ditticult  than  in  the  preceding  case,  the  incision  leiving  to  be 
enlargeil  downward,  bringing  the  wound  in  close  apposition 
with  the  bladder.  It  was  then  concluded  to  try  I Kxlerlein's 
l)rocc(lurc  of  ap])lyinu  iodoforin-t-ollodion  over  the  uterine 
Wound  ;  but  in  Case  IV.,  where  this  was  done,  the  uterus  w;is 
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again  found  united  to  tlie  abdominal  wound,  and  the  same  re- 
sult followed  in  Case  V.  In  the  sixth  and  seventh  cases  it  was 
thought  possible  to  prevent  adhesions  by  suturing  the  parietal 
peritoneum  sejiaratelj  and  uniting  the  abdominal  wound  ex- 
traperitoneally,  but  tliis  also  failed. 

It  has  been  m-ged  that  the  agirlutination  of  the  uterus  to  the 
abdomen  causes  no  trouble  and  in  time  becomes  separated. 
It  does  not  cause  any  trouble  in  the  non-pregnant  state,  but  the 
gravid  uterus  after  ('esarean  section  has  been  found  to  cause 
such  a  pendulous  condition  of  the  al)domen  that  the  fundus 
rested  between  the  patient's  thighs ;  in  case  of  a  secondary 
Cesarean  section  the  adhesions  cause  much  difficult}'  in  the 
technique  and  lead  to  serious  prolongation  of  the  operation. 
It  was  found,  too,  in  cases  of  secondary  operations,  that  the 
adhesions  showed  no  signs  of  solution,  but  were  very  firni. 

L.    R. 

16.  LoMER :  Ovarian  Tumors  Impacted  in  the  Small 
Pelvis  as  Obstacles  to  Delivery  {Detitsuhe  Med.  Wochensch., 
June  12th). — ilrs.  8.,  21  years  old,  had  a  year  previously 
been  spontaneously  delivered  of  a  dead,  immature  fetus,  and 
had  since  then  suffered  from  pains  in  the  right  side.  Again 
pregnant,  on  April  lUth,  1888,  she  was  taken  with  pains. 
After  the  midwife  had  observed  the  non-success  of  the  pains 
for  four  days,  she  called  in  a  physician,  wlu),  because  of  the 
excessive  sensitiveness  of  the  patient,  examined  her  under 
anesthesia  and  diagnosticated  contracted  |)elvis ;  the  os,  dilated 
about  the  size  of  a  dollar,  was  situated  exceedingly  high  up, 
almost  beyond  the  reach  of  the  finger;  the  head  rested  upon 
the  right  iliac  bone  ;  the  cord  ]irolapsed ;  the  heart  sounds 
were  good  ;  uterus  stretched  almost  as  thin  as  paper  ;  bag  of 
waters  intact.  Fearful  of  uterine  rupture,  he  punctured  the 
bag  and  made  an  unsuccessful  attempt  to  draw  down  a  foot ; 
the  cord  then  descended  and  the  ciiiid  died.  On  the  even- 
ing of  the  15th  he  determined  to  attempt  version  and  extrac- 
tion. The  OH  was  dilated,  but  as  liigh  up  as  forpierly.  The 
shoulder  and  hand  presented.  Witli  great  difficulty  he  suc- 
ceeded in  grasping  a  foot  and  delivered  the  child  up  to  the 
umbilicus;  freeing  the  arms,  which  had  to  be  done  high  up 
above  the  pelvic  inlet,  was  very  difficult.  But  the  immature 
fetus,  already  beginning  to  decompose,  was  so  soft  that  the 
trunk  tore  off  and  the  head  reniaine<l  within  the  uterus.  The 
jiatieiit,  who  liad  U]i  to  then  Jiad  a  good  pulse,  colhipsed  and 
complained  of  excniciating  pain.  The  author  was  then  called, 
who  found  the  patient  moribund.  She  died  several  minutes 
later. 

On  post-mortem  examination,  an  ovarian  tumor,  larger  than 
a  child's  head,  surrounded  by  fresh  blood,  deeply  impacted  in 


922  ABSTRACTS. 

the  small  pelvis,  and  adherent  all  about,  was  found.  The 
uterus  was  not  ruj)tured,  though  greatly  stretched,  and  con- 
tained tlie  cliilil's  liead  in  advanced  decoin])osition.  There 
was  no  riuid  in  tlie  alttlouien.  Cause  of  death  obscure  :  proba- 
bly intoxication  trnni  ptomaines  caused  by  the  retained  head. 
The  author  contends  that  the  most  experienced  obstetrician 
is  lial)ie  to  l)c  deceived  in  sucii  cases,  and  mistake  the  mass 
whicii  narrows  the  pelvis  for  the  pelvic  wall.  Tiie  severing  of 
the  trunk  from  the  head  was  also,  under  tlie  circumstances, 
an  accident  which  could  happen  to  any  one.  Hut  examina- 
tion per  rectum  suthces  to  make  everything  clear.  One  can 
then  feel  that  the  obstacle  to  delivery  is  not  the  pelvic  wall, 
but  that  it  lies  between  the  rectum  and  vagina.  Impaction 
of  an  ovarian  tumor  in  the  small  jielvis  during  labor  is  not 
so  very  rare.  The  best  treatment,  counsels  the  author,  is  to 
attempt  carefully  to  repose  tlie  growth.  If  this  slioulil  fail, 
the  tumor,  no  matter  how  hard  it  feels,  sliouM  be  punctured, 
at  best  through  the  posterior  vaginal  vault.  If  ])uncture 
likewise  fails,  in  many  cases  it  will  be  in  order  to  make  a  bold 
incision  and  remove  the  possibly  colloid  or  dermoid  contents. 
If  tlie  tumor  is  adherent  in  the  cul-de-si\c  of  Douglas,  such  a 
procedure  is  devoid  of  danger  as  regards  the  contents  reaching 
the  jieritoiieal  cavity.  It  has  happened  that  the  distended 
jiosterior  vaginal  vault  ruptured  from  the  pressure  of  the  im- 
pacted tumor,  and  the  latter  was  spontaneously  expelled. 

L.  R. 

17.  Fkaxtzkn.  a.  :  A  Rakk  Cask  or  Sibi.imatk  Poison- 
ing AKTEK  UlKRlXf:  Ikrioation  {Sf.  J'etersbi/iijrr  Mnl.  Wo- 
<-hfi)i.,  .Iiine  Ititli). — The  patient,  24  yeai-s  old,  had  been  deliv- 
ered .May  l.")th  ;  some  portions  of  the  membrane  had  been 
retained,  and  came  away  with  the  foul  lochia  several  ilays 
later.  On  the  twelfth  day  she  came  under  the  author's  treat- 
ment, who  diagnosticated  septic  endometritis  and  irrigated 
the  uterus  with  sublimate  solution  ( 1  :  ."i.'iiMi).  \yhich  brought 
away  brownish  and  white  tlakes  and  a  piece  o*'  membnuie. 
I'atieiit  had  a  chill  two  hours  afterwards,  followed  l>y  fever 
and  vomiting.  At  noon  she  had  a  normal  evacuation  from 
the  bowels;  at  1  I'.M.  again  vomiting;  at  ;!  i'..m.  tiiin  jiassjige, 
accompanied  bv  violent  colicky  pains,  followed  bv  vomiting. 
Temperature  tlien  was  .{s. .'»('.,  pulse  llo;  at  s  i-.m.  it  was 
;{7.4  ,  pulse  liiu.  During  tlie  night  she  had  ten  diarrlieal 
|>assageH  with  great  colic,  and  vomited  as  often.  On  tiie 
fourteenth  day  the  abdomen  was  sensitive  to  pre.-isnre,  es|>e- 
cially  ih  the  ileo-ce<'al  region  and  the  descending  colon,  but 
w:is  not  enlarged  ;  uterii.-  sensitive,  lochia  serous,  odorless, 
anil  sparne.  Temperature  at  '.•  i-.m.,  liT.T  :  pulse  '.t4,  small, 
liismiith  was  given  for  the  diarrhea,  together  with  port  wine. 
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cold  uiilk  witli  lime  water,  and  ice  i)ill.s  and  inorpliine  for  the 
vomiting.  By  S  p.m.  there  had  been  four  passages  and  four 
times  vomiting,  upon  which  fifteen  drops  of  tinct.  opii  were 
o;iven  per  rectum.  Evening  temperature  37.5^,  pulse  84. 
During  the  night  slie  had  six  more  stools,  ami  vomited  as 
many  times.  >.'ext  day  ])atient  was  much  lietter.  hut  com- 
plaiTied  of  increased  salivation  ;  another  day  later  she  suffered 
from  pains  in  jiharvnx  and  gums  :  the  ]iiiarvnx  was  reddened, 
the  tonsils  swollen  and  ci:>ated  with  a  white  film.  On  the  sev- 
enteenth day  post  partum  the  patient  was  much  improved, 
the  vomiting  having  ceased  entirely.  She  had  been  rinsing 
the  mouth  with  a  solution  of  one  teaspoonful  of  potassium 
chlorate  to  the  glass  of  water.  Lungs  were  clear,  tonsils 
swollen,  and  coating  dinnnished  :  had  pain  in  swallowijig.  and 
com])lained  of  occluded  nose  :  gums  liled  in  several  ]tlaees  ; 
uterus  tender.  The  gums  were  touched  with  silver  nitrate, 
the  nose  rinsed  with  solution  of  potassium  chlorate.  Had 
four  stools  during  the  day.  in  one  of  whieli  there  was  a 
piece  of  bloody  mucus.  On  June  1st,  the  eighteenth  day. 
the  tonsils  were  clear,  there  was  no  more  salivation,  no  bleed- 
ing from  gums  ;  abdomen  somewhat  enlarged  ;  temperature 
37.3^.  pulse  S(»;  respiratory  murmur  somewhat  act-entnateil ; 
during  the  day  vomited  three  times,  followed  by  four  pas- 
.sages  with  modei-ate  amount  of  sero-sanguinolent  lochia. 
Toward  evening  she  was  said  to  have  suddenly  expectorated 
a  quantity  of  sero-sanguinolent  sputum,  after  which  she  felt 
somewhat  relieved.  t)uring  the  night  she  rapidly  failed,  and 
died  with  symptoms  of  collapse  on  the  morning  of  June  2d. 
Post-mortem  examination  was  refu.sed.  l.  k. 

18.  Metzgkk,  J.:  A  Case  of  Extirpation  of  the  Spleen  for 
Hypertrophic  Wandering  Spleen  {Zcitsch.  f.  GehnrU.  v. 
Gyniil.,  xix..  1). — Mrs.  H..  3.t  years  old,  had  had  seven  nor- 
mal si)ontaneous  labors;  last  labor  eleven  weeks  previously ; 
menses  irregular,  sparse,  often  jiostponed  for  a  week,  had  last 
appeared  fourteen  <lays  l^efore.  General  history  negative. 
Has  had  pains  in  the  right  side  of  abdomen  since  last  preg- 
nancy, radiating  to  the  spine  ;  upright  locomotion  was  impos- 
sible on  account  of  the  pains.  Labor  did  not  dissijiate  the  pains. 
On  admission  ])atient  was  emaciated  and  anemic  ;  preserved  a 
bending  forward  posture:  locomotion  heavy  and  uncertain; 
no  edema,  no  glandular  swellings  ;  abdomen  eidarged  on  right 
side  by  a  hard,  slightly  movable  tumor;  fiattcned  jiercussioii 
note  on  the  right  side,  tympanitic  to  the  left;  the  tumor, 
about  the  size  of  a  child's  licad,  rested  witli  its  upjx-r  border 
about  a  hauil's  breadth  below  the  umbilicus,  reached  on  the  left 
to  the  linea  alba,  to  the  right  to  the  pelvic  wall  ;  introitus  and 
\  agina  wide,  cervix  defiected  forward  and  to  the  left ;  corpus 
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uteri  retroverted  to  the  left ;  uterus  was  Si  ciu.  long ;  left 
attachments  free  ;  the  right  half  of  the  pelvis  was  tilled  by  a 
tumor  which  pressed  the  right  and  })osteriur  vault  to  one 
side,  and  which  could  not  be  pushed  out  of  the  pelvis ;  it  was 
in  iutituate  connection  with  the  tumor  palpated. from  the  e.x- 
terior ;  the  right  ovarv  was  attached  to  the  right  pelvic  wall ; 
liver  in  normal  place,  clearly  detined  from  the  tumor ;  per- 
cussion in  the  region  of  the  spleen  gave  distinct  tlatness  ; 
sjjleen  not  to  be  felt.  Diagnosis  somewhat  doubtful.  Pa- 
tient treated  tentatively,  but,  as  she  suffered  greatly  from 
pressure  and  pain,  it  was  decided  to  do  an  exploratory  inci- 
sion, which  was  made  by  Prof.  Uihlein  on  June  2otli,  1S89. 
On  opening  the  abdomen  the  tumor  was  found  to  be  an  hy- 
pertrophied  spleen ;  it  was  slightly  adherent  to  the  right  an- 
terior and  lateral  abdominal  walls  by  tine  pseiido-inembraues, 
readily  separated  ;  the  lower  end  of  the  tumor  was  tightly 
wedged  in  the  right  half  nf  the  pelvis  ;  the  Iiilum  of  the 
sjileen  was  posteriorly,  from  which  a  tlat  pedicle,  widening 
greatly  above,  came  off  and  was  attached  in  the  splenic  re- 
gion proper ;  it  was  here  a  mass  of  tissue  almost  as  broad  as 
a  hand,  consisting  of  the  histological  elements  of  the  various 
ligamentiS,  but  greatly  thickened  by  connective-ti-ssue  bauds 
and  membranes  ;  it  containeil  the  splenic  artery,  about  the 
size  of  a  pencil,  and  its  likewise  enlarged  vein.  This  large  mass 
had  evidently  caused  the  dulness  and  sinudated  the  normal 
position  of  the  spleen.  The  pedicle  was  tied  by  two  silk  liga- 
tures at  about  the  middle,  and  the  tumor  removed,  njion 
which  considerable  blood  escaped  from  the  growth,  so  that  its 
volume  contracted  to  about  half.  The  stump  was  sutured 
with  several  catgut  sutures  to  prevent  secondary  hemorrhage  ; 
the  abdomen  was  then  closed. 

The  autiior  thinks  that  the  recently  ]u-eceding  gravidity 
caused  the  tixeil  i>ipsiti<iii  nf  the  tumur  on  the  right  side.  It  is 
jiossible  that  the  wandering  organ  had  lieen  pushed  there  by  the 
growth  of  the  gravid  uterus,  and  formed  attacliment  to  the  sur- 
rouudin<;s  ;  the  mutual  com]>ression  of  tumor  and  uterus  caused 
mild  innammatory  adhesions  to  form,  to  be  strengthened  dur- 
ing the  pnerperium.  There  was  not  the  slightest  trace  of 
leukemia  found  upon  jiatient.  who  made  a  good  recoverv.  but 
developed  .-truina  after  tiie  operation.  Moderate  exophthal- 
nuis  developed  four  weeks  after  the  openitioii,  which  per- 
sisted ;  the  patient,  however,  was  very  much  improved  wliile 
under  observation,  gaining  greatly  in  weight  and  strength, 
but  died  four  months  afterwards  of  pulmonary  tuberculf>sis, 
much  to  the  surprise  of  the  author.  There  liail  been  no  olv 
jective  symptoms  in  the  lungs  at  the  time  of  admission  and 
o)>eration.  i..  k. 
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19.  SuTFGiN,  W. :  The  Operative  Treatment  of  Uterine 
Cancer  during  Pregnancy  and  Labor  [Zeitschr.  f.  Ge- 
hurts.  II.  Gyniil'.,  xix.,  1). — Of  nine  thousand  labors  wln'cli 
occurred  in  Moscow,  tlie  author  found  tin's  conijilication  in  but 
two  cases.  The  first  case  was  a  soldier's  wife,  32  years  old ; 
had  had  eight  normal  labors;  pregnant  since  May,  1888. 
Since  March  of  that  year  she  suffered  from  vaginal  discharge, 
which  disseminated  a  putrid  odor  during  the  last  two  months. 
Since  October  of  that  year  she  began  to  emaciate,  and  later  on 
complained  of  pains  in  the  groins  and  spine.  In  February  she 
came  under  S.'s  care.  He  diagnosticated  cancer  of  theportio 
vaginalis,  with  cancerous  infilti-ation  of  the  lateral  and  pos- 
terior vault  and  the  uterine  ligaments;  pregnancv  in  the 
tenth  month.  On  the  10th,  labor  ])egan  and  water  escaped  ; 
pelvis  roomy,  pains  normal.  The  infiltrated  os  scarcely  ])er- 
mitted  the  pa.ssage  of  two  fingers ;  the  vault  was  filled  with 
nodulated  masses.  Porro's  operation  was  done  under  very 
strict  antisepsis,' and  a  living  child  was  successfully  extracted. 
Good  union  ensued,  but  patient  died,  with  symptoms  of  in- 
creasing marasmus,  forty-two  days  after  the  operation.  Child 
survived.  The  second  case  presented  the  same  pathological 
accompaniment  to  pregnancy.  She  was  3(i  years  nld  and  in 
]i()or  health.  C>n  the  day  of  labor  she  entered  the  hospital, 
and  the  Porro-Miiller  operation  was  performed.  An  asphyx- 
iated female  was  extracted,  which  revived  in  live  minutes. 
Mother  had  a  feverish  puerperium  ;  diarrhea  set  in  on  the 
fourth  day,  and  patient  succumbed  eight  days  after  the  opera- 
tion. Post-mortem  showed  generalized  peritonitis  with  fibrin- 
ous exudates;  the  uterus  was  perforated  by  breaking-down  of 
the  cancerous  tissue  in  the  fundus.  i..  k. 

2f>.  Roth,  O.:  Recent  Progress  in  Practical  Obstetrics 
{Der  Fratienarzt,  v.,  fi). — The  author  begins  with  reviewing 
the  .success  following  antisepsis  by  corrosive  sublimate.  In 
his  own  hands  he  has  had  none  but  gratifying  results  from 
the  use  of  this  agent ;  he  has  never  seen  a  case  of  intoxica- 
tion follow  its  employment.  He  feels  confident  that  the  use  of 
tliis  agent  may  l)e  supplanted  by  less  heroic  measures  in  hos- 
l)ital8  and  clinics,  but  not  in  private  ])ractice  ;  here  we  do  not 
see  the  patient  generally  until  the  hour  of  delivery,  when  labor 
lias  often  lasted  for  some  time  and  the  genitals  have  been  ma- 
nipulated by  inidTife  or  other  attendant  ;  we  have  no  control 
over  the  hygienic  surroundings  of  a  great  many  of  the  patients. 
He  used  a  solution  of  1  :  l,ii()0;  he  used  it  in  204  cases,  which 
comprised,  however,  only  ca.ses  of  operative  obstetrics.  The 
extenial  genitals  and  surroundings  were  fir.st  washed  with 
soajvwater  as  warm  as  possible,  then  rubbed  with  about  a 
pint  of  sublimate  solution,  and  the  vagina  irrigated  with  the 
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same.  Of  these  2<i4  cases,  5  died.  The  eoiitra-indications  to 
the  use  of  bichloride  are,  according  to  Kehrer  :  1,  antecedent 
symptoms  of  mercuriahzation :  2,  acute  anemia ;  3,  renal 
affections ;  4,  intestinal  catarrh  ;  b,  larije  vairinal,  perineal,  or 
cervical  lacerations  ;  ti,  atony  of  the  uterus.  The  author  says 
we  may  safely  discard  tliQ  last  two,  and  employ  the  agent 
with  impunity. 

Iv.  has  made  use  of  tamponnade  of  tlie  uterus  (with  iodoform 
gauze)  in  si.x  cases;  in  four  there  was  atony  of  tlie  uterus. 
The  tampon  readily  controlled  liemorrlmge.  He  employed 
gauze  containing  50  per  cent  iodoform  ;  he  introduced  it  with- 
out instruments,  fixing  the  uterus  externally  with  the  left 
hand  and  pushing  tlie  gauze  up  with  the  right.  He  allowed  it 
to  remain  in  siix  until  the  uterine  contractions  forced  it  into 
the  vagina,  or  sumetimes  externally  ;  tliis  occurs  from  the 
fourth  t(i  the  sixth  day.  The  tampon  removed  after-pains,  or 
greatly  mitigated  their  violence. 

The  author  considers  the  introduction  of  axis  traction  for- 
cej)s  as  an  important  step  forward  in  obstetrical  art.  In  cases 
of  high  position  of  the  h»ad  the  extraction  is  simplified  and 
its  duration  lessened  by  the  use  of  Tarnier's  force])s. 

Concerning  the  continuoiis  catiiut  suturing  of  ruptured 
perineum,  at  first  introduced  by  .Schroder,  the  author  has  had 
only  the  most  satisfactory  results,  good  union  following  in 
every  case  where  it  was  employed  ;  he  used  junij)er-oil  c;it- 
gut.  He  also  considers  the  ]>raetice  of  incising  the  cervix  in 
case  of  deticient  dilatation,  and  believes  that  this  procedure, 
together  with  the  application  of  Tarnier's  forceps,  is  capable 
of  saving  many  infantile  lives.  l.  k. 

21.  ScuKADKK,  W.:  On  the  Pathogenesis  of  Placenta 
Pkevia  {Zeitsch.f.  Gehiirts.  u.  (ryniil.,  xix.,  1). — The  author 
believes,  since  he  has  read  Kaltenbach's  article  with  the  same 
title,  that  in  two  CJ\ses  of  ]>lacenta  previa  which  he  observed 
clinically  in  ISSS  the  i>lacenta  develo])e(l  witliin  the  decidua 
rctlexa  of  the  inferior  ))ole  of  tlie  ovum,  and  tiiat  there  was  a 
non-union  of  the  presenting  jilacental  portion  with  the  deci- 
dua veni.  He  surmises  tiiat  the  rctlexa  is  always  more  or  less 
associated  in  the  development  of  even  the  noruuil  placenta; 
as  a  necessary  seipiel.  the  rctlexa  and  vera  must  l>ecome  united 
in  normal  numner  in  the  further  progress  of  gi-a\  idity  and  in 
the  absence  of  abortion.  The  two  cases  of  the  author  oc- 
curred in  the  same  wonum.  When  she  was  first  admitted  for 
bleeiling  from  the  pregnant  uterus,  the  examination  revealed 
tiic  following  :  Temperature  per  vaginam.  ;!7.."'  C.  :  the  fumitis 
uteri  was  at  the  umbilicus;  there  was  copious  iiloody  dis- 
eharge  ;  the  finger,  on  passing  the  internal  os.  did  not  at  once 
impinge  upon   the  fetal  [)arts.  but  pa.-^sed  into  a  large  funnel- 
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shaped  cavity,  empty  except  for  the  presence  of  blood  clots ; 
its  upper  margin  was  bi'idged  over  hv  the  jilacenta  ;  the  cavity 
was  rive  or  six  centimetres  in  length.  The  following  night  a 
fetus  of  about  the  seventeenth  or  eighteenth  week  was  ex- 
l^elled.  In  November  of  the  same  year  slie  was  again  ad- 
mitted, pregnant,  and  with  hemorrhages.  Temperature  per 
axillam,  38.4°  ;  the  fundus  uteri  was  a  tinger's  breadth  above  the 
umbilicus  ;  internal  examination  revealed  precisely  the  same 
funnel-shaped  cavity  beyond  tlie  internal  os,  covered  by 
placenta,  which  was  present  on  the  previous  occasion ;  she 
had  a  heightened  temperature,  moderate  bleeding ;  because  of 
the  fever  and  the  apparent  impossibility  of  staving  off  labor 
until  maturity  of  the  ovum,  it  was  decided  to  strengthen  the 
very  slow  and  weak  pains  by  douches  ;  after  nine  had  been 
made,  a  dead  fetus  about  twenty-one  to  twenty-two  weeks  old 
was  delivered,  with  moderate  hemorrhage.  The  placenta 
had  to  be  manually  extracted  one  hour  post  partum. 

The  author  considers  that  in  these  two  cases  of  placenta 
previa  there  was  unquestionably  a  lack  of  union  l)etween 
the  reHexa  (and  the  placenta  developed  therein)  of  the 
lower  pole  of  the  ovum  with  its  corresponding  decidua  vera, 
and  not  a  separation  of  the  placenta  from  uterine  contractions. 
The  funnel-shaped  cavity  existing  during  both  pregnancies 
can  be  explained  upon  no  other  ground  than  that  at  least 
half  of  the  placenta  no  longer  was  in  contact  with  the  uterine 
wall.  Tlie  fetus  was  in  Imth  cases  alive  u])  to  a  few  hours  pre- 
ceding delivery.  Had  tlie  placenta  been  separated  by  uterine 
contractions,  the  fetus  could  not  have  lived  so  long.  The 
patency  of  the  cervical  canal  up  to  the  internal  os  was  due 
to  deep  lacerations  in  the  cervix.  It  is  extremely  jirobable  that 
union  between  the  reflexa  and  vera  would  not  have  taken 
place  in  these  cases,  even  if  the  pregnancy  had  been  pro- 
longed to  full  term  ;  tlie  author  explains  the  absence  of  union 
in  a  certain  rigidity  of  the  lower  uterine  segment  and  its  con- 
sequent diminished  capacity  to  change  from  the  spheroidal  to 
the  globular  form.  i..  r. 

22.  Engelmann,  F.  :  Nine  Cases  of  Uterine  MvOiMAjA 
TREATED  BY  AposTOLi's  Method  {Deutsch.  Med.  Wochen.. 
July  3d). — These  cases  were  taken  unselected  from  a  number 
which  regularly  vi.sited  Kreuznach  for  its  curative  regimen, 
and  included  patients  rather  well  situated  in  life,  and  in  whom 
a  host  of  other  procedures  had  been  tried  with  varying  suc- 
cess. The  treatment  in  all  cases  was  adopted  only  at  the  sug- 
gestion of  the  patients,  who  had  heard  of  Apostoli's  method 
and  results.  From  the  result  of  his  experience  with  this 
treatment,  E.  makes  the  following  conclusions :  1.  Involu- 
tion of  the  growth,  evidenced  by  diminution  in  its  bulk,  could 


928  ABSTRACTS. 

only  be  positively  demonstrated  in  isolated  cases,  and  was  not 
considerable.  '2.  The  principal  effect  of  the  electrical  treat- 
ment was  upon  the  diseased  mucous  membrane  ;  it  was  in  all 
cases  brought  to  a  nearly  normal  state,  and  the  symptoms  in- 
duced by  it — bleeding,  tluor  albus — favorably  influenced  or  en- 
tirely removed.  'S.  Favorable  effect  upon  the  symptoms  of 
compression  conld  always  be  obtained,  as  well  as  improvement 
in  nervous  symptoms.  -1-.  Tlie  treatment,  as  a  whole,  does  not 
accomplish  more  than  methods  heretofore  in  vogue ;  but  it 
should  still  be  regarded  as  a  valuable  ad  junct  to  our  armamen- 
tarium against  uterine  myomata. 

The  apjiaratus  used  by  the  author  was  a  2-1-  cell  portable 
modified  Leclanche  battery,  which  Apostoli  had  highly  re- 
commended to  him.  In  all  his  maneuvres  he  had  followed 
exactly  in  the  wake  of  the  Parisian  master.  Much  valuable 
aid  was  derived  from  a  galvanometer  gradeil  to  :i.")0  milliam- 
peres.  He  considers  a  rheostat  superfluous.  The  external 
clay  electrode  as  recommended  by  Apostoli  was  found  the 
most  serviceable,  after  using  all  the  modifications  vaunted  by 
various  authorities.  Tiie  patients  all  said  that  they  experienced 
the  least  pain  from  the  clay  electrode.  He  used  only  platinum 
needles  for  electro-puncture,  in  no  case  steel  ones.  The  lat- 
teV  are  cheaper  and  sharper,  but  cannot  be  used  when  the 
anode  is  to  l>e  brought  into  action.  Xeedlc  and  sound  should 
always  be  introduced  without  a  s])eculum.  to  gain  the  cer- 
tainty afforded  l)y  the  controlling  finger.  The  author  was 
surprised  by  statements  that  currents  of  20ii  and  2.")(i  milliam- 
peres  could  be  safely  used.  In  most  cases  he  could  not  go 
over  150  or  Itifl  milliamperes,  frequently  not  so  high.  He 
was  not  able  to  note  a  diminution  Iti  the  pulse  rate  during 
the  sittings.  The  most  fre<iuent  symptoms  next  to  pain — 
which  was  never  very  great — was  a  not  unpleasant  sensjition 
of  fatigue,  in  one  case  increasing  to  somnolence.  Ajxistoli 
and  others  lay  great  stress  upon  the  importance  of  patients 
taking  an  hour's  rest  after  the  application,  and  then  to  go 
home  in  a  conveyance.  This  precaution  is  especially  recom- 
mended after  electro-inincture.  The  author  found  this  an  un- 
nece-x-sary  precaution.  He  rejieated  the  applications  every 
other  day.  He  believes  that  he  miglit  have  had  more  success 
if  he  could  have  |>rotracted  the  tri'atiiu'nt.  At  the  same 
time  he  treated  two  cases  constantly  for  six  months  with- 
out achieving  anything  as  regards  the  diminution  in  the  size 
of  the  growth.  Pain  wa.s  in  all  cases  favorably  influenced  by 
tlic  electric;»I  treatment,  in  one  case  with  astonishing  ]>romi)t- 
neas.  Tlu-  constipation  which  generally  existed  was  uniforndy 
removed.  The  general  condition  of  the  patient  was  remark- 
ably bettered.  i..  u. 
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The  importance  oi  this  subject,  the  lack  of  nnaniuiity  iu  the 
after-care  of  laparatoiiiy,  and  the  absence  of  definite,  chissified 
information  mnst  be  my  apology  for  this  ]iaper. 

Let  us  consider : 

I.    TIIK    TOILET    OF   THE    PATIENT. 

Before  the  patient  is  taken  from  the  operating  table  it  is 
essentia!  that  if  the  body  be  wet  from  the  operation  or  from 
perspiration,  it  slionld  be  nibbed  thorougldy  dry.  The  cloth- 
inic,  if  damp  or  soiled,  should  be  changed.  This  is  most  essen- 
tial to  the  comfort  of  the  patient,  and  may  remove  a  source 
of  infection.  A  Hanuel  Test  and  ordinary  nightdress  are  suffi- 
cient clothing ;  drawers  and  stockings  are  usually  disti-essing 
to.  and  interfere  with  the  i)roper  care  of,  the  patient. 

'  Read  before  the  Chicago  Gynecological  Society,  April  18th,  1890. 
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11.    THE    SICK-KOOM. 

It  being  assumed  that  the  room  is  siirgicallv  clean,  the  only 
points  for  consideration  mider  this  head  will  be  those  which 
directly  pertain  to  the  after-care  of  the  patient. 

The  bed  should  be  made  as  follows :  Over  the  mattress  a 
sheet  is  pinned  smoothly  and  tightly ;  over  this  two  layers, 
each  consisting,  in  the  order  named,  of  rubber  sheet,  sheet, 
and  draw-sheet.  This  allows  of  tliorough  change  of  bed  with 
the  least  possible  disturbance  of  patient.  The  covering  should 
consist  of  a  sheet  and  a  sufficient  number  of  hlnnketx  to  keep 
the  patient  warm.  If  it  is  desired  to  make  the  bed  softer  and 
warmer,  a  blanket  may  be  placed  beneath  the  lower  rubber 
sheet.  Blankets  next  to  the  patient  often  produce  discomfort 
and  materially  interfere  with  cleanliness.  All  bedding  should 
be  surgically  clean,  warm,  and  absolutelv  dry.  Bedding  may 
be  conveniently  warmed  by  placing  hot-water  bottles  in  the 
bed  during  the  time  of  operation.  Tlie  sick-room  should  be 
kept  at  an  even  temperature  of  70°  to  72°  F.  Sunlight 
should  be  freely  admitted  to  tlie  room,  which  should  also  be 
thoroughly  ventilated. 

HI.    GF.NERAL   CUXSIDERATIOXS. 

1.  Stimulation. — Surface  temperature  is  often  subnormal 
as  a  result  of  shock,  hemorrhage,  or  anesthesia.  Tiie  impor- 
tance of  restoring  the  surface  temperature  is  made  manifest 
when  we  consider  the  l)ad  elTects  oppression  of  the  heart  and 
congestion  of  the  kidneys  and  air  passages  may  have  upon  the 
recovery  of  the  patient. 

The  treatment  consists  sim|)ly  in  restoring  the  cutaneous 
circulation  by  friction,  artificial  heat,  stimulants,  and  clothing. 
Artificial  heat  and  clothing  depress,  friction  stimulates;  .stimu- 
lants primarily  increase  visceral  congestion,  friction  relieves 
this  condition.  Hence  drv  friction  with  tlie  hand  is  jirefer- 
able.  anil  in  most  cases  nothing  else  will  be  reipiircd.  The 
temperature  of  the  surface  of  the  entire  body  may  spee<liiy  lie 
elevated  in  this  manner.  A  chill  will  often  be  readily  over- 
come by  friction,  while  artiticial  heat,  stimulants,  and  cloth- 
ing seem  to  have  but  little  effect.  The  indiscriminate  use  of 
artiticial  heat  is  very  bad  practice.  It  is  depressing,  uncoui- 
furtalilc,  aiul  in  most  ca.^es  unnecessarv,  uiul  siiould  never  be 
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employed  when  tlie  surface  of  the  body  is  warm.  In  severe 
eases,  however,  it  is  advisable  to  supplemeiit  friction  with 
artificial  iieat,  stimulants,  and  clothino;. 

Marked  stimulation  may  be  produced  by  hjwering  the  pa- 
tient's head  and  raising  the  extremities.  This  stimulates  by 
diminishing  the  work  of  the  heart.  A  ready  and  efKcient 
method  is  to  raise  the  foot  of  the  bed,  say  to  an  angle  of  tliirty 
degrees,  and  to  remove  all  pillows  and  bolsters. 

Stimulants  are  seldom  required  immediately  after  operation, 
and  should  not  be  employed  unless  the  indications  for  them 
are  marked.  If  the  surface  temperature  be  normal,  they  are 
not  needed  thougli  the  pulse  may  be  weak  and  the  skin  pale. 
But  wlien  these  conditions  exist  and  the  surface  temperature 
is  subnormal,  then  forced  stimulation  is  advisable. 

Stimulants  are  then  best  given  per  rectum.  For  this  pnr- 
jiose  good  brandy  is  preferable,  tliough  whiskey  may  be  em- 
ployed. It  is  best  given  in  as  large  an  amount  of  hot  dilute 
saline  solution  as  ■will  be  readily  retained.  A  dilute  saline 
sohition  increases  stimulation  and  promotes  absorption.  Beef 
tea.  to  which  a  small  amount  of  -salines  has  been  added,  is  an 
excellent  menstruum,  as  it  contains  the  salts  natural  to  the 
body. 

Rectal  stimulation  may  bt-  sup[)lemeuted  in  severe  cases  i>y 
hypodermic  injections.  Fox  tiii.s  purpose  brandy  is  the  best 
stimulant,  but  aromatic  spirits  of  ammonia,  either  alone  or 
■witii  brandy,  may  be  employed  when  a  more  diffusible  stimu- 
lant is  needed.  The  iiypodermic  use  of  ether  is  not  justifi- 
able, as  its  advantages  over  brandy  and  ammonia  ai"e  slight, 
and  as  it  is  so  liable  to  produce  marked  local  disturbances. 

2.  After-Effects  of  f lie  Anesthetic. — Ether  alone  will  be  con- 
sidered in  this  connection,  as  it  is  the  anesthetic  most  com- 
monly used,  and  as  its  after-effects  are  similar  to  those  of  other 
anesthetics.  The  after-effects  requiring  attention  are  vomit- 
ing, congestion  of  the  kidneys  and  air  passages,  and  tliirst. 

The  after-effects  of  etlier  result  from  its  elimination  and 
from  its  direct  action  upon  the  circulation.  These  effects 
vary  directly  with  the  amount  (tf  the  anesthetic  given  and 
with  the  space  of  time  in  which  it  is  given.  When  the  blood 
is  saturated  by  the  administration  of  a  large  amount  of  ether, 
the  cerebral  reaction  is  mure  nnirked  and  the  excretion  bv  the 
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lungs  and  kidneys  is  over-stimulated.  When  tlie  same 
amount  of  etlier  is  given  during  a  longer  time,  tlie  cerebral 
reaction  may  be  lessened  or  wanting,  and  the  excretion  may 
be  simplv  stimulated. 

Vomiting  after  etlicr  is  probably  of  central  origin,  but 
sometimes  it  a])pears  to  be  due  to  local  action  on  the  stomach. 
The  treatment  of  vomiting  may  be  by  inhalation,  externa!  ap- 
plications, hypodermic  injections,  position,  and  internal  medi- 
cation. The  fact  that  vomiting  is  absent  in  some  cases  in 
which  ether  has  been  given  very  sparingly  towards  tlie  close 
of  operation,  or  in  which  the  patients  have  fallen  into  a  quiet 
sleep,  has  led  me  to  think  that  the  sparing  administration  of 
ether  after  operation  might  produce  a  similar  result.  Here 
the  cerebral  reaction  would  not  be  sutHcient  to  cause  vomit- 
ing. Those  patients  who  vomit  wLile  aiii)arently  anesthe- 
tized will  n(jt  be  benefited  by  inhalations.  External  appli- 
cations, as  mustard  paste  and  other  irritants,  and  heat  and  cold, 
seem  to  diminish  vomiting  liy  revulsive  action  and  by  dimin- 
ishing the  supply  of  blood  to  the  sttJinach. 

Hypodermic  injections  of  live  minims  of  compound  Majen- 
die's  solution  often  have  a  delightful  effect ;  vomiting  ceases 
and  the  patient  becomes  quiet  or  sleeps.  Vomiting  of  cere- 
bral origin  may  be  diminished  by  lowering  the  patient's  head. 

Greig  Smith  advocates  copious  draughts  of  wiirm  water. 
Kussmaul  recommends  washing  out  by  means  of  the  stomach 
pump  ;  unless  the  vomiting  is  a  result  of  elimination  of  other 
by  the  stomach,  this  treatment  would  be  useless.  If  such  a 
cause  for  the  vomiting  exist,  small  doses  of  volatile  stimulants 
in  a  little  hot  water  may  be  useful,  as  they  promote  alisorption. 
My  experience  with  many  of  the  remedies  reconnnended  for 
vomiting  has  led  nie  to  believe  tiiat  internal  medication  is  of 
little  avail. 

Ether  may  produce  secondarily  congestion  of  the  kidneys 
which  may  result  fatally.  Two  such  cases  iiave  come  under  my 
observation.  Xau.-iea,  vomiting,  cephalalgia,  and  rcstlessnes.s, 
when  due  to  this  cause,  will  be  relieved  by  iiicreasing  the 
urinary  secretion.  Diminishetl  urinary  secretion  i.*  usually  nc- 
C(»mpanied  by  congestion  or  inriammiition  of  the  respinitory 
passages.  The  urinary  secretion  is  best  increased  by  the  ad 
ministration  of  hot  li<piids  in  large  amounts,  if  tolerate<l  by  tin- 
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stomach.  Dry  cups  over  tlie  ref];ion  of  tlie  kidneys,  followed 
1)Y  poultices  or  hot  foinentatioiis,  may  he  useful,  and  should 
always  be  enijiloyed  if  satisfactory  results  cannot  otherwise 
be  obtained.  Urinary  secretions  may  be  increased  by  produc- 
ing active  catharsis.  Hot  liquids  may  be  given  by  the  rectum, 
if  not  tolerated  by  the  stomacli. 

Tiie  daily  excretion  of  urine  for  a  few  days  after  laparatomy 
varies  from  one  to  two  pints.  In  a  series  of  thirty  cases  under 
my  charge  at  the  New  York  State  Woman's  Hospital,  the 
av'erage  excretion  of  urine  was  :  First  day,  17.33  ounces ; 
second  day,  18.25  ounces ;  third  day.  19.2  ounces;  fourth  day, 
2n..5  ounces;  fifth  day,  22.7  ounces;  sixth  day,  24.4  oimces. 
This  gradual  increase  in  the  amount  of  urine  excreted  was 
probably  due  to  the  amount  of  li(piids  given.  , 

It  is  advisal)le  in  all  cases  to  produce  active  counter-irrita- 
tion, and  to  apply  a  thick  layer  of  cotton  batting  over  the 
chest  to  prevent  possible  bronchitis.  Turpentine  is  a  conve- 
nient and  efficient  counter-irritant.  Should  bronchitis  occur, 
howevei',  the  treatment  should  be  local  and  the  use  of  nause- 
ant  expectorants  avoided  as  far  as  jjossible. 

3.  Pain. — After  laparatomy  the  patient  may  suffer  little 
or  no  pain,  but  usually,  as  the  effects  of  the  ether  pass  away, 
pain  occurs ;  as  a  rule  it  is  in  the  abdominal  wound  and  is 
often  very  severe.  The  real  ])ain  may  be  aggravated  by  the 
mental  effect  of  the  ether  intoxication. 

Dry  heat  applied  over  the  seat  of  pain  will  often  give  much 
relief.  A  convenient  and  efficient  method  is  tlie  application  of 
a  hot  porcelain  ])latc  wrajiped  in  cotton  letting  or  flannel.  The 
use  of  opium  .should,  if  possible,  l)e  avoided,  but  (piiet  and  sleep 
should  never  be  sacrificed  to  humor  the  prejiulice  of  a  mis- 
guided therapeutist.  When  necessary  the  hypodermic  injec- 
tion of  three  to  five  minims  of  compound  Majendie's  solution 
will  usually  produce  the  desired  result,  and  will  seldom,  if 
ever,  be  followed  l)v  ill  effects. 

4.  RestUssnesx  may  be  present  independently  i)f  ])ain,  and 
may  materially  interfere  with  the  recovery  of  the  ])atient. 
Quiet  may,  as  a  rule,  be  satisfactorily  produced  by  means  of 
baths  and  massage.  An  extremely  restless  patient  will  often 
pass  into  a  quiet  sleep  during  the  administration  of  a  bath, 
massage,  or  hot-water  vaginal  douche. 
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When  sedatives  are  re(iuire<;l,  the  bromides,  antipvrin,  vale- 
rian, or  hyoseyamus  mav  be  eniploved  ;  all  of  these,  with  the 
exception  of  the  bromides,  may  be  administered  per  rectum. 

5.  Ltsointiia  may  exist  independently  of  jjain  or  restless- 
ness. A  moderate  amount  of  sleep  is  necessary  to  the  com- 
fort and  preservation  of  strength  of  the  patient.  When  py- 
rexia exists,  sleep  o;reatIy  diminishes  tlie  tendency  to  delirium. 
After  the  night  succeeding  the  operation  the  patient  should 
obtain  at  least  three  to  four  hours'  sleep  per  night.  To  pro- 
duce sleep  it  may  be  necessary  to  employ  the  soporifics  best 
adapted  to  the  patient. 

6.  Thirst  has  been  considered  an  annoying  and  difficult 
symptom  to  relieve.  Ether  may  produce  thirst  by  reason  of 
its  rapid  evaporation  whereby  the  body  is  deprived  of  water, 
or  by  causing  circulatory  disturbance.  Hemorrhage  deprives 
the  body  of  liquid  and  thereby  produces  thii-st.  A  too  com- 
mon mistake  is  to  withhold  liquids  from  the  patient,  for  the 
body  requires  at  least  one  pint  of  liquid  daily  to  keep  its  wa.ste 
solids  in  solution.  The  treatment,  then,  should  be  to  restore 
the  normal  amount  of  liquid  to  the  body  and  to  equalize  the 
circulation.  This  may  be  accomplished  by  the  frequent  giv- 
ing of  hot  stimulating  drinks  to  the  limit  of  the  absorbent 
capacity  of  the  stomacii ;  that  is,  until  the  stomach  rejects  the 
liquid.  If  the  stomacii  does  not  absorb  tlie  liipiid  it  should 
be  given  per  rectum.  Large  draughts.  ])articularly  of  iced 
water,  should  be  avoided,  as  absorption  does  not  take  place,  as 
the  thirst  is  only  temporarily  relieved,  and  as  nau.sea  and  vom- 
iting usually  follow. 

7.  Flatiilenci/  exists  in  almost  every  case  and  is  often  the 
most  distressing  symptom.  It  is  a  result  either  of  loss  of 
tone  of  the  walls  of  the  stomach  and  intestines,  or  of  fer- 
mcTitation.  Tlie  treatment  should  be  preventive  or  palliative. 
The  preventive  treatment  consists  in  giving  such  foods  as 
do  not  easily  fennent,  and  in  the  early  removal  of  detritus  by 
catharsis.  Diet  and  cathartics  will  he  considered  under  their 
proper  liea<liiigs.  Palliative  treatment  has  for  its  object  the 
removal  of  gas  from  the  bowels,  whicii  may  be  accomplished 
by  the  rectal  tulie,  by  enemata,  by  internal  medication,  by 
externa)  applications,  and  by  the  position  of  the  patient.  Tlie 
frequent  use  of  the  rectal  tube,  a  Xo.  -id  gum  elastic  cathe- 


WATKIXS  :    AFTER-TREATMENT    OF    LAPARATOMY.  935 

ter,  is  most  efficient.  The  best  results  are  obtained  with  the 
patient  in  the  left  lateral  position,  but  it  may  be  used  in  the 
dorsal  position.  Large  hot  eneinata  often  cause  the  escape  of 
much  flatus,  and  also  stimulate  tlie  intestinal  wall.  The  ad- 
dition of  Labarraque's  solution,  turpentine,  or  asafetida  in- 
creases their  action.  Small  amounts  of  spearmint,  pepper- 
mint, charcoal,  aromatic  spirits  of  ammonia,  etc.,  may  be 
given  in  a  little  hot  water  with  advantage.  Dry  heat,  turpen- 
tine, etc.,  applied  over  the  epigastrium,  often  give  relief. 
The  escape  of  gas  is  moi"e  free  with  the  patient  on  the  left 
side. 

IV.    CAKE   OF    PATIENT. 

1.  Diet. — The  amount  of  food  given  should  vary  with  the 
condition,  and  the  kind  of  food  with  the  idiosyncrasy',  of  the 
patient.  Food  may  be  administered  by  mouth  and  rectum. 
In  most  eases  it  is  necessary  to  give  food  only  by  the  mouth, 
but  when  forced  nourishment  is  required,  or  when  the  stom- 
ach is  partly  or  entirely  deficient  in  its  function,  rectal  ali- 
mentation should  be  employed. 

Milk  is  the  best  food  in  these  cases.  The  objection  of 
many  eminent  laparatomists  that  milk  is  a  bad  food,  as  it 
often  ferments,  curdles,  and  is  not  absorbed,  that  it  produces 
flatulency,  nausea,  vomiting,  and  constipation,  may  be  over- 
come by  adding  carbonated  waters,  such  as  soda,  Yichy,  selt- 
zer, etc.,  to  the  milk.  This  charged  water  thoroughly  sepa- 
rates the  milk  and  thus  prevents  fermentation  and  curdling, 
and  renders  it  easy  of  digestion.  It  does  not  produce  flatu- 
lency, nausea,  or  vomiting,  it  relieves  rather  than  produces 
constipation,  and  it  is  relished  by  most  patients.  Lime  water 
does  not  possess  all  these  advantages. 

During  the  twenty-four  hours  following  operation  no  food 
should  be  given  by  the  mouth.  After  this  time,  milk  and 
charged  water,  one  drachm  eacii,  may  be  given  every  liour. 
During  the  succeeding  twenty-four  hours  half  an  ounce  of  this 
mixture  may  be  given  every  hour.  The  third  day  the  amount 
may  be  still  further  increased  and  given  at  longer  intervals. 
On  the  fourth  or  fifth  day  broths  or  freshly  prepared  beef 
juice  may  be  given.  On  the  fifth  or  sixth  day  the  diet  may 
be  increased  by  milk  or  cream  punch,  raw  oysters,  soft-boiled 
eggs,  etc.    When  milk  is  not  tolerated  by  the  patient,  koumiss, 
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peptonized  milk,  Imtterniilk,  beef  juice,  prepared  peptones, 
etc.,  may  be  substituted.  I  have  found  expressed  beef  juice, 
seasoned  to  tlie  taste,  very  satisfactory  ;  or  rare-broiled  beef- 
steak, chewed  but  not  swallowed,  may  be  given.  Too  little 
is  better  than  too  much  food,  especially  when  pyrexia  exists. 

Ilectal  alimentation  :  The  enemata  should  be  as  large  as 
may  be  readily  retained.  They  should  be  given  at  intervals 
of  not  less  than  four  hours,  as  this  time  is  required  for  their 
absorption.  The  addition  of  a  small  quantity  of  salt  increases 
their  absorbability.  I  liave  used  the  following  enema  with 
good  results : 

5  Beef  Juice 3  vi.  to  ;  iss. 

'^gg i. 

Brandy 3  ii.  to  ?  i. 

Beef  Tea,  salted.  . .  .sufficient  to  make  3  iv.  to  3  vi. 
M. 

If  this  be  not  well  retained,  opium  may  be  added.  Pep- 
tonized milk,  prepared  iiejjtones,  etc.,  may  l>e  used  in  place 
of  the  beef  juice. 

2.  Cathartics. — The  time  of  administration  of  the  firtst 
cathartic  after  lajjuratomy  dej)ends  to  a  great  extent  upon  the 
amount  of  i-aw  surface  consequent  upon  the  breaking-up  of  ad- 
hesions, and  uj)on  the  develitpment  of  tympanites  and  septi- 
cemia. Repeated  catharsis  diminishes  the  liability  to  the  for- 
mation of  adhesions.  In  uncomplicated  cases  it  is  better  not 
to  disturl)  tlie  patient  by  cathartics  until  the  tifth  or  .sixth  day. 
Cathartics  in  sucli  cases  may  be  administered  either  l>y  mouth 
or  rectum.  Tartrate  of  potassium  and  sodium  in  drachm 
doses,  given  in  charged  water  every  hour  for  six  or  eight  hours, 
if  necessary,  is  a  mild,  palatable,  and  usnalh'  efficient  cathar- 
tic. Calomel  in  six-  to  ten-grain  doses  with  bicarbonate  of 
soda,  given  in  one  dose  or  in  divided  doses,  is  equally  efficient ; 
but  it  may  prt)duce  tormina,  nausea,  and  vomiting.  I  have 
obtained  more  satisfactory  results  from  calomel  in  ]ii>wiler 
than  in  tablets.  Tarrant's  mixture,  citrate  of  magnesium,  or 
.si'idlitz  powders  may  be  used.  The  action  of  the  catliartic 
should  lie  assisted  i»y  an  enema,  as  it  increases  the  etTect  anil 
lessens  stmining  and  intestinal  contractions.  Kecal  acciunuln- 
tions  never  occur  functionally  in  the  small   intestine;  lunce. 
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when  catliartics  by  the  mouth  are  contra-indicated,  tl»e  large 
intestine  may  I)e  thoroughly  emptied  by  enemata.  The  fol- 
lowing enema  has  in  my  experience  been  the  most  efficient :' 

B  Magnesii  .Sulphatis 2  ij. 

Glyceriiia' 3  i. 

Aquit q.  s.  ad  3  iv. 

:m 

The  prolonged  use  of  nutritive  and  cathartic  enemata  may 
cause  irritability  of  the  rectum  and  contraction  of  the  sphincter 
ani,  which  will  produce  constipation  and  occasion  much  dis- 
tress. Thorough  dilatation  of  the  sphincter  will  relieve  these 
conditions. 

3.  Catheterization. — The  patient  should  void  urine  with- 
out the  aid  of  the  cathetei-,  for  its  use  is  frequently  fol- 
lowed by  cystitis.  This  probably  results  from  the  nse  of  a 
dirty  catiieter,  from  sepsis  from  the  vagina  carried  by  the 
catheter  into  the  bladder,  or  from  incomplete  emptying  of  the 
bladder.  The  catheter  should  be  tlioroughly  cleansed  and  kept 
in  an  antiseptic  solution,  the  portion  of  the  vagina  surround- 
ing the  urethra  should  be  wiped  out  before  each  catheteriza- 
tion, and  care  should  be  taken  not  to  remove  the  catheter 
until  rlie  bladder  has  been  completely  emptied.  In  this 
connection  it  is  well  to  bear  in  mind  that  spasm  of  the  neck 
of  the  bladder  may  clamp  a  soft  catheter  sufficiently  to  momen- 
tarily stop  the  tlow  of  urine.  As  a  rule,  catheterization  every 
six  hours  will  be  sufficient. 

4.  Baths  and  Masm<je  should  be  given  each  day  for  the 
comfort  of  tlie  patient  and  for  their  effect  upon  the  cutaneous 
circulation  and  secretions.  Frecpient  and  thorough  rubbing  of 
the  parts  subjected  to  pressure  will  usually  prevent  the  forma- 
tion of  decubitus.  Vaginal  douches  may  he  used  to  relieve 
pelvic  pain. 

5.  Position. — The  patient  should  l)e  kept  on  the  back  for 
the  first  twenty-four  hours,  but  during  this  time  the  hips  or 
shoulders  may  be  tilted ;  after  this  time,  if  there  are  no  com- 
plications, the  patient  may  be  turned  on  the  side.  Propping 
up  the  shoulders,  head,  or  knees  often  gives  relief,  and  in  the 
same  way  pain  in  the  back  may  be  much  alleviated. 

■  Thesis  before  Chicago  Gynecological  Society,  June  21st.  1889. 
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6.  The  Wo^i.nd. — If  no  drainage  tul)e  lias  been  used  and 
the  patient  does  well,  the  wound  should  not  he  disturbed  until 
the  sixth  or  seventh  day,  when  the  stitches  sliould  be  removed. 
It  is  best  to  remove  the  stitches  while  the  wound  is  dry.  In 
case  tliis  is  inipraeticable,  it  sliould  first  be  thoroughly  cleaned, 
and,  after  the  removal  of  the  stitches,  should  be  covered  with 
a  moist  antiseptic  dressing  for  twenty-four  hours.  I  have 
seen  a  number  of  cases  in  which  simple  moistening  of  the 
wound  before  the  removal  of  stitches  was  followed  by  sup- 
puration. AVhen  a  drainage  tube  has  been  used,  it  should  be 
removed  after  twenty-four  hours,  or  as  soon  after  the  t)[)era- 
tion  as  it  fails  to  drain.  If  there  is  little  or  no  suppuration 
around  the  drainage  tube,  the  sinus  should  be  left  undisturbed 
to  heal.  On  the  removal  of  a  tube  which  has  been  in  tlie 
wound  several  days,  however,  it  may  be  advisable  to  keep 
a  strip  of  gauze  just  through  the  abdominal  wall  until  the 
deeper  part  of  the  sinus  is  healed.  After  forty-eight  hours 
the  drainage  tube  is  practically  shut  off  from  the  abdominal 
cavity.  It  is  not  advisable,  therefore,  to  allow  the  tube  to 
remain  beyond  this  time,  unless  it  is  connected  with  a  sup- 
juirative  sac.  It  is  absurd  to  allow  a  drainage  tube  to  remain 
in  situ  for  more  than  forty-eight  hours  in  anticijiation  of  asep- 
tic accumulation.  The  insertion  of  a  strip  of  gauze  into  the 
drainage  tube,  which  cleans  it  by  ca]iillary  action,  is  far  ))refer- 
<ible  to  the  too  common  method  of  frequent  syringing  of  the 
tube.  The  gauze  should  be  chaiiircd  before  it  becomes  ntTeu- 
sive. 

V.     COMI'I.ICATIOXS. 

1.  Hemorrhiige  may  be  detected  thnmgli  tlie  drainage  tube 
or  by  its  effect  upon  the  patient's  condition.  The  first  method 
is  not  always  reliable,  as  much  blood  may  escape  without 
a])pearing  in  the  tube.  Ileniorrhage  may  be  controlled  bv 
topical  measures,  but  may  re(piire  operative  treatment.  Slight 
hemorrhage  low  down  in  the  pelvis  may  be  checked  by  v.igi- 
nal  tamponnade.  Irrigation,  through  the  drainage  tube,  of  hot 
solutions  nuvy  sto]>  the  hemorrhage.  In  a  case  niulcr  my 
charge  in  which  all  measures  ern|>Ioyed,  including  secoinlary 
lajmratomy,  had  failed,  the  hemorrhage  was  checked  by  irri- 
gation, through  the  dniinagc  tube,  of  a  1  :  l.onu  solution  of  bi- 
chloride of  mercury  at  a  temperaturi'  of  alioiit  ll.">    K.     The 
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Iieinorrliage  is  occasionally  so  severe  as  to  necessitate  openino' 
of  the  abdomen  and  tlie  apj)lication  of  Mikulicz's  gauze  drain- 
age. 

2.  Cardiac  Failure  may  occur  without  assignable  cause  or 
as  a  result  of  some  other  complication,  and  sliould  be  treated 
in  the  usual  manner. 

3.  Septicemia  is  a  result  of  infection  from  septic  material 
in  the  body  or  carried  there  during  the  operation.  The  sep- 
tic material  may  make  its  presence  known  soon  after  the 
operation,  or  after  it  has  multiplied  in  the  body  generally  or 
locally,  as  in  an  abscess  at  the  seat  of  separated  adhesions  and 
around  ligatures,  sutures,  etc.  The  symptoms  may  be  those 
of  peritonitis  or  of  general  septic  infection. 

The  treatment  should  vary  with  the  severity  and  course 
of  the  disease.  The  treatment  of  general  septic  infection 
may  be  eliminative,  supportive,  and  operative.  The  use  of 
cathartics  is  the  sheet  anchor ;  consistently  but  cautiously 
given,  they  will  do  much  toward  the  cure  of  many  such  cases. 
The  occurrence  of  diarrhea  in  septicemia  is  evidence  that  the 
intestine  is  the  principal  eliminator  of  the  poison.  To  pro- 
duce catharsis,  therefore,  is  to  assist  nature.  It  not  only  re- 
moves the  poison  from  the  blood,  but  also  allows  the  circula- 
tion to  take  up  the  septic  matter  for  its  destruction  and  elimi- 
nation. Calomel,  in  not  less  than  ten-grain  doses,  is  probably 
the  most  efficient  cathartic  by  the  mouth.  Rochelle  salts  may 
also  be  employed.  I  always  use  the  concentrated  magnesium 
sulphate  enema.  I  have  recently  used  it  in  six  cases  of  peri- 
tonitis, and  in  not  one  of  them  has  it  failed,  although  opiates 
were  freely  given.  This  enema  has  the  great  advantage  of 
being  a  local  depletent,  as  it  acts  by  diffusion.  It  may  be  re- 
peated a  number  of  times  without  danger  or  discomfort  to 
the  patient.  If  tlie  bowel  fails  to  expel  the  exuded  lirpiid,  it 
should  be  emptied  l)y  the  rectal  tube. 

Peritonitis  should  be  treated  by  keeping  the  patient  strictly 
in  the  dorsal  position,  by  relieving  the  })ain,  and  by  forcing 
elimination.  Hot  or  cold,  dry  or  moist  applications  over  the 
whole  al)domen  are  curative  and  grateful  to  the  patient.  Ily- 
[jodermics  of  morphia  and  atropia  should  l)e  given  to  control 
pain.  Morphia  should  be  given  in  small  doses  frequently 
repeated   until    the   desired    effect  is   obtained.      A    smaller 


940  WATKINS  :    AFTKR-TKEATMKNT    OF    LAl'AKATOMY. 

amount  of  the  drag  is  thus  required,  aud  tlie  untoward  eflfeets, 
as  nausea  and  vomiting,  wliich  usually  result  from  too  large 
doses,  are  materially  lessened.  Intestinal  elimination  may  be 
accomplished  while  the  patient  is  under  the  influence  of  opi- 
ates. 

The  i)ropriety  of  keeping  the  temperature  in  septicemia 
low  by  tlie  use  of  antipyretics  is  doubtful.  No  evidence  exists 
that  pyrexia  destroys  the  poison  of  septicemia,  as  it  probably 
does  the  poison  of  relapsing  aud  intermittent  fever.  Keeping 
the  temperature  low  seems  not  to  benefit  but  to  weaken  the 
patient.  Much  less  oxidation  takes  place  while  the  patient  is 
under  the  influence  of  antipyretics,  and  it  is  quite  probable 
that  oxidation  is  a  strong  factor  in  the  destruction  of  the 
poison.  I  do  not  believe  in  reducing  the  temperature  when 
it  does  not  exceed  103°  F.,  as  tliis  temperature  may  act  as  a 
curative  agent,  and  as  the  body  can  tolerate  it  for  a  long  time 
without  perce])tible  damage  to  the  tissues.  A  temperature  of 
104°  F.  and  over  should,  however,  be  reduced,  as,  when  con- 
tinued for  some  time,  it  produces  vitreous  degeneration  of 
glandular  organs  and  muscles  and  thus  diminishes  elimination. 

Hvpjrpyrexia  is  best  reduced  by  cold  applications  and  by 
the  administration  of  antipyretics.  The  abdominal  ice-water 
cjil  is  an  ethcient  means  of  applying  cold,  and  is  also  a  local 
remedy  when  peritonitis  exists ;  but  its  use  is  not  devoid  of 
danger,  as  it  may  produce  nepliritic  congestion.  I  have  ob- 
served this  in  a  number  of  cases,  aud  my  opinion  is.  that, 
when  tiie  secretion  of  urine  is  scanty,  it  siiould  not  be  used 
continuously,  l)Ut  may  be  applied  frequently.  The  amount 
of  urinary  .secretion,  liowever.  should  be  carefully  observed. 
The  contimious  use  of  the  ice  coil  also  tends  to  ]«vralyze  the 
intestines.  Cold  sjionge  baths  and  cold  packs  may  l)e  used 
to  reduce  temperature.  Quinine,  antifebriu,  and  antipyrin 
may  also  be  used ;  the  two  latter,  however,  should  be  given 
in  stimulants.  The  usual  supportive  remedies  should  be  given 
as  indicated.  • 

The  free  action  of  the  intestines,  kidneys,  and  skin  should 
be  maintained,  if  possible,  for  through  these  channels  much 
lieat  and  many  partially  oxidized  compounds  are  olimiinitcd. 
Much  of  the  poison  is  prohibly  discharged  tlirough  these 
einnnctories.  > 
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Operative  treatment  should  be  employed  when  relief  does 
not  foUow  general  treatment,  and  before  the  patient  becomes 
hopelessly  ill.  It  is  doubtfnl  whether  operative  interference 
is  ever  justifiable  in  peritonitis  before  general  septic  infection 
develops,  for  the  peritonitis  can  then  be  otherwise  cured,  and 
if  there  is  a  collection  of  septic  material  it  will  produce  gen- 
eral septic  infection. 

The  operation  should  usually  consist  in  reojjening  the  ab- 
domen*, in  breaking  up  all  fresh  adhesions,  and  in  thorough 
irrigation  and  drainage.  While  the  adhesions  are  being  bro- 
ken up,  constant  irrigation  should  be  used,  so  that  the  septic 
material  set  free  will  not  be  absorbed. 

Any  collections  of  pus  that  may  occur  in  the  pelvis  or  about 
the  wound  should  receive  thorough -surgical  treatment. 

lbo5  Wabash  Avenue. 
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Vaginajl  hysterectomy  for  cancer  of  the  uterus  is  now  of 
very  common  occurrence,  but  the  coincidence  of  pregnancy 
with  this  disease,  at  a  stage  early  enough  to  admit  of  extirpa- 
tion of  the  organ  oer  vaginani,  is  much  more  rare.  1  have 
been  able  to  find  a  record  of  but  eleven  cases. 

In  1S81  '  Sir  Spencer  Wells  recorded  a  case  of  "  E.xcision 
of  the  Pregnant  Uterus  for  Cancer."  Also  in  1881,"  A.  L. 
Gallabin  reported  an  "  Excision  of  the  Gravid  Uterus  for  Epi- 

'  Britisli  Mod.  Journal,  18§1,  page  856. 
■ '  Indipendente,  Torino,  1881. 
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tlieliuiiia  of  Cervix.-'  In  1S86  '  Berthod  reported  a  case  of 
"  Cancer  of  the  rterus  with  Six  ^Months'  Pregnancy  and 
Shoulder  Presentation."  Tliis  he  turned  into  a  l)reecli.  and 
spontaneous  delivery  followed.  Twenty-four  days  afterwards 
he  performed  vaginal  hystcrectoniy. 

J.  Greig  Smith,  in  his  work  on  "  Alidominal  Surgery,"  re- 
fers to  the  removal  per  vaginam  of  a  cancerous  uterus  in  an 
early  stage  of  pregnancy.  It  is  prohably  the  same  case  as 
reported  by  him  in  the  Lancet,  18S7,  1,  page  14.  Muncli- 
meyer '  reports  a  case  of  vaginal  liysterectomy  for  cancer 
of  the  uterus,  operated  upon  by  Dr.  Korn.  On  opening  the 
uterus  it  was  found  to  contain  a  fetus  of  one  month. 

In  the  inaugural  dissertation  of  E.  Mohr.'  '•  Ueber  Total 
Extirpation  des  Carcinoiwatoscn  Uterus  Gravidus  per  A'^agi- 
nam,'"  seven  cases  are  recorded,  including  the  one  by  J.  Greig 
Smith  already  noted.  The  remaining  six  are  :  (a)  C.  Theim- 
Cottbus ;  operated  upon  August  8d.  1S85  ;  ten  weeks'  preg- 
nancy, (i)  L.  Landau  ;  operated  upon  May  fith,  1886.  (c)  M. 
Hofmeier  ;  operated  upon  February  12th.  1887.  Also  three 
cases  reported  by  him  for  the  first  time,  {li)  Brennecke- 
Sudenburg;  two  cases;  operated  upon  February  27th.  1887. 
and  November  28th,  ISSS,  at  the  second  and  fourth  month 
of  pregnancy  respectively,  {e)  Kaltcnbach  ;  operated  upon 
January  7th,  1889.  in  the  fourth  month  of  pregnancy. 

The  case  I  am  about  to  report  was  operateil  upon  February 
fith,  189(1,  and  is  the  only  one  I  can  lind  reported  in  America. 

Mrs.  C.  39  years  old.  Scotch ;  housewife ;  family  history 
good  on  both  paternal  and  maternal  sides ;  menses  estal)lished 
at  IS  years  of  age.  always  regular  and  painless,  witli  moderate 
flow.  Married  twenty  yeais;  tliree  children,  youngest  18 
nnintlis  old. 

Patient  considered  herself  well  until  ( )ctol)er.  1889,  when 
she  noticed  that  the  menstrual  flow  increased  in  amount,  and 
there  was  also  an  intermenstrual  bloody  discharge  t>f  variable 
(jnantity,  whicli  finally  became  almost  continuous.  During 
the  last  twt)  weeks  several  sliarp  hemorrhages  had  occurred 

'  Gn/..  Med.  de  Paris,  ISSti. 

'  .Vrcliiv  fllr  Oynilkolojfii-,  Baiul  xxxvi..  jMigc  -Hit. 

'  HuUe,  lH8i».  (<i)  Kniucnilrzl.  .luli,  IHStl.  ^*)  .Vriliiv  fftr  tJyu..  Hd. 
xxix.,  llutl  3.     (c)  Deiitscli.'  Mrd.  Wo.lu-ii-.lirift.  .InlirL'aiii!  tSST. 
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at  night.  She  had  no  pain,  but  came  to  qui*  dispensary  on 
account  of  increasing  weakness  from  loss  of  blood.  Exami- 
nation revealed  the  presence  of  an  epithelioma  of  tlie  cervix 
uteri,  which  bled  profusely  on  being  touched.  Tinct.  ferri 
chlor.  wsis  applied  to  the  growth,  the  vagina  tamponed  with 
pads  of  cotton  dipped  in  alum  and  gljcerin,  and  patient  was 
sent  to  the  New  England  Hospital.  Present  condition  :  Tho- 
racic and  abdominal  organs  apparently  normal ;  appetite  good  ; 
l)owels  regular  ;  sleeps  well  and  is  not  nervous.  Urinalysis  : 
amount  in  twenty-four  hours,  about  forty -four  ounces ;  color, 
darkyellou-;  reaction,  acid  ;  no  sugar  or  albumin.  Microscopi- 
cally, nothing  of  special  note.  From  the  vagina  a  constant 
discharge  of  blood  mixed  with  pus  and  detritus,  odor  not 
specially  bad ;  vagina  large ;  cervix  large,  lacerated  l)ilate- 
rally  ;  projecting  from  the  os  a  friable,  ulcerating  papilloma- 
tous mass  which  bleeds  readily.  Bimanually  uterus  can  be 
felt  in  anteversion  ;  fundus  firm,  size  of  a  three  and  one-half 
to  four  months'  pregnancy.  Uterus  freely  movable  ;  broad 
ligaments  not  infiltrated. 

In  the  absence  of  any  other  sign  of  pregnancy  than  the  size 
of  the  uterus,  and  the  improbability  of  conception  taking 
j)laee  in  an  organ  thus  diseased,  the  diagnosis  was  made  of 
cancer  of  the  cervix  and  probably  also  of  the  body  of  the 
uterus.  A  sound  was  not  passed  for  fear  of  exciting  a 
serious  hemorrhage. 

The  patient  was  examined  l)y  a  numlier  of  the  members  of 
the  hospital  staif,  and  the  diagnosis  was  concurred  in  and  va- 
ginal hysterectomy  advised.  The  projecting  portion  of  the 
growth  was  removed  three  days  before  the  operation,  and  tinct. 
ferri  chlor.  applied  to  stop  bleeding.  The  fresh  specimen,  ex- 
amined microscopically,  showed  a  large  variety  of  cells  of  vari- 
ous sizes  and  shapes.  A''aginal  injections  of  a  solution  of  mei-- 
curic  bichloride  1 :  10,000  were  given  thrice  daily,  and  the 
patient  otherwise  prepared  for  operation. 

Operation  February  6th,  1890.  After  careful  disinfection 
of  vagina  and  external  genitalia,  the  vaginal  walls  were  held 
apart  by  retractors,  and  the  cervix  drawn  down  to  vulva  with 
vulsellum  forceps.  An  incision  was  carried  around  the  cervix 
about  2  cm.  from  the  external  os,  well  beyond  the  diseased 
tissue,  and  the  vagina  was  then  stripped  up  from  the  cervix. 
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by  means  of  tlie  finger  and  scalpel  liandle,  as  far  as  the  vesi- 
co-uterine  juncture,  thus  partially  releasing  the  bladder  in 
front  and  the  rectum  behind. 

The  peritoneum  was  now  opened  through  the  posterior  cul- 
de-sac,  and  a  pad  (made  of  several  thicknesses  of  antiseptic 
gauze  sewed  together  and  a  tajje  lirmly  attached)  was  passed 
into  the  abdominal  cavity,  to  hold  back  the  intestines  and 
prevent  the  entrance  of  blood.  The  lower  part  of  the  broad 
ligament  was  now  separated  on  either  side,  the  finger  gradu- 


F.  fetus;  £',  uleriiio  wull;  /'.  pliurntn;  (',  eaucorous  otTvix. 


ally  worked  through  the  ligament  close  to  the  uterus,  and  a 
pair  iif  damp  forceps  apjilied  to  this  portion,  which  inclndol 
the  uterine  artery.  After  cutting  between  the  cervix  and 
clumps,  it  was  possible  to  draw  down  the  uterus  considerably. 
The  finger  was  now  carried  in  from  the  side,  and  the  vesico- 
uterine ligament  severe<l  from  above!  (►wing  to  the  large  size 
of  the  uterus  it  seemed  necessary  ti>  retrovert  the  fundus. 
This  was  <»nly  accomplished  with  considerable  effort,  and 
meantime  the  damp  on   the  right  side  tore  otT.  rei|uiring  the 
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ap])licatioii  of  three  pair;?  of  forceps  to  catcli  the  bleeding  ves- 
sels. 

The  ujtper  part  of  thel)roa(l  liijaineiits  (including  the  ovary, 
Fallopian  tube,  and  ovarian  artery  on  either  side)  was  next 
clamped,  and  the  uterus  cut  loose  and  removed.  Afterwards 
the  upper  clamps  were  replaced  liv  ligatures,  leaving  alto- 
gether live  clamps  in  the  vagina. 

The  parts  were  now  douched  with  a  solution  of  mercuric 
bichloride,  1 :  10,000,  and  afterwards  with  plain  boiled  water, 
and  the  gauze  pad  was  withdrawn  in  such  a  way  as  to  bring 
together,  so  far  as  possible,  the  peritoneal  edges.  A  small 
])iece  of  iodoform  gauze  was  j>laced  loosel)'  in  the  vagina  and 
around  the  clamp  handles,  which,  as  a  matter  of  precaution, 
had  previously  been  tied  with  tape. 

The  pulse  remained  good  throughout  the  operation.  Pa- 
tient was  put  to  bed  with  knees  tied  together  and  the  handles 
of  the  clamps  resting  on  an  antiseptic  pad  placed  between 
the  thighs.  Liipiid  diet  ordered,  and  urine  drawn  every  six 
hours. 

Examination  of  specimen :  Outside  length  of  uterus,  5 
inches  ;  width,  3^  inches ;  depth  of  cavity,  41  inches.  Uterus 
was  slit  up  on  its  anterior  surface  throughout  its  wliole  length. 
Macro-scopically  tlie  cervix  showed  an  ulcerating,  papilloma- 
tous mass  dilating  its  lumen  and  extending  to  or  beyond  the 
internal  os.  The  cavity  of  the  uterus  contained  in  its  upper 
part  a  fetus  measuring  3^  inches  from  vertex  to  breech ;  the 
entire  lower  segment  of  the  uterus  was  tilled  by  a  placenta 
wliich  covered  the  internal  os.  Microscopically  the  typical 
e])ithelial  nests  and  alveoli  were  quite  distinct. 

After-treatment:  Reaction  from  the  operation  wasjjrompt 
and  satisfactory.  Tiie  last  clamps  were  removed  at  the  end 
of  forty-eight  hours,  and  no  after-hemorrhage  occurred.  The 
bowels  were  moved  on  tiie  third  day  with  calomel  followed  by 
magnes.  sulph.  The  catheter  was  no  longer  required.  The 
highest  temperature  during  the  tirst  week  was  100.5°  F.  The 
pulse  was  a  little  accelerated  at  times,  but  there  was  no  pain 
or  other  unpleasant  subjective  symptom. 

A  little  bloody  oozing  during  the  first  days  was  followed  by 
a  slight  muco-|)uriilent  discharge,  in  consequence  of  which  the 
vagina  was  douched  daily  with  boiled  water.  During  the  sec- 
60 
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Olid  and  third  weeks  there  was  frequently  a  decided  rise  in 
temperature,  often  as  hicfli  as  102°  F.  fur  a  short  time.  The 
cause  of  tliis  proved  to  be  a  slight  exudation  around  tlie  liga- 
ture stumps.  It  was  never  extensive,  and  there  was  at  no  time 
any  abdominal  distention.  Tlie  fever  and  sensitiveness  would 
subside  after  the  application  of  Chnichiirs  iodine  and  a  gly- 
cerin tampon. 

Patient  went  home  on  the  twenty-third  day,  feeling  entire- 
ly well.  The  vaginal  discharge  had  entirely  ceased,  and  there 
was  only  a  linear  cicatrix  to  be  felt  high  up  in  the  cul-de-sac. 
The  patient  gradually  assumed  her  household  duties,  and  con- 
tinues in  good  health  at  the  present  time,  six  months  after 
operation. 

In  reviewing  the  case,  several  pt)ints  present  themselves  for 
consideration. 

In  the  iirst  place,  would  it  liave  been  possible  to  make  a 
positive  diagnosis  of  j>regiiancy  '  No  menstrual  period  had 
been  missed,  the  diseased  condition  of  the  cervix  had  oblite- 
rated the  changes  usually  found,  nor  were  there  any  subjec- 
tive symptoms,  as  might  have  been  expected  in  an  intelligent 
mnlrijiara.  The  growth  was  already  sloughing,  and  its  vascu- 
larity would  account  for  the  sharp  hemnrrhages,  and,  alto- 
gether, cancer  of  the  uterine  liody  seemed  more  j^robable. 

Tiie  coincidence  of  placenta  previa  in  so  large  a  proportion 
of  these  cases  is  especially  interesting  and  affoids  o]>]inrtunity 
for  much  speculation.  Its  occurrence  is  attribute(i  by  Kalten- 
bach  to  tlie  presence  of  secondary  intlammatory  changes  in 
the  eiidometrinm.  This  theory  is  plausible  only  where  the 
malignant  process  has  preceded  cimceptioii— usually  a  ditti- 
cult  point  to  decide. 

The  size  of  tlie  uterus  was  in  this  case  a  serious  considera- 
tion. Had  the  patient  been  seen  a  few  weeks  later,  vaginal 
hysterectomy  would  only  have  been  possil)le  after  a  prelimi- 
nary abortitdi,  therelty  increasing  the  gravity  of  tiie  prognosis. 
The  alternative  of  awaiting  the  completion  of  pregnancy  is 
fully  discussed  in  ^lohr's  brochure,  and  empiiatically  nega- 
tived. When  we  remember  the  inelastic  nature  of  enrcino- 
inatous  tissue,  the  probability  <>f  rupture  of  the  lower  segment 
of  the  uterus  during  parturition,  the  hopeless  progno.^is  for 
the  mother  in  anv  form  of  abdominal  delivery,  there  cHU    be 
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little  question  that,  if  seen  in  time,  vaginal  hysterectomy 
should  be  performed.  This  view  was  strongly  urged  in  the 
discussion  of  a  case  of  supravaginal  hysterectomy  in  a  cancer- 
ous uterus  with  co-existing  pregnancy  of  two  months,  pre- 
sented by  Mr.  Bedford  Fenwick  before  the  British  Medical 
Society  on  Ts^ovember  13th,  ISSi).  Exception  was  taken  by 
several  members  to  his  having  performed  abdominal  instead 
of  vaginal  hysterectomy,  as  he  thereby  left  a  stump  to  be 
the  source  of  future  infection. 

In  regard  to  palliative  operations,  sucli  as  amputation  or  ex- 
cision of  the  cervix,  experience  teaches  that  these  are  usually 
followed  by  abortion,  whicli  involves  great  danger  of  infec- 
tion to  the  freshly  denuded  surfaces;  and ' recurrences  have 
proved  to  be  more  frequent  and  speedy  than  after  the  major 
operation. 

In  conclusion,  it  is  worth  noting  that  the  mortality  of  vagi- 
nal hysterectomy  in  these  cases  is  as  yet  nil. 


THE    USE  OF  THE   OBSTETRIC   FORCEPS.' 


T.    E.   TAYLOR,   M.D., 
Prof,  of  Mat.  Med.  and  Ther.,  Gross  Jled.  College,  Denver,  Colorado. 


-Vltiiough  this  instrument  has  been  in  use  more  tlian  two 
luuidred  years,  and  although  it  is  confessedly  one  of  our  most 
valualile  aids  in  facilitating  ditKcult  labors,  the  indications  for 
its  employment  and  the  proper  limits  of  its  use  have  not  yet 
been  generally  agreed  upon.  On  the  one  side  stand  tliose 
who  u.se  the  forceps  whenever  labor  is  at  all  prolonged,  and  on 
the  other  are  found  a  larger  number  who  say  that  it  should 
only  be  used  when  danger  to  mother  or  child  is  imminent,  and 
that  the  instrument,  through  too  frequent  use,  has  been  pro- 
ductive of  more  harm  than  good.  Between  these  extremes  is 
found  the  greater  part  of  the  profession,  who  use  the  instru- 
ment with  varying  degrees  of  frequency,  usually,  I  think, 
'  Read  before  Colorado  State  Medical  Society,  June  18tli,  1890. 
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less  frequently  than  they  should.  In  looking  over  the  history 
of  the  forceps,  however,  we  see  that  there  has  been  a  gradual 
but  steady  increase  in  the  frequency  with  which  it  has  been 
resorted  to.  and  that  this  increase  has  been  attended  by  a 
steady  reduction  in  both  infantile  and  maternal  mortality. 

Out  of  this  difference  of  opinion,  and  the  discussion  which 
has  arisen  in  consequence  of  it,  have  been  evolved  certain  in- 
dications for  the  use  of  tlie  forceps  upon  wliicli  nearly  all  are 
agreed,  as  follows : 

1.  In  cases  of  rigidity  of  the  perineum,  where,  notwith- 
standing fair  pains,  the  head  remains  stationary  in  the  vagina 
for  several  liours  until  a  large,  iirm  swelling  appears  on  the 
head,  and  the  pains  finally  become  weaker  or  die  away. 

2.  In  weak  pains,  when  there  is  reason  to  anticipate  grave 
danger  to  motiier  or  child  from  longer  delay. 

3.  Wlien  the  size  of  the  head  is  disproportionate  to  that  of 
the  j)eh-is.  the  latter  being  only  moderately  contracted. 

4.  In  convulsions,  heart  failure,  ov  other  dangerous  condi- 
tion of  the  mother. 

5.  In  prolapse  of  the  cord,  placenta  previa,  or  cases  where, 
from  any  cause,  the  heart  beat  of  the  fetus  is  becoming  weak. 

In  regard  to  these  and  perhaps  one  or  two  other  indications 
there  is  no  dispute,  and  hence  no  need  to  speak  more  at  length. 
But  within  the  past  decade  or  two  tliere  has  been  a  distinct 
tendency  to  extend  the  use  of  the  forceps  so  as  to  include,  in 
addition  to  the  above  cases,  a  large  class  where  neither  mother 
nor  child  is  as  yet  in  urgent  danger,  but  where  labor  is  delayed 
greatly,  though  not  hopelessly. 

Dr.  Johnston,  the  distinguished  master  of  the  Kotunda 
Lying-in  Hos]>ital  at  Dublin  from  18<!8  to  1875,  probably  ex- 
erted a  stronger  influence  in  this  direction  than  any  other 
man,  and  his  statistics,  when  compared  with  those  of  his  ]>re- 
decessors  in  the  same  institution,  seem  to  furnisli  ample  justi- 
fication for  the  change  of  ]>ractice.  In  a  pajier  advocating 
the  juore  frecpient  use  of  the  forceps,  which  I  had  the  honor 
to  read  before  the  Denver  Medical  Association  a  little  over  n 
year  ago.  I  referred  to  the  statistics  of  this  institution,  and  I 
will  again  make  use  of  the  same  figures,  having  since  tiien 
seen  nothing  more  conclusive  or  trustworthy,  as  the  masters 
were  all  e()ually  eminent,  the  circumstances  and  surroundings 
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were  suhstantially  tlie  same,  aud  tlie  miinl)er  of  cases  was 
large,  so  as  to  eliminate  the  element  of  chance  which  so  viti- 
ates statistics  founded  upon  a  limited  number  of  cases. 

I  have  not  had  access  to  the  full  reports  of  the  various  mas- 
ters, but  I  tiud  published  abstracts  of  them,  a  few  of  which  I 
present.  Thus  Dr.  Clark,  who  was  master  from  1786  to  1793^ 
in  1(1,387  deliveries,  of  which  183  are  classified  as  tedious, 
used  the  forceps  14  times  with  H  maternal  deaths,  while  he 
used  tlie  perforator  in  49  cases. 

During  the  mastership  of  Dr.  Collins,  1826  to  1833,  the  for- 
ceps was  used  in  24  cases  out  of  a  total  of  16,654,  but  the  per- 
forator was  employed  in  no  less  than  118  cases. 

In  striking  contrast  with  these  are  the  statistics  of  Dr. 
Jolinston,  who  was  master  from  1868  to  1875,  and  who  in 
8,052  deliveries  used  the  forceps  762  times,  or  once  in  10.7  cases, 
while  craniotonay  was  resorted  to  only  34  times,  or  once  in 
about  237.  In  the  last  year  of  his  mastership,  with  1,025 
continements,  he  used  the  forceps  113  times,  or  once  in  9 
cases,  saving  103  of  the  mothers  and  102  of  the  children, 
craniotomy  ])eing  resorted  to  in  only  5  cases.  The  statistics 
of  more  of  the  masters  might  be  given,  but  these  are  fairly 
representative. 

In  a  paper  by  Dr.  Harper  in  the  Transactions  of  the  Ob- 
stetrical Society  of  London,  vol.  i.,  is  an  analysis  of  the  Rotun- 
da statistics,  from  which  it  appears  that  1  mother  in  22  and  1 
child  in  5  died  in  unassisted  tedious  labors,  while  1  mother  in 
56  and  1  child  in  8.4  died  when"  forceps  was  used,  and  1 
mother  in  10  died  after  craniotomy ;  so  that  the  mortality  of 
mothers  was  less  than  half  as  great  when  forceps  was  used  as 
in  the  unassisted  tedious  labors,  while  the  fetal  mortality  wa& 
similarly  reduced  from  20  per  cent  to  about  12  per  cent. 

But  these  statistics,  favorable  as  they  are  to  the  use  of  the 
forceps,  do  not  do  full  justice  to  this  instrument,  for  most  of 
the  masters  used  the  forceps  so  infrequently  and  after  so 
much  delay  that  often  it  was  too  late  to  save  the  child,  as  ap- 
pears from  the  fact  that  the  .statistics  of  Dr.  Johnston,  who 
inaugurateil  the  more  frequent  use  of  the  forceps,  are  much 
more  favorable  than  the  above  average,  as  he  in  liis  752  for- 
ceps cases  had  only  44  still-born  children,  or  1  in  17. 

But,  not  to  weary  you  with  statistics  which  could  be  niulti- 
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plied  to  the  same  effect,  let  us  consider  the  advantages  of  a 
frequent  resort  to  the  forceps. 

1.  We  save  hoth  maternal  and  fetal  life.  This  appears 
clearly  from  the  statistics  quoted  above,  heiu^  true  of  a  fre- 
quent as  compared  with  a  moderatelv  infrequent  use  of  the 
forceps,  as  well  as  a  frequent  as  compared  with  a  rare  use  of 
this  instrument ;  for  it  is  the  early  use  of  the  forceps,  before 
the  various  complications  which  attend  natural  labor  have  had 
time  to  arise,  that  is  most  beneficial.  After  long  delay — ''  let- 
ting nature  take  her  course,"  to  use  the  favorite  phrase  of 
some  practitioners — when  the  powers  of  the  mother  are  long 
since  exhausted,  and  the  tissues  are  so  swollen  that  the  head 
is  becoming  impacted,  either  waiting  for  nature  or  any  form 
of  interference,  whether  by  forceps  or  ))erforator,  is  apt  to 
])rove  fatal,  and  it  is  such  cases  which  unjustly  swell  the 
mortality  charged  by  the  older  writers  u]ion  the  forceps. 
The  pro})osition  that  ''  danger  is  proportioned  to  delay,''  both 
for  motlier  and  child,  is  shown  to  be  true  by  the  statistics 
quoted  above,  and  especially  by  a  table  in  Dr.  Harper's  paper 
already  referred  to,  showing  tlie  direct  bearing  which  delay  in 
labor  has  on  matei-nal  mortality :  In  5,640  labors  finished  in 
6  hours,  21  nmthers  died,  or  one  in  268;  in  4,4:S!>  labors  fin- 
ished in  7  to  12  hours,  31  mothei-s  died,  or  one  in  1 -44 ;  in 
1,745  labol^3  finished  in  13  to  24  hours,  15  mothers  died,  or  one 
in  116;  in  163  labors  finished  in  25  to  36  hours,  4  mothers 
died,  or  one  in  41;  in  84  labors  finished  in  36  honi-s  or  niore, 
8  mothers  died,  or  one  in  lOi.  Or,  deducting  the  deaths  from 
non-puerperal  causes,  the  results  to  the  motliers  were :  In  6 
hours  and  under,  one  in  470  died;  in  7  to  12  liours,  one  in 
214  died  ;  in  13  to  24  hours,  one  in  145  died ;  in  25  to  3(»  houi-s, 
one  in  45  died  ;  above  36  hours,  one  in  12  died. 

Of  these  labors  it  must  be  kept  in  mind  that  "none  of  them 
were  instrumental,  but  all  were  begun  and  finished  liy  natural 
efforts  alone.  All  foot,  breech,  arm.  and  )>lacental  ))resonta- 
tions,  as  well  as  force|)s  and  craniotomy  cases,  are  excluded." 

As  to  the  inriuence  of  delay  in  labor  upon  fetal  mortality, 
we  fiinl  from  tlie  same  series  of  cases  that  of  5.640  born  with- 
in 6  lu>ui-s,  79  were  still -horn,  or  one  in  71,  or.  excluding 
those  born  juitrid,  one  in  2o7;  of  4,4S1>  born  in  7  to  12  hours. 
70  were  still-liorn,  or  one  in  64,  or,  excluding  those  born   pu- 
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trid,  one  in  159 ;  of  l,T5i  born  in  13  to  24  hours,  56  were  still- 
born, or  one  in  31,  or,  excluding  those  born  putrid,  one  in  55 ; 
of  247  born  in  over  24  hours,  49  were  still-born,  or  one  in  5, 
no  note  of  the  putrid  born. 

2.  We  prevent  the  danger  of  swelling,  impaction,  and  the 
subsequent  inflainmatorj  complications.  As  we  have  seen, 
delay  in  the  second  stage  of  labor  in  many  instances  termi- 
nates fatally  to  the  mother.  But  in  many  more  cases,  in 
which  labor  is  terminated  before  fatal  results  ensue,  serious 
injury  is  inflicted  by  the  long  delay. 

3.  We  save  a  vast  amount  of  suffering.  This  is  a  motive 
which  seems  to  appeal  but  feebly  to  many  obstetricians,  hav- 
ing become  so  accustomed  to  witnessing  this  suffering  that 
tiiey  look  upon  it  as  an  inseparable  accompaniment  of  labor ; 
but,  to  my  juind,  it  is  a  sufficient  reason  for  resorting  to  the 
forceps  when  labor  is  long  delayed,  even  if  we  were  sure  that 
it  would  be  safely  terminated  by  the  natural  powers  after  hours 
of  weary  waiting.  Anesthetics  are  here  usually'  unavailing,  as 
they  would  probably  still  furtiier  weaken  the  pains  and  pro- 
long the  labor.  Many  argue  tiiai  as  labor  is  a  physiological 
process,  it  must  not  be  interfered  with,  and,  remembering  the 
aphorism  that  "meddlesome  midwifery  is  bad  midM-ifery," 
they  close  their  ears  to  the  groans  and  entreaties  of  their  pa- 
tients. Yet  if  these  same  practitioners  should  be  consulted 
by  a  patient  complaining  of  dyspepsia  or  scanty  menstrua- 
tion, they  would  doubtless  be  assiduous  in  their  efforts  to  re- 
lieve her,  although  digestion  and  menstruation  are  eijually 
physiological. 

4.  We  greatly  diminish  the  number  of  craniotomies.  This 
is  readily  seen  from  the  statistics  already  quoted. 

These  are  the  principal  advantages  claimed  to  be  gained  by 
this  practice.  On  the  other  hand,  a  large  number  of  dan- 
gers have  been  urged  against  it,  such  as  laceration  of  uterus, 
vagina,  and  perineum,  rupture  of  varicose  veins,  pelvic  abscess 
from  contusions  of  the  soft  parts  of  the  mother,  subsequent 
inflammation  of  the  uterus  or  peritoneum,  tearing  asunder  of 
the  symi)hysis,  and  fracture  of  the  )>elvic  bones;  and,  for  the 
child,  contusion  of  tlie  scalp  or  face,  temporary  paralysis  of 
the  face  from  pressure  of  a  blade  on  tlie  facial  nerve,  com- 
pression of  the  brain,  and  fracture  or  depression  of  the  cranial 


952  TAYLOR  :    USE    OF    THE    OBSTETRIC    FORCEPS. 

bones.  All  of  these  accidents  have  followed  the  use  of  for- 
ceps, no  donbt,  but  those  which  are  not  trivial  and  temporary 
may  be  avoided  if  proper  precautions  are  taken  and  if  due 
care  and  skill  are  exercised  ;  otherwise  forceps  are  as  danger- 
ous as  a  uterine  sound  or  any  other  instrument  under  similar 
circumstances. 

In  applying:  the  forceps  a  distinction  must  be  made  between 
those  cases  where  the  head  lies  low  in  the  pelvis  or  on  the 
perineum  and  those  in  which  the  head  is  at  or  above  the 
brim.  The  former  are  very  simple  and  easily  managed  ;  the 
latter  are  far  more  serious  for  the  mother  and  require  all  the 
care  and  skill  of  an  experienced  operator  to  avoid  serious  injury. 
In  all  cases  the  bladder  must  be  emptied,  so  as  to  avoid  risk  of 
laceration  or  rupture  by  pressui-e  of  the  blades ;  the  blades 
should  be  warmed,  rendered  aseptic,  and  well  smeared  with 
vaseline.  The  vagina  should  be  washed  out  witli  a  solution 
of  sublimate,  creolin.  or  other  reliable  antiseptic,  especially 
if  tlie  forceps  is  to  be  introduced  within  the  uterus.  Then, 
the  left  or  lower  blade  being  taken  in  the  left  hand  of  the 
operator,  lightly  poised  in  the  vertical  position  between  the 
thumb  and  lingers,  one  or  two  fingers  of  the  right  hand  are 
introduced  into  the  vagina,  and  upon  them  as  a  guide 
the  lower  blade  is  lightly  passed  up  beside  the  head.  This  is 
then  well  depressed  and  held  firmly  in  this  position  by  the 
nurse  or  some  assistant  while  the  other  blade  is  being  intro- 
duced in  a  similar  manner  on  the  other  side,  no  force  being 
used.  If  force  is  .necessary  it  indicates  that  something  is 
wrong,  and  the  blade  should  then  be  partially  withdrawn  and 
a  new  atteinpt  made.  When  the  blades  are  in  position  they 
should  be  brought  together  and  an  attempt  made  to  lock 
them.  If  this  cannot  be  readily  done  no  force  must  be  used, 
but  rather  ontj  should  be  ]iartially  removed  and  introduced  in 
a  ditTcrent  jmsition  until  the  blades  can  be  locked  without 
dilticulty.  Of  course  if  the  blades  are  exactly  opposite  they 
can  be  locked  as  readily  inside  the  pelvis  as  outside ;  if 
they  are  not  (piite  opposite,  and  force  is  used  to  twist  one 
around,  the  force  so  exerted  causes  .serious  pressure  ujion  the 
soft  parts  of  the  mother.  The  blades  having  been  locked, 
gentle  traction  should  be  made  during  the  jiains;  or,  if  pains 
are  cntirelv  absent,  at  similar  intervals,  so  as  to  i^ive  time  for 
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the  periueuin  to  dilate.  As  the  head  is  about  to  emerge  the 
instrument  can  be  removed,  if  rupture  is  feared,  though  the 
blades  are  so  thin  tliat  they  scarcely  increase  the  circumfer- 
ence of  the  head.  At  this  stage  of  labor  the  application  of 
forceps  is  a  simple  and  safe  operation  if  the  instrument  is 
handled  gently. 

When  the  head  is  above  the  brim,  however,  the  case  is  far 
different,  and  here  the  operation  must  be  acknowledged  to  l)e 
one  of  great  diihculty  as  well  as  danger.  The  added  dangers 
are  the  liability  of  catching  and  tearing  the  cervix,  the  risk 
of  laceration  of  the  cervix,  the  danger  of  sepsis  from  intro- 
ducing a  foreign  body  witliin  the  uterus,  the  interference  with 
the  normal  movements  of  the  head,  and  the  danger  of  push- 
ing back  the  head  and  changing  the  presentation.  Here  the 
whole  hand  must  sometimes  be  inti'oduced  into  the  vagina  to 
guide  the  tip  of  the  blade  past  the  cervix,  thus  diminishing 
the  space  of  the  vagina  and  increasing  correspondingly  the 
difficulty  of  introducing  the  blades.  Here,  therefore,  the  for- 
ceps should  not  be  introduced  except  in  very  urgent  cases, 
and  then  only  by  those  who  have  given  special  attention  to 
the  use  of  the  forceps,  as  in  inexperienced  or  unskilful 
hands  they  may  do  as  much  harm  as  a  catheter  in  a  case  of 
enlarged  prostate  or  stricture.  Ordinarily  the  forceps  will 
grasp  the  occiput  and  face,  and  prevent  rotation  ;  so  it  should 
be  removed  after  the  head  has  descended  into  the  pelvis,  and 
reapplied,  if  necessary,  so  as  to  grasp  the  head  transversely. 
It  is  both  difficult  and  dangerous  to  rotate  the  head  by  the 
forceps. 

In  the  intermediate  cases,  where  the  head  has  fairly  en- 
gaged in  the  brim  of  the  pelvis  but  will  not  descend,  the 
cervix  is  usually  retracted  so  as  to  be  in  less  danger  of  being 
caught,  and  the  head  cannot  slip  away  from  the  forceps,  a  single 
finger,  or  two  fingers  at  most,  introduced  into  the  vagina,  will 
serve  as  a  guide  for  the  Idades,  thus  greatly  diminishing  both 
the  difficulty  and  danger  of  the  operation.  In  most  of  the 
cases  of  delayed  labor  the  natural  powers  of  the  mother  are 
sufficient  to  dilate  the  cervix  and  cause  the  head  to  engage, 
but  fail,  sooner  or  later,  to  propel  the  head  along  the  partu- 
rient canal.  In  these  cas^s  the  application  of  forceps  is  not 
excessively  difficult,  and  it  is  at  this  stage  tliat  delay  is  most 
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dangerous,  and  in  wliicli  we  would  most  strongly  nrge  the 
a])plication  of  the  forceps  if  the  pains  heconie  inefficient  and 
remain  so  for  two  or  three  liours. 

Most  of  the  authorities  recommend  that  etlier  be  admin- 
istered to  nearly  the  surgical  extent  before  any  attempt  is 
made  at  introduction  of  the  forceps,  and  no  doubt  the  com- 
plete relaxation  so  induced  somewhat  facilitates  the  opera- 
tion ;  yet  I  have  always  preferred  to  forego  these  advantages 
for  the  sake  of  the  greater  readiness  with  which  a  timid  pa- 
tient will  consent  to  an  operation,  and  the  pain  of  introducing 
them,  even  in  a  primipara,  is  so  slight,  if  carefully  dt)ne.  as 
to  be  quite  unimportant.  After  the  blades  are  adjusted  and 
traction  begun,  ether  or  chloroform  may  be  administered  as 
necessary  to  deaden  the  pain,  just  as  in  normal  labor. 

In  what  has  been  said  thus  far  the  forceps  has  lieeu  con- 
sidered simply  as  a  tractor ;  and,  indeed,  this  should  be  its 
chief — we  had  almost  said  its  exclusive — use.  It  is  true,  it  is 
sometimes  used  as  a  compressor  of  tlie  fetal  head,  as  a  rotator, 
or  as  a  lever,  but  no  one  who  considers  the  fearful  power 
possessed  by  this  instrument,  and  the  delicate  nature  of  the 
tissues  upon  which  its  force  falls,  will  wish  to  use  it  thus  ex- 
cept as  he  may  be  compelled  to  do  so.  Used  as  a  tractor  in 
the  axis  of  the  parturient  canal,  supplementing  the  deficient 
vis  a  tet'ijo  by  a  'Hh  afronte,  there  is  no  increased  pressure 
upon  the  tisjue?  of  the  'uother  and  onsequently  n )  bruising. 
Also,  the  compression  of  the  fetal  head  is  little  if  any  greater 
than  it  is  subjected  to  in  simply  dilating  the  parturient  canal, 
and  the  duration  of  the  compression  is  so  much  less  that  tlie 
danger  from  tliis  source  is  really  much  diminished  when  fitr- 
ceps  is  ]irompt]y  api)lied.  This  is  very  clearly  shown  by  an 
article  by  Sachs  and  Peterson  {Journal  of  N^i'i'vous  ami  Jleii- 
tal  /><Vv<.y(%  May,  189i>),  containing  an  analysis  i>f  140  cases 
of  paralysis  in  young  children,  of  which  411  were  congenital, 
and  of  these  4!)  no  less  than  It!  were  attributed  to  delay  in 
labor  and  the  conseijucnt  long-continued  ))ressure  on  the 
Iiead.  It  is  true,  forceps  were  used  in  ti.  l)ut  it  was  after 
long  delay  ;  and  the  fact  tliat  paralysis  ocL'urred  in  Ii»  cases  of 
tedious  labor  where  foree])s  were  not  used  justifies  tlie  in- 
ference that  tlie  delay  and  not  the  forceps  was  responsible. 
In   I  lie  words  of  tlie  aiitlior-  just  (jUiited  :  "Tlio  moral  is  tiiat 
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the  forceps  should  be  applied  if  necessary,  or  delivery  hastened 
hy  other  means,  if  protracted  labor  can  lie  avoided.  A  child's 
lirain  and  skull  have  a  wonderful  power  of  resistance,  but  do 
not  credit  them  with  greater  virtue  in  this  respect  than  they 
really  possess." 


TREATMENT   OF   ATONIC   POSTPARTUM   HEMORRHAGE. 


SIMON  L.   ELSNEK. 
Rochester.  N.  T. 


It  is  long  since  our  journals  have  given  us  anything  new  or 
original  in  regard  to  the  management  of  this  most  dreadful 
calamity.  I  use  the  term  "  atonic  "  to  exclude  the  other  forms 
of  hemorrhage,  such  as  arise  from  accidental  lacerations  and 
ruptures,  and  those,  known  as  secondary,  caused  by  adherent 
placenta.  The  causes  of  atoliicity  of  the  uterine  fibre  are 
many.  I  shall  speak  of  those  only  wliieh  have  reference  to  the 
treatment  that  I  .«hall  describe. 

1.  Those  cases  where  feeble  contraction,  beginning  with  the 
very  first  stage  of  labor,  may  only  be  the  herald  of  inefficient 
uterine  action  in  the  third  stage  and  after  its  completion. 

2.  Those  in  wliich  the  first  and  second  stages  are  accom- 
panied by  violent  contractions — i.e..  ])rotracted  labors,  tiring 
the  women  as  well  as  each  uterine  fibre. 

3.  Those  due  to  over-distention  of  the  uterine  cavity  by  twin 
pregnancy,  hydramnion,  etc. 

4.  A  very  slow  third  stage. 

5.  Those  due  to  rapid  delivery,  eitlier  siwutaueous  or  by 
forceps. 

6.  Hastening  Crede's  method,  causing  partial  detachment  of 
the  placenta  and  giving  the  uterus  no  rest  to  contract  during 
the  third  stage. 

7.  Chloroform  and  alcoholic  stimulants  during  labor. 

8.  La.st,  but  most  important,  cases  run  down  by  bad  hygiene, 

'  Itcad  before  the  Central  Medical  Association,  New  York. 
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and  cases  of  fre<jnent  labor  causing  a  predisposition  to  tLe 
bleeding  diatbesis. 

With  the  symptomatology  we  all  are  well  acquainted,  so  we 
will  pass  on  to  the  treatment.  Nature  tries  to  take  care  of 
these  cases,  closing  each  vessel  by  the  contraction  of  the  ute- 
rine fibres  and  by  forming  clots  in  the  open  months  of  the 
sinuses.  We  should,  as  mucli  as  possible,  try  to  aid  her,  not 
to  work  independently  of  her  precautionary  measures.  First 
of  all,  the  physician  must  be  calm  and  prompt,  and  should 
act  most  intelligently.  He  must  have  confidence  in  him- 
self and  his  measures,  in  order  to  gain  the  confidence  of  hie 
bystanders,  thus  securing  their  very  best  services.  The  pa- 
tient should  at  once  be  pxit  in  a  recumbent  position  across  the 
bed,  and  the  limbs  ligated.  Compress  the  fundus  against  the 
liand  introduced  into  the  uterine  cavity.  If  this  fail,  try 
Zweifel's  method  by  putting  one  hand  behind  the  fundus  on 
the  abdomen,  the  other  hand  into  the  cul-de-sac.  drawing  the 
cervix  forwai'd. 

Before  proceeding  I  shall  first  taliulate  tlie  usual  mutine  of 
procedures: 

1.  The  two  natural  means  of  wliicli  I  spoke,  viz. : 
a.  Contraction,     h.  Coagulation. 

2.  Ai'tiji'.'ial  nwins. 

(1)  Compression — this  comprising 

a.  Manual   compression.     />.  Compression     by  foreign 
body  in  utero. 

(2)  Styptics. 

a.  Heat.      h.  Cold.     ' .  Electricity.     J.  l?typtic  drugs. 

One  loses  too  much  time  preparing  hot  and  cold  injec- 
tions for  irrigation  ;  there  may  l)e  no  ice  at  hand  ;  your  battery 
is  at  the  office  and  so  out  of  reach.  Styptics  not  only  have 
these  objections,  liut  tiiey  are  dangerous  and  always  produce 
more  or  less  slougliing. 

I  am  (juite  satisfied  that,  if  com[)ression  fails  to  stop  the 
flowing,  there  is  nothing  a*  handy,  certain,  and  practically 
without  danger  as  tamponing  the  entire  uterine  cavity  and 
vagina  with  aseptic  gauze,  and  preferably  that  containing 
about  ten  per  cent  of  iodoform.  This  method  truly  and  cer- 
tjiinly  assists  nature,  for  it  helps  to  coagulate  the  blood,  and 
if  not  bringing  on   contractions,  answers  the  sjime  purjviee. 
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Yon  can  always  liave  a  few  yards  in  your  bag,  and,  inasmucli 
as  your  liand  is  already  in  the  uterine  cavity  to  make  compres- 
sion, you  can  pass  np  j'our  gauze  in  one  or  two  long  strips  with 
your  placenta  forceps.  You  will  find  that  you  at  once  con- 
trol the  bleeding  ;  you  have  an  aseptic  canal  filled  to  the  Aailva 
with  an  antiseptic  material.  I  have  had  occasion  to  use  this 
method  twice  during  the  past  three  weeks,  and  with  a  most 
gratifying  result  in  each  case. 

After  wasliing  the  external  genitals  witli  soap  and  a  solu- 
tion of  bichloride,  1 : 1,000,  irrigate  the  vagina  with  the  same 
strength  solution.  See  that  the  bladder  is  empty.  Grasp  the 
cervix  with  a  forceps  or  with  the  fingers,  di"aw  it  well  down  to 
the  vulva,  then  pa-ss  in  your  gauze  in  one  long  or  two  shorter 
>trips.     The  amount  of  gauze  required  is  surprisingly  small. 

Advantages. — 1.  It  undoubtedly  brings  on  contraction  in 
the  most  atonic  uterus  ;  if  not,  what  form  of  compression  is  so 
liandy  and  certain  ?  If  you  use  your  hand  in  the  uterine  cavity, 
there  is  no  limit  to  the  time  it  must  remain  there.  You  can- 
not leave  your  patient  with  safety  even  after  the  bleeding  is 
controlled. 

K^o  man  has  the  lasting  strength  to  keep  his  hand  in  the  ute- 
rine cavity  without  at  times  letting  up  on  his  grip.  Then  the 
patient  is  not  at  all  comfortable  with  your  hand  in  her  genital 
tract.  If  you  tampon,  you  can  leave  your  patient  and  feel  safe 
until  your  next  visit. 

2.  It  does  stop  the  bleeding  at  once,  Avhereas  with  the 
other  methods  you  experiment  with  the  one  styptic  that  will 
do  it  slowly. 

3.  Again,  this  method  is  as  safe  in  the  hands  of  the  be- 
ginner as  in  those  of  the  most  skilful  surgeon.  If  the  young 
man  mistake  his  case  of  lacerated  cervix  for  one  of  post-par- 
tum  hemorrhage,  is  it  not  better. that  he  tampon  and  stop  the 
bleeding,  and  then  find  his  error,  rather  than  do  it  on  the  post- 
mortem table  'i 

As  regards  carrying  infection  into  the  utei-us  with  the 
gauze,  or  picking  it  up  in  the  vagina,  I  can  say  but  this: 
that  in  the  hands  of  the  thoroughly  aseptic  man  there  is  no 
danger.  Ilis  gauze  is  kept  in  a  can  and  taken  from  there  di- 
rectly into  the  uterus.  With  the  man  who  is  reckless  it  is 
less  dangerous  than  his  badly  disinfected  hand  put  into  the 
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Uterine  cavity.  As  for  coutajiiinating  the  gauze  as  it  passes 
througli  the  vagina,  that  objection  is  /*//.  There  is  very  little 
infection  present  after  the  bichloride  douching,  and  what  few- 
germs  may  enter  are  killed  by  the  carefully  prepared  gauze. 

It  is  unnecessary  to  use  anestiiesia  for  this  procedure,  since 
it  is  nearly  painless  and  takes  but  a  few  moments. 

To  conclude  :  1.  We  have  the  tampon,  in  the  hands  of  the 
careful  practitioner  a  certain  measure  and  without  danger.      ^ 

2.  We  have,  in  packing  the  vagina,  a  means  at  the  same 
time  to  stop  the  bleeding  from  a  badly  torn  cervix. 

3.  We  have  this  method  calling  for  much  less  care  in  diag- 
nosticating the  exact  state  of  affairs. 

4.  You  can  leave  your  patient  with  safety  and  remove  the 
gauze  in  twenty  to  twenty-four  hours.  At  the  cud  of  tliis 
time  your  patient  has  had  a  good  sleep  and  the  uterine  fibres 
are  well  able  to  take  further  ch-irge  of  the  case. 


THE   H.VItlTY   OF   PELVIC   CELLULITIS 


ARCHIBALD  McLaren.  M.D., 

St.  Paul,  Miiiu., 

AilJ.  Prof,  of  Oyiwc.  in  the  MiuDesotJ  State  University. 


As  you  will  notice,  the  heudiug  of  my  paper  is  in  the  form 
of  a  question,  and  that  (piestiou  more  plainly  put  is  this :  Is 
pelvic  cellulitis  in  women  as  common  a  disease  as  we  weri^ 
taught  a  few  years  ago  to  believe  i  In  this  short  paper  I  wish 
to  present  my  views  upon  this  question,  and  also  to  recite  a 
few  facts  bearing  upon  tiie  subject.  But  tirst  let  me  state 
that,  as  far  as  my  early  teaching  goes,  I  am  a  "  IIei>rew  of  the 
Hebrews,"  born  and  bretl  in  the  camp  of  the  cellulitists. 

At  the  time  of  my  service  as  an  interne  in  the  Woman's 
Hospital  of  New  York,  every  surgeon,  assistant  surgeon,  and 

'  Head  before  the  IiitiT-Coiiiity  MeiL  Si>oii'ly  at  Ashland,  Wis.,  August 
12tli.  1800. 
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house  officer  was  accustomed  to  make  a  diagnosis  of  pelvic 
cellulitis  in  every  case  where,  upon  physical  examination,  the 
pelvic  roof  was  found  hard  and  indurated,  and  the  uterus  fixed 
in  the  characteristic  plaster-of-Paris  exudate.  The  course 
of  these  inflammations  was  either  to  soften  and  break  down 
into  pus,  whicli  discharged  through  the  anterior  abdominal 
wall,  into  some  neighboring  hollow  viscera,  or  into  tlie  va- 
gina ;  or  to  slowly  absorb,  leaving  tlie  contractions  of  the  in- 
trapelvic  ligaments,  which  were  called  chronic  cellulitis.  Oc- 
casionally, as  a  result  of  the  suppurating  pelvic  cellulitis,  a 
chronic  pelvic  abscess  resulted,  which  might  alternately  till  and 
discharge  for  years,  the  best  of  drainage  and  irrigation  failing 
to  cure  a  certain  number.  This,  then,  was  the  pathology  of 
pelvic  cellulitis,  as  taught  by  Emmet  and  his  school  five  and 
six  years  ago,  and  the  one  which  I  liave  very  closely  adhered 
to  until  within  the  past  twelve  or  eighteen  months.  During 
the  past  two  years  my  work  in  abdominal  surgery  and  in  the 
dead-house,  together  with  the  experience  of  other  men  work- 
ing in  the  same  direction,  has  convinced  me  that  most,  if  not 
all,  of  the  pelvic  inflammations  which  produce  hard,  plaster-of- 
Paris  exudates  in  the  pelvic  roof  were  peritoneal  inflamma- 
tions ;  and  that  it  was  a  fibrinous  exudate  thrown  off  from 
the  inflamed  peritoneum  that  matted  together  the  pelvic  vis- 
cera and  fixed  the  uterus  hard  and  fast  in  the  pelvis,  not  an 
exudate  in  the  cellular  tissue.  I  do  not  mean  that  cellulitis 
could  not  occur,  but  that  I  consider  it  a  very  rare  disease.  I 
also  t)elieve  that  we  occasionally  do  have  purulent  collections 
beginning  in  the  pelvic  connective  tissue,  but  that  such  collec- 
tions are  very,  very  rare,  and  that  such  intiammations  are  always 
associated  with  a  certain  amount  of  ])erit()nitis,  and  the  peri- 
tonitis, when  so  produced,  is  the  most  imj)ortant  factor  in 
every  such  case. 

'•  I  have  also  been  forced  to  believe  that  by  far  the  great- 
est nmnber  of  all  pelvic  iufiammations  ari.se  from  the  pa.ssage 
of  a  .septic  poison  direct  to  the  peritoneal  cavity  through  the 
uterus  and  the  Fallopian  tube,  |)r()ducing  either  general  or 
local  peritonitis,  abscess  of  the  tube,  abscess  of  the  ovary,  of 
the  tube  and  ovary  combined,  or  encysted  peritoneal  abscess. 
When  the  abscess  is  so  produced  it  may  remain  in'  a  quiescent 
state  for  a  long  time,  a  constant  menace  to  the  patient,  or  it 
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may  work  its  way  to  the  surface  tlirouj;!!  the  abdominal  wall, 
or  it  may  rupture  into  some  of  the  neiij;hboring  hollow  viscera, 
or,  more  rarely,  it  may  ru]Jture  into  the  ])eritoneal  cavity. 

"  Simply  because  a  woman  has  had  a  pelvic  abscess  located  at 
tlie  side  of  the  uterus,  which  has  broken  into  either  the  va- 
gina or  the  rectum,  and,  after  discharging  a  certain  length  of 
time,  has  disappeared,  is  no  proof  that  the  centre  and  cause 
of  the  trouble  has  not  been  a  tubal  or  an  ovarian  abscess. 
Such  an  abscess  may  ulcerate  through  the  posterior  layer  of 
the  broad  ligament,  and  so  open  into  tlie  cellular  tissue,  send- 
ing finger-like  sinuses  out  in  any  direction.  My  experience 
of  the  past  has  convinced  me  that  this  is  the  pathology  of  by 
far  the  greater  number  of  all  ])elvic  abscesses,  especially  of  all 
chronic  pelvic  abscesses.  Such  a  pathology  also  explains  why 
a  certain  number  of  pelvic  abscesses,  treated  either  by  vaginal 
section  and  drainage  or  even  by  through  drainage,  have  not 
been  cured,  but  have  continued  to  discharge  year  after  year. 
For  if  a  diseased  ovary  or  tube  be  the  centre  of  the  trouble, 
the  discharge  will  not  stop  until  the  cause  be  removed." 

In  June  of  this  year  I  read  a  paper  bearing  directly  upon 
this  subject  before  the  Minnesota  State  Medical  Society. 
The  title  of  this  paper  was  "  The  History  of  Six  Pelvic  Ab- 
scesses." Tlie  two  preceding  paragraphs  of  the  jiresent  paper 
I  have  quoted  verbatim  from  that  article,  and  I  wish  also  to 
quote,  in  as  concise  a  form  as  possible,  some  of  the  most  im- 
portant points  in  the  cases  then  reported. 

Case  I. — Mrs.  W.,  jvt.  88.  One  year  and  a  half  ago  Mrs. 
W.  had  a  mi.scarriage.  followed  by  puerperal  septicemia  ; 
since  that  time  she  has  had  .some  eight  attacks  of  inflam- 
mation of  the  bowels,  the  la.st  being  particularly  severe,  <;ou- 
tiniiig  her  to  bed  for  nearly  a  montii,  her  life  being  despaired 
of  during  ]iart  of  that  time.  She  was  first  seen  December 
1st,  lJ<Sf».  An  examination  showed  the  uterus  .^lightly  en- 
larged, lixed  in  the  pelvis  with  the  characteristic  ])laster-of- 
Pai-is  exudation,  tixing  the  entire  roof  of  the  pelvis;  a  very 
tender  mass  on  the  right  side  al)out  the  size  of  a  man's  Hst, 
and  a  ma.-is  on  the  left  side  about  half  as  large.  December 
7th,  ISSO,  laparatomy  was  jierfurmed,  and  although  it  was 
necessar}'  to  exert  considerable  force  in  tearing  the  adhesions 
which  bhnnd  the  diseased  ovaries  and  tubes  to  the  surround- 
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ing  peritoneal  surfaces,  that  I  might  be  able  to  lift  these 
masses  from  their  beds,  the  patient  recovered  without  a  bad 
symptom  or  a  rise  in  temperature.  The  mass  on  the  right 
side  was  found  to  be  a  tubal  abscess,  the  tube  and  ovary  be- 
ing so  intimately  united  that  it  was  impossible  to  separate 
tliem.  The  abscess  cavity,  which  lay  in  the  ampulla  of  the 
tube,  contained  about  tJiree  teaspoonfuls  of  thick  pus ;  the 
left  tube  also  contained  pus,  but  in  a  much  smaller  quantity. 

When  this  woman  left  St.  Josepirs  Hospital,  four  weeks 
after  the  operation,  I  made  a  careful  pelvic  examination. 
The  uterus  was  quite  movable,  and  the  plaster-of-Paris  feel 
to  the  pelvic  roof  had  almost  entirely  disappeared. 

Case  II. — In  this  case  I  assisted  at  tlie  jjerformauce  of  an 
autopsy  on  a  patient  who  died  after  a  radical  operation  for 
the  cure  of  a  chronic  pelvic  al)scess.  The  abscess  had  ex- 
isted for  eight  years,  discharging  through  a  sinus  which 
opened  just  above  Poupart's  ligament.  This  patient  had 
been  seen  by  very  many  of  our  best  meu,  and  her  trouble 
had  always  been  diagnosed  to  be  suppurating  pelvic  cellulitis. 
At  the  time  of  the  autopsy,  tracing  the  old  sinus  down  be- 
hind the  broad  ligament  on  the  left  side,  there  was  found  a 
diseased  ovary  containing  a  pus  cavity  which  also  opened 
into  the  sigmoid  flexure  of  the  colon. 

Case  III. — Mrs.  K ,  aet.  35  ;  first  seen  on  February  lith  of 
tliis  year.  The  patient  had  had  two  miscarriages,  the  first 
one  five  years  ago ;  the  second,  in  August  last,  was  followed 
by  a  sharp  attack  of  peritonitis,  whicli  has  confined  her  to 
her  bed  most  of  the  time  since.  Examination  showed  a  large, 
tender  mass  lying  beside  the  uterus,  on  the  right  side,  and 
tlie  entire  roof  of  the  pelvis  was  very  dense  and  hard.  Her 
most  distressing  symptom  was  vesical  tenesmus.  On  the  15tli 
of  February  laparatomy  was  performed,  and  a  mass  the  size 
of  a  man's  hand  was  found  lying  behind  the  uterus.  With 
great  ditiiculty  this  mass  was  separated  from  the  surrounding 
soft  parts,  adhesions  being  very  dense.  The  mass  was  raised 
into  the  abdominal  wound,  ligated,  and  cut  oif.  Upon  cutting 
into  the  mass  it  was  found  to  be  a  tubal  ab.scess  containing 
about  four  ounces  of  very  fetid  pus.  This  patient  recovered 
without  a  bad  symptom,  and  left  tlie  hospital  on  the  thirty- 
tiiird  day  after  the  operation. 
61 
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August  8th,  1890.  I  have  tliis  day  liad  an  opportunity  of 
examining  tliis  patient ;  I  find  that  the  ])elvic  hardne.<.s  has 
entirely  disappeared,  so  that  tlie  uterus  is  quite  movable. 
There  is  absolutely  no  tenderness  of  either  broad  ligament. 
The  vesical  irritability,  which  caused  her  so  much  trouble 
before  the  operation,  has  never  troubled  her  since  that  time. 

Case  IV. — Mrs.  W.,  aet.  42.  Thi.s  patient  was  first  seen  in 
January  of  1889,  when  I  took  care  of  her,  with  a  severe  j)el- 
vic  inflammation.  At  that  time  I  feared  the  formation  of  a 
pelvic  abscess.  A  large,  infiammatory  ma-ss  formed  beside 
tlie  uterus,  on  the  right  side,  fixing  the  uterus  in  the  pelvis. 
In  a  few  weeks'  time  the  inflammatory  deposit  partially  ab- 
sorbed, the  mass  lessened  very  much  in  size  and  the  uterus 
became  quite  movable,  and  tlie  patient's  temperature  and 
pulse  became  normal.  I  then  felt  that  the  danger  of  pelvic 
abscess  was  past.  Up  to  JMarch  loth,  1890,  when  I  jier- 
formed  laparatomy,  I  saw  this  patient  a  number  of  times 
when  suffering  from  uremic  attacks.  Without  any  appre- 
ciable cause,  unless  perhaps  exposure  to  cold,  she  would  have 
suppression  of  urine,  so  that  in  twenty-four  hours  she  would 
pass  less  than  six  ounces.  This  condition  would  last  two  or 
three  days  and  then  slowly  disappear;  her  symptoms  would 
abate ;  she  would  have  almost  no  ri.^e  in  temperature,  no  pus. 
albumin,  or  casts  in  the  urine;  but  these  attacks  were  always 
accompanied  with  an  increase  of  pelvic  tenderness  and  pain, 
most  severe  on  the  right  side  of  the  uterus.  In  the  latter 
part  of  last  winter  the  attacks  became  more  numerous,  and  the 
suppression  of  urine  would  continue  for  a  longer  si)ace  of 
time.  P'earing  that  the  pelvic  trouble  would  lead  to  serious 
mechanical  kidney  trouble,  I  performed  a  laparatomy  on  the 
l.")th  of  March  last.  At  the  time  of  the  operation  the  right 
ovary  was  found  to  lie  twice  its  natural  size,  fixed  in  the  pelvis  ; 
a  pyo-salpinx  in  the  right  side  was  found,  the  abscess  lying  in 
the  ampulla  of  the  tulte,  the  bottom  of  tiie  abscess  cavity  be- 
ing the  bottom  of  Douglas'  cul-de-sac  ;  the  abscess  contained 
about  one-half  ounce  of  very  fetid  jius.  and  was  broken  while 
trying  to  raise  the  tube  into  the  abdominal  wound  ;  the  left 
tube  was  also  enlarged,  and  contained  about  a  teaspoonful  of 
pus.  .V  small  parovarian  or  intraligamenti)us  cyst  wu.s  found 
ill  tlic  right  side.     In  enucleating  this  cyst  from  the  broad  lig- 
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anient,  tlie  posterior  layer  of  the  broad  ligament  was  badly 
torn,  so  that  it  became  necessary  to  ligate  the  bleeding  vessels 
of  the  broad  ligament.  Large  qnaiitities  of  hot  water  were 
used  to  irrigate  the  abdominal  cavity,  but  the  woman  died 
thirty  six  hours  after  the  operation,  from  acute  septic  peri- 
tonitis. 

I  consider  that  my  only  fault  in  this  case  was  the  attempt. 
to  enucleate  the  parovarian  cyst  from  the  broad  ligament. 
The  rupturing  of  the  abscess  into  the  peritoneum  I  do  not 
consider  to  be  so  very  dangerous  an  accident  under  ordinary 
circumstances ;  but  when  it  is  necessary  to  leave  a  large  raw 
surface,  combined  with  the  rupture  of  an  abscess  into  the 
abdominal  cavity,  it  makes  the  case  an  extremely  dangerous 
one. 

Case  V. — Miss  X.,  set.  21.  Ten  days  before  the  operation, 
which  was  performed  at  St.  Joseph's  Hospital,  this  city.  Miss 
X.  passed  a  lai'ge  quantity  of  pus  from  the  rectum.  The 
diagnosis  of  her  condition  before  the  operation  was  pelvic  ab- 
scess following  pelvic  cellulitis.  Laparatomy  demonstrated 
the  Hnctuating  mass  to  be  a  suppurating  ovary  about  the  size 
of  a  child's  head,  which  was  removed  by  Dr.  "Wheaton,  the  sur- 
geon whom  I  was  assisting. 

These  cases  just  reported  were  all  given  in  my  paper 
read  in  June.     Since  then  I  have  seen  tiiree  other  cases. 

Case  YI. — Mrs.  M.,  a>t.  25,  a  Polander  ;  married  two  years. 
I  first  saw  her  about  the  1st  of  April,  this  year;  she  had 
then  suffered  from  several  very  severe  attacks  of  pelvic  in- 
Hanimation  during  the  preceding  few  months.  On  tlie  17th 
of  June  1  operated  on  this  woman  in  the  City  Hospital  in  St. 
I^iul.  I  found  the  intestines  lying  in  the  pelvis,  matted  so 
solidly  together  that  I  could  not  get  into  the  pelvic  cavity 
until  I  separated  each  individual  coil  of  intestine  from  its  fel- 
low. By  fearing  the  universal  adhesions  I  was  able  to  bring 
up  into  the  wound  a  diseased  Fallopian  tube  about  four  times 
its  normal  size,  but  not  containing  any  pus.  This  womiin  re- 
covered without  a  bad  symptom,  and  one  month  after  the 
operation  the  uterus  was  free  and  movable  in  the  pelvis  and 
the  hard  induration  entirely  gone.  When  discharged  from  the 
hospital  she  considered  herself  completely  cured. 

Two  other  cases  have  been  seen  during  the  j«.st  month — 
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one,  a  case  of  Dr.  Wheaton's,  a  typical  case  of  the  old  i)elvic 
cellulitic  type.  Laparatomy  showed  an  ovarian  abscess  about 
the  size  of  a  large  goose  egg.  The  last  case  was  one  of  my 
own,  where  the  family  physician,  in  sending  the  patient  to 
tne,  in  his  note  described  her  condition  as  one  of  pelvic  cellu- 
litis. Laparatomy  showed  an  ovarian  abscess  large  enough  to 
completely  till  the  pelvis. 

I  have  gone  somewhat  extensively  into  this  rather  hackneyed 
subject  for  two  reasons:  1st.  In  the  discussion  elicited  by  my 
paper  read  in  June,  I  was  quite  severely  criticised  by  several 
of  the  older  members  of  the  profession,  who  quoted  Dr.  Em- 
met to  me,  and  intimated  that  I  did  not  know  cellulitis  when 
I  saw  it ;  and  also  that  the  differential  diagnosis  between  sal- 
pingitis and  cellulitis  "  was  very  simple  and  very  clear,  easily 
made  by  one  accustomed  to  digital  diagnosis."  As  these 
critics  hardly  know  Dr.  Emmet,  even  in  a  social  way,  I  do  not 
copsider  that  their  criticism  l)ears  any  great  weight.  2d.  Al- 
though I  have  seen  in  the  medical  journals  rej>orts  of  many  cases 
where  ovarian  and  tubal  abscesses  had  been  successfully  re- 
moved, I  have  never  .seen  this  subject,  namely,  the  relation 
of  pelvic  cellulitis  to  salpingitis,  explained  satisfactorily  to 
myself. 

With  regard  to  the  treatment  of  ovarian  and  tubal  abscesses, 
I  have  but  a  word  to  say.  Undoubtedly  a  certain  jjcrcentage 
of  the  pelvic  abscesses  treated  by  the  old  expectant  method, 
or  by  vaginal  section  and  drainage,  have  been  perfectly  cured. 
The  question  then  arises  :  Is  it  absolutely  necessary  to  remove 
every  sui)purating  ovary  and  tube  i  It  seems  not,  and  as 
though  the  wisest  surgery  would  lead  one  to  nuike  an  explo- 
ratory laparatomy,  removing  the  ovary  and  tube  if  It  can  be 
done  without  too  great  an  Injury  to  the  ])atient.  If  it  cannot 
be  removed,  open  the  abscess  cavity,  aspirating  if  it  be  a  large 
abscess,  wash  it  or  sponge  it  out,  and  examine  from  the  inside 
of  the  cavity  for  the  best  situation  in  which  to  <lrain.  I  cer- 
tainly think  that  It  is  very  bad  surgery  to  ])llndly  aspirate  or 
cut  Into  these  abscess  cavities  from  the  vagina  without  the  aid 
of  an  exploratory  laparatomy ;  for  when  you  blindly  incise 
the  ))erltoiKMini  you  run  a  great  risk  of  doing  an  irreparable 
injury. 
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DR.  BACHE  EMMET'S  CASE  OF  TUBAL  PREGNANCY. 


To  THE  Editor  of  the  American  Jovrnal  of  Obstetrics. 


Dear  Sir  : — In  tlie  July  i.ssue  of  your  Journal  is  a  case 
of  tubal  pregnancy  reported  to  the  New  York  Obstetrical 
Society  by  Dr.  Baclie  Emmet.  While  having  the  highest  re- 
spect for  Dr.  Emmet's  learning  and  skill,  I  yet  must  consider 
the  case  as  unproven.  AYlio  has  demonstrated  the  vermicular 
action  of  the  Fallopian  tube  <  I  think  the  accepted  idea  at 
present  is  that  the  normal  contents  of  the  tube  are  carried  to- 
ward the  uterus  by  the  action  of  the  cilia?.  Is  it  not  dealing 
with  an  undemonstrated  premise  when  one  says  galvanism 
causes  such  contraction  of  the  few  nnstriped  muscular  tibres 
in  the  tube  as  to  force  an  impregnated  ovum  forward  until 
it  reaches  the  uterine  cavity  f  Would  it  not  be  more  rational 
to  suppose  pregnancy  in  a  uterine  cornu,  with  galvanism  caus- 
ing death  of  fetus  and  consequent  abortion?  I  have  recently 
followed  a  case  to  a  successful  termination  M'hich  may  have 
some  bearing  on  the  question. 

Mrs.  M.,  lYpara,  had  been  in  delicate  health  for  years  with 
disorders  of  the  endometrium.  Examined  her  in  February  of 
this  year.  Found  an  enlargement  to  the  right  of  uterus, 
Inilging  the  vaginal  vault  downward.  The  uterine  artery 
could  be  felt  pulsating  with  great  force  over  the  tumor.  The 
uterus  was  crowded  to  the  left  side  of  pelvis.  She  iiad 
menstruated  last  in  November.  Had  been  having  irregu- 
lar hemorrhages  ever  since,  sometimes  gushes  and  nearly  al- 
ways a  streak  of  blood.  At  times  discharged  a  dark,  gru- 
mous  material,  which  came  away  in  shreds  and  strings.  I 
suspected  tubal  pregnancy,  and  told  her  so.  In  March  she 
was  examined  by. Dr.  J.  McF.  Scott,  who,  although  he  made 
no  positive  diagnosis,  agreed  as  to  the  feel  of  the  parts  j)er 
vaginam,  and  that  the  case  was  certainly  not  one  of  normal 
jiregnancy.     The   whole   attdominal    tumor  was  on   the  right 
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side.  She  suii'ered  intensely  at  times,  recjuiriiiir  protligiuii.s 
doses  of  iiiorpliia  to  <juiet  lier.  Slie  continually  asserted  that 
tills  differed  from  all  her  other  pregnancies.  She  was  ver^' 
much  larger  ;  the  child  was  in  an  awkward  position,  and,  al- 
though vigorous,  did  not  chaT)gc  his  general  position,  namely, 
liead  on  symphysis  and  knees  under  ribs  on  right  side.  All 
this  time  no  fetus  could  be  felt  with  the  linger  in  the  vagina, 
and  the  os  tincne  was  away  up  on  the  left  side  posteriorly. 
It  could  not  be  felt  unless  two  fingers  were  in  the  vagina  and 
great  force  was  used.  Being  satisfied  that  it  was  a  case  of 
tubal  pregnancy,  arrangements  were  made  with  Dr.  T.  A. 
Ashby  to  operate  at  full  term,  or  sooner  in  case  of  rupture. 
Abiiut  three  weeks  before  term  she  bad  a  terrific  attack  of 
pain.  Her  sufferings  were  intense.  I  gave  her  three  grains 
of  morphia  hypodermically  daily  to  relieve  lier.  "Within  a 
week  of  the  time  set  for  operation  I  saw  her,  and  her  whole 
aspect  wa.s  changed.  She  was  brighter  and  very  cheerful,  and 
volunteered  the  remark  that  she  was  now  all  right.  She 
felt  just  as  she  did  with  all  her  otiier  children  when  near 
delivery.  On  examining  her  I  found  the  parts  as  would  be 
expected  one  week  before  full  term  in  a  normal  pregnancy, 
except  that  the  os  uteri  still  was  away  over  to  the  left.  Her 
delivery  was  normal  in  every  respect.  I  examined  her  thor- 
oughly immediately  after  expulsion  of  placenta,  but  found 
nutliing  ai)normal.  except  a  spot  of  excessive  tenderness,  as 
large  as  a  silver  dollar,  over  the  entrance  of  the  right  tube. 
Two  days  after,  vviien  the  uterus  was  somewhat  relaxed,  I 
could  detect  decided  irregular  enlargement  of  tlic  uterus  at 
the  entrance  of  tlie  right  tube. 

Mine  was  a  case  eitlier  of  iutei-stitial  pregnancy  or  ))reg- 
nancv  in  the  right  horn  of  a  uterus  bicornis.  This  ex- 
planation will,  I  think,  apply  c(|ually  as  well  to  Dr.  Emmet's 
case  a.s  to  call  in  the  aid  of  a  supposition  entirely  undemon- 
stratcd.  Voiirs  very  truly. 

V.   m!   Kkk  h.\ki.,  M.D. 

Kaiui'i.av.  Mil..  Au.!.'iist   l.sili,   isiio. 
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SECTION  FOR   OBSTETRICS  AND   G7NEC0L00T. 


(Specially  reported  for  this  Jocbxal  liv  Dr.  A.  C'zempis,  of  Berlin.; 


First  Session,  August  4th. 
Prof.  Dohrn  {KunignheriJ)  in  the  Chair. 

Prof.  Olshausen  (Berlin)  welcomed  the  iiieniliers  of  the 
Congress,  who  were  present  in  large  numbers. 

Galabin  (London),  being  prevented  by  iUness  from  attend- 
ing, sent  a  jiaper  on 

antisepsis  in  obstetrics. 

The  results  of  the  antiseptic  method  in  obstetrics  as  at  pre- 
sent obtained  in  maternities  are  ascribed  by  the  author  mainly 
to  the  use  of  sublimate  as  a  disinfectant  for  the  hands  and  iu- 
stniments,  and  for  the  purpose  of  irrigating  the  vagina  before 
and  after  labor  and  during  the  piierpcriuni. 

The  rate  of  mortality  in  English  maternities  since  the  in- 
troduction of  sublimate  is  2: 1,000  instead  of  the  former  rate 
of  10  : 1,000  (total  mortality)  ;  deaths  from  septicemia  or  pel- 
vic inilammation,  1..5  :  1,000.  Tiie  number  of  cases  in  which 
slight  elevations  of  temperature  oecurafter  delivery  has  fallen 
one-half.  But  the  gain  over  earlier  times  is  most  striking  in 
the  percentage  of  the  septic  forms  of  fever.  Their  propor- 
tion in  the  London  General  Maternity  sank  from  40  to  2.5 
per  cent.  In  that  institution  the  patients  lie  on  horse-hair 
mattresses  without  beds.  The  mattresses  need  to  be  steril- 
ized only  when  a  case  runs  an  unfavorable  course,  that  is, 
])rove8  se]itic.  For  vaginal  irrigation  a  sublimate  solution  of 
1  : 4,000  is  not  strong  enough  ;  for  the  first  three  or  four  days 
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it  sliould  be  twice  tliat  strength.  Fhm-silioate  of  sodium  is 
much  inferior  to  sublimate. 

For  ])rivate  practice  tlie  same  rules  apply  as  regards  hands 
and  instruments ;  no  examination  should  l)e  made  unless  the 
hands  are  wasiied  in  1  :  l,()(i(i  sublimate  solution.  For  the 
lubrication  of  the  hands  a  sublimated  glycerin  solution  of 
1  :  1,000  is  best. 

Discussion  is  invited  of  the  following  questions  :  1.  Should 
sublimated  vaginal  irrigations  be  given  in  private  practice  in 
normal  cases,  and,  if  so,  under  what  conditions  i  2.  Should 
they  be  given  only  once  or  twice,  or  during  the  entire  pner- 
perium  i  3.  If  sublimate  l>e  rejected,  which  one  of  the  les.s 
poisonous  antiseptics  is  the  best,  and  in  what  strength  is  it  to 
be  used  (  4.  Has  the  iodide  of  mercury  any  practical  ad- 
vantage over  the  bichloride  of  mercury  {  o.  Is  it  possible  to 
demonstrate  how  much  the  rate  of  mortality  has  decreased 
ujider  modern  antisepsis  in  private  practice  or  under  the  care 
of  mid  wives  who  are  under  state  supervision  i  ^\  Is  disin- 
fection sufficient  to  prevent  the  transmission  of  puerperal  sep- 
sis, or  must  the  accoucheur  abstain  temporarily  from  obstetric 
practice  after  the  occurrence  of  such  a  case  i  Is  the  obstetri- 
cian in  similar  danger  when  treating  cases  of  erysipelas  or 
scarlatina '. 

Galabin  thinks  that  in  normal  cases  a  single  post-partum 
vaginal  irrigation  with  sublimate  solution  1 :  :J,000  is  suffi- 
cient, but  that  during  the  entire  puerperiuni  2  to  2^  per  cent 
carbolic  irrigations  should  be  used.  Where  one  of  the  graver 
obstetric  nianijiulations  is  recjuired  or  fever  sets  in.  vagina] 
irrigations  1  :  2,0(i(i  should  be  used  for  at  least  four  days. 
The  most  important  part  of  antisepsis  in  private  practice  con- 
sists in  the  most  thorough  tlisinfection  of  the  hands  of  the 
physician  and  midwife. 

Slaw.ianski  (St.  Petersburg)  read  a  paper  on 

ANTISErSIS    AND   THE    RESII.TS    OUTAINKP    WrPU    rP    IN    KISSIA. 

He  submitted  the  report  from  if2  Rus.-iaM  maternities. 
.\ntisc))sis  has  forced  its  way  throughout  Russia,  and  every 
physician  has  familiarized  himself  with  its  methods.  The 
manner  in  which  it  is  carrieil  out  in  the  various  institutions 
dtpt'iids  on   the   means  at  tlieir  disj)o.>iiil.     In  tlie  four  yeai-s 
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1886-89  the  number  of  deliveries  in  the  52  maternities  was 
76.646 ;  the  number  of  puerperal  diseases,  6,363,  or  8.57  per 
cent.  The  puerperal  mortality  was  290,  or  0.38  per  cent.  Jn 
order  to  appreciate  the  influence  exerted  l\y  the  special  ar- 
rangements of  each  institution  on  the  number  of  diseases  and 
deaths,  S.  makes  five  subdivisions :  1.  Obstetric  clinics  of 
the  medical  faculties.  2.  Maternities  connected  with  schools 
for  midwives.  3.  Maternities  not  so  connected.  4.  Obstet- 
ric wards  of  hospitals  connected  with  schools  for  midwives. 
5.  The  same  not  so  connected.  The  statistics  of  the  year  1889 
are  :  Xumber  of  labors  in  the  52  institutions,  21,280 ;  of 
these,  6,019  or  28.7  per  cent  were  primiparfe,  14,890  or  71.26 
per  cent  multipara.  Operations  were  performed  in  3,103 
cases,  or  14.47  per  cent.  Complications  (eclampsia,  placenta 
previa,  rupture  of  the  uterus)  occurred  in  290  cases,  or  1.36 
per  cent.  The  puerperium  was  free  from  fever  in  85.66  per 
cent  of  the  cases ;  single  elevations  of  temperature  were  ob- 
served in  7.44  per  cent  of  the  cases,  repeated  elevations  in 
6.9  per  cent.  Deaths  from  ])uerperal  diseases,  60,  or  0.28  per 
cent;  from  non-puerperal  diseases,  100,  or  0.46  per  cent. 

The  following  are  the  author's  deductions  from  this  ma- 
terial : 

1.  In  Russian  maternities  antisepsis  is  universally  em- 
ployed, so  that  the  puerperal  morbidity  and  mortality  de- 
crease in  them  year  by  year,  and  at  present  show  a  very  satis- 
factory rate — namely,  as  above,  puerperal  morbidity,  6.9  per 
cent ;  puerperal  mortality,  0.28  per  cent. 

2.  Where  the  antiseptic  precautions  are  strictly  and  scien- 
tifically employed,  the  presence  of  students  should  have  no 
influence  on  the  morbidity  and  mortality  of  the  institutions. 

3.  With  the  steady  application  of  the  same  antiseptic  pre- 
cautions, the  number  of  diseases  and  deaths  depends  upon  a 
greater  or  less  frequency  of  pathological,  ojMjrative,  and  com- 
plicated deliveries  in  the  institutions. 

4.  Large  maternities  under  strict  antisepsis  are  of  more  use 
to  the  country  than  small  institutions. 

ANTISEPSIS    AND    MIDWIVES. 

Stadfeld  (Copenhagen)  dwelt  chiefly  on  the  question  of 
midwives,  and  thought  that  probal)lv  another  generation  will 
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pass  by  before  we  shall  have  the  class  of  iiiidwives  we  desire. 
At  present  we  may  be  sure  that  where  a  midwife  has  assisted 
a  physician  in  a  case  of  difficult  labor,  it  will  fonn  the  start- 
ing point  of  an  epidemic.  As  to  the  prophylactic  irrigation 
of  the  vagina,  the  question  whether  the  latter  contains  only 
the  normal  cocci  can  be  decided  bacteriologically.  This 
source  of  disease  is  probably  very  rare.  Moreover,  it  is  a 
well-known  fact  that  deaths  occur  in  groups  at  intervals  of 
several  years.  This  would  hardly  be  the  case  unless  the 
genitals  of  the  parturients  contained  cocci  only  exceptionally. 
S.  did  not  think  it  feasible  to  restrict  midwives  to  the  ex- 
ternal examination  alone.  As  to  the  third  stage,  the  expec- 
tant metliod  ])rolongs  the  duration  of  laljor.  Careful  expres- 
sion of  the  placenta  is  justified.  The  retention  may  be  of 
long  continuance,  during  which  the  patient  is  always  exposed 
to  infection  ;  she  desires  to  see  tiie  labor  terminated.  Hence 
the  expulsion  of  the  after-birtJi  should  be  somewhat  accele- 
rated ;  this  method  has  done  good  service.  The  s])eaker 
summed  u])  as  follows  : 

1.  Careful  antisepsis  justifies  tlie  existence  <)f  maternities, 
not  alone  for  tlie  purj)ose  of  instruction.  l)ut  as  true  humani- 
tarian institutions. 

2.  The  pi'iuciple  according  ti>  which  a  filial  system  under 
licensed  midwives  is  conjoiued  to  maternities  has  now  beconie 
unnecessary  and  perhaps  dangerous. 

3.  The  introduction  of  antisepsis  into  obstetrics  has  been 
very  salutary  for  the  new-born  children  likewise. 

4.  Scrupulous  cleanliness  must  be  impressed  upon  mid- 
wives.  An  order  to  furnish  them  antisei>tics,  especially  car- 
bolic acid,  on  demand,  and  at  times  gratuitously,  is  very  ser- 
viceable. Midwives  should  not  undertake  the  care  of  the 
l»uer|)erium.  especially  not  when  the  parturient  is  sick. 

.").  The  surroundings  of  the  parturient  must  also  be  antisep- 
tic;  prophylactic  irrigations  of  the  vagina  during  labor  by 
midwives  do  more  harm  than  good. 

fi.   Midwives  should  examine  no  more  thin  is  necessary. 

7.  Cases,  even  if  slight,  of  ])uerj>eral  fever  must  be  at  once 
rejiorted  to  the  nearest  .sanitary  I)ureau  both  by  the  midwife 
and  by  tin-  pliy^iciiin.     Several  cases  in    the  practice  of  one 
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niidwife  demand  a  tbor(mo;li  disinfection   under  supervision, 
and  eventual  sus])ension  for  some  time  is  desirable. 
Fritsch  (Breslan)  j-ead  a  paper  on 

ANTISEPSIS    IN    the    PDERPEKIVM. 

In  reviewing  tlie  last  two  decades — for  before  tbat  time  tliere 
was  no  sucli  tiungas  antisepsis  as  a  direct  metbod  in  puerperal 
fever — we  can  distinguisb  bistorically  tbree  stages.  Tlie  first 
comprises  tlie  experiments  of  isolated  obstetricians  witli  anti- 
sejisis  ;  these  were  more  or  less  careful  experiments.  Tben 
followed  the  antiseptic  high  tide  ;  there  could  hardly  be 
enough  of  disinfection,  sterilization,  irrigation.  This  stand- 
point has  been  gradually  abandoned  in  favor  of  a  moderated 
|)rocedure.  In  the  beginning  of  a  new  method  of  treatment, 
theoretical  points  of  view  always  predominate  in  the  absence 
of  experience.  Theory,  however,  can  be  consistent  much 
more  easily  than  practice.  At  first  the  demands  were  very 
zealous.  Too  much  was  done  in  the  beginning  ;  for  instance, 
let  us  call  to  mind  ])ermanent  irrigation.  Tlie.se  experiments 
were  shared  by  a  number  of  ])ractical  ])hysicians.  and  tiiey 
formed  by  no  means  a  small  proportion.  For  a  time  the  prin- 
ciple ol)tained  that  the  parturient  was  not  a.septic,  that  she  was 
in  permanent  danger.  The  poison  which  threatened  her  must 
be  removed  ;  carbolic  acid  per  ae  can  never  do  harm.  This 
towering  structure  has  been  utterly  demolished  by  practice  : 
asepsis  could  not  be  reached  by  antisepsis.  The  parturients 
were  attacked  by  fever  ;  reports  appeared  showing  that  disease 
was  more  frequent  with  the  modern  |)lentiful  eni])Ioyment  of 
(■:irlii>lic  acid  tlian  it  was  formerly;  even  fatal  cases  could  be 
traced  to  the  abundant  use  of  carbolic  acid,  and  this  settled 
the  matter  so  far  as  the  practitioner  was  concerned.  This 
method  had  to  be  given  up.  To  be  sure,  it  was  impossible  to 
explain  why  fatal  cases  were  more  frequent  in  spite  of  car- 
liidic  acid,  but  warnings  were  heard  everywhere  to  leave 
healthy  parturients  in  peace.  To-day  we  are  all  convinced 
tliat  if  a  parturient  is  healthy  siie  must  be  left  alone;  at  most 
the  external  genitals  are  cleansed.  Moreover,  an  ab.sorptive 
fever  may  become  high,  a  slight  case  may  grow  severe.  Is 
it  not  better  to  treat  the  slight  case  at  once  as  a  grave  one,  and 
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to  employ  the  ueeessarj-  antifebrile  remedies  and  local  anti- 
septics, instead  of  losing  time  bv  reprehensible  inactivity  '. 
Some  physicians  gave  vaginal  irrigations  even  in  slight  fever. 
Before  the  antiseptic  era  elevations  of  temperature  were  like- 
wise observed,  so  tliat  a  bad  prognosis  suggested  itself.  We 
now  know  that  disinfection  may  bring  down  new  cocci  from 
above.  At  all  events,  most  careful  observation  is  required  in 
the  Hrst  days  of  the  puerperium,  and  a  prominent  place  belongs 
to  the  thermometer.  Among  us,  too,  everything  is  in  con- 
tinual activity;  what  is  to-day  looked  upon  as  correct  may  be 
rejected  to-morrow  by  new  discoveries.  This  is  our  daily  ex- 
perience in  the  development  of  the  theory  of  antisepsis  and 
asepsis.  When  tlie  temperature  is  high  the  case  is  probably 
what  we  call  puerperal  sepsis.  Against  this  disease  the  fol- 
lowing measures  are  at  our  disposal :  1.  Strengthening  of  the 
organism  ;  2.  Removal  of  the  noxious  materials.  Port  wine, 
eggs,  cognac,  and  beef  tea  are  of  no  use  when  the  uterus  and 
vagina  contain  a  number  of  infectious  matters  which  are  con- 
tinually formed  anew  and  absorbed.  We  cannot  close  the 
portals,  but  we  can  remove  the  infectious  masses.  Where 
there  is  nothing  that  can  be  absorbed,  nothing  will  be  ab- 
sorbed. Irrigation  of  the  uterus  serves  a  twofold  purpose  : 
formed  noxious  matters  are 'removed,  and  the  formation  of 
new  ones  is  prevented.  Irrigation  is  essentially  the  inaugu- 
ration of  the  treatment.  Diseases  which  have  already  become 
extra-uterine  must  not  receive  intra-uterine  treatment. 

Pipi'i.vcsK.Toi.n  (Ilalsingfors)  expressed  himself  on  the  whole 
in  f;iv(ir  I  if  the  aseptic  method;  especially  for  niidwives  he 
demands  the  greatest  possible  cleanliness,  but  he  would  ni^t 
reject  the  antiseptic  treatment  for  the  most  urgent  cases. 

DoKDKRLE[x  (^Leipzig). — There  are  on  the  one  hand  those 
who  base  their  views  on  clinical  experience  and  say  :  Inter- 
Jial  disinfectioTi  is  not  necessary  and  is  even  injurious.  On 
tjie  other  hand  there  are  those  who  devote  themselves  to  bac- 
teriological studies  and  say:  I  have  made  bacteriological  ex- 
periments for  Slime  time  ;  a  final  decision  is  not  yet  possible, 
but  my  results  are  liable  to  bridge  over  the  chasm.  Two 
forms  of  cocci  are  regularly  found  which  differ  microscopi- 
cally, anatomically,  and  iiacteriologically.  The  first  form  is 
characterized  chemicallv  bv  the  high  aciditv  of  the  secretion. 
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anatomically  by  the  occurrence  of  pavement  epithelium  and 
few  mucous  corpuscles,  biologically  by  the  exclusive  appear- 
ance of  bacilli.  The  second  type  is  characterized  by  dimin- 
ished acidity,  is  at  times  even  virulently  alkaline,  by  pavement 
epithelia,  by  cocci  of  all  sorts,  and  by  the  disappearance  of 
the  bacilli.  (Specimens  of  normal  and  pathological  vaginal 
secretion  were  shown.)  On  examining  the  secretion  before 
labor,  two  groups  manifest  themselves :  1.  Healthy  pregnant 
women  ;  2.  Th^se  with  pathological  secretion.  In  the  former 
group  the  bacilli  are  harmless,  even  if  the  examination  be 
made  by  students,  which  cannot  always  be  avoided  in  clinical 
institutions.  Owing  to  gonorrheal  infection,  there  may  be, 
for  instance,  parasitical  settlement  of  streptococci  and  staphy- 
lococci— that  is,  dangerous  germs.  This  second  group  of  preg- 
nant women  must  at  first  be  treated  like  the  former ;  they 
must  be  caused  to  be  examined  without  disinfection,  as  is 
necessary  in  didactic  institutions.  If  the  bacteriological  view 
be  correct,  a  liigh  degree  of  morbidity  must  result.  A  crucial 
experiment  would  be,  if  after  disinfection  an  equal  numbea*  of 
diseases  attacked  this  second  group.  In  general  practice  this 
procedure,  of  course,  cannot  be  recommended  because  the  bac- 
teriological views  have  not  yet  been  eleai-ed  up,  but  that 
would  be  a  way  in  which  both  groups  could  unite. 

Priestley  (London)  described  a  visit  to  the  large  English 
hospitals,  that  of  King's  College,  etc.  He  had  seen  good  re- 
sults there  which  he  ascribed  less  to  the  mode  of  antisepsis 
practised  than  to  the  extreme  cleanliness  in  the  wards.  We 
must  have  large  hospitals;  they  offer  greater  security  against 
infection  than  smaller  ones.  He  did  not  agree  with  Galabin, 
but  favored  the  view  that  the  antiseptic  method  will  spread  in 
every  country.  Still,  he  believed  that  even  suldimate  solution 
1 : 4,000,  which  Galabin  recommends  as  the  weakest,  could 
produce  injurious  effects.  On  the  whole,  both  obstetrics  and 
surgery  are  greatly  indebted  to  Sir  Joseph  Lister  for  the  in- 
troduction of  antisepsis,  for  the  hospital  reports  undoubtedly 
show  a  pronounced  lowering  of  the  mortality  compared  with 
the  time  previous  to  antisepsis. 


974  transactkins  ok  the 

Second  Skssiox,  Acgust  5tu,  8  a.m. 

Prof.  Halbertsma  {Utrecht)  in  the  Chair. 

Leopold  (Dresden)  exhil)ited  a  number  of  very  iiitere.'-tinjj 
specimens  of 

EXTRA-U  FERINE    PREGNANCY. 

One  was  an  interstitial  pregnancy  which  einied  fatally  by 
rnjiture  of  the  ovisac.  In  two  specimens  rn]>tnre  had  like- 
wise occurred,  but  the  patients  were  saved  by  laparatomy  ;  in 
both  cases  the  pregnancy  was  of  the  early  months.  A  fourth 
specimen  had  been  removed  previous  to  the  occurrence  of 
rupture.  A  fifth  case  was  an  ovarian  pregnancy  in  the  ninth 
month,  the  fetus  having  been  dead  two  months.  A  sixth  case 
was  a  tubo-ovarian  pregnancy,  also  of  the  ninth  month,  with 
dead  fetus.  In  a  seventh  case  a  lithopedion  was  removed 
which  had  originated  in  an  ovarian  pregnancy  and  had  1>een 
carried  for  twentv-tive  years.  Leopold  also  showed  a  uterus 
extirpated  for  total  prola|)sus,  and  the  pregnant  uterus  of  a 
cow,  the  lymph  vessels  of  which  had  been  artificially  injected. 

Earboltr  (Edinburgh)  exhibited  specimens  frmn  an  exceed- 
ingly instructivQ  case  of  a  primipara  who  had  died  of  heart 
disease  during  the  second  stage  of  labor. 

FROZEN    SECTIONS 

wore  made  of  the  liody  and  plaster  casts  of  the  child.  The 
specimens  show  very  clearly  the  retraction  ring  of  the  uterus 
wiiich  had  produced  a  pronounced  constriction  of  the  fetus 
below  tiie  shoulders.  Moreover,  the  fetus  was  elongjited  and 
its  arms  pressed  closely  to  the  head  by  the  retraction  ring. 
The  heaii  of  the  fetus  showed  a  second  constriction  caused  by 
tiio  dilated  external  os.  A  series  of  other  frozen  sections 
made  by  the  same  author  show  the  appearance  of  pregnant 
and  fully  developed  uteri.  IJarbour  also  exhibited  casts  of 
the  uterus  in  various  stages  of  |>regnaiicy. 

DiEiiRssEN  (Herliu)  presented  two  women  with  their  chil- 
dren. In  both  patients,  owing  to  grave  com|ilications,  he  had 
made,  with  the  scissors,  during  labor 
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XUMEROrS    INCISIONS    INTO    THE    EXTERNAL    OS, 

which  was  still  undilated.  The  incisions  extended  deep  into 
the  vault  of  tiie  vagina,  and  were  intended  to  permit  imme- 
diate delivery.  The  first  case  was  a  primipara  aged  23,  in 
wiioni  eclampsia  furnislied  the  indication  for  the  operation. 
In  the  other  ease,  a  primipara  aged  46,  there  was  a  tight 
stricture  of  the  vagina  ;  besides  incisions  of  the  os,  others  were 
required  into  the  levator  ani  and  the  perineum.  Duehrssen 
believes  his  o])eration  to  be  free  from  danger  and  appropriate 
for  cases  iu  which  the  delivery  must  be  hastened  because  the 
life  of  the  mother  or  child  is  jeopardized. 

Xelgebauer  ("Warsaw)  showed  pictures  of  a  case  of 

SUICIDE    OF    A    PREGNANT   WOMAN    NEAR    TERM. 

She  had  jumped  from  a  window  and  lived  for  some  time. 
Fracture  of  the  base  of  the  skull  was  suspected,  and  Cesarean 
section  in  artiodo  mortis  was  not  thougiit  desirable.  When 
the  abdomen  was  opened  after  death,  a  longitudinal  rupture 
was  found  in  the  uterus,  which  was  empty  ;  the  dead  child  lay 
partly  behind  the  liver  and  was  covered  with  omentum.  The 
]>lacenta  was  detached,  the  jielvis  was  fractured  in  several 
places,  anil- there  were  two  other  non-perforating  lacerations 
in  the  uterus.  The  child  had  suffered  a  fracture  of  tiie  pari- 
etal bone  and  apparently  had  died  immediately  after  the  fall. 
The  rupture  of  tlie  uterus  and  the  escape  of  the  fetus  into  the 
abdominal  cavity  had  not  been  diagnosticated  before  death. 
Pkof.  Olshausen  (Berlin)  exhibited  a  uterus  removed  by 

HYSTERECTOMY    FOR   CARCINOMA 

nine  and  a  half  years  ago.  Tiius  far  this  is  the  longest  time 
that  has  elapsed  since  the  operation  without  the  occurrence  of 
a  relapse.     Another  specimen  was 

A    UTEKUS    REMOVED    FOR    EXTENSIVE    I'ROLAHSCS 

cninplicated  with  prolapsus  of  the  vagina,  cystocele,  and  rec- 
tncele.     A  portion  of  tlie  vagina  was  likewi.se  extirpated. 

EXTlRrATION    OF    THE    I-REGNANT    UTERUS    IN    THE    THIRD    MoXTH. 

The  patient  on  whom  the  operation   had  been  performed 
was  presented.     She  had  suffered  from  pronounced  osteoma- 
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lacia,  the  uterus  was  retroflexed,  quite  immovable,  and  the 
cervix  inaccessible.  Sym])toms  of  incarceration  were  present, 
and  puncture  of  tlie  uterus  from  tbe  posterior  fornix  had  pro- 
duced no  effect.  Olshausen  therefore  determined  to  remove 
the  uterus,  and  the  operation  succeeded. 

He  presented  another  patient  on  whom  he  had  performed 

TWO    LAPARATOMIES    IN    ONE    TEAR    FOR    EXTRA-ITEKIXE 
PREGNANCY. 

Tiie  first  child  was  fulW  developed,  ten  days  before  term  : 
it  lay  free  in  the  abdominal  cavity  and  is  still  alive.  About  a 
year  later  the  patient  became  pregnant  in  the  tube  of  the  op- 
posite side,  and  when  she  came  under  operation  after  rupture 
of  the  tube  she  was  almost  moribund. 

Prof.  Calderini  (Parma)  presented  specimens  from 

THREE  CASES  OF  LAPARATOMT  DURING  PREGNANCY. 

One  was  an  ovarian  tumor,  the  otliers  were  myoinata  of  the 
uterus.  The  pregnancy  contimiC(i  in  all  the  cases.  A  fourth 
case  was  a 

MYOMA    OK    TllK    ANTERIOR    LIP    OF    TIIE    OS 

which  completely  tilled  the  pelvis  of  a  parturient  and  consti- 
tuted an  absolute  obstruction  to  labor.  Calderini  performed 
vertfion,  as  tiiere  was  room  enough  to  reach  the  feet  of  the 
child,  and  by  energetic  traction  he  succeeded  in  pulling  the 
tumor  out  in  advance  of  the  child  and  removed  it.  The 
further  course  of  the  labor  was  normal. 
In  anotlier  case  jireseiited  there  was  a 

KIITIKE    OF    A    UTERIS    HU'ORNIS    UNICOLLIS. 

The  patient  was  saved  by  the  Porro  operation. 
Van  Ott  (St.  Petersburg)  read  a  jiaper  on 

TME    LAW    OK    PEKIODKITY    IS    THE    I'M VSIOHXilCAI,    FUNCTIONS 
OK    THE    KKMAI.E. 

Aside  from  the  nervous  ])lienoniena  oci-iirring  in  women  at 
the  time  of  men.-truation,  tlicre  are  a  number  of  alterations 
of  nornud  functions  whicli  appear  in  typie4il  and  periodical 
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forms  wliieli  the  author  has  observed  by  the  aid  of  intri- 
cate apparatus.  In  brief,  the  results  of  these  observations 
show  tliat  the  curves  of  the  bodily  temperature,  of  the  blood 
pressure,  of  the  muscular  power,  of  the  res})iratory  capacity, 
of  the  intensity  of  inspiration  and  expiration,  of  the  e.xcita- 
bility  of  the  nerves  (measured  by  the  patellar  reflex),  reach 
their  acme  a  .short  time  before  menstruation  ;  but  during  the 
latter  they  sink  below  the  normal.  Parallel  experiments 
made  with  old  women  and  young  girls,  respectively  after  and 
before  the  child-bearing  age,  showed  that  the  curves  presented 
almost  straight  liues.  Hence  the  numerous  experiments  and 
observations  of  the  author  demonstrate  that  the  assumed  wave 
motion  of  the  female  organism  has  passed  from  hypothesis  into 
reality  and  stands  revealed  as  a  scientifically  established  law. 
Marocco  (Rome)  exhibited  some  new 

IXSTKUMENTS    TO    FACILITATE   TAMPONING   THE    UTEKUS  ; 

also,  some  new  obstetrical  and  gynecological  needles,  and  a 
new  uterine  canula. 

Pkhk.   Funscii  ( Iireslan)  showed  a  number  of 

UTEKI    REMOVED    FOR    EXTENSIVE    PROLAPSUS    OK    THE    lITERrS 
AND    VAGINA. 

A  portion  of  tlie  latter  was  resected  at  the  same  time.     The 
mode  of  operation  has  already  l)een  pr.blislied. 


Third  Session,  August  5th,   11  a.m. 
Prok.  Pean  (Paris)  in  the  Chair. 
.I(iiiN  Williams  (London)  iva'l  a  paper  on 

VAGINAL    hysterectomy. 

He  tirst  considered  the  indications.  As  regards  cancer  of 
the  uterus,  the  indications  depend  upon  the  size,  the  mol)ility, 
and  the  adiiesions  of  the  uterus,  and  also  upon  the  extent  to 
which  the  neighboring  parts  are  implicated.  He  then  dis- 
cussed the  question  of  hysterectomy  in  cancer  of  the  infra- 
aud  supravaginal  cervix,  and  compared  tlie  course  of  opera- 
62 
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tive  cases  with  those  left  to  themselves,  together  witli  the 
prospective  duration  of  life  in  sncli  cases.  He  next  con- 
sidered the  starting  points  of  carcinoma,  the  direction  of  its 
growth  in  the  affected  tissues,  and  linally  the  further  course 
of  cases  in  which  supravaginal  hysterectomy  had  been  per- 
formed. Carcinomatous  disease  is  preceded  by  indirect 
changes  in  the  mucous  membrane  ;  relapses  occur  in  the 
parametrium.  The  result  of  vaginal  hysterectomy  is  at  pre- 
sent twenty-eight  per  cent  of  cures.  Williams  is  in  favor  of 
a  preliminary  microscopical  examination  of  portions  of  tissue 
in  order  to  e.stablish  the  diagnosis.  Inmiobility  of  the  uterus 
is  a  contra-indication.  During  the  operation  disease  of  the 
cellular  tissue  does  not  manifest  itself  in  pny  manner.  Cancer 
of  the  bod}'  of  the  uterus  cannot  possibly  be  diagnosticated 
early. 

The  (piostioii  whether  tlie  operation  is  indicated  in  cancer 
of  the  supra-  and  infravaginal  portions  of  the  cervix  depends 
upon  (1)  pathological,  C2)  clinical  factors.  To  the  former 
belong  (rt)  the  earlier  history  of  tiie  carcinoma  where  nothing 
has  been  done  ;  (6)  its  duration  ;  (c)  its  point  of  origin  ;  (</) 
the  direction  of  its  growtli ;  (e)  the  tissues  implicated  by  it. 
Here  the  question  arises,  whether  the  carcinoma  attacks  tlie 
body  liefore  it  does  the  tissue  around  the  cervix.  Does  it 
spread  directly  or  from  the  tissue  around  the  cervix?  Fur- 
tiierniore.  after  supravaginal  amputation,  where  does  the  re- 
la])se  occur?  Which  is  the  direction  of  growth  after  tlie  less 
energetic  o])eration  ?  Finally  the  author  rai.-scd  the  ((uestion 
whether,  in  simultaneous  occurrence  of  cervical  and  corporeal 
carcinoma  in  early  stages  witlumt  implication  of  the  ti^sue 
around  the  cervix,  this  fact  is  to  be  explained  by  superficial 
extension,  by  secondary  affection  of  the  body,  or  by  simulta- 
neous occurrence  at  two  points.  He  then  considered  the  in- 
fluence these  views  would  have  on  the  total  extirpation  of  the 
uterus. 

ScHAi  TA  (  Prague)  read  a  paper  on 

TUK    INIUCATIONS    KOK    VAiJIXAI.    U VS 1  KKKCTUMY. 

I.  The  principal  indication  for  vaginal  hysterectomy  is  al- 
ways cancer  of  the  uterus;  but  the  limits  of  the  in<lications 
have  been   changed    materially  in   recent  years.     In  onler  to 
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couie  to  an  understandiiiff  on  this  point,  we  must  distingiiisli 
between  tlie  lower  and  tlie  upper  limit  of  the  indications. 

Formerly  the  lower  limit  was,  and  to  some  extent  is  still 
to-day,  as  Schroder  determined  it  in  his  time.  According  to 
him,  in  cancroid  of  the  infravaginal  cervix,  supravaginal  am- 
putation of  the  cervix  is  sufficient ;  only  in  the  other  forms, 
cervical  and  corporeal  carcinoma,  is  total  extirpation  indicated. 
Later  authors  desire  to  see  the  lower  limit  rather  more  re- 
stricted ;  for  they  concede  no  advantage  to  hysterectomy 
above  supravaginal  excision  of  the  cervix,  not  only  in  cancer 
of  tlie  infra-  but  even  of  the  supravaginal  portion  of  the  cer- 
vix. The  reasons  for  limiting  the  indications  in  this  way  are 
essentially  anatomical :  they  are  based  on  the  mode  of  occur- 
rence and  extension  of  the  morbid  process  according  to  its 
varying  localization.  No  one  will  fail  to  appreciate  the  great 
value  of  tliese  anatomical  studies ;  still  I  believe  that  it  is 
total  extirpation  in  particular  which  has  brought  to  liglit  facts 
sufficient  to  prove  tliat  tlie  arguments  based  on  tlie  anatomical 
mode  of  extension  of  carcinoma  according  to  its  varying  loca- 
tion are  not  always  to  be  depended  upon. 

To  be  sure,  with  reference  to  the  earliest  stages  all  these 
arguments  seem  to  be  correct ;  for  more  advanced  cases,  how- 
ever, they  are  invalidated  by  the  simple  fact  that  in  tiieni  the 
differentiation  into  infravaginal,  supravaginal,  and  infiltrated 
carcinoma  is  no  longer  possible.  If  Jiigli  cervical  amputation 
is  to  1)6  employed  in  those  cases  in  which  the  cancer  has  not 
passed  beyond  the  internal  os,  we  must  be  able  to  determine 
the  fact  clinically  that  the  degeneration  in  a  concrete  case  has 
actually  stojijied  short  of  the  internal  os.  Eut  it  is  with  the 
microscope  alone  that  we  can  certainly  determine  the  limits  of 
the  morbid  process  ;  macroscopic  examination  will  unfortu- 
nately deceive  even  the  most  experienced  clinician. 

But  even  in  the  earliest  stages  of  carcinoma  of  the  infra-  and 
supravaginal  cervix  the  stated  anatomical  modes  of  extension 
are  not  always  met  with.  It  is  precisely  the  examination  of 
many  completely  extirpated  uteri  that  has  demonstrated  that 
in  apparently  strictly  local  disease  of  the  cervix  cancerous  foci 
were  present  in  higher  portions  of  the  cervix  or  of  the  body 
of  the  uterus.  This  fact  remained  unknown  to  the  earlier 
operators,  for,  restricting  themselves  to  partial  excision,  they 
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were  able  to  intei-jn-et  tlio  pruliferation  of  tlie  cancerous  foci, 
which  they  liad  uncoiisciou.-^ly  left  behind  in  the  upj>er  por- 
tions, as  relapses  of  the  disease.  Some  years  ago  I  called  at- 
tention to  several  such  cases,  in  my  own  practice  and  that  of 
others,  and  to  their  bearing  on  the  (juestinn  of  total  extirpa- 
tion. As  I  anticipated  at  that  time, similar  material  ha.saccn- 
mnlated  largely  in  recent  years.  Thus  at  present  I  can  cite 
seventeen  ca.ses,  three  of  which  were  under  my  own  observa- 
tion, which  l)clong  to  the  class  of  which  Fritsch  said  at  the 
time  that  a  single  one  would  decide  the  (piestion,  whether 
total  extirpation  or  i)artial  amputation  should  be  done,  in  favor 
of  the  former. 

In  carcinoma  of  the  infravaginal  cervix,  cancerous  foci  in 
the  upper  portions  of  the  uterns,  without  any  connection  with 
the  disease  near  the  external  os,  were  found  in  six  cases,  and 
in  supravaginal  carcinoma  such  isolated  patches  in  the  Ijody 
of  the  uterus  were  present  in  ten  cases.  Even  in  primary  car- 
cinoma of  the  body  the  disease  does  not  always  respect  the 
limit  of  the  internal  os,  and  cancerous  foci  occur  also  in  the 
lower  portions  of  the  cervix,  as  was  proved  by  two  cases  under 
my  observaticm. 

Finally,  the  fact  must  be  emphasized  that  careful  examina- 
tion of  extirpated  uteri  has  demonstrated  that  in  cervical  car- 
cinoma the  uterine  nnicosa  undergoes  grave  alterations  in  the 
shape  of  interstitial  and  glandiilar  endometritis,  as  it  does  in 
myoma  and  oophoritis.  In  all  my  hysterectomy  cases  the 
condition  of  the  uterine  mucosa  was  exann'ned,  and  the  above- 
mentioned  intlammatttry  changes  were  almost  invariably 
present.  All  the  facts  here  given  clearly  indicate  that  in 
every  case  in  which  carcinoma  has  been  diagnosticated  total 
extirjiation  should  be  at  once  performed,  lest  valuable  time  be 
h>st  by  partial  amputation  an<l  the  life  and  health  of  the  pa- 
tient be  jeopardized.  I  would  even  go  farther  and  say,  the 
nmre  localized  the  carcinonui  the  soi>iu>r  should  total  extir- 
]iation  be  done ;  for  these  are  the  cases  in  which  jH'rnianent 
success  can  be  most  certaiidy  depended  upon.  I  should  be 
more  willing  to  admit  a  doubt  as  to  the  method  of  oj>eration 
in  more  advance<l  cases,  for  in  these  it  is  rarely  that  radical 
cure  will  be  f-ecurcd,  wlictlicr  the  mode  of  npfration  In-  the 
one  or  the  other. 
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II.  A.s  tlu'  lower  limit  of  the  indication  for  hysterectomv, 
then,  in  cancer  I  would  place  every  case  of  uterine  carcinoma, 
whether  it  he  of  the  cervix  oi-  l)ody,  as  soon  as  the  disease  is 
at  all  recognizahle. 

III.  Partial  amputation  is  to  he  altogether  rejected  for  eases 
which  jiresumahly  admit  of  the  radical  operation. 

As  to  these  questions,  it  appears  to  me  there  is  hardly  any 
donlit  to-day  among  the  great  majority  of  German  operators. 
It  is  altogether  different,  of  course,  with  the  upper  limitation 
of  the  indications.  Here  two  extreme  views  are  to  he  noted. 
According  to  the  one,  total  extirpation,  if  it  can  be  done  at  all, 
should  be  performed  in  every  case  of  carcinoma,  even  though 
the  surgeon  be  convinced  that  he  cannot  operate  in  healthy 
tissue.  On  this  point  I  would  repl}' :  In  the  first  ])]aec,  it  is 
contrary  to  every  rule  of  surgery  to  operate  where  all  the  dis- 
eased tissue  cannot  be  removed.  It  is  certainly  cpiestionable 
whether,  as  the  advocates  of  this  extreme  view  assert,  life 
is  really  prolonged  thereby,  sloughing  and  pain  diminished, 
and  wJiether  the  moral  impression  of  the  operation  cannot 
be  effected  in  another  manner.  Obviously  in  such  cases  the 
operation  must  be  far  more  difticult  and  dangerous;  conse- 
quently the  rate  of  mortality  will  rise,  and  life  will  l)e  short- 
ened in  many  cases  in  whieli  we  could  any  way  give  no  lasting 
relief.  Moreover,  tlie  cardinal  symptoms  of  such  forms  of 
carcinoma,  the  sloughing,  hemorriiage.  and  pain,  can  he  con- 
trolleil  hy  curetting  and  cauterization.  I  am  in  the  liabit  of 
employing  for  this  purpose,  after  the  curette,  iodoform  and 
charcoal  powder  in  equal  parts,  and  have  observed  a  marked 
amelioration  of  the  symptoms  from  this  after-treatment. 
Uence  I  do  not  believe  it  likely  that  much  favor  will  be  ac- 
corded to  the  extension  of  the  indication  for  hysterectomy  to 
cases  in  which  the  radical  operation  is  ont  of  the  questi(m,  as 
has  been  recommended  by  some  authors.  Even  tJien  we  shall 
often  enough  operate  in  diseased  tissue,  though  we  believed 
and  exj)ected  that  it  could  be  done  in  healthy  tissue. 

The  above-mentioned  extreme  view,  the  advocates  of  which 
favor  the  operation  in  every  case  in  which  it  is  teclmically 
still  feasible,  even  though  it  would  not  be  radical,  is  opposed 
by  another  view  according  to  which  the  operation  is  to  be  per- 
mitted only  in  ca.ses  in  which  there  is  absolutely  no  infiltra- 
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tion  of  the  parametria  and  tlie  carciuonia  has  not  yet  passed 
beyond  tlie  limits  of  tlie  vagina.  As  to  this  mode  of  determin- 
ing tlie  upper  limit  of  the  indications,  we  must  ask  the  ques- 
tion whether  it  is  not  too  restricted.  Is  it  really  true  that 
every  infiltration  of  the  parametria  ptr  se  constitutes  a  contra- 
indication to  the  performance  of  hysterectomy  '.  I  should 
answer  in  the  negative.  How  often  we  find  infiainmatory  in- 
filtrations, particularly  in  women  who  have  i)assed  through 
difficult  labors  and  infections,  and  finally  are  attacked  by  car- 
cinoma !  I  do  not  believe  that  we  should  so  easily  abandon 
tlie  hope  of  saving  such  patients.  Some  of  my  own  cases  in- 
dicate clearly  that  carcinomatous  aiul  uon-carciuomatous  infil- 
tration of  the  parametria  should  be  differentiated.  The  de- 
cision whether  an  infiltrated  streak  in  the  panimutrium  is 
carcinomatous  or  not  is  purely  a  uuxtterof  personal  experience. 
The  infiltrations  of  the  paraiuctrium,  as  a  rule,  are  more  easily 
recognized  per  rectum  than  per  vaginani ;  in  a  few  cases  com- 
bined examination  from  the  rectum  and  the  bladder  has  like- 
wise done  me  excellent  service.  Profound  narcosis  is  indis- 
pensable in  such  examiiuitii>ns,  in  wliich  the  infiammatory 
infiltrations  are  distinguished  from  the  rigid  carcinomatous 
ones  by  their  yielding  and  elasticity.  Moreover,  infiammatory 
infiltrations,  even  when  not  of  recent  origin,  are  rai'ely  exten- 
sive ;  while  in  carcinoma  we  find  them  as  thick  as  a  thumb 
and  diffuse,  filling  the  entire  pelvis.  Again,  a  jireliminary 
curetting  of  the  cancer  has  in  many  cases  enlightened  nle  as 
to  the  extent  tif  the  neoplasu),  ior  in  advanced  cases  beyond 
the  limits  of  the  cervix  the  curette  enters  carcinomatous  para- 
metric tissue. 

This  elastic  and  yielding  (juality  of  the  cords  is  connected 
with  another  objective  symptom  of  the  opeiiibility  of  these 
cases — namely,  the  mobility  of  the  uterus.  Rut  in  this  respect 
likewise  some  f[ualificati(m  is  necessary,  ^[obility  to  a  cer- 
tain degree  occurs  also  in  inoperable  cases  wlien  the  infiltra- 
tion affects  only  one  side  of  the  parametrium,  and  the  uterus 
is  movable  around  this  side  as  a  centre,  i'.esides,  the  uterus 
may  l)e  uncommonly  movable  when  the  carcinoma  has  ex- 
tended largely  to  the  bladder  or  the  cellular  tis^ue  between 
bladder  and  cervix,  without  touching  the  broad  ligaments. 

Wliile  we  see  on  tin-  one  hand  that  inobilitv  alone  furnishes 
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no  proof  that  tlie  operation  can  be  performed  in  liealthj  tis- 
sue— that  is,  that  it  will  lie  a  radical  one — we  must  on  the 
other  hand  allow  some  qualification  for  such  cases  in  which  the 
uterus  is  slio;htly  if  at  all  nnivable,  where  this  diminished  or 
abolished  mobility  is  due,  not  to  extension  of  the  carcinoma 
to  the  surroundings,  but  fto  old  intiammatorv  processes — for 
instance,  adhesive  perimetritis  succeeding  salpingitis  or  tumors 
of  the  adnexa.  Should  such  patients  be  left  to  their  fate  be- 
cause the  uterus  is  fixed  i  I  think  not.  From  what  we  know 
of  the  mode  of  extension  of  cervical  carcinoma,  it  is,  above 
all,  the  parametria,  the  connective  tissue  around  the  uterine 
artery,  and  the  so-called  cardinal  ligaments  (Kocks)  that  are 
infiltrated.  Hence,  if  these  are  found  free  and  the  cause  of 
fixation  lies  higher  up,  it  is  very  probable,  especially  if  the 
examination  shows  the  existence  of  salpingitis,  that  we  have 
to  deal  with  purely  inflammatory  processes  which  must  not 
deter  us  from  hysterectomy.  If  the  adhesions  are  present 
only  in  Douglas'  pouch,  they  can  usually  be  detached  through 
the  vagina  ;  but  if  the  adnexa  adhere  together  or  to  the  rec- 
tum, omentum,  and  bladder,  I  would — as  I  have  done  in  one 
of  my  cases — first  perform  laparatomy,  sever  the  adhesions, 
extirpate  the  adnexa,  make  the  uterus  movable,  and  then  com- 
plete the  operation  per  vaginam. 

If  we  wish  to  obtain  a  clear  idea  as  to  the  upper  limit  of 
the  indications  for  total  extirpation  in  carcinoma,  we  must 
distinguish  extension  of  the  morbid  process  superficially  and 
deeply.  As  we  have  seen,  it  is  only  the  latter  nKxie  of  ex- 
tension that  can  contra-indicate  the  operation,  but  not  super- 
ficial spreading.  In  one  of  ray  hysterectomy  cases  I  extir- 
j)ated  almost  the  entire  posterior  vaginal  wall  excepting  a 
remnant  14  era.  wide ;  in  another  case  I  removed  both  an- 
terior and  posterior  vaginal  wall,  leaving  only  in  front  li  cm., 
behind  3  cm.  adjoining  the  introitus.  Extension  of  the  car- 
cinoma to  the  bladder  and  rectum  pe?-  se  does  not  appear  to 
me  to  contra-indicate  the  operation.  If  the  parametria  are 
free,  combined  examination  from  the  bladder  and  rectum  will 
show  the  extent  of  the  disease  in  the  bladder.  Whether  the 
operation  will  be  undertaken  in  that  event  will  depend  on  the 
relation  of  the  ureters  to  the  carcinoma  and  on  the  possibility 
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of  eovoriniif  the  defect  iiitlie  liladJer  ;  ijeneral  rules  catiliardly 
be  formulated. 

From  these  remarks  we  may  deduce  the  following: 
TV.  As  tiie  upper  limit  of  the  indication  for   vaginal  hys- 
terectomy in  carcinoma  is  to  he  considered  that  desrree  of  ex- 
tension into  the  depth  in  which  the  operation  nndouhtedly 
can  no  longer  be  performed  in  healthy  tissue. 

V.  Superficial  extension,  whether  upward  or  downward, 
even  as  far  as  the  introitus.  does  not  contraindicate  the  ope- 
ration any  more  than  the  implication  of  the  bladder  or  i-ectum 
/>€/■  80,  but  only  tlie  degree  of  implication  of  the  neighlKiring 
organs, 

VI.  In  the  diagnosis  whether  an  infiltration  of  the  para- 
metrium is  carcinomatous  or  intlammatory,  examination  per 
rectum  under  anesthesia,  and  diagnostic  curetting,  are  of  great 
value. 

Aside  fi'om  carcinoma  of  the  uterus,  hysterectomy  has  been 
performed  also  for  various  other  anomalies.  I  cannot  here 
enter  on  the  discussion  of  all  these  indications,  which  at  times 
have  more  the  character  of  an  improvisation  than  that  of  a 
settled  indication.  I  shall  rather  restrict  myself  t<i  the  con- 
sideration of  those  cases  which  under  certain  cunditions  may 
be  looked  upon  as  established  indications. 

^'II.  As  such  indications  we  may  consider  under  certain 
conditions  prolapsus,  myoma,  and  recurring  glandular  endome- 
tritis. 

I  have  operated  for  ])rolapsus  altogether  only  six  times.  If 
the.se  few  eases  are  compared  with  the  great  freipiencyof  pro- 
lapsus, it  becomes  evident  at  once  that  the  indication  has  l)een 
formed  with  great  care,  and  this  is  certainly  necessary.  For 
ordinary  cases  of  |)rola])sus  hysterectomy  constitutes  a  t<ni  radi- 
cal aiid  toil  dangerous  procedure,  des|)ite  the  diminishing  rate 
of  mortality  year  after  year.  For  hysterectomy  in  |>rola|>sus 
the  following  indications  ha\e  l)een  formulated  :  1.  Failure  of 
other  niddes  of  treatment ;  •!.  Extreme  senile  atrophy  of  the 
jieivic  floor.  To  these  indicatitms  I  would  add  :  :t.  Irreducible 
prolu|)sus  on  account  of  pelvic  adhesions  ;  4.  ( "oniplication  of 
tiie  prolapsus  with  myomnta  of  the  uterus.  To  lie  sure.  myi>- 
mayiv  xt   furiii>hes  in  certain  cases  the  indicatiuu  fi>r  hysteivc- 
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tomy  ;  but  when  luyoinata  give  no  trouble  by  tlieir  size,  by 
pain,  or  by  hemorrhage,  they  will  hardly  ever  furnish  an  in- 
dication for  operative  measures.  In  combination  with  pro- 
lapsus, however,  they  may  render  other  operations  nugatory 
by  tlie  size  and  weight  of  the  uterus,  and  prevent  permanent 
reposition ;  in  that  event  I  believe  hysterectomy  to  be  indi- 
cated. When  myomata  linassociated  with  prolapsus  give  the 
indication  for  the  operation  l)y  pain  and  hemorrhages,  vaginal 
hysterectomy  may  occasionally  come  under  consideration,  pro- 
vided the  tumors  are  not  too  large.  Thus  far  I  have  jierformed 
the  vaginal  operation  four  times  in  cases  of  myoma.  Judg- 
ing from  my  experience  with  these  cases,  I  take  the  develop- 
ment of  the  body  of  the  uterus  to  the  size  of  a  fist  to  be  the 
upper  limit  of  pure  vaginal  hysterectomy  in  myoma.  It  is 
well  known  that  pure  vaginal  hysterectomy  has  indeed  been 
performed  in  cases  of  larger  tumors  ;  but  it  was  necessary,  for 
the  extraction  of  the  tumor,  to  enucleate  the  myoma  through 
the  vagina  and  thus  make  the  uterus  smaller.  I  do  not  believe 
that  such  cases  are  siiitable  for  vaginal  hysterectomy.  If  this 
mode  of  procedure  be  intended,  a  preliminary  operation  for 
diminishing  the  uterus  would  be  required — namely,  lapa- 
ratomy  for  the  enucleation  of  the  myomata  as  far  as  they 
are  accessilile,  and  by  the  aid  of  the  elastic  ligature.  After 
the  uterus  ha.s  been  sufticiently  diminished,  the  elastic  ligatni-e 
should  be  allowed  to  remain  and  the  operation  comjileted  per 
vaginam.  I  think  that  in  this  way  the  still  open  rpiestion  as 
til  the  treatment  of  the  pedicle  of  small  myomata  could  be 
solved  in  a  very  simple  manner. 

Among  the  indications  for  hysterectomy  attention  should 
furthermore  be  given  to  endometritis,  especially  the  glandu- 
lar form.  Many  facts  show  that  glandular  endometritis  is  in 
numerous  cases  benign;  in  other  cases,  however,  it  loses  its 
benign  character  by  the  tendency  to  ra]iid  relapses,  to  hemor- 
rhages, and  finally  to  malignant  degeneration.  I  have  ob- 
served a  number  of  cases  in  which  an  interstitial  endometritis, 
originally  l)enign  anatomically,  relapsed  a  short  time  after 
curetting  of  the  uterine  mucosa.  The  portions  of  the  subse- 
quently removed  mucous  membrane  exhil)ited  an  altogether 
different  character ;  a  gradual  transition  to  glandular  endo- 
metritis, then  into  adenoma,  and  finally  into  carcinoma  being 
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observed.  Aceordiiifj  to  these  experiences,  srlandular  endo- 
metritis a])pear.s  to  deserve  careful  consideration,  and  I 
believe  that  it  is  destined  to  take  its  place  among  the  indica- 
tions for  hysterectomy.  I  do  not  mean  to  say  that  in  every 
case  of  glandular  endometritis  hysterectomy  should  be  imme- 
diately performed,  but  when,  after  tlmrouirli  curetting,  the 
same  symptoms  repeatedly  recur  in  a  short  time,  say  within  a 
year,  and  the  examination  shows  fresh  proliferations.  I  should 
not  hesitate  to  propose  hysterectomy. 

The  contra-indications  iiave  been  partly  enumerated  in  the 
discussion  of  the  indications ;  it  remains  to  mention  the  width 
of  the  vagina  and  pelvis  as  factors.  A  narrow,  senile  atro- 
phic, or  cicatricially  contracted  vagina  may  greatly  hamper 
vaginal  hysterectomy  without  contra-indicating  it.  Free  di- 
vision of  the  vaginal  tube  throughout  its  entire  length — best 
toward  both  sides,  since  in  the  median  plane  the  depth  of  the 
incision  will  find  its  natural  limit  too  soon — will  probably  al- 
ways give  sufficient  room.  So  far  as  I  am  actpiainted  with 
the  literature,  the  iiiHueuce  of  a  narrow  pelvis  on  total  extir- 
pation seems  never  to  have  been  mentioned.  I  refer  to  those 
cases  in  which  absolute  narrowing  of  the  pelvis  keeps  the 
uterus  above  the  pelvic  inlet  and  prevents  its  descent  on  the 
one  hand,  while  on  the  other  it  hinders  the  jmssage  of  the 
hand  and  instruments  to  the  highly  placed  organ  through  the 
contracted  strait.  I  observed  a  similar  case  recently  in  a 
greatly  contracted  osteomalacic  pelvis.  Therefore,  in  view 
of  these  facts,  aside  from  the  degree  of  implication  of  the 
])elvic  cellular  tissue  in  carcinoma,  an  absolute  contra-indica- 
tion  may  exist  in  such  cases  of  true  pelvic  contraction  in 
whicii  the  uterus,  owing  to  narrowness  of  the  pelvis,  can 
neither  be  drawn  down  nor  reached  from  below. 

Coming  now  to  my  own  results,  I  have  had  among  «'»."> 
operations  ."»  <leatlis — a  mortality  of  T.tJ  per  cent.  The  tirst 
cases,  of  course,  belong  to  the  time  when  I  was  unfortunately 
led  to  nnike  experiments,  (»wing  to  the  general  uncertainty 
of  the  technii|ue.  However,  not  all  the  deaths  are  attribu- 
table to  the  openution  itself.  I  believe  that  in  the  prt>sent 
highly  developed  state  of  the  techniiiue  the  mortality  will  be 
reduced  to  the  same  percentage  wliici;  we  may  consider  as  se- 
cureil  in  simple  ovariotomy.      In  this  connecti4>i:  I  shall  only 
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l>riet1y  mention  that  the  method  which  has  given  me  the  best 
results  is  the  one  in  wliich  all  the  stumps  are  placed  and 
tixed  strictly  extraperitoneally,  and  with  comj)lete  closure  of 
rlie  suiiravaginai  wound  and  of  the  peritoneal  cavity.  This 
is  the  method  I  shall  hereafter  follow. 

For  ohvious  reasons,  the  immediate  results  cannot  he  as 
certain  as  the  linal  results  of  the  operation.  It  must  he  em- 
phasized at  once  that  the  present  statistics,  large  as  they  may 
ajipear,  are  still  insutlicient  for  forming  an  opinion  as  to  the 
permanent  results  of  hysterectomy  for  carcinoma.  Moreover, 
the  time  since  the  total  extirpation  has  been  first  performed 
is  far  too  short — it  comprises  barely  one  decade.  My  sta- 
tistics show  that  if,  following  the  usual  custmn.  a  case  of 
carcinoma  is  considered  as  cured  when  two  years  have 
elapsed  since  the  operation  without  relapse,  I  can  claim  47.3 
per  cent  of  definite  cures.  But  I  am  not  so  sanguine  as  to 
assume  that  all  these  cases  will  really  remain  cured.  Al- 
though these  results  are  by  no  means  brilliant,  they  are  not 
unsatisfactory.  At  all  events  I  have  succeeded  in  curing  a 
certain  number  of  women.  While  I  do  not  wish  to  assert 
that  these  cures  are  definitive,  this  much  is  undoubtedly  true, 
that  with  few  exceptions  I  have  gained  for  my  patients  months 
and  even  years  of  restored  health,  with  the  capacity  for  work 
and  enjoyment  of  life.  And  even  if  in  future  it  should  ap- 
pear that  all  patients  operated  upon  for  carcinoma  finally 
relapse,  still  the  ])resent  results  as  regards  temporary  prolonga- 
tion of  life  alone  will  secure  to  hysterectomy  its  place  in 
gynecological  tlieraj)eutics  for  all  time. 

Pozzi  (Paris)  read  a  ]iaper  on 

VAGINAL    HYSTEREfTOMV. 

The  article  treated  chiefiy  of  the  prognosis  of  the  opera- 
tion in  j>reseuce  of  changes  in  the  cervix.  According  to  the 
latest  statistics  the  |)rognosis  is  much  more  favorable  than  had 
been  stated — 40  to  50  per  cent  were  cured.  It  is  altogether 
impossilile  to  tell  by  the  patients  whether  the  disease  is  lim- 
ited to  the  cervix ;  no  method  of  examination  gives  certain 
information  on  this  point.  On  the  whole,  Pozzi  is  against 
supravaginal  amputation.      The  bad   results  of  many  clinics 
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depend  upon  tlie  defective  formation  of  tlie  indication.  It  is 
because  the  indications  are  formed  with  sucli  difficulty  clini- 
cally that  freijuently  when  the  operation  is  performed  the 
limits  of  the  uterus  have  already  been  passed. 

As  to  the  technique  of  the  operation  the  views  have  changed 
greatly.  Inverting  the  uterus  toward  tlie  end  of  the  opera- 
tion, in  order  to  facilitate  the  ligature  of  the  broad  ligaments, 
has  always  been  possible.  It  is  very  important  to  disinfect  the 
cervix  carefully  before  the  operation  ;  this  is  generally  though 
not  always  feasible.  In  some  cases  the  operation  fails  Ijecause 
this  part  cannot  be  properly  disinfected.  This  gives  rise  to 
the  danger  of  infecting  the  wound.  Two  cases  have  deter- 
mined Pozzi  to  abandon  this  method  of  inverting  the  uterus. 
At  the  auto])sv  pyo-salpinx  was  found,  which  could  not  be 
diagnosticated  before  the  operation  owing  to  the  extension  of 
the  cancer  to  the  cervix.  Therefore  the  movements  for  tlie 
inversion  must  be  restricted,  the  uterus  should  be  simply 
drawn  down  and  then  be  freed  from  the  adnexa. 

Should  the  adnexa  be  removed  when  they  are  healthy  ;  If 
they  are  diseased  tiiey should  l)e  removed,  for  we  have  to  deal 
generally  witii  a  jiurulent  affection  of  the  tubes,  more  often 
witli  polycystic  atfections  which  give  rise  to  coTisidenible  pain. 
If  they  ai'e  healthy  they  should  Tiot  be  removed.  For  secur- 
ing the  ligaments  two  methods  are  in  use  :  1.  Preliminary 
ligation  (after  ^^artin,  the  usual  mode  of  procedure).  This  per- 
fectly prevents  hemorrhage,  but  is  at  times  very  difficult  when 
the  broad  ligaments  cannot  be  readily  separated.  2.  Syste- 
matic forcipre.-isure  as  a  iiemostatic  measure.  In  exccj>tionai 
cases  this  method  may  be  useful ;  it  is  a  procedure  determined 
by  necessity,  not  by  choice.  If  ligation  be  possible,  it  is  pre- 
ferable, for  the  statistics  of  cases  operated  on  according  to 
the  second  method  are  bad.  Korci|>ressure  acts  also  on  the 
bladder.  The  pressure  on  the  intestines  has  sometimes  led  to 
their  laceration,  occlusion,  and  adhesion.  Moreover,  it  re- 
stricts the  field  of  operation,  aiul,  in  short,  carries  several 
dangers  witii  it.  Besides,  this  method  is  not  indilTerent  to 
the  tissues  ;  necrosis  and  suppuration  are  very  liable  to  result. 

Pawlik's  proposition  to  commence  the  operation  with  ca- 
theterization of  the  ureters  is  little  practised.  It  is  very  ditH- 
cult  in  cancer  of  the  cervix,  and  is.  besides.  superHuou.*. 
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Pozzi  also  rejects  tlie  transverse  perineal  section  proposed 
by  Zuckerlaiidl.  The  tield  of  operation  is  not  made  any  more 
accessihle  hy  it,  and  wlien  tlie  ntenis  is  lariic  tlie  procedure 
cannot  be  employed. 

The  author  formulates  the  following  propositions: 
With  reference  to  the  indications :  1.  Total  extirpation  of 
the  uterus  is  to  be  performed  whenever  the  cancerous  nature 
of  an  alteration  of  the  cervix  is  established.  The  sooner  the 
operation  is  performed  the  better  are  the  chances  of  an  im- 
mediate success,  as  well  as  of  a  considerable  prolongation  of 
life. 

2.  Vaginal  hysterectomy  at  the  present  day  is  hardly  more 
difficult  than  amputation  of  the  cervix,  especially  high  ampu- 
tation. Hysterectomy  is  to  be  preferred  because  of  the  im- 
possibility of  determining  clinically  whether  the  disease  has 
passed  beyond  the  upper  limit  of  the  cervix. 

3.  The  operation  should  l)e  performed  only  in  cases  iu 
which  the  disease  has  not  passed  beyond  the  limits  of  the 
uterus.  If  this  be  the  case,  relapses  occur  very  early  and 
the  operation  is  more  serious.  In  that  event  palliative  treat- 
ment (curetting  and  cauterization  with  the  Pa(pielin)  is  indi- 
cated. 

With  reference  to  the  operative  techni<jne  :  1.  In  order  to 
avoid  infection  of  the  wound  the  uterus  should  not  be  turned 
out. 

2.  Preliminary,  gradually  progressive  ligation  of  the  tis- 
sues in  small  portions  is  preferable  to  forcipressure.  The 
employment  of  clamp  forceps  is  an  exceptional,  systenuUic 
procedure,  determined  by  special  circum.stances.  not  l)y  choice. 

Seizing  the  broad  ligaments  in  clamp  forceps  entails  the 
dangers  of  injury  to  the  bladder,  ureters,  and  rectum,  later  of 
ulceration  of  the  intestines  and  after-hemorrhage.  It  nar- 
rows the  field  of  operation  and  hinders  the  removal  of  the 
adnexa  which  is  occasionally  necessary  (pyo-salpinx).  Finally, 
it  prevents  proper  antisepsis  by  the  necrosis  of  the  tissues 
included  in  the  bite  of  the  forceps. 

Olshausen  (Berlin). — As  to  the  indications,  their  limits 
have  probably  varied  in  all  operations.  As  to  the  tech- 
nique, four  stages  must  be  kept  apart :  1,  circumcision  of  the 
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cervix  ;  2.  freeing  tlie  cervix  from  its  attacliments  witli  tiii- 
gers  or  knife  liandle ;  'S,  ligation  of  the  ligaments;  4.  treat- 
ment of  the  wound  after  extirpation.  Little  is  to  be  said  on 
the  first  point.  In  carcinoma  of  the  vaginal  portion  of  the 
cervix  it  is  good  practice  to  remove  as  mnch  as  possihle  of 
the  A-agina.  In  cervical  carcinoma  which  has  not  vet  attacked 
the  vagina,  the  latter  need  not  be  cut  around  extensively,  for 
this  form  does  not  relai)se  upon  the  vagina.  This  is  proved 
by  all  experience,  especially  the  reports  of  llofmeier.  The 
relapses  occur  above  the  sutured  vagina.  Fui-thermore,  the 
suturiTig  must  be  rapid,  and  tliere  should  be  but  little  ligatur- 
ing. It  is  hardly  ever  necessary  to  do  much  ligaturing  unless 
one  of  the  larger  arteries  synirts.  Experience  shows  that  a 
profuse  venous  heinorrhage  usually  ceases  after  a  single  mass 
ligature  of  the  ligaments;  therefore  little  heed  need  tie  given 
to  the  hemorrhage  unless  it  be  arterial.  Some  would  divide 
the  ligaments  tirst,  but  that  is  comparatively  unimportant. 
Special  stress,  however,  must  be  laid  on  the  fact  that  one 
must  carry  the  separation  high  up  between  bladder  and  nterns 
before  the  broad  ligaments  are  ligatured  in  going  upward ;  in 
this  way  injury  to  bladder  and  ureters  is  avoided.  Previous 
sounding  of  the  ureters  is,  therefore,  unnecessary.  I  have 
long  been  of  the  opinion,  and  have  said  so  before,  that  the 
uterus  should  not  be  everted,  for  the  reason  stated  i>v  Pozzi — 
on  account  of  the  greater  danger  of  infection.  I  have  done 
it  in  only  one  case,  where  it  could  not  be  avoided.  Tlie  ope- 
ration should  be  done  in  sifv.  that  is  to  say.  the  uterus  should 
be  drawn  down.  The  operation  is  facilitated  if  the  lower 
portions  of  tlie  ligaments  are  ligated  from  Douglas'  ])onch. 
according  to  Fritsch.  For  this  purpose  Douglas'  cul-de-sac  is 
opened  instead  of  being  blindly  pierced  with  the  needle. 
Then  loic  is  sure  that  the  entire  base  of  the  ligaments  is  se- 
cured, the  needle  used  being  curved  and  not  shar|>.  After 
placing  the  last  ligatures,  tirst  one  and  then  the  otiier  is  dis- 
po.>ied  of.  The  material  for  the  ligature  is  of  no  con.<e(pienee. 
I  use  catgut.  Four  to  five  ligatures  are  used  for  each  liga- 
ment. 

Ol.shansen  has  dropped  ids  jiedicles  and  closed  the  vagina 
below  the  stumps;  this  he  has  done  in  twelve  cases.  One  of 
tiicse  died,  the  others  recovered,  not  all  without  accident,  for 
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some  had  abscesses  ami  fever  witli  perforation  of  tlie  al)scess 
into  tlie  vagina  and  rectum.  The  dropped  pedicles,  there- 
fore, may  cause  suppuration,  whicli  occasionally  may  reach 
the  abdominal  cavity ;  but  this  should  not  frighten  us,  only 
the  procedure  must  be  still  further  perfected.  In  a  large 
number  of  the  cases  the  vagina  Iti  the  speculum  appeared 
normal,  with  a  smooth  cicatrix  three  weeks  after  opeiation. 
Of  512  cases  of  carcinoma,  163  underwent  the  radical  opera- 
tion during  the  past  year,  that  is,  30  per  cent ;  mortality,  14 
per  cent.  The  indications  for  the  operation  were  very  liberal. 
Nearly  one-half  (19  out  of  40)  are  now,  after  two  years,  free 
from  relapse.  Of  5(5  cases  of  vaginal  hysterectomy  performed 
between  1880  and  the  beginning  of  1887,  6  are  still  certainly 
free  from  relapse ;  perhaps  not  all  of  the  others  have  died  of 
carcinoma.  Three  were  operated  on  three  and  one-half,  four, 
and  seven  years  ago,  2  more  than  eight  years  ago,  1  nine  and 
oue-half  years  ago.  Six  among  56 — -tiiat  is  an  incentive  to  con- 
tinue in  the  operation  and  its  improvement.  And  still  we 
are  in  tiie  tirst  period  of  total  extirpation. 

Olshausen  summed  up  with  tiie  following  conclusions: 

1.  Vaginal  hysterectomy  in  cancer  of  the  uterus  and  in 
some  cases  of  other  diseases  is  often  a  beneficial  opei-ation, 
which  should  not  be  abandoned. 

2.  At  present,  owing  to  the  lateness  in  forming  the  diagno- 
sis of  carciiioma,  it  is  applicable  only  in  the  minority  of 
cases. 

3.  The  primary  results  must  dilfer  according  tu  the  limits 
accorded  to  the  contra-indicatiims.  Still,  even  if  the  limits  of 
the  indications  be  liberal,  the  mortality  mav  be  reduced  to 
10  or  15  per  cent. 

4.  The  final  results — that  is  to  say,  the  pei-nianent  cures — 
are  of  course  far  more  unfavorable  ;  but  an  earlier  diagnosis 
and  operation  will  secure  better  results  in  the  future. 

5.  Patients  who  are  not  radically  cured  suffer  less  after  the 
operation  than  patients  not  operated  upon  ;  this  is  due  to  the 
absence  of  hemorrhages  and  discharges.  Exceptions  to  this 
rule  occur. 

6.  Relapses  rarely  occur  in  the  vagina,  more  conimonlv  in 
the  parametria  or  in  the  abdominal  organs. 

7.  As  to  flie  mode  of  operation,  vaginal  hysterectomy  is 
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best  for  the  great  majority  of  cases.  It  cannot  be  superseded 
by  the  sacral,  parasacral,  or  perineal  section.  Only  in  iso- 
lated cases,  where  the  neoplasm  has  largely  iniplicated  the 
vagina,  the  perineal  section  (Ziickerlandl)  may  possibly  be  pre- 
ferable. 

8.  As  to  the  technique  of  vaginal  hysterectomy,  the  follow- 
ing niles  are  to  be  recommended  :  Careful  preliminary  dis- 
infection of  the  carcinoma.  The  widest  possible  circumcision 
of  the  carcinoma  in  the  vagina.  Ilapid  bloodless  freeing  of 
the  cervix,  with  the  greatest  possible  limitation  of  the  ligatur- 
ing of  vessels.  ( )pening  of  Douglas'  pouch  before  the  tirst 
mass  ligature  is  applied  ;  application  of  the  tirst  ma.«s  ligature 
for  the  first  broad  ligament  from  Douglas'  pouch.  The  .side 
most  seriously  affected  is  to  be  ligated  last.  After  removal 
of  the  nterus,  the  peritoneum  and  vagina  should  be  chised  by 
sutures,  if  possible  catgut  only,  the  j)edicles  ])eing  dropped. 
In  this  way  recovery  is  simplified  and  healing  is  almost  en- 
tirely by  first  intention. 

L.  Landau  (^Berlin). — No  single  method  is  so  generally  aj)- 
plicable  as  the  one  for  which  we  are  indebted  to  Pean  and 
Richelot — that  of  forcipressure.  I  have  tried  the  other,  too. 
but  the  experience  witii  tiie  new  one  is  so  incomparably  bet- 
ter that  I  shall  not  give  it  up.  It  can  be  performed  in  an  in- 
credibly short  time.  This  uterus  [specimen  shown]  I  have 
removed  this  morning  in  this  way  in  six  and  a  half  niinutes, 
although  the  case  was  one  of  those  which  could  not  lie  ope- 
rated upon  at  all  with  ligatures.  Indications  can  be  met  with 
this  operation  which  could  not  be  met  by  the  other;  even 
fixed  uteri  can  be  removed  by  it.  I  do  not  think  it  at  all  un- 
surgical  to  operate  in  diseased  tissue  ;  for  it  is  not  unsurgical 
either  to  sci'ape  out  a  carcinoma.  I  employ  total  extirjmtion 
of  the  uterus  wherever  it  is  technically  still  feasible,  in  the 
one  case  with  the  hope  of  radical  cure,  in  the  other  sympto- 
maticaliy,  as  I  would  use  the  cautery  or  any  other  measure. 
The  objection  that  we  cannot  grasp  the  lipiment  by  forci- 
pressure as  far  as  we  can  with  the  ligature  is  void  of  force. 
Leojiold.  who  raised  this  olijection,  has  never  juactised  this 
method.  On  the  contrary,  we  can  get  farther  into  the  broad 
ligament  with  it.  The  forceps  is  gradually  passed  higher 
and  higher  along  the  finger. 
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Slawjanski  (St.  Petersburg)  reported  on  the  favorable  re- 
sults obtained  with  the  operation  iu  Russia,  the  majority  hav- 
ing been  performed  in  Moscow.  The  age  of  the  patients 
ranged  from  23  to  65  years.  The  method  of  operation  was 
lirst  that  of  Schroeder,  then  that  by  which  the  uterus  is 
gradually  drawn  down.  Duration  of  the  operation,  up  to 
three  hours,  average  one  hour.  The  wounds  are  closed  by 
suture,  drainage  is  used,  and  tlie  vagina  is  tamponed  with 
iodoform  gauze.  Drainage  after  the  method  of  Billroth-Mi- 
kulicz  was  preferred.  When  tampons  were  employed  fever 
was  observed,  but  it  generally  sank  with  their  removal.  Re- 
lapses occurred  in  43  cases,  the  latest  of  them  after  eighteen 
months ;  one  case  has  remained  free  from  relapse  for  seven 
years.  We  may  consider  as  cured  those  who  have  remained 
free  from  relapse  for  from  two  to  three  years;  12.6  per  cent 
died  in  consequence  of  the  operation.  Among  the  lirst  40 
cases  there  were  7  deaths ;  among  the  next  4U,  only  2  per 
cent.  Bad  results  are  traceable  to  an  injudicious  selection  of 
the  cases  and  defective  tecliniipie.  Excluding  tliese  factors, 
the  operation  is  not  dangerous. 

liecap'duhit'ion. — Vaginal  liysterectomy  has  gained  a  firm 
foothold  in  Russia ;  with  modern  antisepsis  and  technique  it 
may  be  considered  as  v<jid  of  danger.  Statistics  prove  that 
tlie  best  methods  of  operation  are  those  of  Schroeder,  Fritsch, 
and  Martin,  because  they  permit  the  desirable  reuioval  of  the 
ovaries.  If  the  vaginal  operation  be  impossible,  Kraske's 
method  should  be  used.  The  surgeon  generally  has  to  deal 
with  advanced  cases  of  tlie  disease.  Even  in  the  neglected 
cases  the  operation  should  be  done,  for,  tiiough  relapses  may 
fjccur  rapidly,  the  subjective  well-being  of  tlie  patients  is  se- 
cured by  it. 

A.  Martin  (Berlin).— As  I  am  counted  among  tlie  first 
who  have  pei"formed  the  operation  after  Czerny,  this  alone 
would  induce  me  to  say  sometliing  about  my  experience,  but 
now  I  feel  all  the  more  impelled  to  do  so  because  I  liad  re- 
ported my  final  results  at  Washington  up  to  that  time.  The 
indications  are  not  limited  to  carcinomatous  uteri,  but  in- 
clude also  otlier  neoplasms.  We  must  gradually  come  to  the 
point  of  performing  the  operation  in  cases  where  every  other 
mode  of  treatment  has  failed,  and  large  losses  of  blood  and 
63 
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other  troubles  extending  over  years  liave  reduced  tlie  patient 
and  made  it  impossil)le  tor  her  to  enjoy  life.  I  am  convinced 
that  as  we  have  extended  the  indications  in  other  fields,  so  it 
must  be  in  tliis.  It  is  of  little  consequence  how  the  uterus  is 
removed.  I  have  opened  the  posterior  fornix  and  at  fii-st 
ligated  with  silk  and  later  with  catgut.  I  am  well  satisfied 
with  the  method.  I  have  not  seen  any  great  advantage  in 
forci pressure.  No  rule  can  be  formulated  for  inverting  the 
uterus  ;  each  case  is  a  law  to  itself.  Sometimes  it  is  impossi- 
ble to  get  into  the  free  abdominal  cavity,  but  instead  I  have 
i)een  able  to  open  the  vesico-uterine  excavation  and  bring  the 
uterus  down  from  above.  Formerly  I  was  in  favor  of  drain- 
age, but  have  changed  my  mind  since  then.  The  drainage 
tube  can  tio  longer  be  introduced  on  account  of  narrowing. 
Iodoform  gauze  for  drainage  is  no  longer  employed  ;  it  has 
given  bad  results  in  my  hands.  I  close  the  wound.  This 
was  the  outcome  from  a  number  of  cases  in  which  the  hem- 
orrhage continued  from  the  stitch  canals,  sometimes  into 
the  vagina,  sometimes  into  the  pedicle.  This  furnished  an 
imperative  reason  for  closing  the  wound.  In  the  first  and 
second  weeks  I  have  often  observed  tlie  expulsion  of  small 
shreds  of  ligated  tissue,  after  which  the  recovery  proceeded 
promptly.  This  is  of  no  importance  and  has  no  iiiHuence  on 
the  mortality.  Observation  of  the  patients  for  two  years  is 
not  sutHciont — not  until  the  la])se  of  three  years  can  we  speak 
of  cure.  It  is  particularly  the  ovaries  that  have  proved  at 
fault  after  two  or  three  years.  In  regard  to  the  final  results 
no  further  statistics  can  be  given,  since  the  operation  is  still 
too  young.  This  operation  will  always  maintain  it>  ]>ro))er 
place  among  gynecological  ])rocodurcs. 

Kai.tknhach  (Halle). — The  differences  are  more  apparent 
than  real.  The  u])eration  should  be  done  oidy  when  the  liga- 
ments permit  the  drawing  down  of  the  uterus.  We  then  re- 
main always  at  the  recognizable  limit  of  the  disease,  for  the 
true  limit  cannot  be  a.*certained.  No  blame  attaches  to  any 
one  for  a  relap.se  ;  twenty-nine  to  thirty  jier  cent  of  the  cases 
can  be  subjcctetl  to  the  attempt  at  radical  treatment.  Against 
l>artial  resection  or  osteo-plastic  resections  I  have  already  ex- 
pressed myself.  They  expose  the  field  better,  but  we  can  go 
no  farther  than  in  tlie  vajjinal  method.     If  I  could  be  eon- 
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vinced  that  after  total  extirpations  relapses  are  by  no  means 
more  raj)id  than  after  palliative  treatment,  I  should  certainly 
reduce  the  indications  for  hysterectomy.  Some  cases  last  for 
three  or  four  years  after  palliative  treatment,  hut  they  are 
rare  exceptions.  They  are  cases  of  very  old  women  in  whom 
carcinoma  occasionally  progresses  slow!}',  where  old  cords  are 
present  in  the  ligaments.  But,  to  repeat,  they  are  excep 
tional  cases.  As  regards  the  method,  what  I  believe  to  be 
the  most  important,  and  what  lias  been  touched  upon  but  in- 
cidentally, is  the  closure  of  the  peritoneum.  I  think  it  is  a 
fundamental  condition  for  success  that  the  peritoneal  wound  be 
closed.  P''rom  my  first  operation  I  have  always  closed  the  open 
wound  completely.  T  am  well  satisfied  with  the  results.  I  can- 
not reconcile  myself  to  drainage  of  tlie  abdominal  cavity. 
Tiiere  is notliing  there  to  be  drained.  With  sponges  on  holders 
we  can  dry  everytiiing  there  before  closing.  One  of  the  most 
important  points  is  to  keep  the  dangerous  supravaginal  wound 
everted  toward  tlie  outside.  The  peritoneum  must  be  shut 
off  from  the  vagina  witli  its  germs.  Intoxication  is  also  pre- 
vented from  the  dressing  material.  We  can  certainly  control 
hemorrhage  and  sepsis  ;  whence,  tlien,  comes  the  difference  in 
the  mortality  of  various  operators  i  From  leaving  ojien  the 
peritoneal  wound,  from  the  penetration  into  it  of  to.xic  sub- 
stances. Cases  of  ileus  have  occurred  when  the  peritoneum 
has  been  left  open.  Among  eighty  total  extirpations  Ivalten- 
bach  had  only  two  deaths.  The  statements  as  to  the  freedom 
from  relapses  are  not  always  to  be  depended  upon.  The  so- 
called  rheumatic  pains,  thrombosis  of  the  crural  vein,  are 
signs  of  relapse. 

DfEVELius  (Berlin)  expressed  himself  in  favor  of  vagina! 
hysterectomy. 

Kellmaxn  (New  York)  spoke  in  favor  of  the  earliest  po.ssi- 
ble  o])eration  of  all  ulcers  of  the  infravaginal  cervix,  since 
malignant  diseases  may  spring  from  them. 

CzKKNv  (Heide]l)erg)  pointed  out  that  carcinoma  is  a  field 
on  wiiicli  investigation,  surgery,  and  gynecology  may  co-ope- 
rate. P\jr  the  ])rogressof  this  method  we  are  indebted  mainly 
to  the  International  Congress.  In  London,  Mai-tin  had  first 
touched  upon  the  subject,  and  all  liad  different  views  then. 
To-day  all  nations  are  in  liarmony  on  the  subject.     The  discus- 
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sion  concerns  only  secondary  questions.  Czemy  has  performed 
the  sacral  extirpation  three  times.  In  this  way  the  parametria 
are  better  exposed  and  tojiographioal  palpation  is  easier  than 
from  the  vaajina.  This  point  will  be  left  for  future  discussion. 
In  cases  in  which  the  parametria  are  implicated  the  sacral 
operation  should  be  performed. 

Feaknkki.  (Breslau). — In  one  case  a  relapse  occurred  after 
eight  years.  The  patient  was  84  years  of  age  ;  the  vaginal 
portion  of  the  cervix  had  been  amputated  by  the  galvano- 
cautery,  and  the  patient  recovered  and  actually  became  ilorid. 
At  the  point  of  amputatiou  there  was  a  granulating  surface 
which  would  not  close.  The  patient  had  recently  died  of  car- 
cinoma. This  case  may  serve  as  a  contribution  to  the  ques- 
tion whether  amputation  or  total  extirpation  should  be  per- 
formed. If  I  had  i)erformed  hysterectomy',  the  patient  would 
not  have  had  a  rela])se,  for  it  was  a  local  relapse.  Therefore 
even  in  quite  limited  cervical  carcinoma  hysterectomy  is  indi- 
cated. 

Pean  (Paris)  again  described  the  four  phases  of  his  opera- 
tion with  clamps  :  1,  loosening  ;  2,  clamping  of  the  broad 
ligaments  ;  3,  the  clamps  remain  for  forty-eight  hours,  tlien, 
4,  they  are  slowly  removed  without  tearing.  After  that  irri- 
gation three  times  daily  with  sublimate  solution.  Pean  has 
thus  far  treated  sixty  cases  in  this  nuinner.  He  then  referred 
to  the  method  he  had  proposed  thirty  years  ago  for  deep- 
seated  tumors — that  of  morcellement.  With  this  method 
tumors  heretofore  inoperal)le  cnuld  be  easily  and  successfully 
removed. 


FolKTH    yKSSlON.  AlCUST    5th,  3  I'.M. 

Pkok.  Simpson  {Edlnhunjli^  in  the  i'/iair. 
ScnATz  (Rostock)  read  a  piiper  on 

THK     CAUSKS     OK    THE     ROTATION    OF   THE     FETAL    MKAI>     AKOINI) 
THE    AXIS    OF    THE    HEI-VIC    CANAL. 

The  ijiicstinn  uf  the  rntatidii  <>f  the  tVtal  head  \va^  first  thor- 
oughly discussed  one  hundred  and  tifty  years  ago  by  Naogele. 
Nevertheless  the  rea.sons  are  far  from  clear.     The  causes  of 
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the  rotation  have  been  assigned  in  turn  to  all  the  hard  and 
soft  parts  of  tlie  pelvis,  and  still  these  explanations  do  not 
suffice.  Hildebrandt  thought  that  the  slit  in  the  levator  ani 
was  tlie  cause  of  the  rotation ;  J.  Veit  ascribed  the  phenome- 
non to  the  obturator  and  pyriformis  muscles.  Both  views  are 
incorrect.  The  inclined  plane  formed  by  the  lower  part  of 
the  sacrum  with  the  upper  has  also  been  falsely  given  as  the 
cause.  The  view  recently  advanced  by  Laas,  that  the  cause 
is  to  be  sought  in  the  pressure  on  the  spinal  column  of  the 
fetus,  is  equally  untenable,  for  this  would  never  produce  ro- 
tation. Schroeder  taught  that  the  rotation  of  the  head  is 
produced  by  that  of  the  child's  body,  which  latter  is  the  con- 
sequence of  the  flattening  of  the  uterus  after  the  discharge  of 
the  liquor  amnii.  This,  too,  is  incorrect,  since  the  rotation  of 
the  head  is  greater  than  that  of  the  trunk.  Schroeder  is 
right,  however,  in  so  far  that  tlie  first  factor  is  to  be  sought, 
not  in  the  pelvis  and  its  soft  parts,  but  higher  up.  Schatz 
explains  the  mechanism  of  rotation  in  the  following  way. 
The  obstetric  normal  pelvis  has  by  no  means  the  form  of  the 
Caucasian  race  ;  on  the  contrary,  after  the  removal  of  all  the 
uneveimesses  the  pelvis  must  be  looked  upon  as  a  canal  of 
circular  form,  so  curved  that  its  planes  of  entrance  and  exit 
are  placed  at  a  right  angle  to  each  other.  The  deviation  hi 
tliis  form  caused  by  racial  variation  is  equalized  In-  the  mould- 
ing tlie  fetal  head  admits  of.  The  head  is  to  be  considered 
mechanically  as  oviform.  An  oviform  body  pi-opelled  through 
a  narrow  canal  places  itself  with  its  long  axis  synagonal  to 
that  of  the  canal.  What  causes  the  rotation  '.  This  is  the 
consecpience  of  the  eccentric  insertion  of  the  spinal  column  at 
the  head.  This  eccentric  attachment  holds  the  head  back, 
thus  effecting  its  rotation.  So  long  as  the  uterus  is  shorter 
than  the  compressed  ovum  within  it,  the  power  of  restitution 
of  the  uterus  manifests  itself  as  a  propelling  force.  As  soon 
as  the  uterus  becomes  narrower  and  longer,  it  is  larger  than 
the  length  of  the  child  and  its  power  of  restitution  disappears 
and  even  becomes  negative,  for  the  uterus  retracts  along  the 
child,  so  that  the  fundus  is  higher  than  the  breech.  Conse- 
quently the  head  is  held  back  on  one  side,  and,  owing  to  the 
eccentric  insertion  of  the  neck,  so  turned  that  the  retained 
portion  faces  forward.     Schatz  was  able  to  demonstrate  by 
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the  introiluctiou  of  tocodyiiainonieters  that  tlie  jxiwer  of  res- 
titution becomes  negative. 

ZwEiFKL  (Leipzig)  read  a  ])a[ier  entitled 

CONTKIIUTIO.NS  TO    THE    DOCTKINK  OK    THE    MECHANISM  OK  LABOK, 

illustrated  by  drawings  from  frozen  sections  of  parturient 
women.  He,  too,  is  of  opinion  that  the  cause  of  tlie  rotatioa 
of  the  head  is  not  to  be  sought  in  the  rotation  of  the  trunk. 

Feiilinr  (Basle)  demonstrated  on  frozen  sections  the  me- 
chanism of  the  first  and  second  rotation  of  the  fetal  head. 
The  preparations  showed  very  clearly  the  vesico- uterine  and 
utero-rectal  excavations  as  distinct  spaces. 

J.  Veit  (Berlin). — There  is  no  mechanism  of  the  pelvic  in- 
let in  primiparie.  Depression  of  the  occiput  cannot  result 
trom  the  exertions  of  labor ;  it  is  only  increased  during  par- 
turition, but  it  was  present  before.  For  this  reason  I  cannot 
recognize  any  mechanism  in  tlie  first  rotation  through  the 
pelvic  inlet. 

Zweifel  (Leipzig). — We  are  not  dealing  with  a  contracted 
pelvis.  In  primiparje  the  head  certainly  is  in  the  pelvis, 
but  it  stands  much  higher  than  is  usually  believed  after 
ordinary  palpation  ;  it  stands  with  its  greatest  diameter  over 
the  pelvic  inlet. 

B\LANDi.\  (St.  Petersi)urg). — There  are  two  kinds  of  pelves 
— one  in  which  the  conjugata  lies  high,  the  other  in  which  it 
lies  low.  The  pelvis  shown  l)y  Zweifel  is  not  a  normal  one. 
Under  normal  circumstances  the  conjugata  never  lies  as  low 
as  that.  Where  the  conjugata  lies  low  we  certainly  have  a 
mechanism  at  the  pelvic  inlet.  As  to  determining  the  nor- 
mal pelvis,  we  are  in  a  bad  way  :  we  do  not  know  what  is 
normal ;  all  the  measurements  are  inaccurate.  Authorities 
differ:  what  one  calls  normal  another  calls  abnormal,  and 
thus  there  is  no  recognized  standard. 

Pkstai.ozzi  (Pavia,  Italy!  read  a  paper  entitled 

liKAl'HlC    delineation    "K     llll;     KKIAI,    n   I.SK     IN    lin-     MAIKKNAI. 
ITKIUS. 

He  exhibited  several  cardiograms  whicii  be  had  c.litaiiu'il  in 
a  ca.xe  in  which  the  fetal  heart  impulse  was  visible  and   palpa- 
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ble  tlirough  the  maternal  abdominal  walls.  It  was  a  twin 
pregnancy,  one  fetus  presenting  by  the  head,  the  other  trans- 
versely. The  cardiac  impulse  corresponded  by  auscultation 
with  the  heart  of  the  second  fetus.  These  cardiograms,  which 
are  perhaps  unique,  are  of  some  importance,  since  thes'  show 
that  the  systolic  elevations  of  tlie  fetal  heart  curve  are  little 
if  at  all  influenced  by  tlie  pains,  either  in  frequency  or  in 
volume.  The  membranes  of  tiie  second  fetus,  which  was  used 
for  cardiogi'aphy,  were  still  unruptured. 
Skutsch  (Jena)  read  a  paper  on 

PELVIMETRY. 

He  has  invented  an  instrument  for  measuring  all,  even  the 
transverse,  diameters  of  tlie  pelvis.  The  measurement  is 
made  Ijoth  from  within — that  is,  from  the  vagina — and  from 
without. 

In  the  discussion  of  this  paper  it  was  pointed  out  tliat  direct 
pelvic  measurement  is  of  little  practical  importance ;  it  is 
very  painful  for  the  woman,  and  many  refuse  to  submit  to  it. 
The  measurement  must  often  be  made  under  anesthesia.  In 
order  to  get  a  good  idea  of  tlie  pelvis  it  is  not  enough  to  de- 
termine the  anteroposterior  diameter,  l)ut  the  transverse 
must  be  known  likewise. 

KuESTNER  (Dorpat)  read  a  paper  on 

THE    ORIGIN    OF    AMXIOTU;    BANDS. 

Intra-uterine  amputations  are  effected  by  amniotic  bands. 
Gustav  Braun  has  demonstrated  that  it  is  not  the  funis  but 
amniotic  bands  which  cause  this  accident.  These  bands 
(called  after  Simonard)  are  due  to  early  adhesions  of  the  fetal 
surface  with  the  amnion,  but  other  factors  also  exert  an  influ- 
ence. Kuestner  reported  a  case  under  liis  own  observation,  a 
TIpara  of  the  Esthuanian  race.  The  flrst  labor  liad  been  nor- 
mal ;  the  second  pregnancy  dated  from  March,  1889.  In  tlie 
tiiird  month  there  was  a  rather  profuse  hemorrhage,  Init  the 
pregnancy  continued.  Labor  set  in  in  February  of  tlie  pre- 
sent year  ;  tlie  child  was  active  and  was  born  spontaneously. 
Amputations  were  found  on  nine  fingers  and  on  the  two  great 
toes.     The  cicatrices  of  these  amputated  ])ortions  were  (|uite 
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white  and  smootli ;  only  here  and  there  small  granulating  sur- 
faces were  still  covered  with  fresh  crusts.  A  small  cord  ex- 
tended from  one  edge.  The  placenta  appeared  to  be  nurnial 
— weight  800  or  900  gm. — but  it  lacked  the  peculiar  lustre 
on  the  fetal  surface.  The  attempt  to  separate  the  chorion 
from  the  amnioia  failed;  the  two  membranes  could  not  be 
sepai-ated  at  any  point.  There  were  some  false  knots  at  some 
distance  from  the  insertion  of  the  cord.  Some  peculiarities 
were  noticeable  at  the  placental  point  of  insertion.  It  was 
enveloped  in  a  strange  membranous  sheath  to  a  height  of 
about  two  or  thi-ee  centimetres,  along  which  ran  some  folds 
in  a  spiral  direction.  At  its  ujiper  end  it  terminated  in  a  line 
thread  several  centimetres  in  length,  having  at  its  e.xtreniity 
a  small  grape-like  formation  with  several  berries.  The  micro- 
scope showed  decidua,  chorion,  no  connective-tissue  layer  of 
the  amnion,  no  epithelium  on  the  amnion.  It  was  evident 
that  the  entire  inner  surface  of  the  ovum  was  completely  void 
of  its  amniotic  investment.  It  will  hardly  be  wrong  to  as- 
sume that  the  above-mentioned  membranous  sheath  represents 
the  amnion.  But  as  this  envelope  was  comparatively  small, 
and  would  not  suffice  to  cover  the  internal  surface  of  the 
ovum,  it  must  be  an  amnion  from  an  earlier  period.  A 
hemorrhage  had  occurred  in  tlu'  second  or  third  month  of 
pregnancy.  Kuestner  believes  that  it  ruptured  at  that  time 
and  curled  up;  the  am]iutated  extremities  belong  to  a  much 
earlier  fetal  month,  because  strangulation  had  rendered,  fur- 
ther growth  impossible.  The  bands  will  show  knots,  accord- 
ing to  Kuestner's  oj)iuion. 

J.  Chalmkrs-Camkkon  iMimtrcali  read  a  paper  entitled 

SOMK    1  IRTUKK    OBSK.RVATIOXS    OX   TUE    IXFLIEXCK  OK    I.KIKEMIA 

ON  prk(;nancy  and  labor. 

In  one  of  these  cases  Chalmei-s  liad  carefully  couTited  the 
blood  coriniscles.  Histigures  are  the  average  of  three  counts. 
Three  months  after  delivery  the  nundier  i>f  red  corpuscles  in 
the  mother  was  2,40n,(i(M>;  relation  of  the  white  to  the  red 
corpuscles,  1  :  4(>.  Eight  days  later,  2,!ti»u.tHM) ;  1:17.  Seven 
m(»uths  later  patient  was  again  one  month  pregnant.  The 
figures  then  were,  ;i,4nu,(UM);  1  :  .")(i.  Delivuyat  the  end  of 
the  seventh  month.     The  figures  two  Imui-s  after  lal>i>r  were. 
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■990.000  ;  1 :  4.  Ten  days  later,  when  patient  was  discharged, 
1,900,000 ;  1 :  35.  Eight  months  later  another  count  was 
made,  when  patient  was  two  or  three  months  pregnant — re- 
sult, l.-40>i,000  ;  1  :  20;  between  the  third  and  fourth  months, 
1,373.000;  1:8.  On  the  morning  after  delivery  at  term, 
2,100,000  ;  1  :  30.  Five  days  post  partum,  1,970,000  ;  1  :  30. 
Eighteen  months  later,  2,30o,000;  1:28.  Two  years  and 
eight  months  after  the  last  delivery,  4,000,000  ;  1 :  200.  The 
first  child  had  two  hours  after  birtii  5,210,000  ;  1 :  175.  In 
the  trunk  of  the  umbilical  vein,  4,(il0, 000  ;  1:173;  in  one 
of  its  branches,  4,600,000;  1 :  128.  In  the  umbilical  artery, 
5,410,000;  1:270.  In  the  placental  sinus,  950,000 ;  1:36. 
The  last  four  statements  refer  to  the  time  eighteen  hours 
after  expulsion.  Two  days  later,  mother  (two  days  previous, 
990,000;  1 :  4),  1,100,000 ;  1:20;  child,  5,000,000  ;  1  :  150. 
At  the  second  delivery,  mother  in  the  morning  post  partum, 
2.100.000;  1:39.  Child  in  the  morning  after  birth,  6,600,- 
0(H) ;  1 :  330.  Umbihcal  vein,  5,150,000  ;  1  :  300  ;  artery, 
6,340,000  ;  1 :  350.  The  last  two  figures  refer  to  the  time 
twelve  hours  after  expulsion  of  the  placenta.  Four  days 
later,  mother,  1,970,000  ;  1 :  30  ;  child,  6,520,000 ;  1 :  325. 
Finally  Chalmers  reports  the  result  of  a  count  in  a  number  of 
leukemic  children  6  to  18  years  of  age,  some  of  whom  were 
observed  for  years.  In  one  case  the  number  of  red  corpus- 
cles rose  in  the  course  of  five  years  from  1,912,000 ;  1 :  15,  to 
3,930,000;  1:150.  In  other  cases  the  figures  were  similar. 
In  the  case  of  a  boy  aged  15,  tlie  number  remained  stationary 
for  three  years. 

NErGEBAUER,  Sr.  (Warsaw),  read  a  paper  on 

THE    TREATMENT    OF    CHRONIC    INVERSION    OF   THE    UTERUS    BY 
HYDROSTATIC    PRESSURE. 

Tlie  patient  was  21  years  of  age,  had  never  been  ill  in  child- 
hood;  married  at  IS;  had  a  living  child  in  June,  1883. 
Course  of  labor  good ;  placenta  did  not  come  awa}'.  Great 
pain,  profuse  hemorrhage.  Condition  remained  stationary  for 
some  days ;  retention  of  urine  ;  no  passage  from  the  bowels. 
Five  days  later  a  physician  was  sent  for.  The  bladder  was 
much  distended  ;  a  catheter  was  introduced  and  laxatives  pre- 
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scribed.  Defecation  did  not  occur  until  tive  davs  later,  when 
it  was  profuse  and  attended  with  great  pain.  Besides,  some- 
thing protruded  from  the  vagina — it  was  the  uterus,  which 
was  reposited  In'  a  woman.  Patient  improved  a  little,  but 
remained  verv  weak,  and  the  hemorrhage  continued.  Five 
weeks  later  she  felt  better  and  began  to  nurse  her  child.  Tlie 
latter  died  at  the  age  of  eleven  weeks.  The  hemorrhages 
still  continued.  I  took  a  eolpeurvnter  four  and  a  half  inches 
in  diameter,  with  a  long  tul)e  and  stopcock  at  the  end.  At 
first  eighteen  ounces  of  water  were  forced  in.  The  patient 
then  was  unable  to  pass  urine  and  the  instrument  had  to  be 
removed  the  next  day.  Much  mucus  was  di.scharged,  with  a 
slight  admixture  of  blood.  The  following  day  ^"0  gm.  were 
forced  in.  Tiie  third  day  hemorrhage  (menses?)  for  two  days. 
When  it  had  ceased  the  eolpeurvnter  was  again  introduced. 
The  uterus  at  the  same  time  became  remarkably  soft ;  subse- 
iiuently  the  ([uantity  of  water  was  increa.sed  still  more.  About 
nine  days  after  commencing  the  treatment  Neugebauer  re- 
moved the  eol])eurvnter,  and  the  uterus  was  found  in  its  nor- 
mal position.  The  os  uteri  was  much  dilated,  measuring  over 
two  inches ;  the  cervical  canal  was  a  wide  funnel ;  the  uterus 
was  in  good  condition,  as  shown  by  the  sound,  and  not  pain- 
ful. Thus  far  Neugebauer  has  (piickly  and  succe.<sfully 
treated  ten  cases  in  this  manner,  which  is  not  often  employed. 


Fifth  Session,  AuorsT  thii,  fS  a.m. 
Prof.  A.  Martin  {Berlin)  in  (he  I'/iair. 
B.  S.  Schultzk  (Jena)  read  a  paper  on 

RKCORDING    THK    RESDLTS   OF    OVNKCOI.OOUAl,    rAI.I'ATlON. 

A  inunber  of  lilanks  were  exhibited,  intended  for  recording 
the  results  found  on  gynecological  palpation.  The  author 
pointed  out  the  advantages  derived  from  careful  recording  of 
the  results  nf  the  examination.  He  had  had  nuide  three  en- 
gravings representing  a  transverse,  a  vertical,  and  a  sjigittal 
section  of  the  pelvis.  From  these  cuts  a  numi>er  of  rubber 
stamps  were  nuule,  which  were  shown  in  the  exhibition  hall 
of  the  Congress.  In  this  form  they  are  ai>pn>|)riafe  fur  every 
physician's  use. 
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E.  Cutter  (New  York)  exliibited  a 

STEM    PESSARY 

for  the  treatment  of  prolapsus  of  the  ovaries.  The  instninieut 
is  said  to  have  proved  effective  in  all  cases,  and  consists  of  an 
ivory  intra-uterine  stem  slightly  shorter  and  thinner  than  the 
uterine  cavity.  This  stem  is  niovahly  attached  to  an  S-sliaped 
part  which  rests  in  the  vagina,  and  whose  lower  curvature 
like\vise  can  be  altered  and  rotated.  The  whole  instrument  is 
fastened  to  a  bandage  to  be  worn  like  a  T-l)inder. 
Thomas  More  Madden  (Dublin)  read  a  paper  on 

THE    TRE.\TMENT    OF    OBSTRUCTIVE    DYSMENORRHEA. 

In  the  recognition  of  obstruction  from  cervical  stenosis  as 
the  chief  cause  of  dysmenorrhea,  will  be  found  the  key  to  the 
pathology  and  successful  treatment  of  tin's  condition  in  the 
great  majority  of  cases.  Thus  in  my  hospital  practice  during 
the  past  twent}-  years,  nearlj-  eleven  per  cent  of  sterility  simi- 
larly caused  has  come  under  observation  in  a  total  of  nine 
thousand  gynecological  cases.  Of  ail  the  ailments  of  female 
existence,  few  give  rise  to  more  persistent  suffering,  or  pro- 
duce more  disastrous  effects  on  the  general  health,  and  even 
on  the  cerebro-nervous  system,  or  on  the  moral  constitution  of 
tlie  patient,  tlian  does  well-marked  obstructive  dysmenorrliea. 
The  latter  consequence  is  more  especially  evident  in  many 
cases  of  alcoholism,  which  in  women  may  very  frequently  be 
dated  from  tlieir  first  painful  menstrual  period,  for  tlie  relief 
of  which  stimulants  are  too  often  improperly  adininistered  and 
repeated  in  increasing  doses,  until  finally,  in  many  cases,  the 
victim  of  dysmenorrheal  alcoholism  l)ecoHics  an  habitual  and, 
perhaps,  an  incurable  drunkard. 

It  is  not  my  purpose  here  to  refer  to  the  successive  im- 
provements which  have  been  effected  in  the  methods  of  carry- 
ing out  the  gradual  dilatatinn  of  the  cervical  canal  since  the 
introduction  into  practice  by  Simjjson  and  Sloan  of  sponge 
tents  or  laminaria  bougies  for  this  purpose.  No  greater  im- 
))rovement  has  occurred  in  our  l)ranch  of  surgery  than  the  re- 
placement of  these  oftentimes  unsatisfactory,  possibly  hazard- 
ous or  even  fatal,  and  always  painful  procedures  by  the  more 
effective  means  now  at  our  disposal  for  the  rapid  expansion  of 
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tliis  canal.  Of  tliese,  ])erliaps  tlie  best  known  and  most  gene- 
rally employed  are  either  Hegar's,  Dnke's,  or  Lawson  Tait's 
dilators.  I  now  desire  to  call  attention  to  another  instru- 
ment which  I  have  designed  for  the  same  purpose,  and  which. 
I  venture  to  hope,  may  he  found  to  supply  a  want  still  recog- 
nized by  the  gynecologists — namely,  that  of  a  reliable  and  ef- 
fective means  of  securing  the  ra])id  and  permanent  dilatation 
of  the  cervical  canal  in  the  treatment  of  stenosis  giving  risetr. 
the  morbid  conditions  now  under  consideration.  Tliis  instru- 
ment differs  from  other  dilators  in  several  respects,  and,  above 
all,  in  one  which  I  consider  most  important,  viz.,  in  produc- 
ing expansion  of  the  canal  from  within  outward — in  otlier 
words,  in  imitating  the  natural  process  of  expansion  from  the 
uterine  cavity  downward  to  the  os  uteri ;  whereas  most  other 
dilators,  such  as  Hegar's,  etc.,  act  in  the  opposite  direction. 
In  my  own  hands  the  utility  of  this  instrument,  the  expansion 
effected  by  which  may  be  measured  by  the  affixed  index,  has 
been  fully  tested  in  a  very  large  number  of  ca.ses  of  sterility 
and  dysmenorrhea  in  hospital  and  private  practice.  I  may 
add  that  my  dilator,  which  docs  not  occupy  more  room  than 
the  ordinary  sound  when  introduced,  may  also  be  used  with 
advantage  for  the  dilatation  of  the  female  urethra  in  many  cases 
in  which  this  procedure  is  indicated. 

A.  AV.  Frkund  (Strassburg)  exhibited  some 

PREPAKATIOXS    OF    PELVIC   TISSUES 

made  by  his  father,  Prof.  Freiind,  of  Strassburg.  These  pre- 
l)arations  were  well  and  favorably  known ;  they  consist  of 
l)rc[)arations  of  normal  and  pathological  conditions  of  the 
])elvic  connective  tissue,  such  as  acute  parametritis,  parame- 
tritis atrophicans,  echinococcns  of  the  connective  tissue,  and 
tumors  nf  intraligamentous  development.  The  jireparations 
show  the  great  extent  of  the  connective  tissue  at  both  sides  of 
the  uterus,  the  small  connective-tissue  spaces  in  front  of  the 
uterus  between  that  organ  and  the  bladder,  behind  the  organ 
between  it  and  tiie  rectum  and  vaginal  vault.  They  show, 
furthermore,  that  tumors  of  intraligamentous  development 
can  arise  only  if  the  original  tumor  germs  were  situated  from 
their  inception  in  the  connective  tissui',  and  had  continued 
their  develo])ment  there. 


TENTH    INTKKNATIONAL    MEDICAL    CONGRESS.  1005 

G.  Edebohls  (Kew  York)  exliihited 

A    SELF-HOLDING    VAGINAL    SPECULUM, 

for  examinatious  and  operations  in  the  dorsal  decubitus.  Tlie 
instrument  is  of  the  Sims  pattern  and  adapted  to  tiie  dor- 
sal position.  The  speculum,  at  the  end  directed  toward  the 
uterus,  is  sharply  pointed  downward,  so  as  to  be  self-retain- 
ing. The  handle  is  a  strong  tube  whicli  carries  off  the  anti- 
septic fluids  used  during  the  operation,  and  the  blood.  A  pail 
is  attached  to  the  tube  and  receives  these  fluids. 

AN    IMPROVED    ANTISEPTIC    LOCK    FOR    SURGICAL    INSTRUMENTS, 

adapted  to  needle  holders  and  other  forceps.  lie  also  sliowed 
a  model  of  an 

ANTISEPTIC    LAPARATOMY    TABLE, 

with  improved  construction  foi-  the  drainage  of  the  irrigation 
fluids.  It  consists  of  a  metal  frame  and  a  glass  plate.  At 
the  point  corresponding  to  the  abdomen  of  the  patient  the 
plate  rests  on  a  second,  slightly  excavated  plate  of  metal 
which  has  an  opening  in  the  centre.  The  idea  is  that  the 
fluids  of  the  operation  should  readily  run  ofi^  into  the  second 
metal  plate,  and  thence  into  a  pail,  so  that  the  patient  should 
not  become  wet. 

Mackenroth  (Berlin)  showed  a  number  of  gynecological 
specimens  derived  from  operations  performed  by  A.  Martin, 
of  Berlin.  Most  of  them  were  preparations  of  tubes  and  ex- 
tra-uterine pregnancies. 

Kaltenbach  (Halle)  exhibited  a  number  of  gynecological 
specimens,  all  of  them  exceedingly  interesting  and  rare  ;  seven 
cases  of 

hysterectomy  for  sarcoma. 

In  four  of  the  cases  the  disease  had  atfeeted  the  cervical  mu- 
cosa ;  in  three,  the  body  of  the  uterus.  An  interesting  fact  is 
that  in  one  of  the  cases  a  hydatiform  mole  liad  preceded 
the  disease.  Kaltenbach  pointed  out  that  there  may  be  some 
causal  connection  between  the  two  conditions,  that  perliaps 
remnants  of  the  mole,  of  the  cliorioii  in  inyxmnatdus  degene- 
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ration,  liad  lodged  in  tlie  uterine  wall,  where  thev  led  to  the 
development  of  the  sarcoma. 

RoiTH  (London)  exhibited  some  pessaries  and  other  gyne- 
cological instruments  constructed  h_v  him. 

Sabatikk  (Lyons)  showed 

A  PKLvis  wrrn  doiblk  sacko-iliac  synostosis, 

though  there  was  no  narrowing  of  the  transverse  diameter. 
Broese  (Berlin)  showed  several 

ELECTRICAL    APPARATUS, 

the  current  l)eing  supplied  bv  dynamo-electrical  machines. 
The  author  has  occupied  himself  for  some  time  with  the  ef- 
fects of  electricity  in  gynecology,  and  in  connection  witli  the 
engineer  Ilirschmann  he  has  endeavored  to  employ  the  cur- 
rent supplied  i>ythe  Berlin  electrical  stations  for  medicinal  aj)- 
])aratus.  As  the  tension  of  the  current  amounts  to  105  volts,  a 
constant  resistance  for  the  regulation  of  the  current  is  intro- 
duced in  the  shape  of  a  rheostat,  and  a  second  rheostat  is  sup- 
plied for  thepurpoi^eof  regulating  the  transition  of  the  current 
into  the  human  body.  The  tii"st  rheostat  can  furnish  a  maxi- 
mum current  of  2(i,  5(1,  1(»0,  200,  and  oUO  milliamperes :  the 
first  two  currents  serve  for  electro-therapy,  the  others  for  elec- 
trolysis. The  a])paratus  contains  besides  a  vertical  galvano- 
meter and  an  induction  coil  ;  finally,  by  the  introduction  of 
appropriate  resistance  it  can  l)e  used  also  for  galvano-cautery. 


Sixth  Session,  AriiisT  (>tu,  3  p.m. 
I'rof.   Si.aw.ianski  (St.  J'etei'xlmrij)  in  the  Chair. 
Thomas  Mori;  ^Lvl)^E^•  (Dui)lin)  read  a  paper  on 

THE    TREATMENT    OK    CYSTITIS    IN    WO.MEX. 

Of  all  the  diseases  which  come  before  us  in  gynecological 
])iactice,  there  is  none  more  fretpiently  met  with,  more  dis- 
tressing in  its  effects,  or  more  intractable  to  the  means  gen- 
erally relied  on  for  its  relief  than  cystitis  in  women.  The 
measures  most  commonly  employed  in  such  cases  are  merely 
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palliative,  and  may  relieve,  but  per  m  can  never  cure  well- 
established  cystitis.     Nor  am  I  aware  of  any  method  by  Avhich 
that  can  be  accomplished  save  by  giving  the  bladder  abso- 
lute physiological  i-est.     For  this  purpose  Dr.  Emmet's  ope- 
ration,   i.ii.,  the  establishment  of  an  artificial  vesico-vagiual 
fistula,  may  be  successfully  employed  in  some  instances,  but 
the  practical  objections  to  it  are  .so  great  and  obvious  that  for 
several  years  past  I  have  abandoned  this  procedure  in  favor  of 
another  which  I  have  found  more  generally  effectual,  and 
quite  free  frcm  the  disadvantages  of  the  operation  referred 
to.     The  plan  which  I   have  now  emploj'ed   in  a  very  large 
number  of  cases  of  cystitis  in  the  g^'uecological  wards  of  the 
Mater  Misericordise  Hospital,   Dublin,  consists  firstly  in  the 
full  dilatation  of  the  urethral  canal  with  the  instrument  ex- 
hibited, so  as  to  paralyze  the  contractility  of  the  .sphincter 
vesica^  and  canal,  and  thus  produce  a  temporary  incontinence 
of  urine  ;  and,  secondly,  in  the  direct  application,  through  the 
same  instrument,  of  glycerin  and  carbolic  acid  to  the  diseased 
endo-vesical  mucous   membrane.     I   may  add   that  any  pain 
thus  caused  may  be  prevented  by  the  previous  topical  applica- 
tion of  a  solution  of  cocaine,  and  that  the  procedure  reconi 
mended  seldom  requires  to  be  repeated  more  than  once  oi- 
twice  at  intervals  of  a  week  or  ten  days,  and,  combined  with 
the  internal  use  of  boric  acid,  rarely  fails  to  effect  a  ra]iid 
cure  in  any  ordinary  case  of  female  cystitis. 
Thkodok  Laxdau  (Berlin)  read  a  i)aper  on 

THUKE    BRANDTS    METHOD    OF    EXAMINATION, 

Mhich  he  recommends  because  it  enables  us  to  dispense  with 
a  gynecological  chair,  and  because  it  does  not  exclude  other 
auxiliaries  of  the  examination,  especially  if  instrumental.  He 
lays  special  stress  on  the  fact  that  it  facilitates  the  diagnosis 
materially  in  myomata,  in  hematocele,  and  in  tubal  diseases. 
DoLERis  (Paris)  read  a  pai)eron 

THE    PHYSIOLOOICAI.    AIM     IX    GYXECOLOftY  ;     THE    NECESSITY     I'OK 
CONSERVATIVE    TREATMENT. 

He  emphasized  the  necessity  of  being  conservative  as  much 
as  po.ssible  in  gynecology,  since  the  ultimate  aim  of  the  treat- 
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ment  imist  ever  be  to  preserve  the  sexual  activity  of  the  fe- 
male. 

DoEDKHi.KiN  (Leipzig)  read  a  paper  on 

SIMPLIFIKD    MASSAGE     TRKATMENT     FOR     RETRoFI.EXIOX     OF     THE 
UTERUS. 

Thougii  tlie  author  is  an  advocate  of  Thurc  Brandt's  method, 
lie  tliids  the  treatment,  esjiecially  of  retroflexion,  so  complicat- 
ed that  he  has  simplified  it.  Brandt's  treatment  in  cicatricial 
contraction  and  tixation  of  the  uterus  consists  in  sacral  per- 
cussion, massage  of  the  body  of  the  uterus,  massage  of  the 
ligaments,  lifting  of  the  uterus,  pressure  on  the  nerves,  togeth- 
er with  general  Swedish  gymnastics.  Doederlein  has  per- 
formed only  circular  frictions  of  the  uterus  in  the  lateral 
decubitus,  then  masseed  the  uterus  in  such  a  way  that  while 
the  cervix  was  drawn  backward  the  corpus  uteri  was  brought 
forward.  Witliin  two  to  four  weeks  the  tone  of  the  muscles 
had  risen  so  nnuth  that  of  six  cases  four  were  permaTieutly 
cured. 

liKix  (Kiev)  read  a  paper  on 

ANTISEPSIS    OR    ASEPSIS    IN    LAPARATOMIES. 

In  order  to  attain  the  end  of  the  modern  wound  treatment 
— keeping  the  wound  sterile — the  following  points  are  to  be 
recommended : 

1.  A  single  sterilization  of  the  dressings,  ligatures,  etc..  by 
ordinary  steam  at  100°  C  is  insuthcient,  because  the  microbes 
and  their  spores  are  not  all  killed.  Certain,  however,  is  coni- 
])ressed  steam  at  110°  to  ll!>°  C. 

2.  Oidy  sterilized  water  must  be  used. 

3.  Sterilization  of  the  air  is  necessary.  It  is  hest  eUecteil  by 
Hltering  the  air  through  cotton  in  the  afferent  ventilating 
channels,  and  l)y  wetting  the  air  witli  ]iowerfu!  sprays  of 
water. 

4.  For  cleansing  the  wound,  sponges,  and  instniiiients. 
weak  antiseptic  solutions  are  to  be  used. 

liein  has  made  a  number  of  bacteriological  examinations, 
and  has  found  that  in  the  way  stated  the  air  in  the  operating 
room  can  be  reiulered  completely  free  from  germs.  In  most 
of   Ids  eases   the    wounds   were    kept    aseptic  and  free  from 
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fever.  Rein  tliinks  it  is  not  correct  to  divide  modern  wound 
treatment  into  asepsis  and  antisepsis.  Evervtliiug  that  comes 
in  contact  with  tlie  wound  must  be  put  in  a  sterile  condition. 
As  long  as  the  metliod  of  asepsis  is  still  incomplete,  antiseptics, 
cannot  be  altogether  dispensed  with. 
Saengee  (Leipzig)  read  a  paper  on 

DRAINAGE    IN    LAPARATOMY. 

The  views  here  advanced  are  shared  by  few  persons  in 
Germany  or  Eussia  ;  but  I  know,  on  the  other  hand,  that  I 
have  many  adherents  in  England  and  America,  among  whom 
are  the  most  representative  men  in  gynecology.  Drainage  of 
the  abdominal  cavity  in  laparatomy  has  at  present  few  friends 
in  Germany,  and  least  of  all  in  Berlin.  Since  the  investiga- 
tions by  Grawitz,  and  even  before,  it  is  known  that  the  peri- 
toneum possesses  an  extraordinary  absorptive  and  digestive 
power.  The  peritoneum  disposes  of  the  worst  impurities — 
pus,  cystic  fluids,  etc.  This  fact  is  undisputed.  Grawitz's 
experiments  have  shown  that  even  pathogenic  germs  are  ren- 
dered harmless  under  certain  conditions.  On  this  fact  is 
based  in  the  first  place  the  omission  of  drainage  and  the  clo- 
sure of  the  abdominal  cavity,  because  reliance  is  placed  on 
the  peritoneum.  On  the  other  hand,  Lawsoii  Tait  and  others 
are  actually  enthusiastic  about  drainage.  They  would  not  be 
so  if  their  experience  had  not  made  them  so.  The  practice 
dates  from  Koeberle,  who  first  used  the  glass  tube  of  Ilegar 
and  Kehrer  for  capillary  drainage.  The  following  questions 
arise :  1.  Is  drainage  necessary  i  2.  Can  it  be  ])erformed 
aseptically  'i  3.  Does  it  really  do  what  a  true  drainage  is  ta 
elfect— carry  off  the  wound  secretions  i  The  first  question 
will  be  answered  by  the  replies  to  the  other  questions  ;  hence 
I  shall  l)egin  with  tiie  question  whether  it  can  i)e  performed 
asepticall}'.  We  can  distinguish :  (a)  Simple  drainage,  in  which 
merely  the  glass  tube  is  introduced  into  the  abdominal  cavity 
without  gauze,  etc.  {h)  Tamponnade  with  very  small  pieces 
of  hygroscopic  gauze,  cotton,  lamp  wicks,  etc.  (c)  Combined 
drainage,  i.e.,  tube-gauze  drainage,  a  combination  of  drain- 
age by  tubes  with  some  bibulous  material.  Simple  drainage  • 
would  act  well  enough  if  the  dressings  were  bibulous.  But  it 
is  better  to  place  the  dressing  into  the  drain ;  in  thijj  way 
64 
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vi-e  obtain  that  combination  drainage  mIiicL  I  am  forced  to 
consider  the  best.  The  drain  extends  over  the  fundus  uteri, 
passes  backward  and  downward,  and  is  covered  with  intes- 
tines and  omentnin.  A  curved  drain  lies  exactly  parallel 
to  the  curvature  of  the  uterns ;  it  is  carried  into  the  deep- 
est portions  where  the  secretions  are  situated  which  are  to 
be  led  away.  The  drain  sliould  not  be  firmly  applied,  but 
some  small  spaces  should  be  left  between  the  glass  and  the 
lower  opening.  The  external  opening  is  sewed  to  the  ab- 
dominal wall.  The  drains  are  soaped  off  in  warm  water. 
l)rushe(l,  boiled  in  r)-per-cent  carbolic  solution,  and  preserved 
in  sublimate  solution  1  :  500.  As  to  filling  the  tnbe  with 
gauze,  I  cannot  understand  how  our  A'icnna  brethren  can 
become  enthusiastic  for  wick.  It  consists  of  cotton  threads 
which  absorb  water  very  slowly,  and  with  blood  serum  be- 
come consolidated  to  a  thick  mass.  This  cannot  easily  happen 
with  gauze.  The  tube  is  cleansed  with  a  copper  sound.  Dur- 
ing the  operation  the  toilet  is  first  completed,  then  the  drainage 
tube  is  inserted,  next  the  abdominal  wall  is  closed,  after  which 
all  the  secretion  is  pressed  out,  and  finally  ase])tie  gauze  is  in- 
troduced. Nothing  is  soaked  up  innnediately  after  the  ope- 
ration ;  on  the  contrary,  the  first  dressing  remains  for  twenty- 
four  hours.  On  making  an  inspection  then,  it  is  surprising  to 
see  how  much  has  been  taken  up. 

Can  drainage  really  remove  .secretion  '.  On  this  jioint  ex- 
])criments  have  been  made  l)\'  llelvetius  on  cadavers,  aiid  it 
is  claimed  that  the  effect  was  very  slight.  I  cannot  recognize 
these  experiments,  for  they  correspond  in  no  way  to  the  clini- 
cal conditions.  Helvetius  allowed  500  gm.  to  flow  in  ;  then 
tubes  were  inserted,  some  knocks  were  given  with  the  hand, 
and  then  he  was  surprised  that  no  fluid  came  out.  Such  ex- 
periments prove  nothing.  Nor  is  it  the  object  to  get  fluid  out 
of  tlie  abdominal  cavity,  but  to  render  dry  a  certain,  mostly 
small,  even  capillary  s]iace.  It  is  intended  only  to  let  out  wliat 
is  secreted  subseipiently,  as  it  were  in  statu  jHittcdidi.  The 
dressings  are  often  saturated  for  days  after  the  application  of 
drainage.  This  proves  tliat  the  tube  and  gauze  remove  every- 
thing. Drainage  is  a  safety  valve.  It  removes  that  fluid 
wliicli,  if  retained,  might  be  absorbed  ;  but  of  this  we  cjinnot 
be  sure.     Under  ail  circumstances,  therefore,  it  is  better  to 
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■carry  off  these  secretions.  Tamponing  with  gauze  alone  I 
•employ  only  under  quite  exceptional  conditions,  because  the 
Avet  gauze  cannot  be  changed  ;  it  remains  for  two  or  three 
days,  always  saturated,  in  tiie  abdominal  cavity  ;  it  probably 
also  delays  the  closure  of  the  abdominal  wound  in  a  way  which 
would  hardly  be  thought  possible.  If  withdrawn  the  fluid  is 
again  scraped  off  back  into  the  abdominal  cavity.  At  most 
it  may  be  used  for  temporary  purposes.  Since  the  publication 
of  Lande's  paper  fourteen  cases  of  drainage  among  lifty-four 
laparatomies  are  to  be  recorded.  Simple  glass  drainage  was 
employed  tiiree  times  after  the  enucleation  of  cysts.  In  this 
procedure  vaginal  drainage  is  absolutely  superfluous.  Drain- 
age withdraws  the  fluids  against  the  power  of  gravity.  In 
all  the  cases  the  cysts  ruptured.  Precisely  the  cases  of  pyo- 
salpinx  which  are  not  drained  could  be  rescued.  For  these, 
drainage  is  most  important.  To  be  sure,  the  streptococci  re- 
main behind,  but  we  remove  the  soil  on  which  they  live.  Of 
these  fourteen  cases  only  one  died  ;  but  in  this  case  the 
chances  of  recovery  were  slight  from  the  start. 

CcsniNG  (Boston)  recommended  particularly  washing  out 
the  abdominal  cavity  with  hot  water,  and  drainage,  after 
which  the  abdominal  cavity  is  to  be  closed.  He  recom- 
mended drainage  for  every  case  of  laparatomy,  for  operations 
on  the  bladder,  for  salpingitis  and  intraligamentous  cysts. 
Ghiss  tubes  with  slight  curvature  should  be  used. 

Lawson  Tait  (Birmingham)  spoke  strongly  in  favor  of 
drainage.  He  said  :  What  Dr.  Sanger  has  expressed  only  in- 
creases my  doubts  as  to  the  correctness  of  the  modern  doctrine 
of  antise])sis,  which  in  Germany  is  accorded  almost  religious 
veneratioiK  I  am  an  apostate ;  I  do  not  believe  in  antisepsis. 
I  am  con\'inced  that  this  view  does  much  harm.  All  the  cul- 
ture experiments  are  made  on  dead  culture  materials  which 
do  not  correspond  to  the  conditions  of  living  tissue.  Germs 
of  decomposition  can  be  kept  off  in  many  different  ways ;  for 
instance,  fruit  can  be  so  prepared  with  sugar  that  it  resists  de- 
composition. Blood  also  belongs  to  the  tissues.  As  early  as 
1872  Campbell  advised  me  to  use  drainage.  I  did  not  take  his 
advice ;  it  appeared  to  me  horrible  to  put  such  a  tube  into 
the  abdominal  cavity.  Finally  I  used  it  after  all,  and  with 
excellent    results.     There  are    three   indications:    1.    As  an 
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advance  protection  in  an  operation  in  which  hemorrhage  may 
occur.  Many  deaths  ensue  because  we  do  not  know  that 
hemorrhage  has  taken  place.  This  tube  very  quickly  shows 
the  hemorrhage.  It  is  one  of  the  best  hemostatic  means. 
Moreover,  a  hemostatic  can  be  injected,  as  I  have  often  done. 
The  entire  contents  of  a  rectum  passed  through  one  of  these 
tubes  three  weeks  after  an  operation.  2.  For  the  bladder. 
3.  For  the  rectum.  As  soon  as  the  peritoneum  is  dry  the 
tube  is  removed.  Furthermore,  drainage  tulies  must  be  em- 
ployed in  exhausted  patients,  also  in  all  laparatomies  on  per- 
sons over  <i()  years  of  age.  The  tubes  are  quite  small  and  are 
furnished  in  two  sizes.  Tlie  use  of  these  tubes  constitutes  a 
great  advance  in  abdominal  surgery. 


TRANSACTIONS  OF  THE  GYNECOLOGICAL 
SOCIETY    OF    CHICAGO. 

BecjuJar  Meeting,  April  IHt/i,  1890. 
The  PresidenU  Jamks  H.  Ethkkidgk,  in  the  Chair. 

VA(;i.\"AI.    HYSTKKlXTIiMY,    WITH    SI'KCIMKX. 

Dk.  Franklin  II.  Maktin. — There  is  nothing  of  peculiar 
interest  about  my  specimen  ;  it  is  simply  a  case  that  I  wish  to 
put  on  record  of  vaginal  hysterectomy  for  cancer  of  the  cer- 
vix. I  saw  this  case  first  about  six  weeks  ago.  The  cervix, 
extending  to  the  right  of  the  vaginal  junction,  exhibited  an 
uh-enited  sni'face  of  a  carcin<>iiiatt)us  a|)pearance.  A  spcci- 
niuii  was  renu)ved  at  the  time,  examined,  and  pronounced 
carcinoma.  At  the  same  time  the  cervix  was  thoroughly 
scraped  down  to  as  near  the  healthy  tissue  as  I  could  get. 
The  jiatient  was  then  left  until  I  couhl  hear  from  the  micro- 
scopic examination,  or  until  some  signs  of  the  liiseasc  should 
reapjiear.  In  about  three  weeks  the  old  trouble  returned.  I 
watched  it  fur  some  time,  until  it  began  to  involve  the  va- 
gina, and  advised  tlie  operation  of  vaginal  hvsterectomy. 
Mrs.  II..  age  .'{•!,  who  had  bad  one  child  and  three  miscar- 
riages, was  therefore  ojH'rati'd  upon  in  this  manner  .January 
l.")th,  IS'.td.  The  l>iu;es  of  the  broad  ligaments  were  ligated 
with  silk,  and  for  the  renuiining  portion  of  each  broad  ligii- 
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ment  a  clainp  forceps  (Byford's  pattern)  was  used.  The  ope- 
ration was  performed  witliout  difficulty  or  complications,  and 
the  patient  was  discharged  in  about  four  weeks.  I  have  seen 
her  within  tiie  last  two  or  three  days,  and  she  is  well. 

XEPHRECTOMV,    WITH    SPECIMEN. 

Dr.  Henry  T.  Byfoed. — This  is  a  suppurating  kidney  re- 
moved early.  Patient,  Mrs.  S.,  was  31  years  old ;  married 
five  years;  no  children.  She  has  had  periodic  attacks  of  sep- 
tic fever  for  over  a  year.  The  temperature  would  reach  103^ 
to  101:°  F.  during  the  attack,  with  great  tenderness  in  the 
riglit  side  of  abdomen.  After  a  discharge  of  pus  and  granu- 
lar material  with  the  urine  the  symptoms  would  subside  for  a 
time.  The  organ  was  felt  to  be  enlarged  at  eacli  examina- 
tion. 

The  kidney  was  removed  througli  an  incision  made  in  the 
liiiea  semihuiaris.  through  which  the  other  kidney  was  first 
palpated  and  found  to  be  healtliy.  The  tissues  about  the 
diseased  one  were  healtliy,  l)Ut  the  uterine  apjjendages 
were  extensively  diseased.  I  completed  the  operation  by 
establishing  drainage  with  iodoform  gauze  througli  a  small 
opening  in  tlie  lumbar  region,  and  closing  the  abdominal  in- 
cision completely.  Tlie  ureter  was  ligated  with  fine  silk  at 
about  one  and  one-half  inches  from  the  kidney,  and  placed  so 
that  any  sii])puration  that  might  arise  from  it  would  find  its 
way  out  through  tlie  lumliar  opening.  The  temperature  re- 
mained between  '.»U°  and  100°  F.  for  a  few  days,  and  then  be- 
came normal. 

(l.)    PROBABLE    SARCOMA    UTERI  ;    (ll.)    FIBROMA    UTERI. 

Dr.  H.  T.  Byfokd. — These  two  specimens  may  l)e  shown 
together,  as  the  iiistory  is  not  so  important  as  the  method  of 
operating.  One  is  probably  a  sarcoma,  tlie  other  a  fibroma  of 
the  uterus.  One  was  removed  yesterday,  the  other  to-day. 
This  patient  with  the  sarcoma  was  somewhere  near  the  meno- 
pause. She  was  rather  thin,  had  a  soft  pulse,  the  menses 
were  diminished  in  quantity,  and  the  tumor  was  growing 
rapidly  and  causing  pain.  The  blood  vessels  beside  the  ute- 
rus were  exceedingly  large,  showing  great  activity  and  vital- 
ity.    She  had  had  this  trouble  for  four  years. 

Dr.  Dudley. — Do  you  feel  sure  of  the  diagnosis  of  sar- 
coma i 

Dr.  Byford. — Yes,  I  feel  quite  sure,  but  could  not  swear 
to  it  without  an  examination  with  the  microscope.  I  base  my 
diagnosis  ujwn  the  appearance  of  the  tumor  when  I  came 
down  upon  it,  the  immense  vascularity,  the  absence  of  a  cap- 
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sule  (or,  rather,  tlie  fusion  of  tlie  capsule  with  the  tumor),  and 
the  way  the  blaikler  had  ijrown  to  it.  Tlie  fact  is,  I  left  most 
of  the  muscular  tissue  of  the  bladder  at  the  point  of  attach- 
ment on  the  tumor — the  bladder  seemed  almost  a  part  of  it. 
However,  I  oidy  ii:ot  the  specimen  to-day,  and  shall  be  very 
glad  to  have  the  ])atho]ogist  make  an  examination.  There 
are  certain  clinical  facts  that  make  me  feel  quite  certain  that 
some  tumors  are  sarcomata  and  others  fibromata. 

This  other  case  is  a  small  fibroid,  and  Dr.  .laggard  will 
probably  question  the  propriety  of  its  removal.  Mv  reasons 
for  removing  it  were  the  following :  The  patient  was  25 
years  old  ;  had  been  married  eleven  years.  Ten  years  ago  a 
prominent  gynecologist  in  New  York  diagnosed  pelvic  in- 
flammation and  pyo-salpinx,  and  treated  her  accorilingly.  I 
saw  her  a  year  ago,  and  found  the  ap|iendages  enlarged  and 
adherent  in  the  posterior  part  of  the  pelvis.  I  was  not  cer- 
tain but  that  this  tumor  was  merely  the  appendages  or  an  old 
hematocele  to  which  everything  had  been  glued.  She  was  so 
tympanitic  that  it  was  impossible  for  me  to  make  a  satisfactory 
binumual  examination.  1  operated  more  from  a  symptomatic 
standpoint.  The  patient  had  been  taking  a  good  deal  of 
li(pi<)r  and  oi)iates  lately,  was  excessively  nervous,  and  ex- 
pressed herself  as  losing  ground. 

Coming  down  upon  the  tumor.  I  .saw,  of  course,  what  it 
was.  I  could  not  get  at  the  appendages,  so  I  lifted  it  out  and 
found  them  adherent  and  inflamed.  In  getting  them  out  the 
posterior  surfaces  of  both  broad  ligaments  were  pretty  well 
disorganized,  and  the  right  broad  ligament  was  one  connec- 
tive-tissue cavity.  I  could  not  take  them  out  and  leave  the 
parts  in  good  condition,  so  I  took  the  whole  tiling  out. 

This  makes  six  cases  on  which  I  have  operated  in  this  way, 
all  recovering.  It  is  a  method.  I  think,  that  has  not  been  tried 
by  any  one  else.  The  operation  is  simply  this:  The  broad 
ligaments  are  tied  off,  the  uterus  amputated  below  the  turaor. 
and  the  stump  is  sewed  up  somewhat  after  Schroeder's 
metiiod,  but  with  catgut  and  silkwormgut  stitches.  The 
bhulder  is  separated,  an  opening  made  down  into  the  vagina 
ill  tiio  anterior  fornix  just  against  the  cervix.  The  silkworm- 
gut  sutures,  left  long,  are  u,«ed  for  traction,  and  the  cervix  is 
drawn  down  and  forward  into  the  vagina  and  a  clamp  put  on 
from  the  vagina.  I  have  usually  held  the  stump  loosely  with 
clamps,  that  the  apposed  surfaces  might  heal  U|)  somewhat,  as 
after  tiiu'helorrha|)hy.  But  as  in  all  cases  but  the  seconil  one 
the  edges  sloughed,  I  now  ))refer  ligntiug  rapidly  with  silk  and 
clamping  firmly  with  my  hollow  clapqi,  so  that  the  sliMigh  will 
separate  early  and  come  oil  in  the  clamp.  The  clamp  pre- 
vents the  contact  of  the  slough  with  the  patient's  parts,  and 
avoids  septic  trouble. 
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After  I  turn  the  stump  down  I  sew  the  peritoneum  from 
behind  tlie  bladder  to  the  posterior  wall  of  the  cervix.  There 
is  no  raw  surface  left  for  extensive  adhesive  inflammation  in 
the  pelvis,  with  its  consequent  peritonitis  and  obstruction 
of  the  bowels.  I  have  used  drainage  above  in  all  of  these 
cases  but  one,  because  I  do  not  usually  operate  on  simple 
fibroids,  there  being  generally  some  development  in  the 
broad  ligament  and  some  little  oozing  surface  left.  I  do  not 
drain  below.  When  I  put  on  the  clamp  from  below  I  put  a 
finger  from  above  in  tlie  cul  de-sac  of  Douglas  behind  the 
cervix,  and  a  thumb  in  front  of  it,  tlien  push  a  pair  of  hemosta- 
tic forceps  up  from  the  vagina  through  the  anterior  fornix 
between  my  thumb  and  the  cervix,  and  enlarge  the  rent  Ijy 
scissors-snipping  and  stretching. 

Dr.  C.  T.  Parkes. — I  want  to  say  a  word  or  two  about 
Dr.  Byford's  specimens.  I  hope  the  doctor  will  not  think  I 
am  making  any  adverse  criticism  ;  I  only  desire  to  express  my 
opinion,  because  it  has  been  with  me  a  very  difficult  matter 
to  come  anywhere  near  deciding  the  character  of  a  tumor  of 
this  nature  in  the  uterus,  as  to  \vliether  it  is  a  simple  myoma  or 
whetlier  it  possesses  some  of  the  characteristics  of  the  sarcoma. 
I  think  tlie  usual  characteristic  of  a  sarcoma  is  that  it  does 
possess  a  capsule.  I  should  consider  the  cavity  in  this  tumor, 
from  merely  looking  at  it,  as  a  simple  degeneration  of  myo- 
matous tissue  from  want  of  nourishment. 

I  think  the  kidney  specimen  is  very  interesting,  and  un- 
usual in  the  fact  tliat  a  suppurating  kidney  should  have  ex- 
isted tliis  lengtli  of  time  witliout  any  further  increase  in  size 
and  without  following  the  usual  disposition  of  these  troubles 
towards  external  manifestation  of  suppuration.  The  only  ex- 
planation that  appears  in  this  case  is  the  fact  of  the  peculiar 
enlargement  of  the  ureter,  which  enabled  it  to  discharge  the 
accumulated  matter  in  the  pelvis  of  tlie  kidney  into  the  blad- 
der. Usually  in  suppurating  kidney  almost  the  first  mani- 
festation we  have  is  the  formation  of  a  tumor  and  the  de- 
velopment of  a  perine|)liritie  abscess  whicli  opens  externally. 
Surgeons  have  always  fomid  tiifficulty  in  the  treatment  of  these 
cases,  on  account  of  the  presence  of  cicatricial  elements  formed 
in  the  surrounding  tissues,  preventing  the  easy  removal  of  the 
organ.  So  far  as  general  surgery  is  concerned,  it  is  almost  a 
rule  that  suppurating  kidneys  should  not  be  removed,  and  this 
rule  is  sustained  by  the  results  in  many  cases.  But  this  case 
is  very  fortunate  in  the  fact  that  it  had  no  surrounding  com- 
plications ;  all  the  trouble  was  inside  the  kidney  and  could  be 
attacked  witliout  any  such  ditticulties  as  usually  arise.  It  is 
an  interesting  subject  to  me.  because  1  have  had  cpiite  a  num- 
ber of  tliese  cases  of  suppurating  kidney  in  whicli  the  trouble 
had  gone  on  to  perforation  of  the  capsule  of  the  kidney  and 
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the  formation  of  a  pcrinephritic  abscess  and  degeneration 
of  tlie  tissues  abotit  it.  I  have  always  dreaded  to  remove 
them,    on   account   of    the   complications   arising   from   the 

})resence  of  adhesions  and  the  danger  of  septic  trouble,  but 
lave  adopted  tlie  i)lan  of  laying  them  widely  open,  which  is 
not  very  satisfactory,  as  the  patient  goes  on  to  apparent  re- 
covery, but  will  return  again  owing  to  the  many  jiockets  in 
•which  jius  accumulates.  Tliu  question  is,  AVliat  istiiebest  pro- 
cedure '.  It  is  a  serious  matter  to  remove  a  kidney,  especially 
a  suppurating  one.  The  other  kidney  does  not  always  per- 
form its  function,  for  a  time  at  least.  The  idea  of  coutiniious 
irrigation  has  suggested  itself  to  me  in  these  cases.  Whether 
it  can  be  put  in  force  and  apjilied  as  in  other  cavities  is  a 
question  I  should  like  to  see  settled  some  time. 

Dr.  Martin. — I  had  the  pleasure  of  witnessing  a  couple  of 
these  operations  by  Dr.  Ryford  with  this  method  of  treating 
the  stump,  and  it  seems  to  me  that  it  is  of  sufficient  interest  to 
at  least  receive  comment  and  commendation.  The  oidy  objec- 
tion that  I  can  otfer  to  tlie  operation  })erformed  by  Dr.  By- 
ford  is  tliat  for  a  nervous,  rapid  operator  the  procedure  is  alto- 
gether too  long.  Dr.  Byford  spends  from  two  and  a  half  to 
tliree  hours  in  performing  this  operation,  and  while  the  abdo- 
minal cavity  is  perfect  after  the  stump  is  secured,  aiul  it  is  a 
case  that  you  will  pronounce  a  success  almost  from  the  begin- 
ning, at  the  same  time  it  is  very  tedious,  and  a  great  many 
operators,  even  good  ones,  would  object  to  doing  it  on  that 
account.  It  seems  to  me  that  this  method  of  treating  the 
])edicle  is  an  advantage  over  the  tixati(in  of  the  stump  in  the 
abdominal  wall  by  means  of  clamps,  inasmuch  as  it  does  not 
interfere  in  the  slightest  with  the  bladder,  and  it  does  not  af- 
terwards leave  an  ugly,  depressed  cicatrix.  That  point  is  cer- 
tainly of  value,  especially  the  ])ressure  upon  the  bladder. 
When  tiic  stump  is  turned  down,  there  seems  to  be  no  more 
pressure  upon  the  l)ladder  than  if  tlie  cervix  had  been  ampu- 
tated at  the  internal  os  and  left  i)rojecting  into  the  abdominal 
cavity. 

Dr.  W.  W.  J  aoo.vri). — Dr.  Hvford  alludes  to  a  criticism  I 
felt  called  upon  to  make  some  evenings  ago  when  he  present- 
ed a  uterus  removed  by  vaginal  hysterectomy.  The  opera- 
tion was  well  done,  and  was  a  success  in  so  far  as  tlie  patient 
recovered.  The  criticism  I  made  was  that  there  was  abso- 
lutely no  reason  for  the  removal  of  that  uterus.  There  were 
two  or  three  small  foci  of  myomatous  tissue,  not  one  of  them 
bigger  than  the  terminal  ]>halanx  of  your  little  tinger.  As  I 
remember,  the  alleged  indication  for  the  operation  was  tlie 
fear,  first,  that  tiicse  foei  migiit  undergo  malignant  change, 
and,  second,  dysmenorrhea.  Ihit  the  wonian  was  very  near 
the  menopause — 45  years  old,  I  think.    The  other  point  in  the 
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indication  was  the  fear  that  tliis  mjomatons  tissue  would  un- 
dergo a  mah'gnant  change.  Such  a  case  ought  not  to  go  on 
record  without  some  vigorous  jirotest. 

Dr.  Byford. — I  would  like  to  say  a  word  with  regard  to 
Dr.  Martin's  remarks.  I  think  he  extends  the  time  a  little 
from  what  it  usually  takes.  The  reason  why  it  has  taken  so 
long  in  most  cases  is  because  it  is  a  new  procedure  ;  I  hardly 
knew  in  any  case  when  I  started  that  I  was  going  to  finish  by 
this  method.  Ligation  and  clamping  of  the  stump  will  save 
much  time  in  the  future.  Another  thing  is  the  complica- 
tions ;  I  was  one  time  half  an  hour  getting  this  tumor  out  on 
account  of  adhesions  below. 

In  regard  to  the  capsule,  I  did  not  mean  to  say  that  sar- 
comata have  no  capsule ;  1  mean  that  their  capsules  are  ad- 
herent, and  cannot  usually  be  separated  from  the  tumor  with- 
out excessive  hemorrhage. 

As  to  the  kidney,  of  course  I  understand  the  danger  of 
removing  a  suppurating  kidney.  My  operation  was  exjjlora- 
tory  at  first.  I  opened  into  the  abdominal  cavity,  examined 
the  other  kidney  and  found  it  normal  in  shape,  size,  and  sur- 
roundings. I  think  it  is  what  we  ought  to  do  with  all  suppu- 
rating kidneys — remove  them  before  the  pus  has  penetrated 
the  capsule.  This  patient  has  no  constitutional  symptoms  of 
tuberculosis,  nor  any  trouble  that  would  denote  general  infec- 
tion from  any  disease. 

In  regard  to  the  case  Dr.  .laggard  referred  to,  I  would 
state  that  I  can  hardly  agree  with  him  as  to  the  size  or  condi- 
tion of  the  largest  of  the  myomatous  masses. 

AFTER-TREATMENT    OF    LAPABATOMY.' 

By  Dr.  T.  J.  Watkins. 

Dr.  Jaggard. — I  was  very  much  interested  in  the  paper, 
and  particularly  in  the  allusion  to  ether  as  a  renal  irritant,  and 
the  reader's  reference  to  the  fact  that  he  had  observed  two 
cases  in  whicli  ether  was  responsiljle  for  fatal  nephritis.  1 
believe  that  is  one  of  Emmet's  notions.  The  evidence  upon 
which  the  notion  is  based,  however,  has  never  been  adequate- 
ly stated.  Dr.  AVeir,  of  New  York,  has  published  a  very  in- 
teresting paper  upon  his  observations  of  the  effect  of  ether 
upon  the  kidneys,  and  the  result  goes  to  show  that  ether  em- 
ployed as  an  anesthetic  is  not  a  renal  irritant.  In  no  one 
case  has  he  been  able  to  establish  the  fact  that  ether  produces 
any  irritation  of  tiie  kidney  above  that  of  any  extremely  vola- 
tile substance.  It  would  be  interesting  if  the  reader  of  the 
paper  would  give  the  evidence  upon  which  he  bases  his  con- 

'  See  original  paper,  page  929. 
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elusion  that  ether  was  responsible  for  tlie  two  cases  of  fatal 
nephritis.  Can  he  exclude  septic  infection  i  I  have  had 
some  experience  with  ether  in  puerperal  convulsions.  Emmet 
once  said  ether  was  strongly  contra-indicated  under  these 
circumstances,  on  account  of  the  danger  of  increasing  the  con- 
gestion. T^pon  observation  of  quite  a  number  of  cases  I  have 
never  seen  any  adverse  inlluence.  As  regards  the  hypoder- 
mic injections  of  ether  in  siiock  folloM-ing  severe  operation, 
hy})odermic  injections  of  ether  will  create  no  result  whatever, 
provided  the  needle  is  sterile  and  the  skia  is  sterile.  Ether 
does  not  come  within  the  group  of  reagents  that  cause  tissue 
reaction,  of  which  turpentine  and  croton  oil  are  examples.  The 
value  of  ether  may  be  (juestioned  when  it  is  given  as  a  stimu- 
lant when  the  patient's  blood  is  already  saturated.  When 
chloroform  is  used  it  is  unquestionably  one  of  the  best  diffu- 
sible stimulants. 

In  regard  to  the  length  of  time  the  patient  should  rest  in 
bed  after  laparatomy,  this  point  was  brought  very  unplea- 
santly to  my  attention  about  a  year  ago.  I  had  been  nureing 
along  my  few  l:i[)aratomies,  some  ten,  trying  to  get  up  to  a 
hundred  without  a  death.  The  case  was  a  dithcult  one  for 
me — bilateral  hemato-salpinx,  a  tumor  on  each  side  about  as 
big  as  a  goose  egg,  with  universal  adhesions.  I  had  a  good 
deal  ofdithculty  ingettingat  the  tumors,  ligatiug  them,  and  se- 
curing a  clean  pelvic  cavity,  but  tinally  accomplisheil  this,  and 
the  lirst  two  weeks  of  the  patient's  convalescence  were  per- 
fectly afebrile,  with  no  com]>lications  whatever.  At  the  ejid  of 
two  weeks  the  husband,  a  physician  and  a  friend  of  mine, 
wished  to  remove  his  wife  from  the  hospital,  and  the  hou.<e 
])hysician,  without  asking  my  consent,  gave  him  permissicm  to 
take  her  home.  She  travelled  about  five  miles  in  a  carriage, 
worked  around  the  house  for  a  day.  and  perished  a  week  later 
of  a  furious  peritonitis,  ^'o  autopsy  was  allowed.  l?ut  tlie 
course  of  her  convalescence  in  the  hospital,  the  fact  that  all 
the  bodily  functions  were  nonnal,  the  urine  perfectly  nornud, 
lead  me  to  think  there  was  some  relation  lietween  getting  u)> 
out  of  bed  at  the  end  of  the  second  week  and  taking  this 
drive,  and  the  |)eritonitis.  I  remenilier  when  I  was  with  Dr. 
Goodell  in  the  L'niversity  Hospital  a  case  gave  us  a  good  deal 
of  troui)le,  in  which  a  woman  got  up  at  the  end  of  eighteen 
days  and  went  from  Philadel|>liia  to  Pottsville  ;  during  the 
ride  home  the  alxlominal  incision  opened  from  above  the  um- 
bilicus to  the  pubes  and  some  of  the  intestines  protruded,  but 
fortiiintely  wiicn  she  got  home  a  ]>hysician  stitched  u|)  the 
wound,  and  she  made  an  excellent  recovery. 

Dk.  1'akkks. — .Mr.  Chairman  :  1  do  not  know  that  I  have 
anything  to  say,  simpiv  because  the  paper  leaves  nothing 
open   for    discussion.     It   is    such    an    n«liuirable    paper    in 
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every  way  that  I  do  not  think  any  one  can  tind  fault  with 
it.  I  can  see  very  plainly  that  the  many  points  of  interest 
that  have  been  mentioned  in  this  paper  will  come  under  the 
surgeon's  notice  at  one  time  or  another  if  he  sees  many  pa- 
tients. So  far  as  the  rule  for  treatment  of  patients  under  my 
charge  is  concerned,  I  must  say  that  individually  I  give  them 
very  little,  because  I  believe  that  if  the  patient  has  been  pre- 
pared before  the  operation,  no  after-treatment  is  required. 
Within  the  last  two  weeks  I  have  done  four  laparatomies, 
some  of  them  of  moderate  severity  and  some  quite  severe  in 
character.  Those  patients  are  all  well  ;  none  of  them  have 
had  complications  of  any  kind,  no  discomfort  of  any  kind,  and 
have  required  no  medication  with  the  exception  of  a  cathartic. 
I  think  this  arises,  however,  from  the  care  which  the  surgeon 
adopts  with  reference  to  the  patient  both  before  and  during 
the  operation.  The  rule  with  me  has  been,  in  reference  to 
temperature,  not  to  place  any  more  reliance  upon  it  than  upon 
any  other  symptom.  The  thermometer  will  frequently  give 
a  temperature  astonishing  to  the  nurse,  and  perhaps  to  the  in- 
terne who  is  not  accustomed  to  these  cases  ;  and  you  see  the  pa- 
tient, and  take  into  consideration  all  the  symptoms  presented, 
and  pay  no  attention  to  it.  A  temperature  of  104°,  for  in- 
stance, will  not  infrequently  come  from  constipated  bowels  or 
accumulation  of  gas,  so  I  cannot  say  I  have  any  rule  with  refe- 
rence to  that;  if  a  temperature  precedes  and  is  accompanied 
with  other  symptoms,  exhaustion  or  malaise  oj-  headache, 
showing  that  there  is  some  difficulty,  I  should  accord  my  sup- 
port to  the  suggestion  of  attempting  to  control  that  condition 
by  the  use  entirely  of  sponging.  I  do  not  believe  in  the  ad- 
ministration of  any  antipyretics.  I  believe  that  they  are  just 
putting  on  the  patient  an  increased  burden,  to  get  rid  of  a 
poison  which  has  to  be  eliminated  in  addition  to  the  poisons  of 
the  disease.  So  far  as  my  experience  goes,  the  application  of 
cold  to  exposed  parts  of  the  body  has  been  sufficient  to  secure 
a  falling  temperature,  if  the  trouble  has  not  depended  upon 
serious  se})tic  infection.  I  believe  these  cases  of  severe  sep- 
tic infection,  if  they  do  get  well,  scarcely  ever  do  so  because 
of  the  doctor,  but  by  the  grace  of  God.  The  most  of  them 
are  better  left  alone  rather  than  to  have  active  interference 
further  than  continued  stimulation  with  whiskey  and  milk,  as 
my  friend  Dr.  Wright  once  «aid ;  I  believe  in  that  in  this  con- 
dition as  well  as  septic  conditions  from  other  causes.  Wiiat 
will  Ije  the  result  of  operative  interference  in  cases  of  sejitic 
peritonitis  is  to  be  proven  by  further  observation.  It  seems 
to  be  the  general  impression  of  the  profession  that  such  inter- 
ference is  justifiai)le  in  all  cases  of  septic  j)eritonitis. 

Dr.  E.    C.  Dudley. — Mr.    President,  (ientlemen  :    About 
fifteen  years  ago  I  was  an  inteme  in  the  Woman's  Hospital  of 
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the  State  of  New  York,  and  in  that  capacity  I  had  to  attend 
to  the  after-treatment  of  laparatomies  which  were  performed 
in  that  institution.  Thej  were  done  mostly  by  Thomas  and 
Emmet  and  Peaslee ;  but  I  desire  to  contrast  the  treatment 
whieli  was  then  in  vogue  witli  the  treatment  whicli  is  appa- 
rently now  in  vogue,  as  shown  by  the  essayist,  who  onlv  re- 
cently, as  an  interne  in  the  same  institution,  has  been  loolcing 
after  the  treatment  of  patients  of  practically  tiie  same  opera- 
tors. In  my  time  any  patient  presenting  herself  for  alidomi- 
nal  section  was  subjected  for  a  week  to  a  very  careful  diet, 
mostly  liquid,  which  usually  resulted  in  loss  of  strength,  to 
counteract  which  she  was  given  live  or  ten  grains  of  quinine 
two  or  three  times  a  day  ;  and  to  prepare  the  nervous  organiza- 
tion for  the  shock  of  the  operation  she  was  usually  given 
pretty  large  doses  of  opium.  After  the  operation  had  been 
performed,  the  ([uinine  and  opium  in  large  quantities  were 
kejit  up,  the  opium  often  to  the  extent  iif  sending  the  re- 
spiration down  to  seven  or  eight  a  minute.  That  was  done  as 
a  preventive  measure,  in  order  to  get  rid  of  the  peritonitis 
which  was  supposed  to  threaten  all  of  these  cases.  I  do  not 
know  what  the  proportion  of  deaths  was,  but  it  was  enormous. 
Many  doubtless  died  in  consequence  of  the  preparatory  and 
after-treatment,  and  many  others  died  from  the  fact  that  the 
opiTatordid  not  take  as  mucii  care  of  what  he  put  in  the  ab- 
dominal cavity  as  he  did  of  what  he  took  out.  Xow  that 
clean  surgery  is  the  order  of  the  day,  much  of  this  compli- 
cated }>re])aratorv  and  after-treatment  has  disappeared  ;  in- 
deed, most  patients  get  through  without  any  after-treatment 
at  all  beyond  the  mere  administration  of  a  cathartic  or  some 
other  medicine,  such  as  an  individual  would  take  in  ordinary 
health.  This  jiaper  goes  into  the  details  in  a  very  ailmirahle 
way  ;  it  is  timely  and  valuable  because  cases  do  arise  in  which 
the  after-treatment  is  necessary,  but  in  this  whole  subject  the 
times  have  clianged  and  we  have  changed  with  them. 

The  author  mentioned  a  certain  enema  of  glycerin  and  sul- 
phate of  magnesium  and  water — about  an  ounce  and  a  half  of 
each.  If  I  am  not  mistaken,  this  is  a  peculiar  treatment 
which  Dr.  Watkius  has  used  a  great  deal.  I  have  adopted  it 
with  ;i  great  deal  of  satisfaction  for  the  relief  of  distention. 
Tlieri'  is  ;inother  enema  of  which  I  leai-ned  in  Iiirminghani 
and  Kdinhtirgh,  which  is  the  regulation  enema  in  Scotland 
and  England — -that  is,  the  so-called  turjientine  enema,  which  is 
composL'tl  of  about  a  pint  of  very  stiff  soapsuds  to  which  have 
been  added  one  or  two  drachms  of  spirits  of  turpentine.  This 
is  an  excellent  agent  for  cleaning  o>it  accumulations  of  gas  in 
the  bowels.  I  have  used  in  the  soa)>suds  strong  beef  tea  in- 
stead of  water,  bt-cause  a  certain  portion  will  be  retained.  ai\d, 
being  beef  tea,  will  serve  as  nourishment  for  the  jiatient.     Dr. 


GTNECOLOGICAL    SOCIETY    OF    CHICAGO.  1021 

Keith,  in  Edinburgh,  once  toh)  inc  that  he  always  looked  for  the 
passage  of  Hatns  with  a  great  deal  of  interest,  and  he  ahvaj^s 
felt  pretty  sure  tiiat  once  the  Hatus  passed  the  patient  was 
safe. 

As  to  the  drainage  tulie,  I  use  one  no  larger  than  a  lead 
pencil ;  it  fulfils  the  indicatious  perfectly,  and  leaves  a  small 
opening  to  heal.  Like  a  previous  speaker,  iny  first  ten  cases 
of  lapai'atoniy  had  all  recovered,  and  I  was  working  my  way 
gradually  up  to  a  hundred  witliout  a  death,  when  1  had  a  pa- 
tient in  a  hospital  who,  without  my  knowledge  or  consent, 
was  removed  from  one  room  to  another  ;  and  in  the  night, 
while  the  watch  was  away,  she  jiaid  a  visit  to  another  patient, 
who  gave  her  some  hard-boiled  eggs  and  Limburger  cheese. 
This  was  on  the  15th,  and  on  the  17th  she  died,  and  the  diag- 
nosis was  garbage  on  the  intestines. 

Dr.  Byfoed. — Mr.  President :  The  paper  is  so  complete, 
and  confines  itself  so  well  to  the  subject,  that  it  is  hard  to 
criticise  it  in  any  way  except  to  commend. 

Ill  regard  to  the  after-effects  of  ether,  I  have  had  a  little  ex- 
perience in  one  way — that  is,  after  long  operation — and  I  have 
noticed  tiiat  a  patient  who  has  been  under  ether  two  or  three 
hours  is  not  apt  to  vomit  much.  I  think  it  is  very  much  like 
giving  a  small  or  a  large  dose  of  morphine  :  if  you  give  some 
women  one-sixth  to  one-fourth  of  a  grain  there  will  be  nausea, 
but  if  you  give  them  a  large  dose  they  will  often  go  to  sleep  and 
sleep  it  off.  Very  often  by  giving  a  full  uarcotic  dose  when 
the  patient  is  coming  out  of  the  ether  we  can  prevent  nau- 
sea. I  have  had  some  cases  of  most  excessive  vomiting  cured 
by  giving  something  to  destroy  tiie  refiex  sensibility,  viz., 
about  sixty  to  eighty  grains  of  chloral  per  rectum  in  divided 
doses  (twenty  grains  every  two  or  three  hours),  or  large  hy- 
podermics of  morphia.  I  have  not  gotten  any  benefits  from 
cathartics  except  in  establishing  the  continuity,  one  might 
say,  of  peristaltic  action.  If  the  ]iatient  vomits  and  the 
bowels  are  in  such  a  position  that  peristaltic  action  does  not 
go  on  properly,  I  think  cathartics  will  very  often  give  relief. 
Often  when  I  see  symptoms  like  that  coming  on  I  give  an 
enema  of  turpentine,  glycerin,  and  water,  and  what  seems 
like  developing  sepsis  disappears. 

In  regard  to  taking  out  drainage  tubes,  I  can  hardly  agree 
with  the  doctor.  Local  abscesses  liavc  occurred  from  remov- 
ing the  drainage  tul)e  too  soon.  Wiien  we  put  in  a  tul)e  it  is 
possible  that  tlie  peritoneal  cavity  may  not  l)e  shut  off  after 
twenty-four  hours,  or  an  accumulation  of  fiuid  near  the  drain- 
age tube  may  be  forced  into  it  after  two  or  three  days.  Nor 
can  I  agree  with  the  principle  of  taking  out  the  stitches  in 
six  days  ;  I  think  it  sometimes  dangerous.  I  have  two  cases 
now  in  which  the  stitches  have  been  left  in  two  weeks,  al- 
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though  I  sometimes  take  lialf  of  them  out  in  less  time  than 
that.  I  use  silkworm  gut.  I  have  twice  opened  the  abdo- 
minal cavity  for  8ei)tic  inflammation  and  once  for  peritonitis. 
In  eacli  case  the  patient  died  ])romptly  in  a  few  hours,  which 
led  me  to  tliink  the  ahdomen  should  be  opened  early,  and 
that  we  sliuidd  not  wait  until  sepsis  lias  fullv  developed.  If 
Ave  leave  any  extensive  surfaces  of  denuded  intestine,  the  use 
of  cathartics  is  thought  to  limit  adhesions;  hut  I  believe  that 
wherever  the  peritoneum  is  abraded  there  will  be  adiiesions 
anyhow  and  in  proportion  to  the  injury.  Cathartics  cannot 
prevent  them.  I  give  myself  no  concern  abont  adhesions 
alone,  because  I  have  seen  all  the  intestines  glued  together 
from  peritonitis  and  no  trouble  whatever  result.  But  if 
viscera  are  glued  togetlier  in  such  a  way  as  to  interfere  witii 
their  fnnctioti,  there  will  be  trouble.  I  do  U'tt  tliink  tiiere  is 
so  mucli  in  preventing  adhesions  as  in  having  these  adhe- 
sions 03cur  when  tlie  intestines  are  in  a  proper  position  to  per- 
form their  function.  For  this  purpose  I  give  cathartics,  and 
give  tliem  early,  and  after  the  bowels  have  moved  keep 
them  quiet. 

Dk.  II.  r.  Nkwmax. — Mr.  Tresident :  Tlie  subject  has  been 
thorongldy  discussed,  and  jrossibiy  I  cannot  say  anything 
further  of  interest  other  than  to  give  a  few  details  as  to  the 
method  used  at  St.  Elizalieth  Hospital.  First,  in  regard  to 
the  stomach :  I  am  in  the  habit  of  giving  lime  water  and  milk 
in  small  but  fre(|uent]y  repeated  doses — say  a  teaspoonful  to 
a  tablesjioonful  as  often  as  every  two  or  three  minutes — until 
larger  (juantities  can  be  taken  at  long  intervals.  (Tivcn  in  tliis 
way,  it  is  a  valuable  agent  in  allaying  thirst,  correcting  acidity, 
checking  vondting,  affording  nutrition,  and  restoring  the  loss 
of  fluids.  For  the  latter  ]iur|iosc  saline  injections  ]ier  rectum 
are  more  prom])t  in  their  action,  and  when  indicated  are  fre- 
quently resorted  to.  Another  method  in  use  at  the  hospital  is 
the  rubber,  or  Esmarch's,  bandage  applied  over  the  usual 
dressings.  It  allows  of  mobility  of  the  abdomen  and  res])ira- 
tory  tract,  and  is  a  very  great  comfort  to  the  patient  when  not 
applied  too  tight,  but  sufficiently  so  to  afford  some  sujijiort. 
This  device  was  first  used  by  I)r.  .1.  Frank  at  the  liosjiital, 
and  I  believe  is  deserving  of  special  mention,  inasmuch  as  it 
keeps  up  an  admirable,  uniform  su])port  and  warmth  of  the 
parts — the  latter  often  a  relief  to  the  usual  abdominal  distress, 
so  that  an  opiate  becomes  unneces.sary ;  ami  the  former  of 
great  value,  esjiecialiy  in  tho.se  cases  of  severe  retching  and 
vomiting. 

The  ioddt'orrn  wicking  I  think  has  ndvatitages  over  the 
usual  gauze  for  ca])illary  drainage.  The  shreds,  as  you  know, 
are  continuous  aiul  not  apt  to  be  broken  or  interrupted  like 
gauze;    it   can  be  passed  into  the  ordinary  glass  or  ndibcr 
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■drainage  tabe,  as  well  as  used  to  advantage  after  the  removal 
of  the  tube. 

In  regard  to  the  use  of  the  catheter  after  laparatomies  or 
any  surgical  procedure,  I  was  pleased  to  hear  the  fact  spoken 
of  that  one  can,  with  a  little  patience,  get  along  without  the 
catheter  in  aianv  instances,  certainly  to  the  great  advantage 
of  both  patient  and  attendant.  Usually  the  use  of  the  catheter 
must  be  delegated  to  a  nurse  or  an  attendant,  and  unless  great 
care  is  taken,  both  as  to  cleanliness  and  the  use  of  the  instru- 
ment, an  irritability  of  the  urethra,  neck  of  the  bladder,  or 
possibly  cystitis  results,  which  is  not  only  annoying  to  the  phy- 
sician, but  entails  suffering  upon  the  patient,  and  leaves  a 
trouble  that  is  apt  to  be  extremely  tedious  in  its  after-treat- 
ment. 

In  regard  to  the  injections  into  the  bowel  referred  to,  there 
seems  to  be  one  valid  objection  to  them — they  are  apt  to 
create  an  intolerance  on  tlie  part  of  tlie  rectum,  and  whei'o 
used  early  may  prevent  that  which  is  of  greater  importance 
later  on,  the  nourishment  of  the  patient  per  rectum  with  whis- 
key, milk,  etc. — our  "sheet  anchor"  in  after-failure  from 
sepsis  and  other  causes. 

Dr.  Paekes. — I  would  like  to  say  one  word  about  ether. 
It  has  been  the  anesthetic  I  have  used  universally  in  all 
cases  of  laparatomy.  I  think  there  is  a  great  point  in  the 
manner  of  its  administration  and  the  inhaler  that  is  used.  I 
am  surprised  at  the  very  small  amount  of  ether  required  to 
keep  a  patient  asleep  by  means  of  the  ordinary  hospital  inhaler. 
It  is  a  rule  witli  me  to  advise  the  anesthetizer  not  to  keep 
the  patient  profoundly  asleep,  but  to  remove  the  ether  occa- 
sionally and  let  the  patient  have  as  much  air  as  possible  and 
get  along  with  as  little  ether  as  possible.  The  after-effects 
depend  upon  the  peculiarities  of  the  patient  as  to  its  in- 
Huence  upon  vomiting.  I  cannot  say  that  I  have  ever  used 
any  remedy  that  I  have  been  satisfied  was  of  great  service  in 
relieving  vomiting.  Ey  mistake  I  once  used  a  remedy  that 
stopped  persistent  vomiting  instantly.  The  patient  was  given 
a  teaspoonful  of  2^-per-cent  carbolic  acid.  I  am  a  very  strong 
advocate  of  the  non-use  of  the  catheter.  I  do  not  think  it 
ought  to  be  used  at  all.  I  think  it  is  a  good  idea  in  the  prepara- 
tory treatment  to  teach  the  patient  to  use  the  bedpan.  The 
greatest  difficulty  arises  from  not  jjaying  attention  to  that. 
I  am  quite  sure  the  use  of  the  catheter  has  annoyed  many  pa- 
tients a  good  deal.  I  do  not  believe  in  keeping  the  patient 
absolutely  quiet;  I  allow  my  patients  to  move  about,  and  tell 
the  nurse  to  move  them.  I  do  not  think  the  wound  itself  nor 
any  of  the  complications  in  the  abdomen  are  disturlted  to  any 
harmful  degree  by  the  slight  changes  of  position  which  give 
such  comfort  to  the  patient. 
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I  am  glad  Dr.  Jaggard  raised  tlie  point  of  keeping  the  pa- 
tient in  bsd  for  some  time  after  tlie  operation.  I  liave  liad  a 
similar  experience  to  his,  hut  not  so  bad  in  its  results,  still  one 
in  which  the  patient  was  placed  in  danger  bv  getting  out  of 
bed  in  the  second  week,  and  I  have  had  patients  in  a  verv  short 
time  develop  an  attack  of  ])eritonitis  from  the  same  cause.  I 
do  not  allow  the  patient  to  even  assume  a  sitting  position  un- 
til the  end  of  the  third  week,  no  matter  how  well  she  has 
done. 

Let  me  say  one  word  about  after-treatment  :  I  believe  it  is 
best  for  us  to  come  to  the  conclusion  that  no  after-treatment 
is  required. 

Dr.  T.  J.  Watkins,  in  closing  the  discussion,  said  :  Mr. 
President :     With  reference  to  the  time   of    removal  of  the  M 

drainage   tube,    I   still  adhere  to  its  early   removal    as   sug-  fl 

gested  in  my  pa])er,  for  if  a  sutiicient  amount  of  fluid  remain  1 

connected  with  the  tube  at  the  time  of  its  removal  to  interfere 
with  the  recovery  of  the  patient,  it  will  well  up  through  the 
sinus;  then  by  kee|)ing  the  sinus  pateiit  just  through  the 
abdominal  wall,  it  will  heal  in  a  most  scientitic  and  satisfactory 
manner.  If  the  fluid  be  not  connected  with  the  sinus,  allow- 
ing the  tube  to  remain  in  situ  will  do  no  good,  but  will  pro- 
duce constant  irritation. 

I  have  often  removed  the  drainage  tube  earlier  than  I 
thought  wise,  but  as  I  had  observed  in  a  number  of  cases  that 
sinuses  followed  tlie  prolonged  use  of  the  tube,  I  took  the 
chances,  and  in  none  of  these  cases  did  the  wound  do  badly. 
To  allow  a  sinus,  not  connected  with  a  suppurating  sac,  to 
heal  from  the  bottom  by  fre(|uunt  shortening  of  the  tube, 
seems  to  me  absurd,  for  the  walls  of  the  sinus  are  so  contrac- 
tile that  the  sinus  will  readily  close  unless  jirevented.  It  is 
necessary,  then,  to  keep  the  sinus  open  only  just  through  the 
al)dominal  wall,  and  for  a  short  time. 

The  time  of  removal  of  the  stitches  is,  I  think,  a  matter  of 
rather  slight  importance  :  if  the  wound  does  well  there  is  no 
reason  whv  the  stitches  should  not  remain  //*  xifn  more  than 
one  week,  if  desirable;  but'if  the  incision  be  short  and  the 
union  perfect,  there  is  no  re.ison  why  the  stitches  should  not 
be  removed  at  the  end  of  a  week. 

I  ani  unable  to  see  any  reason  for  the  opinion  expressed  tliat 
etherization  does  not  produce  nephritic  congestion.  Xo  one 
doubts  that  ether  is  eliminated  by  the  kidneys,  and  that  when 
given  in  small  amounts  it  has  an  active  liiuretic  etfect.  It  is, 
inoreover,  a  therapeiitic  fact  that  all  active  ditiretics.  when 
given  in  excess,  produce  nephritic  congestion.  Scanty  secre- 
tion of  urine,  piin  in  the  region  id  the  kidneys,  nausea  and 
cephalalgia   iint  infreiiueiitly    follow  etherization,    and  these 
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symptoms  are  usually  relieved  by  increasing  the  functional  ac- 
tivity of  the  kidneys. 

The  danger  from  hypodermics  of  ether  is  not  septic  infec- 
tion, but  local  paralysis. 

The  cases  cited  by  Drs.  Parkes  and  Jaggard,  in  which  too  , 
early  getting  up  after  Japaratomy  proved  fatal,  present  many 
points  of  interest.  A  number  of  cases  are  on  record  in 
which,  after  tlie  patient  has  done  well  for  one,  two,  or  three 
weeks  following  laparatomy,  peritonitis  and  septicemia  have 
suddenly  developed  witli  a  fatal  result.  In  sncli  cases  the  au- 
topsy has  usually  demonstrated  that  death  was  due  to  the  ru]i- 
tnre  of  a  pus  sac.  In  the  cases  cited  it  might  be  interesting 
to  inquire  first :  Were  they  not  of  this  nature  ?  and  second  : 
How  would  the  patients  have  done  had  they  remained  longer 
in  bed  ? 

In  the  matter  of  abdominal  support  I  consider  the  device  of 
Dr.  Xewman  as  practicable  and  worthy  of  thorough  trial.  I 
think,  however,  that  the  use  of  an  abdominal  supporter  for 
many  weeks  or  months  after  laparatomy  is  bad  ])ractice,  a'  it 
causes  atrophy  of  the  abdominal  muscles  and  thus  increases 
the  liability  to  hernia.  The  late  Dr.  James  B.  Hunter  was 
one  of  the  tirst  to  abandon  the  abdominal  supporter.  As  soon 
as  the  wound  was  healed  he  gave  the  abdominal  walls  the 
rough  massage,  and  in  none  of  his  cases,  as  far  as  I  know,  did 
the  distressing  feeling  of  weakness  of  the  abdominal  walls,  so 
commonly  noticed  after  the  prolonged  use  of  tiie  supporter, 
occur,  or  hernia  result. 

I  think  the  ([uestion  of  the  kind  of  ether  inhaler  to  be  used 
is  most  important.  Tiie  Clover  inhaler  is  theoretically  bad, 
but  practically  it  works  well.  When  properly  used,  not  more 
than  two  ounces  of  etlier  are  necessary  for  the  first  hour,  and 
frequently  one  ounce  suffices  for  an  operation.  The  liability 
to  vomiting  is  much  lessened  when  little  ether  is  used,  and  ne- 
cessarily congestion  of  the  kidneys  and  air  passages  is  much 
less  frequent. 

I  thaidv  the  Fellows  of  the  Society  for  their  kind  attention 
to,  and  discussion  of,  tlK  paper. 
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Lemons  dk  Gynkcologie  Opkratoiek — Lessons  in  Overative 

Gynecology,  by  Vclliet  and    Lutaud.     Second  Edition. 

2U0  woodcuts.   "Pp.  41)0.     A.  Maloixe,  Paris,  IS'JU. 

Tlie  second  edition  of  these  lectures  comprises  a  considera- 
tion of  tlie  more  important  therapeutical  methods  that  have 
been  introduced  within  tlic  last  year.  The  processes  of  Ter- 
rier and  of  Leopold  for  the  fixation  of  the  uterus  hy  suture  to 
the  walls  after  abdominal  section  are  described,  tnit  the  au- 
thors properly  state  tliat  few  cases  of  uterine  nial])ositioii  are 
such  as  to  warrant  the  operation.  Lawson  Tait's  operation 
for  perineal  lacerations,  by  the  Hap  method,  is  favorably  de- 
scribed. Attention  is  also  paid  to  Nicoleti's  operation,  jier- 
formed  in  some  cases  of  uterine  displacements,  l)v  thi-  ampu- 
tation of  tlie  uterus  al)ove  tlie  level  of  the  angle  of  lle.\iou, 
with  a  special  mode  of  suturing  the  uterus  to  the  vagina,  so 
as  to  correct  deviations. 

The  work,  as  a  whole,  is  a  brief  exposition  of  the  modern 
science  of  gynecology,  the  operations  being  very  clearly  de- 
scribed and  fairly  illustrated.  We  cannot  agree  with  the 
authors  in  their  statement  that  tn])elo  tents,  though  swelling 
more  easily  than  laminaria,  become  rougher  and  rectangular, 
thus  wounding  the  uterine  walls  ;  but.  apai't  from  this  state- 
ment, we  are  jileasetl  witii  the  volume,  which  well  repays 
perusal.  van'  s. 
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I.  Stratz,  0.  n. :  On  the  Treatment  ok  Cervuai.  Catarrh 
{Z''ltf<fh.f.  (rfhurtx.  II.  (rijniik:,  xviii..  2). — In  order  to  deter- 
mine the  therapeutic  effects  of  the  chloride  of  zinc,  tin-  author 
made  a  series  of  tests  with  this  substance  in  a  large  number  of 
cases.  linise  and  others  attributed  a  |)ecii]iar  specitic  action  to 
the  drug  in  cervical  and  uterine  catarrh.  The  author  was  sur- 
prised that  Briise  and  many  others  started  witli  the  jiremise 
that  cervical  catarrh,  erosion,  and  endometritis  id  ways  occur  to- 
gether, in  opposition  to  the  gi-nerally  prevalent  view  of  Schn'V- 
der  that  it  is  only  in  exceptional  ca^e-  that  disease  of  tlie  cervix 
progresses  to  the  uterine  mucous  mendirane.     In  order  to  teet 
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tiie  matter,  he  excised  small  portions  of  the  cervical  mucous 
membrane  in  all  suitable  cases  whicii  were  undergoing  treat- 
ment, and  scraped  off  specimens  from  the  endometrium.  Mi- 
croscopical investigation  showed  tliat  of  30  cases  in  which  the 
changes  iu  the  cervix  were  apparent  even  to  the  unaided  eye, 
there  were  but  5  which  were  associated  with  endonietritic 
processes  ;  3  times  of  interstitial,  twice  principally  of  glan- 
dular form.  Even  in  cases  of  profuse  mucD-jnunk-nt  secre- 
tion from  the  uterine  os  h.2  found  normal  endometrium,  that 
is,  no  distinct  proliferation  of  glandular  or  connective  ti.ssue. 
He  tiiinks  that  in  the  latter  cases  the  vast  majority  are  limited 
to  an  isolated  disease  of  the  cervical  mucous  membrane. 

He  treated  a  series  of  ^S  cases  with  daily  applications  of  10- 
per-cent  solution  of  zinc  cliloride,  then  a  second  series  with 
application  every  live  days  of  a  .51 '-per-cent  solution  —  these 
two  series  were  compared  with  two  others  ;  a  third  series  of 
25  of  wedge  like  excisions  (after  Schroder),  and  a  fourth  series 
was  treated  witli  concentrated  lactic  acid.  As  a  result,  lie 
makes  tiie  following  conclusions: 

The  action  of  zinc  chloride  is  such  as  to  destroy  the  less  re- 
sisting cylindrical  epitiielium  at  the  surface,  but  irritates  the 
more  vigorous  pavement  epithelium  and  the  connective  tissue 
stratum  to  new-formation  ;  it  not  only  does  not  destroy  the 
deep-seated  glandular  portion,  but  by  the  proliferation  of  its 
surrounding  elements  protects  it  from  further  therapeutical 
action. 

It  depends  upon  the  resistance  of  these  elements  whether, 
after  a  longer  or  siiortei*  period,  the  imprisoned  glandular  tis- 
sue again  begins  to  proliferate  and  so  lead  to  relapse. 

Theie  can  be  no  thought  of  a  specification  of  the  chloride  of 
zinc  or  of  lactic  acid  ;  they  are  to  be  regarded  only  as  adju- 
vants ill  the  cure  of  milder  cases,  which,  projierly  used,  ought 
never  to  be  harmful,  but,  on  the  other  hand,  do  not  with  ab- 
solute certainty  lead  to  cure. 

For  the  radical  and  certain  cure  of  cervical  catarrh,  we 
have  as  yet  no  other  remedy  save  the  wedge-shape  excisions 
of  Schroder.  l.  k. 

2.  Stkyk.  von  :  Ixtra-lteiunk  Caitkkizatio.n  in  Endo- 
MKTRiTis  {CentraW .  f.  &//««/•.,  June  14tli,  1890). — The  author 
replies  to  some  strictures  recently  made  upon  this  pnjcediire 
by  W.  Schrader,  and  contends  that,  under  proper  precau- 
tions and  in  tlie  absence  of  wounds  and  abrasions,  there  can 
lie  no  danger  of  .sejitic  infection  and  its  consequent  evils.  In 
curetting,  the  greatest  danger  from  septi("  infection  is  always 
present ;  a  precautionary  measure  exists  in  opening,  and  keep- 
ing open  after  the  operation,  the  cervical  canal,  so  that  free 
exit  of  probably  virulent  contents  may  be  assured.     The  ute- 
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rine  contractions  sliould  be  .strengthened  by  ice  bags  or  hy 
ergotin.  l.  k. 

3.  LiNDFOKs,  A.  O. :  A  Case  of  CoNOKNrrAL  CJystic  Ele- 

PHANTiAPis  (Zeifxcfi.  f.  Gchurts.  It.  Gynal:,  xviii..  2). — Tlie 
nidtlier  was  a  peasant  woman,  31  years  old.  and  had  tliree  well- 
developed  children.  Menses  ceased  in  April,  iss'j.  in  conse- 
quence of  renewed  pregnancy  ;  felt  ])erfectly  well  during  preg- 
nancy, but  during  the  summer  suffered  from  ''swollen"  feet 
and  a  general  feeling  of  discomfort  and  putfiness.  In  October 
she  was  taken  witii  labor  pains,  which  <piickly  became  violent. 
After  the  escape  of  the  waters,  the  midwife  examined  her  and 
found  small  fetal  parts — whether  footling  or  hnnd  was  uncertain 
— presenting.  The  antlK)r  was  thereupun  called  in,  but  when 
he  arrived  the  labor  had  terminated,  the  midwife  ha\ing  helped 
by  traction  upon  the  legs,  the  large-sized  head  occasioning  dif- 
ficulty. The  cord  was  very  short ;  the  child  wa.s  dead,  but  not 
decomposed ;  the  placenta  followed  spontaneously  in  fifteen 
minutes.  It  was  very  voluminous,  pale;  the  maternal  surface 
very  much  loosened,  with  cotyledons  puslied  away  from  one 
another;  edematous;  child  «fidy  4n  cm.  long,  thin,  atrophic. 
The  fetus  lay  upon  a  kitchen  plate,  a  Heshy-red.  gelatinous, 
vibrating  mass,  which  at  first  sigiit  presented  only  an  enor- 
mous head  and  snuill,  webbed-like  extremities.  Stretched  out 
it  measured  34  cm.  in  lengtii ;  head  circumference,  38  cm. ; 
chest  circumference.  21  cm. ;  weight  was  about  1,100  gm. 
According  to  ordinary  reckoning,  the  fetus  was  at  the  end  of 
the  sixth  or  beginning  of  the  .seventh  month  ;  the  head  was 
remarkably  large,  the  extremities  somewhat  small  for  the  age; 
at  the  undiilicus  there  was  a  hernia  the  size  of  a  hen's  egg. 
The  entire  skin  presented  a  very  peculiar  appearance:  it  was 
glistening  red.  tensely  stretched,  edenuitous,  soft,  and  vibrat- 
ing like  gelatin  ;  it  was  also  very  friable  and  was  torn  in  several 
places;  it  was  here  and  there  ]>utTed  up,  and  the  head  was  pro- 
vided with  four  large  tlap-like  protuberances  ;  the  brow  nap, 
which  hung  over  the  eyes,  was  of  pretty  hard  consistence,  as 
were  the  two  lateral  tlajts  ;  but  the  enormous  tla]>  at  the  occi- 
put, which  hung  down  tiie  back  like  a  cape,  was  soft,  elastic 
like  a  blailder  lijied  with  water,  and  swung  around  like  a  .sjic 
when  the  fetus  was  moved;  the  four  flaps  wen^  .separated  from 
one  another  by  shallow  furrows.  The  face  was  tlesliy,  and 
puffed  lip  like  the  rest  of  the  skin;  the  eyes  and  ears  weie 
perfectly  ilevelopcd,  l>ut  the  nose  was  wanting,  only  showing 
twi>  openings;  the  genitalia  were  distinctly  masculine.  The 
large  brow  Hap  a|»peared  upon  incision  lo  In'  composed  only 
of  cutis  aim  subcutaneous  cellular  fis.-ue,  very  much  thick- 
ened; the  section  was  from  14  to  l.">  cm.  in  thickness;  on 
the  cut  surface  numerous  small  clefts  or  cavities  became  vis- 


ABSTRACTS.  1029 

ible;  the  microscopical  examination  revealed  a  shaggy  net- 
work of  loose  connective-tissue  tibrillie,  witii  numerous  lym- 
phoid cells  iu  the  meshes,  and  here  and  there  traversed  by 
tortuous  enlarged  vessels  tilled  with  blood  globules.  The 
large  occipital  tumor,  on  the  other  hand,  was  a  cyst  with  serous 
contents,  and  a  thin  wall,  only  2  to  3  mm.  thick;  the  sac  was 
lined  by  a  very  tine  membrane  which  sent  off  a  septum  in  the 
sagittal  direction  which  separated  the  cyst  into  two  compart- 
ments;  the  cystic  cavity  was  entirely  outside  the  skull,  and  no 
communication  could  be  found  Ijetweeu  it  andthe  brain.  The 
cyst  was  about  the  size  of  two  fists.  The  omphalocele  was 
opened  and  contained  intestines  and  a  portion  of  the  right  lobe 
of  the  liver.  A  communication  reaching  the  entire  length  of 
the  pericardial  sac  was  found  between  the  latter  and  the  left 
pleural  cavity  ;  the  left  auricle  lay  in  the  cleft  with  its  end 
projecting  into  the  pleural  cavity.  The  heart  was  opened  in 
situ  ;  there  was  a  common  cavity  and  a  common  aui'iculo-ven- 
tricular  opening;  there  were  two  auricles,  very  incompletely 
separated. 

All  these  cliauges  were  developmental  shortcomings,  de- 
layed phases  of  previous  development.  It  remains  a  question 
whether  they  alone  suffice  to  explain  the  great  general  ana- 
sarca and  the  cutieular  hypertrophy.  i,.  r. 

4.  GoTTSCHAi.K,  S. :  The  After-Treatment  of  Vaginal 
Extirpation  of  the  Uterus  {Centi-albl.  f.  Gyiidk.,  June 
21st,  1890). — After  calling  attention  to  the  very  good  condi- 
tion of  many  patients  after  operation,  and  the  usual  rule  fol- 
loweil  of  allowing  them  to  leave  the  bed  at  the  end  of  from 
ten  to  fourteen  days,  G.  warns  against  fdllowing  any  arbi- 
trary law  in  this  regard,  but  to  individualize  from  the  con- 
stitutional strength  and  temperament  of  the  patient,  even 
though  the  operation  be  followed  by  the  most  favorable 
symptoms.  He  considers  it  unwise  to  allow  them  to  get  u]) 
before  the  twentieth  day,  a  recent  mishap  which  occurred  to 
one  of  his  patients,  in  the  form  of  synovitis  of  both  knee 
joints  on  getting  up  on  the  fifteenth  day,  after  a  perfectly 
ideal  after-time,  serving  as  a  text  for  his  objurgations. 

L.    R. 

5.  LiHOTZKY,  G. :  Foreign  Bodies  in  the  Bladder  {Cen- 
tralbl.  f.  GymiJc.,  June  21st,  189ii). — Patient  was  57  years 
old,  and  entered  the  clinic  with  the  statement  that  a  portion 
of  a  glass  catheter  was  in  her  bladder.  Had  suffered  for 
seven  years  from  urinary  trouble,  and  for  the  past  six  weeks 
from  inability  to  .spontaneously  micturate.  She  thought  ca- 
theters would  be  toa  dear,  so  she  conceived  the  idea  of  em- 
ploying a  glass  tube,  one  end  of  which  was  rounded  off  at  a 
gas   flame.     After   having   catheterized  herself   in   bad    the 
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niglit  l)efore,  she  was  so  overcome  with  drowsiness  that  she 
sank  hack  in  hed,  u])on  wliich  tlie  tuhe  hroke  otf.  All  efforts 
which  she  made  at  extraction  were  of  Jio  avail.  U]wn  pass- 
ing the  sound  into  the  l)ladder  the  former  gave  fortli  a  clear 
intonation  upon  coming  in  contact  with  tlie  foreign  body  ; 
the  latter  could  also  be  felt  through  the  vagina,  lying 
transversely  from  upper  right  side  to  the  lower  left  side  of 
the  posterior  vesical  wall.  The  urethra  was  dilated  under 
chloroform  witli  Hegar's  sounds  until  the  index  linger  could 
pass  the  urethra.  A  narrow,  slightly  curved  forceps  was 
passed  in  alongside  tlie  tinger.  and  after  the  tube  had  been 
shifted  so  that  its  broken-off  end  lay  opposite  the  internal 
urethral  orifice,  it  was  easily  grasped  by  the  instrument  and 
withdrawn,  the  finger  serving  as  a  protector  to  tlie  soft  parts. 
Tlie  extracted  piece  consisted  of  thin  glass  tubing  of  5  mm. 
calibre  and  was  6  cm.  long.  Some  fever  followed,  with  burn- 
ing ])ains  in  the  bladder,  which  disa])peared  on  irrigation  with 
solution  of  boracic  acid  and  tlie  injection  of  .")-))er-cent  co- 
caine. Patient  remained  perfectly  continent,  but  had  to  be 
catheterized  Ijecause  of  the  persisting  paresis. 

The  author  re|)orts  this  case  nniinly  to  warn  against  the  in- 
discriminate employment  of  the  otherwise  valuable  glass  ca- 
theter. In  the  hands  of  the  physician  it  is  a  very  valuable 
instrument,  but  for  self-use  by  patients  it  is  not  unattended 
by  serious  risks.  l.  r. 

G.  Saknger,  ^I.  :  Ox  the  Radical  Operation  for  Large, 
Non-1  NO ARCERATKD  Umbilicai.  II ernle  {Ventralhl.f.  (fijniik., 
July  ."»th,  189(M. — The  following  may  be  regardeil  as  indica- 
tions for  radical  operation  :  1.  Small  nmliilical  hernije  should 
be  o])erated  u|)on  when  tliev  have  one  or  more  times  caused 
partial  or  complete  incarceratiuii ;  when  their  retention  causes 
difficulties;  when  ])ains  exist  in  the  riqiture  or  its  surround 
iiigs,  or  cause  inability  to  work  or  great  iiu-onvenience. 
2.  Large  umbilical  hernia',  capable  of  (>nly  partial  reposition 
or  not  at  all  reducible,  slionld  be  ojierated  upon  when  tliey  con- 
stantly enlarge  ;  when  they  cause  freipient  symptom?,  of  dis- 
turbance of  intestinal  movement  and  its  se(|uela:' — flatulence, 
obstipation,  cardialgia,  vomiting,  icterus,  etc. ;  when  thev 
give  rise  to  the  fear  of  complete  incarceration  or  have  al- 
ready become  incarcerated:  when  intcrtriyo  and  cutaneous 
ulcers  develop  u|)on  the  subjects,  and  the  skm  becomes  dan- 
gerously attenuated  ;  and  when,  finally,  the  patient  is  de- 
prived of  enjoyment  in  life  and  her  capacity  for  fulfilling  her 
tasks.  CTvnecological  literature  is  remarkably  deficient  in 
this  class  of  ca.ses.  The  author  has  done  the  radical  operation 
in  three  cases  of  large  umbilical  herniiv. 

Case  L  was  a  married  woman,  4S  years  old  ;  had  had  three 
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labors  and  two  miscarriages.  Had  suffered  from  the  lieniia 
for  fifteen  years,  during  wliicli  time  it  slowly  enlarged. 
Duriug  the  past  lifteen  months  the  tumor  liad  become  incar- 
cerated three  times,  each  time  accompanied  by  violent  biliary 
vomiting.  Twice  she  succeeded  lierself  in  reposing  the  rup- 
ture ;  the  tiiird  time  a  pliysician  employed  taxis.  She  com- 
plained of  great  pains  inside  the  hernial  protrusion  itself,  was 
incommoded  on  walking  and  working,  and  the  skin  was  con- 
stantly cliafed  and  sore.  Tlie  protrusion  was  double  the  size 
of  a  man's  fist,  hanging  to  one  side  like  a  sac.  The  cuticular 
covering  was  very  thin,  in  places  stained  brown,  and  was  the 
seat  of  extensive  intertrigo  on  the  side  opposed  to  the  ab- 
dominal wall.  Coarse  omentum  coukl  be  felt  to  preponde- 
rate in  its  contents.  Diminution  in  size  could  not  be  effected 
by  several  days"  repose  in  bed  and  taxis. 

Operation  wasl)egun  under  ]ireparations  similar  to  alapara- 
tomy.  Tiie  skin  was  carefully  split  open  by  lifting  up  a  fold 
at  the  upper  border  of  the  tumor.  Tlie  thinned  aponeuroses, 
fascia  transversalis,  and  tlie  peritoneum  were  opened  to  a 
short  extent.  The  finger,  on  being  introduced,  could  feel 
that  at  the  upper  part  of  the  tumor  there  were  no  adhesions. 
The  liernial  sac  contained  very  fat  omentum  of  hard  consist- 
ence ;  the  latter,  weighing  .5(  IM  grammes,  was  excised  after  com- 
pletely opening  the  sac.  After  replacing  the  carefully  ligated 
omental  stump  the  hernial  ring  became  jilainly  visible.  A 
small  sponge  was  placed  in  the  abdominal  cavity,  and  the 
hernial  .sac  was  separated  and  removed  up  to  the  margin  of 
the  ring.  The  latter  was  notched  in  four  directions  and  .sewed 
with  five  strong  concealed  .silk  .sutures.  The  abdominal 
wound  was  closed  by  deep  sutures! including  aponeuro.ses\  silk 
suture,  and  superficial  l)utton  sutures;  good  nnion.  Three 
weeks  later  patient  was  discharged  with  solid  abdominal  cica- 
trix. Six  montlis  later  the  abdomen  was  in  the  best  of  order. 
Patient  died  thirteen  months  later  of  pneumonia. 

Case  II. — Mrs.  B.,  44  years  old,  presented  an  enormous 
umbilical  hernia,  containing  nearly  one-half  of  the  intestinal 
coil,  existing  for  fourteen  years.  It  hung  down  to  the  thighs, 
and  its  base  was  so  broad  that  it  could  not  be  embraced  by 
the  fingers  of  both  hands.  The  extremely  thin,  pigmented 
skin  plainly  disclo.«ed  numerous  intestinal  coils.  Tympanitic 
resonance  over  nearly  the  entiic  tumor.  Incision  was  made 
at  the  top  of  tlie  tumor,  including  the  hernial  sac.  On  both 
sides  there  was  a  confusion  of  filtrinous  bands  wiiich.  appear- 
ing as  hernial  rings  of  secondary  order,  were  nothing  else 
than  arcade-like  portions  of  the  ajwneurosis,  through  which 
the  hernial  contents  had  pressed  ffirward  under  the  skin.  In 
these  there  were  entangled  intestinal  coils  (ileum,  jejunum, 
and  a  piece  of   the   descending   colon),  and  hypertrophied, 
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imifli-twisted  and  ])crforated  omental  masses,  wliicli  were 
Ijroiidly  adlierent,  tlie  gut  1)eing  nowhere  attached.  After 
making  an  incision  in  the  liernial  sac  about  20  centimetres 
in  lengtii,  the  omentum  was  partially  separated  and  resected, 
witli  little  loss  of  blood.  The  hernial  ring  was  freshened 
with  the  scissors  and  closed  witli  seven  strong  concealed  silk 
sutures,  which  included  the  peritoneum,  and  the  hernial  and 
abdominal  sacs  removed.  The  abdominal  wound  was  closed 
by  two  rows  of  button  sutures,  as  well  as  numerous  relaxation 
sutures.  The  patient  made  an  excellent  recovery,  and  six 
months  later  showed  no  signs  of  relapse.  The  resected  omen- 
tum weighed  5(i(i  grammes,  the  hernial  sac  3(Mi  grammes. 

Case  III.  presented  some  unusual  features.  Patient  was 
38  years  old,  and  presented  herself  four  months  after  her 
second  and  last  contineraent,  with  an  irreducible  omental  um- 
bilical hernia  about  the  size  of  a  walnut.  There  was  a 
thin-walled,  brown  pigmented  hernial  sac,  at  the  upper  bor- 
der of  which  was  the  broadened  umbilicus.  In  the  prone 
position  only  the  above-described  protrusion  was  noticeable, 
but  upon  the  patient  getting  on  her  knees  a  second  hernial 
protrusion  appeared  above  the  umbilicus  which  was  three 
times  as  large  as  the  former.  The  hypertrophied  omental 
mass  was  resected,  the  ring  split,  and  the  stump  returned. 
It  was  then  a])parent  that  a  second  omental  mass,  with  thin 
pedicle  and  as  large  as  a  iist,  had  made  itself  a  bed  within  the 
subi)eritoneal  connective  tissue  above  the  navel,  with  nume- 
rous ramifications  and  adhesions  to  jumbled  connectiv\>  tissue 
strands.  The  omentum  was  liberated  and  replaced,  and  the 
liernial  sac  excised.     Good  recover^'.  i..  k. 

T.  BAK.so>ri',  .1 .  :  Inversion  of  the  Vteuvs  {C'cntralf/f./'tir 
Gyiiiik.,  July  12th,  1S90). — Winckel  attributes  the  inversion  of 
the  uterine  wall  into  the  uterine  cavity  to  paralysis  of  the  site  of 
■placental  attachment.  The  occurrence  is  not  rare.  Neglected 
or  impro])erly  treated  recent  labors  ])lay  an  imj)ortant  etiologi- 
cal r<')le.  The  treatment  consists  in  the  attempted  reposition 
of  the  organ,  and,  in  the  event  of  this  failing,  its  amputation. 
The  longer  standing  the  inversion  the  more  ditticult  the  reposi- 
tion ;  yet  the  latter  .should  l)e  tried  in  all  cases.  Ordinarily 
the  two  hands  wJll  sutKee  for  the  manipulation,  the  patient 
being  anesthetized  ;  but  should  no  success  follow,  it  should 
be  attenii)tcd  to  rejilace  the  organ  by  the  steady  pressure 
from  aci)l|)eMrynter.  In  old  cas'^s  adhesions  form,  the  ])edicle 
atrophies,  and  amputation  must  be  resorted  to.  Tlie  follow- 
ing case  caiTie  under  the  author's  care  :  ^fi-s.  N..  23  years  old, 
was  delivered  four  months  previously.  She  jircscnted  on  ex- 
amination a  lengtlieneil,  egg-shaped,  freely  movable  tumor  in 
the  vagina,  its  upper  eiul   pedieulated.     The  sharp  border  of 
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the  uterine  os  siirroiuided  the  pedicle  ;  the  fundus  uteri  was 
nowhere  to  lie  found.  A  colpeni'vnter  was  inserted  (causing 
little  pain),  continued,  under  proper  cleansing  precautions,  for 
sixteen  days.  No  improvement.  Was  removed  for  three 
days  and  again  tried  for  several  days.  The  fundus  was  then 
held  tirmly  in  one  position  by  pads  of  iodoform  gauze  packed 
tightly  into  the  wall  of  the  vagina,  and  tlie  colpenrynter 
again  inserted.  During  the  night  there  were  violent,  labur- 
lilce  pains,  and  the  ne.xt  day  the  fundus  had  disappeared  from 
the  vagina  ;  the  broad  eroded  vaginal  portion  was  in  the  va- 
gina ;  the  vagina  was  tamponed  for  several  days  as  a  precau- 
tionary measure.     Patient  made  a  good  recovery.  l.  e. 

8.  DoBBERT.  Th.  :  Partial  Sloughing  of  the  Uterus  and 
Yagina  (Sf.  PeterHhurgi')'  Med.  Wochen.,  June  21st,  1890). 
— The  following  cases  are  narrated  : 

Case  I. — Marie  L.,  set.  2.5,  was  normally  delivered  eight 
days  previously  liy  a  midwife ;  siiortly  afterwards  pains  in 
the  abdomen  witli  fever  set  in,  increasing  greatly  in  intensity. 
On  admission  she  had  a  pulse  of  100,  and  temperature  39. (i*^ 
C. ;  swelling  and  redness  in  the  left  parotid  region,  which 
was  painful  but  did  not  fluctuate  ;  abdomen  slightly  enlarged 
and  quite  sensitive  ;  uterus  enlarged;  fundus  as  high  as  um- 
bilicus; OS  patulous  for  two  fingers;  a  (juantity  of  dirt3'-col- 
ored,  thickly-Huid.  and  foul  smelling  loeliial  secretion  was  dis- 
charged from  tlie  uterus  ;  exudates  all  al)out  the  uterus  very 
sensitive.  Diagnosis :  Gangrenous  puerperal  endometritis  ; 
septic  jteri-  and  parametritis.  Irrigations  with  sublimate  solu- 
tions. Temperature  and  pulse  the  same.  The  swelling  in 
the  parotid  region  fluctuated,  was  incised,  and  evacuated  foul 
])us.  On  the  2Sth  day  post  partum,  after  an  intra-uterine  irri- 
gation, a  freely  movable  mass  of  tissue  was  noticed  in  the  cer- 
vix and  remos'ed.  The  temperature  fell  on  the  same  evening, 
and  from  there  on  remained  normal;  patient  improved  greatly, 
and  was  discharged  at  the  end  of  the  fifth  week.  The  ex- 
pelled piece  of  tissue  was  about  8  cm.  long,  was  of  dirty 
gray  color  and  covered  with  pus.  At  one  end  it  was  5  cm. 
wide,  becoming  narrowed  at  the  other  extremity  to  about  2 
cm. ;  was  several  millimetres  to  1.5  cm.  in  thickness  ;  on  sec- 
tion it  showed  a  uniform  muscle-like  character,  with  nume- 
rous vascular  lumina  ;  microscopically  it  was  found  to  consist 
of  smooth  muscular  tilires  and  increased  connective  tissue  in 
a  state  of  decomposition,  with  irregular  cavities  and  innumer- 
able colonies  of  cocci. 

Case  II.,  age  22,  was  admitted  on  the  28th  of  March, 
1890,  with  the  diagnosis  of  jiuerperal  endometritis  and  septic 

Sarametritis  ;  had  been  delivered  on  the  18th  by  a   midwife, 
[ad  a  chill  on  the  third  day  and  increased  pains  in  the  abdo- 
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meu.  The  latter  was  greatly  enlarged  and  verv  sensitive. 
The  uterus  was  relaxed  and  discharged  foul-snielling.  ])iini- 
lent  fluid ;  very  sensitive  iiifiltrations  around  uterus.  Pulse 
weak,  11(1;  temperature,  4(>.2°  C.  With  constant  rise  in 
teiii])erature,  weak  and  irregular  heart  action,  somnoleuce, 
and  delirium,  patient  died  on  April  3d.  Intra-utei-ine  irriga- 
tions had  had  no  eflEeet  upon  tiie  symptom-complex.  Post- 
mortem revealed  septic  puerperal  endometritis  and  parame- 
tritis, metritis  dissecans,  pulmonary  edeuia.  parenchymatous 
degeneration  of  tlie  spinal  cord,  liver,  and  kidney.  The  vagi- 
nal mucous  membrane  was  covered  with  a  thin  diphtheritic 
coat.  Uterus  enlarged,  relaxed ;  mucous  membrane  coated 
with  a  dark-brown  dij>htheritic  layer.  At  the  anterior  sur- 
face, 2  cm.  from  its  top,  there  was  an  almost  circular  open- 
ing, 5  cm.  in  diameter ;  in  it  there  lay,  freely  movable,  a 
piece  of  swollen  and  discolored  uterine  tissue  about  the  same 
size.  The  parametrium  on  either  side  contained  a  number  of 
chees}'  foci  ;  the  serous  coat  of  the  uterus  was  somewhat 
clouded  and  studded  with  ecchymoses. 

In  both  eases  there  was  septic  puerperal  disease  accompa- 
nied l)v  the  expulsion  of  circumscribed  portions  of  tissue — a 
process  hitherto  rarely  ol)served.  Tiiere  can  be  no  question 
that  the  immigration  and  multiplication  of  cocci  aie  etiologi- 
cal factors  in  this  occurrence ;  yet  it  must  for  the  present  re- 
main a  question  wliy  only  circumscribed  portions  of  tissue 
fall  victims  to  the  process.  It  may  be  due  to  the  nature  and 
localization  of  the  cocci  and  to  their  virulence;  on  tlie  other 
hand,  it  may  be  that,  these  ])rocesscs  being  observed  only 
since  tlie  introduction  of  antisepsis,  in  tiie  pre-antiseptic  age 
the  change  went  tm  into  necrosis  and  disintegration  of  the 
entire  organ,  but  since  then  has  become  more  localized. 

Apart  from  the  great  possibility  of  infection  during  labor 
and  the  puerperium,  there  may  be  favorable  conditions  in  the 
organism  for  the  iiifection  after  many  exhausting  diseases, 
and  the  author  cites  a  case  which  occurred  after  typhoid 
fever.  i..  k. 

9.  Frommel,  R.  :  Rkpkated  Tchal  Prkoxaniy  (Deutsc/ie 
Med.  Wocheti.,  June  oth,  ISiHl). — In  1S83  the  author  per- 
formed laparatomv  u|)on  a  woman  with  right-sided,  intra- 
ligamentarv  tubal  pregnancy  about  ten  days  after  fetal  death. 
The  ovisac  was  sutured  to  the  lower  angle  of  the  abdi>minal 
wound,  as  signs  of  decom|)ositi<>n  were  ;ipj>arenr.  .\fter  re- 
moving the  slightly  macerated  fetus,  a  drainage  tube  was  in- 
serted through  the  ovi.sac  into  the  vagina.  Within  fourteen 
days  the  placenta  could  be  remove<l  in  several  pieces  witln>ut 
hemorrhage,  ujion  which  the  ovisac  rapidly  diminished  in 
size  and  in  three  weeks  more  closed  by  giMUulatioiis.   The  pa- 
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tient  rapidly  recovered  ;  the  menses  returned  and  remained 
regular.  In  May,  1887,  the  hitherto  regular  menses  ceased, 
and  from  that  time  on  she  complained  of  violent  pains,  espe 
cially  in  the  left  side  of  the  abdomen.  Eight  weeks  after  the 
cessation  of  the  menses,  while  returning  from  a  visit  to  her 
physician,  she  suddenly  fell  in  the  street  in  deep  collapse, 
from  which  she  recovered  very  slowly.  The  next  day,  accom- 
panied by  moderate  bleeding,  shreds  of  tissue  were  discharged 
liy  the  uterus,  which  under  the  microscope  Mere  seen  to  be 
decidual  tissue.  The  pehTs  was  tilled  with  a  tense,  elas- 
tic tumor  which  dislocated  the  uterus  forward  and  upward. 
Foiir  weeks  later  severe  symptoms  of  internal  hemorrhage 
again  supervened,  after  which  a  decided  increase  in  the  tumor's 
size  conld  be  made  out.  Shortly  after  the  author  saw  the  pa- 
tient and  found  a  pronounced  retro-irterine  hematocele.  The 
patient  very  slowly  recovered,  and  the  tumor  gradually  grew 
smaller.  There  could  be  no  question,  says  the  author,  that 
tubal  pregnancy  had  again  taken  place,  and  that  the  ovum  had 
been  contained  in  the  left  tube,  the  right  one  being  destroyed 
by  the  first  pregnancy  and  its  consequences. 

What  may  the  condition  of  the  tubes  be  which  predisposes 
to  pregnancy  within  their  luraina '.  Freund  has  shown  that  in 
some  women  the  development  of  the  tubes  is  permanently  ar- 
rested at  the  fetal  or  infantile  stage,  in  which  the  tube  shows 
nnmerous  corkscrew-like  spiral  windings,  es])ecially  toward 
the  abdominal  end,  which  in  many  places  lead  to  narrowing 
of  the  lumen  or  the  development  of  diverticuli.  It  can  readily 
be  believed  that  the  passage  of  the  ovum  should  be  hindered 
in  such  tubes  ;  the  Inmina  of  the  tuljes  may  also  be  obliterated 
by  hypertrophy  of  the  mucous  membrane.  Some  tubes,  espe- 
cially in  deflection  of  the  uterus  and  in  pelvic  tumors,  undergo 
hypertruphy  of  their  walls  and  mucous  membranes,  so  that 
principally  the  connective-tissue  stroma  of  the  folds  of  the 
mucous  membrane  appear  greatly  hypertrophied  without  any 
evidence  of  small-cell  intiltration.  l.  r. 

10.  Freund,  W.  :  Rupture  of  the  Uterus  {DeutHclie  Med. 
Wochen.,  June  5th,  189(t). — At  tlie  February  meeting  of  the 
Naturwissenschaftlich-Medicinischer  Yerein  in  Strassburg  the 
author  read  a  paper  with  the  above  title  and  narrated  the  his- 
tory of  four  cases. 

1.  Carcinoma  of  the  cervix  ;  pelvis  normal ;  spontaneous 
circular  tearing  off  of  the  cervix  at  the  beginning  of  labor. 

2.  Multipara,  41  years  old  ;  rigidity  of  the  soft  parts  of 
the  parturient  canal  ;  \\(t  contracted  pelvis ;  placenta  previa 
centralis;  sjioutaneous  rui)ture  below  the  contraction  ring 
within  tiie  placental  site  ;  birth  terminated  by  ])erforation  of 
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the  dead  fetus ;  deatli  from  internal  liemorrhage  half-hour 
post  partum. 

3.  Demonstration  of  the  nteinis  of  a  Xlllpara.  Death  oc- 
curred in  conse(]uence  of  a  large  rupture  from  a  nesrlected 
transverse  presentation  ;  the  tear  was  transversely  tlirough 
the  cervix,  and  then  at  right  angles  uj)  into  the  fundus;  no 
contracted  pelvis. 

i.  Moderately  contracted  pelvis  (rachitic) ;  four  normal 
labors;  one  time  perforation  liecause  of  excessive  cervical 
stretching;  sixth  labor  carae  on  at  full  term;  prolonged  labor 
pains;  tlie  uterus  ruptured  in  consetjuenee  of  a  fall  against 
theb?dp()st;  child  escaped  entirely  into  the  abdominal  cavity, 
cxtractetl  thr((Ui;li  tlie  tear  jwr  i-ias  mttnriileM  ;  laparatomy  ; 
large  transverse  rupture  in  anterior  uterine  wall  at  the  level  of 
the  vesical  attachment ;  the  right  round  ligament  torn ;  both 
uterine  arteries  spouting  ;  suture  of  the  uterus  ;  tamponnade 
of  the  latter  and  the  ante-uterine  space ;  recovery. 

The  author  concludes  from  these  cases  that,  contrary  to  the 
prevailing  views  of  Bandl,  rupture  of  the  uterus  could  take 
])lace  even  witliout  disproportion  in  the  pelvic  space  ;  that 
Bandl's  explanation  for  uterine  rupture  will  not  suffice  for  all 
cases,  and  that  we  could  not  deny  that  sonic  uteri  have  a  dis- 
])osition  to  rupture.  As  regards  treatment,  he  recommends 
that  adopted  in  Case  IV.  for  cases  at  distances  from  institu- 
tions. L.  R. 

11.  GiJRDEs,  M. :  Pregnancy  witu  Xkoplasms  {Zeltscft. 
f.  Gehurto.  u.  Gyn.,  xx.,  1). — Pregnancy  complicated  by 
new  growths  is  a  relatively  rare  occurrence,  yet  sufficiently 
grave  to  merit  earnest  study  and  elucidation,  (i.  has  gone 
over  the  material  afforded  by  the  past  ten  yeare  in  the  private 
institute  of  A.  Martin,  and  gives  the  histories  of  lt>  cases; 
i!(*  eases  of  extra-uterine  i)regnaucy  which  occurred  dur- 
ing that  period  are  not  included  in  the  category.  If  preg- 
nancy is  complicated  l)y  tumors,  it  is  best  to  await  events 
S(i  li>ng  as  tiie  suffering  is  moderate  and  the  site  and  nature 
of  the  growths  favorable.  It  should  be  rememliered  tiiat 
abortion  is  not  feasible  as  long  as  the  relationship  of  the  new 
growtii  to  the  uterus  is  not  yet  perfectly  recognized.  On  the 
other  hand,  it  should  be  considered  whether  the  tumors  may 
not  later  become  mechanical  obstacles  to  parturition.  As  re- 
gards tul)al  ami  ovarian  tumors,  their  removal  is  at  once  indi- 
cated, if  complications — fur  instance,  extensive  adlu'sii>ns  with 
the  uterus — do  not  render  tin's  impo.-sible  ;  pregnancy  is  not 
altered  thereby,  but  the  gravid  uterus  is  protected  fmm  the 
danger  arising  from  the  growth,  whether  it  be  diminution  in 
room  or  nutritive  disturbances  from  torsion  of  the  pedicle. 
The  tumor  often  tends  to  produce  abortion  by  pressing  on  the 
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space  necessary  for  the  growing  uterus.  The  danger  is  greater 
in  new-formations  of  the  uterus  itself,  principaJly  mvoniata. 
Nine  such  cases  were  noted  by  the  author.  One  case,  that 
of  a  woman  29  veai-s  old,  primipara,  was  in  the  sixtli  month 
with  myomata  of  the  cervix  and  fundus  uteri.  Isolated  re- 
moval was  impossible.  The  exjiectant  plan  was  dangerous 
because  of  threatening  symptoms,  puerperal  involution  of  the 
tumor  was  hoped  for,  and  Cesarean  section  was  therefore  done. 
Good  recovery.  The  tumor  was  much  smaller  two  and  one- 
lialf  months  after  operating.  Artificial  labor  was  not  induced 
in  this  case  because  the  pelvic  outlet  was  very  much  narrowed 
by  the  large  tumor.  The  greatest  danger  during  labor  is  in 
the  enormous  hemorrhages  which  may  occur,  especially  when 
the  placenta  is  implanted  at  the  Iwse  of  the  tuuior,  the  rigid 
tissues  of  which  hinder  tlie  contractions.  Subserous  myomata 
are  most  readily  amenable  to  treatment  by  laparatomy,  and  it 
is  especially  important  with  them  to  decide  whether  expect- 
ancy will  be  safe.  If  they  are  well  pediculated,  we  should 
operate;  if  they  are  broadly  sessile,  it  is  best  to  await  events 
as  long  as  compression  of  the  uterus  or  its  adnexa  does  not  set 
in.  If  it  should  be  feared,  or  occurs,  the  removal  of  the 
growth  is  proper. 

Regarding  the  so-called  malignant  new  growths  of  the  lite- 
ms, the  carcinomata,  the  question  of  diagnosis  and  treatment 
is  much  more  simple  than  with  myomata,  as  the  diseased  parts 
are  accessible  to  the  examiner's  linger  ;  when  the  carcinoma 
is  situated  in  the  ovaries  or  the  abdominal  viscera,  the  diag- 
nosis may  be  rendered  very  difficult.  l.  e. 

12.  Tannen,  a.:  Contkibution  to  thk  Statistics,  Prog- 
nosis, AND  Treatment  of  Uterine  Cancer  {Arch.f.  Gyntih.^ 
xx.xvii.,  3). — From  June,  1883,  to  the  middle  of  November, 
1S89,  103  total  extirpations  were  performed  for  uterine  can- 
cer at  the  Breslauer  Universitats-Frauenklinik,  which  the  au- 
thor has  carefully  tabulated,  and  from  the  individual  and  aggre- 
gate study  of  which  he  makes  valuable  and  ])ractical  deductions. 
Of  these  103  cases  10  died,  making  an  average  mortality  of 
9.7  per  cent.  Comparative  statistics  show  that  during  the  last 
few  years  the  mortality  sank  from  11.6  percent  to  G.9  per 
cent,  as  of  these  103  cases  60  had  V)een  previously  reported  by 
Fritseli  with  a  mortality  of  11.6  per  cent,  while  the  later 
43  cases  gave  a  mortality  of  Imt  6.9  per  cent.  The  author 
makes  the  following  conclusions: 

1.  A  cure  of  uterine  cancer  by  vaginal  total  extirpation 
is  possiltle,  but  is  always  of  transient  duration. 

2.  The  radical  removal  of  cancerous  uteri  shows  a  large 
number  of  temporary  cures. 
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3.  In  infiltration  of  tlie  parametria  and  rigidity  of  tlie  liga- 
ments total  extirpation  is  contra-indicated. 

4.  All  inconn)lete  operations  for  the  radical  treatment  of 
nterine  cancer,  except  during  pregnancy,  should  be  discarded, 
and  vaginal  total  extirpation  be  resorted  to  instead. 


13.  Tracou,  Pierre  :  The  Influence  of  Hip  Disease 
UPON  THE  Shape  of  the  Pelvis  {^Monofjvaph,  Bigot  Bro- 
thers^ Lille.  1890}. — After  a  carefid  review  of  authoritative 
opinions  in  regard  to  the  influence  of  coxalgia  upon  the  sliape 
of  the  pelvis,  and  an  analysis  of  the  most  interesting  cases 
that  have  been  reported,  the  author  reaches  the  following  con- 
clusions : 

Coxalgia,  when  cured  witliout  suppuration  during  its  first 
or  second  period,  leaves  little  or  no  trace  upon  the  conforma- 
tion of  the  pelvis. 

In  its  third  period  coxalgia  will  h;ive  the  more  influence 
upon  tlie  shape  of  tlie  pelvis  as  suppuration  shall  have  lasted 
long?r  and  the  nnhealthy  side  shall  have  been  less  able  to 
bear  the  weight  of  the  body. 

Through  the  excels  of  pressure  borne  liy  the  healthy 
cotyloid  cavity,  the  narrowing  will  occur  upon  the  iiealtliy 
side,  the  side  upon  wliicli  the  coxalgia  exists  being  compara- 
tively larger  but  not  miririal. 

Coxalgia  complicated  with  sacro-coxalgia  produces  an  oval 
pelvis  with  sacroiliac  synosteosis  ;  the  excess  of  pressure  may 
also  bring  about  a  union  of  the  iliac  hone  to  the  sacrum. 

From  the  standpoint  of  the  sliape  of  the  pelvis,  the  best 
treatment  consists  in  continuous  extension  with  immobiliza- 
tion, in  order  to  bring  about  a  rectilinear  anchylosis.  Resec- 
tion, in  cases  that  can  no  longer  be  helped  except  by  opera- 
tive measures,  gives  results  superii>r  to  that  of  coxalgia  that 
is  not  treated,  llecurrences  of  coxalgia  under  the  intluenee 
of  pregnancy  are  rare. 

In  most  cases  delivery  will  occur  spontaneously.  The  di- 
agnosis, however,  must  always  be  made  with  care,  as  the 
narrowing  might  prove  to  be  considerable  and  tli''  fetus  may 
present  unfavorably,  as.  for  instance,  in  the  narrow  part  of 
the  strait.  .Vn  application  of  the  forceps  will  be  needed,  if 
it  is  jxtssible ;  failing  this,  version  seems  to  lie  inilicated. 
But  if  the  diagnosis  have  been  made  early  enough,  a  prema- 
ture delivery  is  to  be  i)referred.  v.  s. 

14.  Stkassma.v,  p.:  Influenza  in  the  New-Horn  (/Jf'//W(. 
/*.  Geliiirts.  II.  Iri/niik.,  xix.,  1). — Among  2n  new-born  infants 

in  the  Lying-in    Institute  at  tiiesen  in  January  of  this  year, 
8  became  ill  with  symptoms  which,  taken  in  connection  with 
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the  prevailing  epidemic,  pointed  clearly  to  influenza.  The 
literature  of  the  latest  as  well  as  previous  epidemics  is  en- 
tirely silent  upon  this  subject,  as  well  as  the  literature  on  dis- 
eases of  the  new-born.  The  diagnosis  is  particularly  difti- 
cult,  as  in  this  class  of  little  jiatients  we  cannot  reckon  upon 
important  diagnostic  factors — ])ains  in  the  limbs,  sensa- 
tions of  exhaustion,  sudden  onset,  etc.  Another  important 
aid  is  lost  to  us,  namely,  the  fever  curve  ;  the  new-born  in- 
fant does  not  yet  possess  tiie  energy  of  heat  production  com- 
mon to  the  adult,  but  is,  on  the  contrary,  prone  to  decided 
cooling  off.  The  tempei-ature  was  taken  per  rectum  twice 
daily,  giving  a  curve  which  presented  no  similitude  to  that 
afforded  by  the  adult  sick  with  influenza.  Some  of  the  in- 
fants showed  a  lowering  of  the  temperature,  a  phenomenon 
attriljutable  to  diminished  activity  of  the  lungs.  All  the 
children  had  temperatures  below  35'^  C. ;  in  3  it  did  not  go 
above  34'  C,  and  one  child,  in  whom  pneumonia  superseded 
the  influenza,  cooled  off  to  32.1°  C.  per  rectum.  For  pur- 
pose of  comparison  the  temperatures  of  the  well  children 
were  also  taken ;  the  lowest  was  36°  C,  the  heat  generally 
oscillating  between  30.3°  C.  and  ST.l''  C.  Two  children  (one 
after  the  subsidence  of  the  epidemic),  one  of  whom  had  suf- 
fered from  a  specific  coryza,  the  other  froift  an  ordinary 
"  cold,"  presented  normal  temperatures. 

In  all  cases  the  course  of  the  disease  was  such  that  the 
healthy-liorn,  mature  child,  which  had  for  several  days  per- 
formed all  its  functions  in  normal  manner,  began  to  be  rest- 
less, crying  much  and  sleeping  little.  Greenish-yellow  fluid 
was  discharged  from  the  nose  (the  surroundings  of  which 
were  often  reddened),  which  gathered  in  scales  about  the 
nostrils;  the  breatiiing  was  accompanied  by  snuffling  noises, 
occasionally  taking  place  by  the  mouth  ;  the  voice  was  hoarse, 
the  crying  frequently  interrupted  by  paroxysms  of  coughing. 
On  the  second  or  third  day  a])hth£e  regularly  set  in,  the  di- 
gestion showing  evidence  of  disturbance  at  the  same  time,* 
constipation,  generally  diarrhea,  setting  in.  Iies])iration  and 
pulse  were  moderately  increased ;  with  this  the  temjierature 
frcciuently  fell,  as  if  it  were  that  greater  activity  of  the  heart 
and  lungs  sought  to  compensate  for  the  cooling-off  of  the 
body.  The  feeding  of  the  infants  was  made  difficult,  primarily 
by  the  embarrassment  of  suckling  caused  by  the  occluded 
nose ;  the  children  all  failed  to  increase  in  weight  during 
from  ten  to  twenty-two  days,  some  even  losing.  Regarding 
sex,  of  13  males,  G,  and  of  7  females,  2,  were  affected.  The 
earliest  outbreak  of  the  disease  occurred  on  the  tiiird  day  after 
birth,  the  last  on  the  fourteenth  day.  The  affection  lasted 
in  5  cases  from  three  and  one-half  to  four  days ;  in  2  cases  it 
could  only  be  observed  for  two  days ;  in  1  case  pneumonia 
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occurred  on  the  fourth"  day,  from  which  the  child  perished. 
Mild  conjunctivitis  took  place  in  2  cases,  disappearing  with- 
out treatment ;  a  third  child,  which  had  suffered  from  blen- 
norrheic  conjunctivitis  which  had  already  disappeared  in  one 
eye,  presented,  besides  the  other  symptoms  of  la  grijipe.  a 
sudden  exacerbation  of  the  intlaniniatory  process  in  the  eye. 

As  regards  the  mothers,  two  had  gone  throngli  the  intlu- 
enza  during  the  last  months  of  pregnancy;  a  third  was  strong- 
ly affected  with  the  malady  from  the  seventh  to  the  ninth 
days  post  partum,  her  infant  taking  sick  on  the  tenth  day. 

L.    R. 

15.  Ahlfeld,  F.  :  The  iNnrcTiox  of  Premature  Labor. 
118  CxsF.if(Cenfr<il.f.  Gyn.,  July  2(Uh,  lSO(i\— This  nnml)er 
of  cases  came  under  the  management  of  the  author  or  of  his 
assistant  from  1871  until  1S90.  Contracted  pelvis  was  the  in- 
dication for  this  procedure  in  the  great  majority  of  the  cases 
— Ill  ;  7  were  operated  because  of  disea^ie  of  the  motlier. 
The  [)elvic  contigurations  were  distributed  as  follows :  Gen- 
erally contracted  ]>elvis,  more  or  less  typical,  2t! :  generally 
contracted  ])elvis  of  rachitic  origin,  ;^8  ;  rachitic  ]ielvis.  not  or 
only  moderately  generally  contracted,  24;  simple  flattened 
pelvis,  i;5 ;  anchylotic,  crooked,  ct)ntracted  pelvis.  4;  bilateral 
luxation  jielvis,  2  ;  funnel  pelvis,  2;  pelvis  with  osteomalacia, 
2;  si)ondylisthetie  pelvis,  2;  1  pelvis  was  designated  only 
as  ■•contracted";  2  were  normal,  only  relatively  narrow. 
Regarding  the  degree  of  contraction,  but  02  furnished  any 
data.  In  10  the  conjugata  vera  measured  less  than  7  cm. ; 
in  .57  l)Ctween  7  cm.  and  8.5  cm.  ;  in  25  between  '^.5  cm.  and 
9.75  cm.  The  average  of  all  the  conjugates  was  7.5)7  cm. 
There  were  121  children  (three  times  twins)  born,  of  wliich 
lii2  were  alive  when  extracted  ;  19  were  dead  ;  18  died  be- 
fore; the  expiration  of  the  lirst  twenty-four  hours,  !•  before 
the  discliarge  of  the  mother  (tenth  to  twelfth  day) ;  75  were 
discharged  alive.  Of  the  Itt  ca.xes  where  the  conjugate  was 
'less  than  7  cm.  none  of  the  children  was  deliveieil  alive;  of 
the  57  cases  of  from  7  cm.  to  8.5  cm.,  ."'S  were  alive  on  dis- 
charge ;  of  the  25  cases  of  from  8.5  cm.  to  9.75  cm..  21  were 
discharged  alive.  The  average  weight  of  lo5  children  de- 
livered through  contracted  pelves  was  2,74.S  gm.,  the  average 
length  47.51  cm.  Of  the  mothers,  1  died  in  con.*e<juencc  of 
the  labor ;  in  addition  4  died  in  the  clinic  (eclampsia,  tuber- 
culosis, heart  failure),  in  75  ca.>*es  the  puerperium  was  non- 
febrile. 

The  method  adopted  was  in  the  main  th.tt  of  Kraiise — the 
introiluction  of  a  flexible  bougie,  sometimes  with  iireliminary 
prejiarations,  sometimes  without.  The  latter,  which  in  some 
cases  sufficed  of  themselves,  consisted  of:     1,  the  introduction 
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of  a  colpeurynter  ;  2,  tainponiiadc  (d  the  vagina  with  iodo- 
fonii  gauze  and  cotton;  3.  ])luggingthe  cervix  witli  iodoform 
gauze  (non-successful) ;  4,  hiiiiinaria ;  5,  hot  douclies  (very 
frei]uentlj  this  metliod  excited  labor,  but  the  pains  remained 
very  feeble  ;  the  following  adjuvants  were  then  resorted  to) : 
G,  separation  of  the  lower  segment  of  the  ovum  ;  7,  Taruier's 
tampon  ;  S,  rupture  of  the  l)ag  before  complete  opening  of 
the  os;  9,  full  bath,  followed  by  sweating;  10,  version  after 
Braxton  Hicks.  The  following  com[)lications  occurred  :  («) 
premature  rupture  of  the  memliranes — the  bougie  rarely  per- 
forated the  ovisac ;  {h)  violent  hemorrhage  three  times,  twice 
from  low  implantation  of  the  placenta,  once  because  of  the  vul- 
nerable condition  of  the  mucous  membrane  of  t)(e  introitus  ;  (c) 
fever  before  the  birth  of  the  child  twenty  times,' only  twice 
before  rupture  of  the  membranes.  It  generally  subsided  after 
antisejjtie  irrigation.  Where  the  fever  persisted  the  child 
generally  perished.  The  fever  was  probably  septic,  due  to 
the  action  of  ptomaines.  The  following  conclusions  are  fo:- 
inulated  by  the  author:  1.  The  induction  of  premature  labor 
sustains  its  position  as  a  life-saving  procedure,  despite  essen- 
tial improvements  in  the  restilts  from  Cesarean  section  ;'  2. 
The  method  is  also  practical  in  private  dwellings,  but  the 
chances  are  far  better  in  a  maternity  hospital ;  3.  The  induc- 
tion should  be  practised  as  late  as  possible;  4.  The  lowest 
limit  of  pelvic  contraction  for  tiie  procedure  is  a  coujugata 
vera  of  7  cm. ;  i>.  The  artificially  induced  labor  should  ap- 
proximate tlwi  normal  mechanism  as  nearly  as  possible. 

L.    R. 

16.  RosTHORN,  A. :  Forty  Cases  of  Removal  of  the 
Uterine  Attachments  {Arch.  f.  Oyn.,  xxxvii.,  3). — The 
youngest  patient  was  V.\  the  oldest  40  years  old.  There  is  a 
decided  jieriod  of  predilecticm  between  the  2.'^d  and  the  2Sth 
years,  20  of  the  cases  operated  \i\m\\  being  at  that  time  of  life. 
Eleven  of  the  women  were  married  ;  the  2'J  unmarried  women 
belonged  in  greater  part  to  the  poor  or  the  pauper  classes; 
the  niost  were  domestics,  who  worked  very  hard ;  3  were 
prostitutes.  Regarding  pregnancy,  12  had  never  been  so; 
16  had  given  birth  once,  4  twice,  1  six  times,  and  1  eight 
times ;  4  had  al)orted  once,  2  twice.  Concerning  etiology, 
puerperal  affections  produced  the  greatest  sum,  14  out  of 
40 ;  only  8  could  be  proven  to  be  of  undoubted  gonorrheal 
origin.  The  duration  of  the  illness  for  which  patients  were 
operated  was  from  several  months  to  twelve  years  The 
me7istruation  in  all  cases  had  always  l)een  regular  up  to  the 
onset  of  the  disease.  More  than  half  suffered  from  menor- 
rliagia  and  atypical  lilcediiig  ;  amenorrhea  since  the  onset  of 
the  illness  existed  in  but   I  case.     In  13  there  was  accom- 
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panving  pelveo-peritdiiitis.  The  uterine  iii)])lication  was 
evidenced  by  the  atypical  blecdiuij  from  disease  of  the  en- 
dometrium and  tlie  accom])anyinir  enlargement  of  the  uteru.s. 

Tlie  diagnosis  was  made  from  the  histories  and  the  objective 
condition.  Pain  was  the  most  prominent  and  a  ncver-failing 
symptom,  and  one  which  brought  the  patients  to  the  ward.*  for 
relief.  The  ty])ical  site  was  the  ovarian  region,  more  rarely 
over  the  symphysis.  The  description  of  the  ]iain  by  the  pa- 
tients regularly  coincided  with  the  side  principally  diseased. 
Radiation  of  the  yjain  to  the  limbs  and  the  loins  was  fre- 
(jueutly  comjilained  of.  In  almost  all  cases,  even  in  those  in 
which  there  was  no  deviation  of  the  uterine  axis,  there  was 
decided  pain  in  the  back.  The  size  of  the  growtli  was  in  no 
relation  to  the  intensity  of  the  pain.  The  most  weight,  of 
course,  was  attached  to  the  objective  tind.  In  many  eases, 
notwith.standing  repeated  careful  examinations,  it  could  not 
be  determined  whether  the  tubes  or  ovaries  comprised  the 
main  ]iorti(in  of  the  swelling,  and  such  cases  were  charac- 
terized as  "  chro!iic  intlannnatioii  of  the  attachments":  a 
number  of  the  specimens  removed  showed  that  any  other  de- 
sigilation  would  have  been  inaccurate,  yet  in  many  positive 
dilferentiation  was  possible.  The  tubal  abnormalities  pre- 
sented greatly  altered,  twisted,  sac-like  tubes,  always  increas- 
ing in  size  toward  the  abdominal  ends,  occasionally  seirmented 
by  contractions  with  tlask-like  dilatations.  Tiie  indications 
for  operation  were,  after  Ilegar,  as  follows :  1.  Advanced  al- 
terations in  the  ovary — swelling,  malposition,  cystic  degene- 
ration, increased  sensibility  on  jiressure;  2.  Clironie  intlam- 
mation  of  the  tubes,  with  advanced  alterations  (perimetritis, 
a<lhesions  of  the  retrotlexed  uterus,  perisalpingitis,  peri- 
oophoritis), with  a  tendency  to  relapse.  As  contj-a-indiea- 
tions,  acute  inflammation  of  the  uterus,  its  attachments  and 
surroundings. 

The  preparations  for  operation  were  those  employed  by 
Jheisky  in  laparatomy.  Antisepsis  was  simple:  the  hands 
were  disinfected  with  alcohol  and  sublimate;  the  instruments 
were  sterilized  for  thirty  minutes  at  l(Ki°  C.  and  then  i>laeed 
in  ii^  carbolized  solution  ;  instead  of  sjionges,  small  pledgets 
of  dry  sublinuite  gauze  were  used  ;  larger  cloths  of  the  same 
material  were  employed  to  hold  bacK  the  intestine.-.  The 
opi-ration  was  never  done  at  tlic  time  of  tiic  nicii.-es.  Chloro- 
form was  regularly  used  as  the  anesthetic.  The  dorsal  posi- 
tion, with  greatly  elevated  pelvis  and  lowered  trunk,  was 
found  the  most  serviceable.  The  operative  routine  consisted 
of:  1.  Opening  i)f  the  abdominal  cavity.  2.  ('/)  Pal]»ation  of 
the  pelvis,  in  order  to  nuij)  (Uit  the  relations  of  the  parts; 
(//)  Separation  of  the  adhesions  to  neighboring  organs,  and 
removal  of  the  diseased  parts  ;  [r)  Care  of  the  stump.    .'?.  CIo- 
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sure  of  tlie  abdominal  wound,  dressino;.  I.  The  opening  into 
the  abdominal  cavity  was  alway.s  by  incision  through  theliuea 
alba.  The  opening  through  the  [)ai'ietal  peritoneum  was  care- 
fully made  by  incising  through  a  fold  caught  up  I)y  a  pair  of 
forcejjs.  Eventration  never  took  place.  II.  If  the  peritoneal 
opening  Tould  admit  a  hand,  tlie  latter  carefully  felt  the  fun- 
dtis  uteri  and  the  attachments  pushed  up  by  the  assistant. 
Adhesions  were  first  separated.  In  the  less  severe  cases  the 
removal  of  the  adnexa  was  similar  to  a  typical  castration.  In 
the  more  numerous  severe  cases,  however,  a  dilferent  pro- 
cedui'e  was  necessary ;  it  was  begun  with  severing  adhesions 
at  the  uterine  cornua.  carried  onward  with  progressive  liga- 
tion of  the  middle  segment  of  the  broad  ligament  up  to  its 
base,  and  finally  ended  at  its  lateral  parts.  The  adhesions  in 
the  cul-de-sac  of  Douglas  at  the  closed  ends  of  the  tubes  could 
be  boldly  severed  with  the  fingers  ;  the  infnudibuli  were  thus 
frequently  opened  and  some  of  tlieir  contents  escaped,  with- 
out harm  to  the  patients.  Tense  cystic  growths  were  also  oc- 
casionally ruptured.  III.  For  cleansing  purposes  it  sufficed 
to  wipe  out  the  pouch  of  Djuglas  with  dry  sublimate  gauze  ; 
the  great  omentum  was  spread  out  under  the  abdominal 
wound  to  prevent  intestinal  adliesions;  the  wound  was  closed 
by  tliree  rows  of  sutures ;  a  drain  was  inserted  only  four 
times,  and  consisted  of  iodoform  wick.  Secretion  was 
•  copious.  On  the  third  day  a  ])ortion  of  the  wick  was  re- 
moved ;  the  reiuaiuder  some  days  later.  The  reaction  after 
the  sometimes  violent  procedures  was  comi)aratively  mode- 
rate; exhaustion  was  limited  to  a  few  cases  of  the  gravest  na- 
ture. The  patients  remained  without  nourislimeut  fur  forty- 
eight  hours  after  operation,  tlie  first  twenty-four  hours  also 
without  driuk  ;  later,  iced  fluids  (mineral  waters,  then  wine, 
then  milk)  were  given  in  small  ipiantities  every  half-hour. 
Solid  food  was  not  given  until  the  bowels  acted  ;  the  latter 
was  encouraged  hy  the  use  of  the  rectal  tul)C  and  clysters  of 
chamomile  tea.  The  use  of  the  vesical  catheter  was  avoided, 
and  very  seldom  found  necessary.  The  dressings  remained 
undisturbed  until  the  eighth  or  tenth  day,  the  sutures  being 
removed  at  the  .same  time ;  the  wounds  always  united  by  pri- 
mary intention.  Neither  general  sei)3is  nor  septic  peritonitis 
was  observed  in  these  4ll  cases.  The  2  deaths  which  occurred 
were  due  to  perforating  peritonitis.  Tiie  results  of  the  ope- 
ration are  summed  up  by  the  author  as  follows : 

I.  Complete  ideal  cures,  with  removal  of  all  suffering,  in 
20  cases. 

II.  Successful  in  general,  but  not  ideally  so,  in  13  cases,  in 
which  symptoms  recurred  later,  but  which  could  also  be  due 
to  the  anticipated  climacteric. 
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III.  Teniporarv  cure  in  1  case,  in  whicli  all  the  symptoms 
recurred  in  two  montlis. 

IV.  The  develo])ment  of  diffuse  exudates  temporarily  inter- 
fered with  cure  in  2  cases,  which  later  became  thoroughly  re- 
lieved. 

Y.   Death  from  perforating  peritonitis  in  2  cases. 

VI.  One  patient  on  her  discharge  was  in  the  best  of  health, 
but  no  further  observations  could  be  made,  tlie  patient  dis- 
appearing. I..    K. 

17.  Flaischi.ex,  X.  :  Ox  llypEEEMEsrs  GEAvibAErM 
{ZeiUrh.  f.  Gt'ljurU.  n.  Gipnih-.,  xx.,  1). — The  author  has 
gone  over  the  literature  of  this  subject  during  the  past  years, 
and  finds  the  following  causes  given  :  1,  actual  disease  of 
the  gastro-intestinal  tract,  which  the  gravidity  complicates; 

2,  intlammatory  diseases  in  the  neighborhood  of  tlie  uterus; 

3,  malposition  of  the  organ  ;  4,  the  uncontrollable  vomiting 
is  to  be  regarded  as  a  reflex  neurosis  of  the  stomach,  originat- 
ing from  an  entirely  normal  gravid  uterus,  or  excited  by  pa- 
tiiological  processes  in  individual  parts  of  the  uterus.  F.  has 
observed  two  cases  duriiig  the  jiast  year. 

Case  I. — Mrs.  L.  was  seen  by  him  in  February,  1S88;  she 
had  begun  to  vomit  early  m  January,  and  complained  of  co- 
pious salivation  ;  these  symptoms  constantly  increased.  The 
attending  physician  had  tried  a  host  of  remedies  without 
avail.  On  the  2(Hh  of  February  he  practised  dilatation  of 
the  cervix  after  C'opeman.  and  ordered  rectal  nlimcntntion  ; 
patient  felt  a  little  better  for  some  days,  but  then  became 
somewhat  worse.  On  the  iTth  the  pulse  was  14n.  temperature 
37.0"  C.  F.  xaw  her  tii-st  on  the  ■JiUh.  Patient  was  greatly 
emaciated,  and  too  weak  to  raise  herself  in  bed.  Pulse  oscil- 
lated between  l'2n  and  140,  very  small.  The  uterus  wasmark- 
«dly  large  for  tiiat  stage  of  gravidity  (second  month) ;  was 
uiirmally  anteHexed;  adnexa  free.  Ordered  dorsal  decubitu*.  nu- 
tricTit  enemata,  ice  jiills,  morphine  subcutanennsly  in  the  epi- 
gastrium. Ry  .March  :'>d  italicnt  was  still  wurse  :  great  unrest, 
insoimiia,  unceasing  vomiting;  pulse  14ti,  very  small.  The 
author  concltnled  to  induce  labor,  as  he  was  convinced  that 
otherwise  there  would  lie  a  fatal  ending.  The  swime  evening 
a  laminaria  tent  was  introduced  into  the  cervix  ;  the  next  day 
two.  By  March  .")th  cervix  was  patent  for  one  linger.  An- 
esthetic given.  On  rupturing  membranes,  a  coi)ious  c|U'intity 
of  water  escaped;  twins  in  the  third  month  of  development 
were  removed  ;  the  dccidua  was  abnormally  tiiick  ami  greatly 
hypertrophied  ;  tlie  puer|)erium  was  n.)rmal ;  tiie  patient  suf- 
fered the  next  fi'W  <iays  with  occasional  vomiting,  but  liercon- 
tifin  was  satisfactory  ;  bv  the  fifth   dav  vouiitiiiir  had  entirelv 
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ceased  and  the  appetite  returned.  Tlie  following  Jannarv, 
wlieu  F.  again  saw  her,  slie  was  enjoying  excellent  health. 

Case  II. — In  June,  1SS9,  F.  was  called  in  consultation  to  see 
Miss  E.,  2S  years  old  ;  she  had  aborted  the  previous  year ;  last 
menstruation  in  December,  1SS8.  In  February,  1889,  she  was 
operated  upon  by  Mikulicz  for  bilateral  floating  kidney  ;  she 
felt  very  well  after  the  operation,  and  made  a  long  railway 
journey* without  any  discomfort.  The  attending  physician 
was  called  to  her  early  in  June,  and  found  her  suffering 
greatly.  Uterus  greatly  enlarged,  the  intestines  and  stomach 
very  much  distended  ;  no  fever ;  copious  vomiting ;  constipa- 
tion for  seven  days.  Was  given  ice  i)ills,  morphine,  Carlsbad 
salt ;  felt  better  for  a  time,"and  then  became  worse ;  bromide 
of  potassium,  morphine,  chloral,  and  opium  were  successively 
given  without  success.  Oatlie  18th  the  author  saw  the  pa- 
tient ;  she  appeared  moribund ;  the  voice  was  husky,  eyes 
deeply  sunken,  hands  ice  cold,  pulse  almost  imperceptible, 
about  120;  the  uterus  was  conspicuously  broad  and  large; 
cervix  patent  for  one  finger;  patient  vomited  uninterrupt- 
edly. 

He  at  once  |)repared  to  induce  artificial  labor ;  on  punctur- 
ing the  membranes  a  quart  of  amniotic  fluid  escaped  ;  during 
the  Jiight  following  the  patient  vomited  l)ut  twice  and  retained 
some  wine  and  coffee  ;  the  attendant  had  also  given  her  an  in- 
jection of  ether.  On  the  ll'tli  tiiei-e  was  no  im])rovement  in 
patient's  strength  ;  pulse  almost  imperceptible  ;  cervix  dilated 
to  about  the  size  of  a  quarter.  Atfer  the  somewhat  difficult 
delivery  of  a  fetus  measuring  ?>(]  cm.  a  second  ovisac  pre- 
sented ;  it  was  punctured  and  about  a  quart  of  fluid  escaped, 
followed  by  the  birth  of  the  second  fetus,  also  36  cm.  in 
length.  Placenta  expelled  without  hemori-hage.  Patient 
died  at  7  p.m.  the  same  day.  The  post-mortem  examination 
showed  the  urinary  channels  to  be  normal.  There  were  slight 
stenoses  in  the  small  intestines. 

It  is  certainly  a  peculiar  coincidence  that  in  both  cases  of 
hyperemesis  twin  pregnancy  existed  ;  in  hath  there  was  im- 
moderate increase  in  the  size  of  the  uterus,  especially  in  the 
width  of  the  fundus.  The  author  also  gives  the  histories  of 
3  cases  of  Paul  Ruge,  2  of  whicli  died,  making  5  cases  in 
all.  with  3  deaths.  In  2  cases  the  rapid  onset  of  abortion 
rescued  the  patients  from  certain  death;  in  2  cases  this  pro- 
cedure could  not  avert  the  threatening  fatality.  The  author 
believes  that  in  many  cases  interference  comes  too  late. 

L.  R. 
18.     MiCHNOW,    S.  :      CoXTKIBUTION     TO     THE      DIAGNOSIS     OF 

Salpinoo-oophoritis  {Central,  f.  Gyn.,  August  i)th,  1890). — 
Cises  occur  frequently  where  the  characteristic  tumor  cannot 
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lie  clearh-  defined  at  the  beginning — for  instance,  where  the 
tubal  tumor  lies  in  the  lower  portion  of  the  broad  ligament,  or 
ifi  fixed  in  the  pouch  of  Douglas  by  large  adhesions;  or.  again, 
oidy  the  outer  end  of  the  tube  may  be  dilated,  the  remainder 
being  normal,  in  whicli  case,  if  no  adhesions  exist,  a  movable, 
circumscrilied,  elastic  growth,  reseml)ling  an  ovarian  tumor,  is 
palpated.  It  is,  therefore,  important  to  keep  iu  view  all  tlie 
diagnostic  aids  wliicli  may  lead  us  aright.  Prof.  A.  S.  Lebe- 
deff  lias  encountered  the  following  ])eculiarity  in  inflamma- 
tory salpingo-ociphoritic  swellings  :  Occasionally  we  find  symp- 
toms pointing  to  salpingo-oophoritis  of  one  side — say  the 
j'ight — the  other  side  presenting  only  adhesions,  bands,  or  in- 
distinct nodules.  If  the  same  jiatient  be  examined  again 
after  some  time,  the  tumor  may  be  found  completely  col- 
lapsed, while  instead,  upon  the  otJier  (ieit)  side,  a  swelling  is 
distinctly  mapped  out.  These  variations  in  the  dimensions  of 
the  tumoi's  are  dependent  upon  the  menstnial  periods;  that  is, 
at  the  beginning  of  the  flow  the  tumor  increases  in  size. 
afterwards  it  becomes  smaller  or  may  disa]>pear.  Sometimes 
the  swelling  is  unilateial.  the  other  side  remaining  collapsed. 
With  the  following  period  the  first  swelling  may  remain  un- 
altered, while  the  one  on  the  other  side  increases  greatly  in 
size.  This  oscillation  is  more  demonstrative  in  tumors  of 
small  dimensions,  and  affords  a  very  weighty  argument  in 
differential  diagnosis.  i..  R. 

19.    FkaXK.     K.   :     CoNTRIlJUTION     TO     THE     INDICATION      FOR 

Vaginal  Extirpation  ok  the  Uterus  {Zeitsch.  f.  (ieh>ivt«. 
».  (ri/n.,  XX.,  1). — The  author  reports  lU  cases  of  vaginal  ex- 
tir])ation  of  the  uterus  for  mvomatous  degeneration,  and  7 
cases  of  prolapse  of  vagina  ami  uterus  in  wliich  total  extirjia- 
tion  preceded  colporrhaphy. 

Case  1. — iliss  P.,  a't.  :^+,  with  a  myoma  at  the  anterior 
wall  of  the  fundus  the  size  of  a  walnut :  endometritis  fungosa  ; 
li(|Uor  ferri.  ice  bag,  and  hot  injections  were  tried  for  the 
bleedings  without  success.  The  vaginal  extirpation  was  ren- 
dered very  difKcnlt  by  the  narrowness  of  the  vagina  and  the 
infantile  contour  and  size  of  the  uterus,  (rocd  recovery  ; 
gradual  imjirovement  in  the  anemia. 

Cask  II. —  Mi.>is  D..  ivt.  :!!•,  with  multiple  small  myomata  in 
the  fundus  uteri  ;  local  medication  useless;  extirpation  of  the 
uterus  and  ovaries;  convalescence  disturbed  by  the  alcohol 
habit,  but  eventual  recovery.  Patient  married  three  and  one- 
half  years  later. 

Case  III. —  Mi-s.  II..  complaining  of  menorrliagia  fol- 
lowed by  |)rofuso  leucorrhea.  Dilatation,  curetting,  and 
local  applications  trie<l  for  years.  There  was  a  myoma  the 
size  of  a  small  apple  at  the  anterior  wall  of  the  uterus.     Opo- 
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ration  difficult,  lasting  one  hour;  good  recovery,  with  subsi- 
dence of  syniptoins. 

Case  lY. — Mrs.  St.,  set. -45 ;  sterile  three  years.  Has  had 
menorrhagia  for  two  years,  leading  to  jjrofonnd  anemia  ;  my- 
oma size  of  an  apple  at  the  fundus  uteri,  projecting  into  the 
cavum  uteri.  Attempt  was  made  to  remove  the  myoma  per 
vagiuam,  but  failed.  Total  extirpation  per  vaginam  very  la- 
borious, but  good  recovery. 

Case  V. — Mrs.  G.,  set.  -t.5  ;  profuse  menstruation ;  myoma 
size  of  an  apple  at  the  fundus  ;  great  anemia  ;  fungoid  endo- 
metritis. The  operation  was  ditlicult  because  of  the  tough- 
ness of  the  pelvic  floor.     Good  recovery. 

Case  VI. — Mrs.  JS^.,  fet.  45;  sterile;  violent  pains  in  a 
cicatrix  remaining  from  extirpation  of  the  cervix.  Increasing 
hemorrhages  for  a  year;  mitigation  of  pain  during  bleeding  ; 
intramural  myoma  in  the  body  of  the  uterus  the  size  of  a 
walnut.  Extir])ation  difficult  because  of  narrow  vagina  and 
non-elasticity  of  the  broad  ligaments;     Complete  recovery 

Case  VII. — Mrs.  (t.,  (et.  5tj.  Copious  hemorrhages,  pro- 
fuse leucorrhea,  bloody  stools ;  kyphotic,  decrepit  woman  ; 
pelvis  tilled  witii  nodulated  masses;  moderate  fungoid  endo- 
metritis; operation.  Large  rents  in  pelvic  peritoneum.  Both" 
ureters  Kgated  and  suturing  of  the  tears.  Patient  died  of 
collapse  on  third  day.  Ureters  pervious  and  uriue  in  the 
bladder.     Profound  anemia  and  senile  atrophy. 

Case  VIII. — Mrs.  L.,  a't.  52  ;  glandular  endometritis  ; 
great  anemia;  large  fundus;  myoma  in  posterior  wall  of  cer- 
vix and  fundus  ;  operation.  Difficult  removal  of  uterus  ;  no 
drainage  ;  union  normal ;  complete  recoverv. 

Case  IX. — Mrs.  Sch..  a?t.  4!t ;  profuse  menorrhagia,  emaci- 
ation, great  pain,  and  anemia ;  extirpation  without  difficulty, 
during  the  progress  of  which  a  small  myoma  situated  under 
the  peritoneum,  at  about  the  level  of  the  third  himlmr  verte- 
bra, was  also  enucleated.  Patient  coliai)sed  shortly  after 
the  operation,  but  rallied,  to  perish  of  broncho-pneumonia 
nineteen  days  after  operation. 

Case  X. — Mrs.  W.,  set.  45 ;  profuse  menorrhagia  ;  great 
glandular  endometritis  ;  extensive  papillary  erosions;  nume- 
rous myomata  in  the  wall  of  the  fundus ;  high  grade  of  ane- 
mia. Operation,  with  moderate  loss  of  blood;  complete  re- 
covery. 

In  all  these  cases  the  various  non-ojierative  measures  had 
been  given  faithful  and  prolong('<l  trial  before  resort  was  had 
to  the  knife.  Ergotin  treatment  had  in  many  cases  been  tried, 
and  was  not  resumed  when  the  patients  entered  the  wards ; 
the  electro-therapeutic  treatment  was  also  not  tried,  because 
of  its  uncertainty,  tlie  patients  being  generally  in  such  condi- 
tion as  to  demand  radical  procedures.     The  seven  cases  of 
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]irolai)se  of  uterus  and  vagina  aJl  enjoyed  perfect  iuuniinity- 
from  previous  symptoms  and  good  liealth  after  the  opera- 
tions. I..   R. 

20.  Mensixga  :  Retention  of  tue  Placenta  for  TwENTi'- 
FivE  Days  Post  Partum  without  Decomposition  {Der 
FrauenciTzt,  v.,  7). — Mrs.  W.  had  been  delivered  on  the  previ- 
ous day  of  a  four  montlis'  fetus  without  any  bleeding  ;  the 
waters  had  escaped  prematurely,  and  tlie  labor  was  almost 
dry.  The  ])laceiita  was  retained.  The  woman  was  without 
pain  ;  there  was  hardly  a  trace  of  blood  in  the  vagina  ;  the  os 
was  com ])letely  closed.  He  advised  to  await  events,  patient 
to  remain  in  bed,  and  to  be  irrigated  twice  daily  with  solu- 
tions of  creolin.  The  woman  refused  to  remain  in  bed  longer 
than  four  days,  and  said  she  felt  all  right ;  blood-tinged  se- 
rous Huid  constantly  escaped  from  this  time  onward,  with  fre- 
quent backaches.  On  the  twenty -tifth  day  the  author  hap- 
pened to  enter  her  dwelling  just  as  she  had  been  surprised 
by  a  copious  Jiemorrhage.  She  was  at  once  i)ut  to  lied.  The 
OS  was  jtatent  for  the  small  tinger.  Isl.  hurried  home  to  get 
his  instruments,  during  which  time  a  midwife  was  summoned 
for  assistance.  Patient  was  very  pale  and  faint;  a  colpcumi- 
ter  was  first  introduced  into  the  vagina  to  control  the  hemor- 
rhage, after  which  ]mtient  was  put  in  the  knee-elbow  posi- 
tion, the  colpeurynter  removed,  a  Sims'  speculum  intro- 
duced ;  the  vagina  was  wiped  out  with  salicVlated  cotton, 
iodofornj  gauze  pushed  u])  into  the  uterus  and  held  in  place 
by  a  sound  introduced  after  it ;  the  rest  of  the  cavity  was 
then  filled  with  iodoform  gauze  by  the  disengaged  hand,  and 
the  vagina  was  also  firmly  tamponed.  Bleeding  ceased,  only 
a  dribbling  taking  place.  The  next  day  it  was  evident  tiiat 
several  hemorrhages  must  have  occurred.  The  tampon  was  re- 
moved piece  by  piece,  with  the  ])atient  in  the  knee-elbow  posi- 
tion, when  the  ]>liicenta  was  found  in  the  os;  it  was  still  some- 
what adherent,  but  came  away  upon  careful  traction  with  a 
for('e)>s.  It  had  the  contour  of  a  duck's  egg  wlien  it  was 
folded  t(jgether.  It  was  remarkable  that  not  the  slightest  trace 
of  decomposition  existed,  the  ma.«s  having  the  odor  of  fresh 
l)lood.  As  the  hemorrhage  did  not  completely  sul)side,  iodo- 
form gauze  was  again  packed  in,  and  was  allowed  to  remain 
twenty-four  hours  ;  the  bleeding  had  then  cea.^ed.  Daily  irri- 
gations with  solution  of  creolin;  n.o  fever  ;  thi'  appetite  was 
good.  It  is  ])ossii)le  that  the  absence  of  decom|>ix-;ition  was 
due  to  the  tight  closure  of  the  os  externum,  as  well  as 
to  the  close  connection  between  the  placenta  and  uterus. 
iM.  thinks  that  he  would  have  subjectcfl  the  woman  to  greater 
dangi'i-  l>y  premature,  forcible  ililatatioii  of  the  os,  and   scrap- 
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iog  out  of  the  placenta,  than  wa.s  afforded  by  the  sudden  copi- 
ous hemorrhage.  *  l.  k. 

21.  Fi.AiscHLEN,  N.  :  The  Radical  Operation  for  Car- 
cinoma Uteri  {Deutsche  lied.  Woc/ien.,  July  2-tth,  189(»). — 
A\^e  now  know  that  good  results  may  be  achieved  by  all  of 
tlie  methods  whieli  have  come  into  vogue  since  the  radical 
treatment  of  this  malady  has  become  a  recognized  pro- 
cedure. Questions  of  general  interest  which  are  to-day  of 
paramount  prominence  are  :  1.  What  are  the  permanent 
effects  and  iinal  results  of  total  extirpation  for  the  I'e- 
moval  of  uterine  carcinoma  i  2.  When  is  uterine  carci- 
noma still  amenable  to  operative  treatment,  and  when  not— 
what  are  the  limits  for  the  performance  of  the  radical  opera- 
tion i  It  will  doubtless  take  years  before  these  questions 
receive  conclusive  and  unanimous  solution.  The  autlior  de- 
scribes 20  cases  of  total  extir]3ation  of  tlie  uterus  and  2  of 
supravaginal  amputation  iindertaken  witli  the  co-operation  of 
Paul  Rnge.  Of  tlie  20 -total  extirpations,  3  died  of  sepsis  ;  7 
died  of  relapse  in  the  course  of  the  year.  Of  tlie  total  22 
cases,  11  have  remained  well  up  to  the  ju-esent  time.  In  IT 
of  the  total  extirpations  the  method  pursued  was  essentially 
that  of  A.  Martin  ;  1  case  was  complicated  by  a  myoma  : 
in  2  carcinoma  of  the  cervix  and  of  the  fundus  was  found. 
Only  such  cases  should  lie  operated  in  wliicli  there  is  a  pro- 
bability of  radical  recovery.  There  will  always  be  a  number 
of  cases  in  M-hicli.  even  when  examined  under  anestliesia,  it 
will  lie  difficult  to  decide  whether  the  surroundings  of  the 
uterus  are  intact.  If  the  broad  ligament  or  the  recto  uterine 
ligament  is  distinctly  infiltrated,  we  must  positively  desist 
from  operating ;  but  frequently  one  finds  thickenings  in  the 
broad  ligament  which  give  a  non-malignant  impression,  in 
which,  however,  it  may  be  doubtful  whether  tliey  do  not 
contain  proliferations  of  the  carcinoma.  Tliree  of  Ruge's 
cases  showed  this  relationshi]i,  two  of  which  have  as  yet  re- 
mained "well.  After  what  limit  of  time  may  a  patient  ope- 
rated upon  for  uterine  carcinoma  l)e  regarded  as  permanently 
cured?  A'olkmann  considers  that  freedom  from  relapse  for 
three  years  constitutes  certain  recovery.  Fritsch  increases 
this  time  to  six  years.  During  the  j)ast  years  supravaginal 
amputation  has  been  more  and  more  dis|)laced  by  total  extir- 
pation. The  latter  operation  has  lost  many  of  its  attendant 
daiigere.  and  is  certainly  no  more  hazardous  than  supravaginal 
amputation.  i,.  r. 

22.  Yonder  Goltz,  E.  :  Fresh  Suturing  of  Cervix  and 
Perineum  (Medicin.  2Ion((tsch.,  N.  Y..  v.  ii.,  8). — The  au- 
thor prefers  the  Hagedoni  needle  liolder  above  all  others. 
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Immediately  after  tlie  completion  of  labor  the  patient  is 
clilorof(jrine(i  and  placed  in  the  dorsal  decul)ita!-.  A  tampon 
is  placed  in  tlie  vagina  in  order  to  obtain  a  freer  tield  for 
operation.  Assistants  separate  the  legs,  and  the  tear  is  made 
to  gape  widely  in  order  that  irregularities  in  the  rent  or 
sponting  vessels  may  be  noted  and  properly  treated.  Catgut 
is  generally  used  for  suturing.  The  suture  employed  is  the 
modified  one  of  Hepper.  In  most  eases  of  perineal  lacera- 
tions the  cervix  was  found  similarly  torn.  He  sutui-es  every 
cervical  laceration,  employing  catgut.  l.  k. 

23.  Spaeth,  F.  :  Lesions  from  Coitus  {Zeitsch.  f.  Gehurts. 
u.  Gyn.,  xix.,  2). — Three  cases  are  given  by  the  author. 

Case  I. — Mrs.  W.,  ait.  31,  was  always  well,  and  had  never 
noted  any  abnonnality  of  the  rectum :  defecation  liad  al- 
ways been  normal  and  regular.  She  married  in  January, 
1SS9.  During  the  first  two  days  she  had  modei-ate  pain  dur- 
ing coitus  and  insigniiicant  Ijleeding  thereafter  :  liut  on  tlie 
31st  of  January  she  experienced  excessive  pain  during  inter- 
course, and  had  the  sensation  as  if  the  |)enis  were  forcing  a 
wrong  channel.  Copious  bleeding  followed.  Three  days 
later  tlatus  escaped  from  the  vagina,  and  on  the  fourth  day 
feces.  Since  then  coitus  has  l»een  excessively  ]iainful,  fol- 
lowed by  the  escape  of  feces  from  the  vagina.  After  a  time 
all  flatus  and  a  moderate  amount  of  feces  fullowed  this  ])as- 
sage.  Occasionally,  though  very  rarely,  normal  coitus  could 
be  etfected.  Examined  on  August  2St]i,  slie  presented  a 
normal  pelvis;  external  genitals  well  developed  ;  hymen  per- 
forated ;  vagina  readily  accessible  ;  the  somewhat  tiiickened 
columna  rugarum  posterior  was  torn  away  from  its  attach- 
ments to  the  perineum.  Wiien  lifted  uji  l)y  a  tenaculum, 
a  vaulted  ojiening  with  smooth  edges  and  about  the  size 
of  tlie  little  tinger  was  ol)served,  from  which  fecal  nmsses 
])rotrn(]ed.  it  led  to  the  rectum,  as  sliown  by  a  catheter  in- 
trutluced  from  the  anus.  The  anterior  rectal  wall  was  ])erfo- 
rated  to  about  the  breadth  of  two  lingers.  Perineum  was  nor- 
mal. The  uterus  was  antetlexed,  its  adnexa  healthy.  The 
edges  of  the  rectal  ojieniug  were  freshened  and  closed  by 
concealed  catgut  sutures  applied  in  the  long  dianu'ter  of  the 
gut.  The  recto-vaginal  septum  was  then  united  by  several 
catgut  sutures,  and  finally  tiic  separated  colunnui  rugarum 
was  secured  in  its  old  position  by  several  sutures.  Lirge 
doses  of  opium  were  given  to  confine  the  bowels.  Despite 
this  it  was  evident,  after  a  few  days,  that  the  intestinal  eon- 
tents  passed  through  the  wound,  which  had  probably  opened 
because  of  the  too  ra|>id  resorption  of  the  catgut,  (inuluaily 
the  original  state  of  affairs  again  set  in.  and  a  second  opera- 
tion was  done.     This  time  the  recto-vaginal  septum  was  trans- 
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veisely  split,  as  in  Tait's  operation,  and  two  flaps  marked  out 
at  right  angles  to  this  transverse  incision,  dissected  off,  and 
partly  removed.  The  rectal  wonnd  was  then  closed  by  cat- 
gut sutures,  and  the  recto-vaginal  septum  united  transversely 
over  it  by  continiious  catgut  sutures.  The  columna  ruga- 
rum  posterior  was  attached  by  several  sutures.  Union  was 
in  great  part  primary.  A  small  rectal  fistula  which  de- 
veloped at  the  beginning  closed  uj)  in  several  weeks.  He- 
gars  glass  tubes  were  introduced  in  increasing  bulk  to  dilate 
the  contracted  vagina. 

The  origin  of  this  case  differs  from  that  of  others  (five)  re- 
ported, in  that  the  injury  did  not  take  place  during  the  first 
coitus,  but  later  on.  There  was  no  rigidity  of  the  posterior 
hymenal  parts,  no  narrowed  vaginal  entrance  ;  the  recto-vagi- 
nal septum  was  of  normal  strength  and  thickness  :  the  pelvic 
inclination  was  normal.  , 

Case  II. — Mrs.  H.,  set.  28,  iniderwent  a  sevei'e  insti'umental 
labor  on  August  luth,  1880,  resulting  in  complete  tear  of  the 
perineum  deeply  into  the  rectum.  She  was  operated  in  De- 
cember, 18S1.  after  Simon's  method;  uninterrupted  healing. 
During  the  third  night  after  her  discharge  the  house  phy- 
sician was  called  to  her  house  because  of  profuse  hemorrhage, 
wliich  was  controlled  by  tampons.  The  next  morning  the 
operator,  on  removing  the  tani])on,  discovered  a  fresh  hemor- 
rhage from  a  tear  in  the  vagina  about  8  cm.  wide,  running 
transversely  in  the  posterior  vaginal  wall  at  tiie  site  of  its  merg- 
ing into  the  portio  vaginalis;  arterial  bleeding  at  one  angle  of 
the  wound.  After  thorough  cleansing  the  wound  was  sutured 
and  healed  by  first  intention.  She  at  first  denied  having  copu- 
lated, but  later  acknowledged  it ;  the  woman  was  small  and 
delicate,  the  man  robust  and  addicted  to  drink. 

Case  III. — Mrs.  O.,  ast.  28,  married  in  1887.  First  lal)or  in 
July,  1888;  the  child  was  extracted  l)y  a  midwife  in  breech 
presentation,  during  which  total  i>eriiieal  rupture  occurred  ; 
the  tear  included  3^  cm.  of  the  rectum.  In  October,  18(H), 
she  was  operated  by  Prochownick  ;  primary  imion.  Slie  was 
discharged  on  November  11th,  and  cautioned  against  indulg- 
ing in  coitus  for  some  time.  Several  days  later  severe  hemor- 
rhage took  place ;  there  was  a  transverse  tear  in  the  vagina 
at  the  ])Osterior  vault ;  union  under  iodoform  gauze  tamtion. 
The  cause  of  the  accident  was  ]iroven  to  have  been  forbid<ltii 
coitus.  In  this  case  there  was  obvious  disproportion  between 
n.an  and  wife.  It  is  renuirkable  that  in  both  cases  the  freshly 
united  tissues  did  not  give  way.  but  that  the  vaginal  vault  rup- 
tured both  times — probaldy  to  lie  explained  by  the  shortening 
of  the  posterior  vaginal  wall  Ijy  the  operation.  l.  e. 
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24.  Orthmans,  G.  D. :  On  "  Kraurosis  Yclv.«'' (^e/^w^. 
f.  Gebiirts.  ti.  Oj/ndk.,  xix.,  2). — Tlie  liistoriesof  live  cases  are 
given  whicli  were  observed  in  A.  Martin's  liospital. 

Case  I.— ^liss  Z.,  a't.  24,  well  nnurished,  niedinin-sizeil  bru- 
nette, suti'ered  for  two  years  from  a  purulent  tliseliarge  following 
gonorrheal  infection  ;  had  never  been  pregnant.  The  vagina 
was  moderately  Nvide  ;  portio  conical,  os  closed,  the  cervix  verv 
much  elongated  ;  body  small,  anteHexed,  adnexa  free.  Vagi- 
nal mucous  membrane  intensely  reddened.  Diagnosis:  Colpo- 
cndometi-itis.  The  colpitis  was  cured  by  appropriate  treat- 
ment, but  the  endometritis  persisted.  In  Februarv,  ISStt, 
the  diseased  cervical  mucous  membrane  was  excised;  only 
temporary  success ;  the  vagiiial  mucous  mem1>rane  was  again 
reddened  and  coated  M'ith  a  white  fluid  secretion.  On  the  pa- 
tient returning  after  ]n-olonged  alisence,  the  appearances  were 
remaikai)ly  altered  ;  tiic  introduction  of  the  speculum  was  very 
painful,  and  was  followed  by  superficial  tears  in  the  mucous 
membrane  of  the  introitiis  and  the  posterior  commissure  ; 
these  tears  occurred  every  time  the  s])cculum  was  introduced. 
Tlie  labia  majora  weretliicker  than  formerly  ;  they  had  entire- 
Iv  lost  their  reddish  color;  they  were  whitish,  glistening  njion 
tfieir  surfaces.  The  tliickening  increased  regularly  while  the 
patient  was  under  observation  ;  the  labia  took  on  epidermic 
chaiMCteristics  ;  the  labia  minora  became  smaller  and  smaller, 
almost  disappeared,  as  well  as  the  frenulum  of  the  posterior 
commissure.  The  patient  stated  that  immissio  penis  was  im- 
possible and  the  attempt  extremely  jiainful.  Patient  refused 
operative  ti-eatment  and  disap|)eared. 

Cask  II. — ^Irs.  Z.  IX,  ivt.  -Ht,  had  sutfered  from  pains  in 
the  left  side  of  the  pelvis  for  tlie  ]\ast  nine  months,  with  severe 
burning  and  itching  in  the  vulva  ;  fluor  moderate.  Had  given 
birtli  three  times;  the  labors  were  easy  ;  the  last  one  took  place 
fourteen  years  ago.  Tlie  labia  majora  were  covered  in  places 
with  .separated,  whitish,  and  dry-l(Hiking  epidermic  shreds; 
between  them  were  greatly  congested  places,  partly  denuded 
of  epidermis,  jiartly  ulcerated.  The  labia  minm-a  apjieared  only 
as  lower  lengthened  folds.  The  introitus  vagina?  was  very 
nai-row.  The  disease  extended  anteriorly  to  the  clitoris,  poste- 
riorly to  the  perineum.  The  portio  was  short,  bilaterally 
slightly  torn  ;  on  the  left  side  .several  cicatricial  bands  went  oil 
to  the  vaginal  vault.  The  body  was  antellexed.  There  were 
no  alterations  discernible  in  the  adnexa.  The  cervix  was 
slightly  opi'M,  its  mucous  memlirane  greatly  reddenecl  ;  nrine 
was  normal.  Diagnosis:  Kraurosis  vulva-,  chronic  metritis 
and  endometritis,  cicatrices  in  the  vaginal  vault.  In  Novem- 
ber, 1S.S7.  excision  of  the  cervical  mucous  membrane,  as  well 
as  the  separation  of  the  vaginal  bands,  was  jierformed ;  the 
<'uretting  showed  onlv  moderately  altered  mucous  niembrnne  ; 
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the  cicatrices  were  separated  and  tlie  cervix  set  free ;  the  mu- 
cous nieiuljrane  was  then  excised  from  the  posterior  h'p  and 
tlie  wound  closed  bv  catgut  i)ntton  sutures ;  the  mucous  mera- 
lirane  of  the  anterior  lip  was  then  excised  and  sutured.  From 
hoth  sides  of  the  rima  strips  of  epidermis  about  4  cm.  wide 
were  separated  from  the  labia majora,  beginning' at  the  clitoris 
and  including  it;  the  exposed  surfaces  on  the  posterior  borders 
of  the  vulva  were  sutured  with  catgut  button  sutnres,  upon 
which  the  rather  copious  hemorrhage  ceased.  The  patient 
was  discharged  cured  on  the  fourteenth  day  ;  the  wound  was 
well  healed  and  the  symptoms  entirely  removed. 

Case  III. — Mrs.  St.,  set.  2(5;  married;  sterile  for  three 
years;  suffered  from  dysmenorrhea;  com|ilaiiied  of  severe 
burning  and  itching  in  the  vagina,  and  violent  jiains  during 
coitus;  moderate  discharge.  The  external  genitals  were  re- 
markably pale  and  cicatrix-like  in  appearance.  The  labia 
majora  terminated  on  both  sides  posteriorly  in  a  conspicu- 
ously shrivelled  cuticular  surface,  which  included  also  the 
region  of  the  ]iosterior  commissure  and  tiie  perineum.  The 
parts  were  highly  sensitive.  Upon  the  most  careful  attempt 
at  unfolding  the  vulva  superficial  lacerations  took  place,  which 
pained  excessively  but  bled  very  little.  The  anterior  border 
of  the  vulva  was  moderately  reddened  and  slightly  sensitive; 
the  vagina  was  greatly  narrowed  ;  the  uterus  wa.><  small,  ante- 
flexed ;  tiie  left  ovary  was  chronically  inflamed;  the  tube  was 
thickened ;  the  right  ovary  appeared  to  be  normal ;  tiie  mu- 
cous membrane  of  the  vagina,  portio,  and  cervix  was  red- 
dened and  covered  with  tenacious,  thickly  fluid,  whitish  secre- 
tion. Diiignosis:  Kraurosis  vulvae,  endometritis,  salpingitis, 
oophoritis  chronica  sinistra.  Operation  as  in  the  previous 
case.     Prompt  uuion.     Symptoms  entirely  disappeared. 

Case  IV. — Mrs.  E.  P.,  set.  32.  The  infroitus  vagina'  was 
surrounded  by  a  white  strip,  1  to  2  cm.  wide,  which  had  a 
tough  consistence.  The  large  and  small  lip«  were  completely 
Mended  together;  the  clitoris  almost  disappeared.  There  was 
an  ulcer  about  as  large  as  a  dime  on  the  upper  part  of  the 
right  labium  majus,  projecting  somewhat  al)ove  the  surface,  of 
reddish  color,  granular,  very  sensitive  to  touch.  On  the  lower 
part  of  the  left  labium  majus  there  were  also  small  ulcerated 
spots;  moderate  discharge.  Treated  without  success  for  three 
weeks  by  cauterization  with  nitrate-  of  silver  and  chromic 
acid  ;  cocaine  injections  and  cocaine  ointment  also  proved  in- 
effectual, and  operation,  a.s  in  the  other  cases,  was  resorted  to. 
Patient  discharged  after  three  weeks;  wound  well  united; 
symptoms  entirely  removed.  Patient  free  from  pain  one  year 
afterward. 

Cask  V. — Mrs.  S.,  set.  &^,  suffered  from  violent  burning 
and  itchi}ig  in  the  vagina,  especially  on  micturition.     The 
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vulva  was  very  imicli  slirivelled ;  the  labia  minora  were  en- 
tirely wanting;  there  were  white  plaques  upun  the  shrivelled 
lal)ia  majora  ;  clitoris  shrivelled  ;  vagina  and  genitals  in  a 
state  of  senile  atrophy.     Operation,  followed  l)y  granulation. 

Microscopical  examination  of  the  removed  tissue  disclosed 
that  it  was  composed  partly  of  atrophic,  partly  hypertrophied 
substances.  The  tissue  of  the  coriuni  had  entirely  lost  its 
billowy  arrangement;  it  was  tense,  strongly  sclerosed  ;  at  tlie 
border  zone  where  the  sound  skin  began  the  tissue  was  in  a 
hyperplastic  state  ;  the  stratum  conieum  of  the  epidermis  was 
greatly  thickened  ;  the  papilli^  below  were  sj)read  out  widely, 
more  or  less  infiltrated  with  small  cells,  the  eoriuin  like- 
wise. No  changes  in  the  nerve  endinjrs  could  be  made  out. 
None  of  the  patients  were  the  .subjects  of  clirt)nic  skin  dis- 
eases ;  no  heredity.  In  contradistinction  to  all  previously 
reported  cases,  these  five  patients  came  for  treatment  because 
of  the  suffering  from  the  kraurosis ;  in  the  former  the  condi- 
tion was  accidentally  discovered  in  pregnant  women,     i..  r. 

25.  Heyder,  C.  :  Contribution  to  the  Surgery  of  the 
1'e.male  Urinary  Organs  {Arc/i.f.  Gyn.,  xxxviii.,  2). — Mrs. 
W.,  itt.  87,  had  had  six  children  with  normal  labors.  La.*t 
confinement  in  February,  18SS.  She  noted  that  the  abdomen 
did  not  retract  so  fully  after  tiie  last  labor  as  it  did  with  the 
previous  ones.  Six  weeks  liefore  she  noted  a  gradual  increase 
in  the  size  of  the  abdomen,  which  took  rajiid  strides  ilnringthe 
last  three  weeks  ;  ])ains  were  never  |)resent ;  in  the  last  weeks 
obdurate  constipation  ensued.  Patient  was  emaciated,  with  a 
bad  color.  The  abdomen  was  uniformly  enlarged,  measuring 
104  cm.  at  the  umbilical  level.  The  enlargement  was  due  to 
a  large  growth  of  hard  consistence  and  smooth  surface,  in 
which  the  skin  was  freely  movable  ;  it  was  very  little  mov- 
able, not  sensitive,  and  filled  the  abdomen  in  all  its  parts; 
there  was  a  laceration  of  the  perineum  of  the  second  degree  ; 
moilerate  prolap.se  of  the  anterior  vaginal  wall,  as  well  as  the 
])osterior,  with  rectocele ;  uterus  anteflexed,  very  mobile; 
adnexa  not  palpable,  nor  could  the  growth  i)e  felt  through 
the  vagina.  Urine  normal.  On  .luly  4th.  ISSO.  operation. 
Abdomen  opened  in  median  line,  upon  which  a  moderate 
(juantity  of  ascitic  fluid  escaped  ;  the  smooth  surface  of  the 
growth  was  covered  by  the  movable  pei'itoneum;  a  trial  punc- 
ture brought  away  some  blood.  Tiie  iiand  introduced  into 
the  abdomi'ii  felt  the  Itorders  of  the  tumor  up  to  the  sternum, 
iielow  to  tile  iliac  crests;  no  adhesions;  the  origin  of  the 
growth  was  in  the  leftside.  The  abdominal  wound  was  now 
enlarged  aiiove  and  below,  and  the  peritoiu'al  covering  of  tlie 
tumor  cut  parallel  to  the  muscular  wound  ;  bleeding  ipiite 
free.     The  growth  couKl  be  stripi)ed  from  off  its  capsule  1)V 
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lilunt  instrument  througlioiit  most  of  its  extent,  except  upon 
the  left  side  posteiiorly,  wliere  l)road  cojinective-tissue  bands 
existed,  which  iiad  to  be  ligated  and  cut.  The  growth  was  now 
freed,  exce]>tinof  at  its  point  of  origin:  a  mass  as  thick  as  an 
arm  lay  here,  which  gave  no  information  on  palpation.  The 
large  tumor  was  carefully  removed  from  its  bed,  upon  Mhich 
it  was  seen  that  the  greatest  part  of  the  root  of  the  growtli 
consisted  of  the  left  kidney  ;  on  attempting  to  separate  it  from 
the  main  mass  a  small  portion  of  tlie  kidney  remained  at- 
tached to  the  growth.  An  elastic  tube  was  placed  about  the 
attachments  of  the  growth,  as  well  as  the  mesentery  and  a 
coil  of  intestines,  which  at  once  contrt>lled  the  copious  hemor- 
rhage ;  the  groM'th  was  then  taken  entirely  out  of  the  cavity, 
and  the  kidney  lirought  forward,  its  large  vessels  and  ureter 
each  caught  and  ligated,  and  tinally  the  kidney  was  also  re- 
moved. The  al)domen  was  carefully  cleansed,  a  glass  drain 
introduced  into  the  ponch  of  Douglas  and  secured  in  the 
lower  angle  of  the  wound;  the  lowest  portion  of  the  al)domi- 
nal  wound  was  tlien  closed.  The  peritoneal  sac,  after  the  re- 
moval of  redundant  portions,  was  circularly  united  to  the  pa- 
rietal ])eritoneum,  after  which  the  upper  part  of  the  abdominal 
\vound  was  closed ;  an  opening  about  the  width  of  three  iin- 
gers  was  left  in  thewonnd  in  order  to  plug  the  sewed  sac  with 
iodoform  gauze  and  to  treat  it  openly.  A  narrow  strip  of  iodo- 
form gauze  was  introduced  in  the  glass  tube,  iodoform  powder 
being  used  only  for  the  lines  of  sutures;  sublimate  gauze  and 
cotton  were  placed  in  liberal  quantities  above  the  wound,  and 
fastei>ed  by  plaster.  Xeither  iodoform  nor  sublimate  came  in 
contact  with  the  absorbing  portions  of  the  woiind,  as  it  is  es- 
pecially important  to  avoid  antiseptics  in  operations  about  the 
kidney.  The  day  following  the  operation  the  dressings  had 
to  be  changed,  as  they  were  saturated ;  on  re-dressing  on  the 
fourth  ilay  the  glass  drain  was  removed,  and  the  gauze  in  the 
upper  angle  of  the  wound  replaced  by  fresh  material.  On 
the  seventh  day  the  third  dressing  was  made  and  the  gauze  in 
the  wound  removed,  and  a  single  strip  intro(hiced  to  half  the 
depth  of  wound.  By  the  end  of  the  fourth  week  the  entire 
wound  was  closed  excepting  a  small  sinus,  and  the  woman 
Avas  discharged  on  the  thirty-third  day ;  two  months  after- 
ward she  presented  herself  greatly  iiriproved  in  health ;  six 
months  afterward  the  abdominal  cicatrix  was  firm.  The  re- 
moved tumor  weighed  15  pounds;  it  was  elastic,  and  on  cross- 
-ection  jiresented  a  uniformly  compact  form.  The  kidney 
showed  no  tissue  changes.  On  microscopical  examination  at 
the  parts  where  the  growth  was  adherent  to  the  kidney,  it  was 
a])parent  that  its  origin  was  from  the  cap.*ule  of  that  organ. 
The  tis.sue  of  the  tumor  consisted  of  connective-tissue  cells  in 
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close  aggregation ;  liere  and  there  were  irregularly  placed  spin- 
dle cells. 

The  diagnosis  of  tliis  growth  is  in  all  eases  difficult,  from 
its  similarity  to  ovarian  tumors.  It  is  important  tor  the  ope- 
ration as  well  as  for  differential  diagnosis  to  exclude  a  malig- 
nant character  of  the  growth.  The  operation  once  begun,  it 
is  necessary  to  complete  the  very  bloody  procedure  as  rapidly 
as  possible.  It  is  better  to  remove  the  kidney  along  witli  the 
growth.  The  other  kidney  should  first  be  sought  for  and  in- 
vestigated. 

The  second  case  narrated  by  the  author  was  one  of  urethro- 
cele. Mrs.  P.,  set.  31,  admitted  on  June  lOtb,  1880,  had 
been  delivered  of  her  tilth  child  nine  niunths  previously,  witii- 
out  instruments.  For  the  past  six  months  she  had  suffercil 
pains  in  the  urethra,  especially  when  in  the  n])right  position, 
to  which  tenesmus  was  soon  added.  On  separating  the  labia 
a  growth  about  the  size  of  a  pigeon's  egy:,  covered  with 
smooth  mucous  membrane,  protruded,  apparently  originating 
in  the  collap:^ed  anterior  vaginal  wall.  The  finger  in  the  va- 
gina, however,  could  feel  that  the  tumor  was  much  larger 
aiul  included  almost  the  entire  anterior  M-all  of  the  vagina  as 
far  as  the  vaidt.  The  meatus  urinarius  was  turned  sharply 
upward ;  the  uterus  anteHexed,  small ;  os  uteri  bilaterally 
torn  ;  endouietritis  cervicis.  On  a  second  examinati^m  it  ap- 
peared that  the  tumor  had  become  smaller.  The  finger  being 
pushed  with  greater  pressure  against  it.  urine  suddenly 
spurted  from  the  urethra,  with  some  blood,  the  tumor  di- 
minishing still  more  in  size.  The  tinger  theii  came  upon  a 
sharply  bordered  opening  in  the  urethra,  about  I  cm.  in  di- 
ameter. A  catiieter  could  pass  through  this  openiTig  into  the 
sac.  Operation  :  A  metal  catheter  was  introduced  into  the 
bladder,  and  an  oval  piece  of  vaginal  mucous  membrane  was 
cut  out  so  that  the  denudation  included  more  area  than  that 
occupied  by  the  sac.  The  jjiece  was  10  cm.  long  l\v  .">  cm. 
wide.  The  wound  was  closed  with  deep  and  superficial  silk 
sutures.  The  new  se]>tuin  nrethro-vaginale  was  thoroughly 
solid.  Strips  of  iodoform  gauze  were  pushed  into  the  vagina 
on  the  completion  of  the  operation.  The  urine  was  drawn 
off  by  a  catheter  twice  daily  during  the  Hrst  days.  On  the 
fifth  day  micturition  took  ])hice  through  the  normal  channel. 
Good  unioiu  the  ])atient  being  discharged  on  the  seventh  day. 
When  seen  the  followintr  December  she  was  (.'ntirelv  well. 
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The  operation  of  perineorrliaphy,  resolved  into  its  essential 
elements,  consists  of :  1st,  the  denudation  ;  2d,  the  suture. 

Gynecologists  seem  at  present  to  be  as  far  as  ever,  if  not 
further,  from  consensus  as  to  what  constitutes  the  best  methods 
of  both.  Innumei'able  modifications  have  been  proposed  from 
time  to  time,  many  of  them  too  fanciful  and  complicated  to 
be  readily  practised — I  had  almost  said  undeivstood — even  by 
those  who  perform  the  operation  frequently.  The  general 
practitioner,  wiio  operates  but  now  and  tlien,  is  completely 
bewildered  and  mystified.  He  may  have  operated  l)ut  once 
after  a  certain  metiiod,  when  he  reads  of  another  procedure, 
practised  and  highly  spoken  of  by  some  eminent  gynecologist. 

'  Read  before  the  Gynecological  Sectioa  of  the  Tenth  Intcrnjitioual  Medi- 
cal Congress. 
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^ot  quite  satisfied,  perhaps,  with  the  result  in  his  last  case,  he 
fortiiwith  alters  liis  technique  in  the  next ;  this  repeats  itself 
again  and  again,  with  the  result  that  he  fails  to  attain  proti- 
ciency  witli  any  particular  method.  He  is  a  Jack  of  all  tech- 
niques, hut  master  of  none. 

In  regard  to  the  method  of  denudation,  the  flap-splitting 
principle  appears  to  be  steadily  gaining  in  favor,  and  seems 
to  liave  the  fairest  prospects  of  sometliing  like  universal  ac- 
ceptance. I  myself  have  settled  into  tiie  method  of  flap- 
splitting  for  complete  lacerations  tlirough  the  sphincter  and 
for  incomplete  lacerations  without  rectocele.  When  the  last- 
named  condition  coexists  with  an  incomplete  laceration,  I  re- 
sort either  to  simple  fla])-splitting  or  to  the  following  method  : 
The  incision  is  made  as  in  flap-splitting,  but  is  carried  deeper 
and  along  close  beneath  the  vaginal  mucous  membrane  until 
the  sunnnit  of  the  rectocele  is  reached.  I  then  cut  away  the 
vaginal  flap  in  sucii  a  way  as  to  leave  a  denudation  identical 
in  shape  with  that  produced  in  the  ordinary  flap-splitting  in- 
cision when  the  flaps  are  pulled  apart.  In  either  case  we  liave 
an  elliptical,  U-shaped  denudation  to  deal  with  and  to  unite. 
The  method  of  suture  presently  to  be  described  does  away 
with  the  rectocele  at  the  same  time  that  it  closes  the  perineal 
wound,  without  the  necessity  of  any  special  modiflcation. 

This  method  of  perineal  suture  is  a  development  or  evolu- 
tion resulting  from  the  previous  fairly  extensive  employment 
of  other  methods  and  observation  of  their  shortcomings  and 
defects.  Previous  to  a  description,  therefore,  of  the  method, 
I  may  be  permitted  to  state  briefly  my  criticisms  ujion,  and 
ubjeetions  to,  the  methods  in  common  use. 

Tlie  ideal  suture  must  fulfll  the  following  conditions  : 

1.  It  must  appo.se  the  raw  surface  of  one  half  of  the  wound 
accurately  to  that  of  the  other  half  in  all  its  jiarts.  edges  as 
well  as  the  deeper  tissues. 

'2.  In  thus  apposing  them,  it  must  spread  out  the  raw  sur- 
faces to  their  fullest  extent,  so  as  to  secure  a  broad  and,  by 
virtue  of  its  breadth,  strong  area  of  union. 

3.  It  must  be  able  to  nuiintain  a  iiold  upon  the  tissues  of 
either  side,  beyond  the  wound,  sufticient  to  a.ssure  retention 
of  the  raw  surfaces  in  coaptation  until  iirm  union  has  taken 
l>lace. 
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The  buried  catgut  suture,  properly  applied,  fultils  the  Hr.st 
and  second  indications,  but  fails  to  meet  the  third.  While 
partial  to,  and  successful  in,  its  employment  in  other  plastic 
operations  where  such  strong  tension  of  the  tissues  does  not 
come  into  play — as  in  anterior  colporrhaphy,  and  in  poste- 
rior colporrliaplij'  without  perineorrhaphy — I  discarded  it  in 
perineorrhaphy  after  a  niimber  of  trials.  The  perineum,  it 
is  true,  at  the  conclusion  of  the  operation  looks  shapely  and 
feels  solid  and  firm,  but  one  of  two  results  is  likely  soon  to 
liappeu.  If  the  catgut  has  taken  but  a  superficial  hold  upon 
the  raw  surfaces  of  either  half  of  the  wound,  it  is  unable  to 
withstand,  without  cutting,  the  strong  tension  of  the  deeper 
perineal  structures.  These  are  liable  to  tear  away  from  it  be- 
fore firm  union  has  occurred  ;  whereas  the  tension  of  the  skin 
not  being  so  great,  the  latter  generally  heals  satisfactorily. 
This  gives  ns,  with  good  union  of  the  skin,  an  attenuated  and 
yielding  perineal  body  or  shelf — a  so-called  "  skin  perineum." 

Or,  in  attempting  to  secure  a  deeper  and  firmer  hold  with 
the  catgut,  we  are  liable  to  draw  it  too  tightly,  to  strangulate 
the  embraced  tissues  to  a  greater  or  less  degree,  and  thus  to 
interfere  with  good  and  firm  union.  At  all  events,  in  spite 
of  considerable  and  varied  experience  in  the  employment  of 
the  buried  catgut  suture,  in  using  it  for  perineorrhaphy  I 
have  failed  to  obtain  the  solid  perinea  which  alone  constitute 
a  success. 

Tait's  method  of  suture,  the  buried  silkworm-gut  loop,  meets 
the  first  indication  fully — though  often  only  with  the  added 
aid  of  superficial  sutures — the  second  partially,  and  frequently 
fails  to  a  greater  or  less  extent  in  the  third. 

I  have  given  it  a  trial  in  a  sufficient  number  of  cases  to  sat- 
isfy myself  on  these  points.  The  experiences  of  other  opera- 
tors are  to  the  same  effect,  especially  in  relation  to  the  third 
indication,  which  they  have  endeavored  to  meet  by  carrying 
the  sutures  through  the  skin,  very  near  to  the  edge  of  the 
wound,  instead  of  entering  on  the  raw  surfaces  just  within 
the  wound  margin  as  practised  by  Tait. 

In  doing  this  they  really  perform  the  ordinary  method  of 
suture,  which  consists  in  entering  and  emerging  upon  the  skin 
and  vaginal  mucous  membrane.  The  increased  security  of 
the  hold  uixin  the   tissues  thus  meets  more   fully   the  third 
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indication.  It  sacrifice?,  however,  to  a  greater  extent  the  ad- 
vantages of  tlie  first  and  second  requirements,  inasmuch  as  in 
tying  the  suture  tlic  skin  is  likely  to  be  more  or  less  infolded. 

Tliese  three  varieties — the  buried  catgnt  suture  in  tiers, 
the  buried  single  loop  of  silkworm  gut  or  other  material,  and 
tlie  ordinary  suture  as  generally  applied  to  all  cutaneous 
wounds — constitute  our  resources  for  securing  apposition  of 
the  fresliened  surfaces  in  tiie  performance  of  perineorrhaphy. 

I  will  now  endeavor  to  describe  my  method  of  performing 
perineorrhapiiy — denudation  and  suture — and,  in  regard  to  the 
latter,  atteui])t  to  point  out  why,  in  my  opinion,  it  fulfils  more 
fully  the  conditions,  above  indicated,  of  an  ideal  suture  for 
closing  the  perineum. 

Let  ns  take  a  case  of  ordinary  ineoinplete  perineal  laceration 


without  rectocele.  With  sliarp-|)ointed  scissors  curved  nn  the 
flat,  a  U-shaped  incision  is  made  along  tlie  muco-<-utaneuus 
junction  of  the  posterior  commissure,  the  arms  being  extended 
fVirward  to  tiie  posterior  border  of,  or  into  tiie  labia  majora 
as  far  as  considered  desirable.  The  incision  isdwpened  at  its 
central  part  to  half  an  inch  or  more,  the  depth  gradually  di- 
minishing towards  either  extremity. 

By  drawing  the  anterior  flap  forward  and  the  posterior 
baekwarti,  a  raw  surface  is  formed  of  the  shape  delineated  in 
Kig.  1.  Let  us  now  imagine  this  raw  surface  divided  into 
two  equal  halves  by  an  imaginary  line  running  tlirougli  its 
centre  from  symphysis  pul)is  to  anus.  In  suturing  we  op- 
pose these  two  halves  to  each  other,  so  that  the  points  marked 
by  corresponding  letteiv,  d  a' ,  h  h',  c <•',  (f  d',  come  together,  ami 
the  wound  is  folded,  as  it  were,  raw  surface  inward,  over 
the  imauinarv  line. 
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Four  sutures  are  generally  required,  the  first  suture  uniting' 
the  apices  of  the  wound,  a<'  anda'e',  the  second /y^/ to  h'f,  the 
third  eg  iQ  cV/',  the  fourtii  dh  to  d'h' .  The  sutures  run  par- 
allel and  are  similar  to  each  other,  and  a  description  of  one 
■will  apply  to  all. 

Each  snture  is  passed  as  follows  :  A  strong  strand  of  silk- 
worm gut  is  threaded  upon  a  curved  needle  (I  prefer  a  Hage- 
dorn)  of  semicircular  shape.  The  needle,  securely  held  by  a 
needle  holder,  penetrates  the  skin  (1,  Fig.  2)  to  the  left  of 
the  wound,  f  to  1  inch  from  the  margin  of  the  latter.  It  is 
carried  in  a  semicircular  sweep  through  all  the  intervening 
tissues  into  the  vagina,  where  it  emerges  at  a  point  (2)  |  to  1 
inch  from  the  margin  of  the  wound.     It  is  carried  on   in  the 


vagina,  and  again  pierces  the  walls  of  the  latter  at  a  point 
(3)  distant  ^  inch  from  the  wound  margin.  It  travels  along 
beneath  the  mucous  membrane,  and  emerges  on  the  wound 
surface  at  4,  just  beneath  the  edge  of  the  mucous  mem- 
brane. The  needle  is  now  carried  across  the  vulvar  orifice, 
and  enters  the  wound  of  the  right  side  beneath  the  cut  edge 
of  the  mucous  membrane  at  a  point  (5)  corresponding  to  4 
of  the  left  side.  It  emerges  upon  the  vaginal  wall  \  inch 
from  the  wound  margin,  re-enters  the  vaginal  wall  at  7,  i  to 
\  inch  further  on,  again  sweeps  through  all  the  tissues  be- 
tween vagina  and  skin,  emerging  upon  the  perineum  J  to  1 
inch  from  the  margin  of  the  cutaneous  wound  (8).  After 
the  four  sutures  have  been  passed  thus  far,  the  ends  pendent 
at  8  are  rethreaded  upon  a  short,  straight  needle,  carried 
through  the  skin  at  9,  \  inch  distant  from  the  wound  mar- 
;gin,  thence  along  just  beneath  the  skin,  emerging  upon  the 
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wound  at  10,  just  within  the  skin,  re-entering  the  opposite 
surface  at  11  and  emerging  upon  the  skin  at  12. 

After  freeing  the  wound  of  clots  and  after  a  final  thorough 
irrigation  of  the  parts,  the  sutures  are  tied  iu  succession,  be- 
ginning with  the  lowest  and  proceeding  upward.  The  two 
free  ends  at  1  and  12  are  drawn  upon  until  the  embraced 
parts  of  the  wound  are  snugly  approximated.  Tliey  are  then 
securely  tied. 

Fig.  3  represents  a  section  through  the  plane,  or  along  the 
course  of  a  tied  suture.  It  illustrates  the  hold  of  the  suture 
upon  the  skin  and  vaginal  mucous  membrane,  which  prevents 
its  cutting  out  readily,  and  its  grasp  upon  the  deep  tissues  of 


tlie  perineum,  drawing  them  toward  tlie  central  lino.  It  alsa 
demonstrates  the  manner  in  which  the  sutures  sjiread  out  the 
raw  surfaces  to  be  united,  ])uckering  the  vaginal  mucous 
menil)rane  inward  between  3  and  <\  and  the  cAitaneous  lips 
outward  between  0  and  12,  and  nicely  coaptating  the  mar- 
gins of  the  wound  all  around. 

A  closer  inspection  of  Fig.  3  shows  that  the  suture  is  prac- 
tically the  e<|uivalent  of  the  buried  loop  of  silkworm  gnt,  with 
this  exception  :  that  for  the  purpose  of  securing  a  hold  upon 
tissues  which,  on  account  of  their  greater  tirmnes,s,  are  not  so 
easily  cut  through,  the  vagina  between  2  and  3,  (>  and  7.  and 
the  skin  between  x  and  '.'.  li'  and  1.  are  included  in  the  grasp 
of  the  suture. 

When  all  tbi'  sutures  liuve  been  tied,  the  |ieiinenni  presents 
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the  appearance  sketched  in  Fig.  4.  This  appearance  is  dupli- 
cated on  tlie  vaginal  surface.  The  sutures  cross  the  line  of 
union  subcutaneouslj  and  submucously.  The  lips  of  the 
wound  are  puckered  in  the  form  of  a  median  raphe,  which  is 
preserved  more  or  less  after  removal  of  the  sutures.  The 
knots  are  tied  off  to  one  side  of  the  wound. 

The  perineum  is  covered  with  bichloride  gauze,  1 :  2,000, 
and  the  patient  put  to  bed.  For  the  first  two  days  the  urine 
is  drawn  by  the  catheter ;  subsequently  it  is  voided  on  the 
bedpan,  an  intravaginal  antiseptic  douche  following  and 
cleansing  the  parts.  The  sutures  are  removed  on  the  ninth 
or  tenth  day. 
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Since  December,  18S0,  I  have  operated  after  the  above 
method  in  10  cases  of  incomplete  laceration,  three  of  them 
being  complicated  with  well-marked  rectocele.  In  9  of  the 
10  cases,  one  or  more  of  the  following  operations  were  per- 
formed at  the  same  time :  Amputation  of  the  cervix,  trache- 
lorrhaphy, anterior  CDlporriiaphy,  Alexander's  operation.  In 
all  of  them  primary  union  was  obtained,  with  good  perineal 
bodies,  although  in  two  cases  stitch  abscesses  formed.  These 
were  evacuated  by  incisions  made  laterally  cpiite  away  from, 
and  not  interfering  with,  the  central  line  of  union.  Union 
in  these  cases  was  firm,  and  the  result  a  good  and  strong 
though  not  so  sightly  a  perineum  as  in  the  other  cases. 

I  have  thus  far  not  had  an  opportunity  to  apply  the  method 
to  a  complete  laceration  into  the  rectum.     When  such  a  case 
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presents,  I  shall  split  the  septum  and  stitch  together  the  free 
margins  of  the  rectal  flap  witli  catgut.  With  tliis  as  a  base  I 
shall  build  up  a  perineum  as  far  forwaj-d  as  may  be  desirable, 
proceeding  in  the  same  way  as  for  incomplete  laceration. 

The  advantages  of  the  perineal  suture  above  described, 
briefly  recapitulated,  are  as  follows  : 

It  brings  together  the  corresponding  parts  of  each  lateral 
half  of  the  perineum  which  have  been  separated  by  the  lacera- 
tion. 

It  does  not  infold  the  margins  of  the  cutaneous  or  vaginal 
wounds. 

It  spreads  out  to  their  fullest  extent  the  raw  surfaces  to  be 
united,  thus  securing  the  broadest  possible  area  of  union,  and 
consequent  strength  and  bulk  of  the  ne.v  perineum. 

It  secures  a  reliable  grasp  upon  the  tissues  and  obviates  the 
tendency  of  the  sutures  to  cut  out  before  firm  union  has  taken 
place. 

The  suture,  although  apparently  complicated  and  difticult 
to  describe,  becomes  practically  easy  of  application  wlien  the 
]irinciple  involved  is  thoroughly  understood.  It  has  yielded 
me  results  better  by  far  than  I  have  been  able  to  obtain  with 
other  methods. 
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TiiK  ditliculties  attending  the  management  of  broecli  ])osi- 
tions  are  familiar  to  all  phy.sicians  having  an  extensive  experi- 
ence. No  matter  with  what  patience  tlie  accoucheur  nuiy 
liave  waited,  or  the  skill  he  has  employed  in  ojierating,  many 
of  the  infants  die  during  labor  or  soon  after  it.  The  infant 
'  The  (Iniwiiigs  were  kindly  prepiireil  bv  Dr.  .M.  W.    Tunier. 
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mortality  rate  varies  much  in  the  estimates  of  different  wri- 
ters. Heeker  places  it  at  13.6  per  cent,  Winckel  at  20  per 
cent,  and  Charles  Bell  at  22  per  cent.  These  statistics  are 
much  lower  than  those  from  the  Baden  Materaity,  which  are 
interesting  as  they  allow  a  comparison  with  forceps  operations, 
and  al.so  give  the  corresponding  maternal  mortality : 

In  1883,  forceps.  Mortality:  motliers, 

"      '■      breech  extractions.  "  " 

"  1884,  forceps. 

"      "      breecli  extractions.  "  " 

"  1885,  forceps.  "  " 

"       "      breech  extractions.  "  " 

No  cases  of  extraction  following  podalic  version  are  in- 
cluded in  these  statistics.  The  increased  mortality  for  both 
mother  and  child  in  breech  extractions,  as  compared  with  the 
application  of  the  forceps  to  cranial  presentations,  is  too  appa- 
rent for  further  comment,  as  well  as  the  increased  danger  of 
pelvic  positions  beyond  those  of  the  vertex.  Another  feature 
worthy  of  careful  consideration  is  that  more  than  one  child  in 
four  dies  and  more  than  one  mother  in  a  hundred  loses  her 
life  in  breecli  presentations ;  also,  nearly  three  times  as  many 
children  are  lost  in  extracting  tlie  breech  as  are  lost  in  ap]ily- 
ing  the  forceps. 

If  these  are  the  facts  in  large  maternity  hospitals  in  charge 
of  expert  specialists,  how  many  more  mothers  and  children 
will  die  in  the  care  of  the  general  practitioner  who  does  not 
even  have  the  help  of  a  trained  nurse  ! 

Statistics  are  nece.ssarily  calculated  on  a  mass  of  cases  com- 
prising extremes  in  practice  which  are  generally  sn.sceptible  of 
differential  diagnosis,  i.e.,  one  class  in  which  the  prognosis  is 
very  favorable,  and  another  in  which  it  is  unfavorable.  In 
other  words,  we  will  find  one  class  in  which  the  rate  of  mor- 
tality will  far  exceed  the  statistics  quoted.  In  the  opposite 
extreme  there  would  be  so  little  mortality  that  any  interference 
with  nature  would  be  quite  unnecessary.  There  is  a  small  pro- 
portion of  cases,  occujiying  middle  ground  between  these  ex- 
tremes, which  may  be  considered  debatable,  but  the  writer 
hopes  to  point  out  clearly  how  these  cases  can  be  separated. 
It  is  evident  that  the  class  of  cases  where  the  active  inter- 
ference of  art  in  natural  processes  is  unnecessary,  does  not 
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require  consideration  here,  hut  rather  tlie  difficult  cases,  wiiich 
are  so  liable  to  prove  of  a  serious  character,  and  dangerous  to 
the  inotlier  from  traumatism  in  the  efforts  to  deliver  her.  This 
implies  the  introduction  of  the  operator's  hand  within  the  va- 
gina and  uterus,  as  in  bringing  down  the  arms,  which  materi- 
ally increases  the  liability  of  septic  infection,  together  with  the 
numerous  tears  and  abrasions  which  so  commonly  attend  such 
a  procedure. 

The  danger  to  the  cliild  is  chiefly  that  of  suffocation  before 
it  can  be  delivered,  as  the  result  of  compression  of  the  cord. 
Nine  minutes  is  the  maximum  time  in  which  the  child  must 
be  delivered  to  save  its  life  after  compression  of  the  cord  has 
commenced.  Unless  the  infant  be  very  vigorous  it  will  not 
survive  even  these  few  minutes,  and  weak  babies  will  perish 
much  sooner.  Vigorous  efforts  to  extract  the  child  may  alone 
destroy  its  life.  The  larger  the  child  or  the  more  rigid  the 
soft  parts,  the  longer  and  more  ditlicult  will  be  the  extraction, 
with  corresponding  increased  risk  to  tlie  infant.  This  is  an 
important  factor  in  estimating  the  prognosis  for  the  child's 
life. 

Statistics,  as  has  been  already  mentioned,  indicate  an  ave- 
rage of  all  cases.  If  the  child  exceeds  the  average  weight — 
which  can  be  fairlv  estimated  at  seven  pounds — if  the  cervi.x 
uteri  be  thick  and  comparatively  tirm,  and  the  perineum 
rather  large  and  solid,  the  prognosis  must  be  more  unfavor- 
able than  the  statistics  just  given  would  indicate,  especially  if 
the  pelvis  is  only  of  normal  size  and  the  patient  is  a  prinii- 
para.  If,  on  the  contrary,  the  child  is  likely  to  weigh  less  than 
seven  pounds,  and  the  mother  is  a  primipara.  possessing  a 
capacious,  roomy  pelvis,  and  tlie  cervix  and  perineum  are  soft 
and  easily  dilatable,  then  the  prognosis  is  extremely  favorable 
and  labor  may  be  terminated  in  a  natural  manner. 

In  connection  with  this,  it  should  be  remembered  that  in 
minor  degrees  of  pelvic  coatraction  it  is  sometimes  possible  to 
deliver  a  living  child  in  a  breech  presentiUion  which  could  not 
be  done  if  the  head  presented,  owing  to  the  peculiar  confor- 
mation of  the  cranium. 

These  are  well-known  facts,  whicii  may  also  serve  as  indi- 
cations for  adoyjtilig  any  plan  of  treatment  which  promises 
better  results.     It  will  bo  observed  that   the   chief  factors  in 
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forming  a  diagnosis  can  all  be  ascertained  with  considerable 
accuracy  before  labor  begins,  when  the  child  is  freely  movable. 
After  the  uterine  contractions  of  labor  have  once  commenced, 
the  child  is  grasped  by  them  so  tirraly  that  it  is  not  easily 
moved.  This  implies  that  a  successful  and  easy  version  from 
a  breech  presentation  should  be  performed  previous  to  labor, 
and  demands  a  good  knowledge  of  the  diagnosis  of  the  posi- 
tion and  size  of  the  child  by  abdominal  palpation. 

It  is  remarkable  how  mucli  information  can  be  obtained  by 
a  careful  examination  of  the  abdomen.  As  a  rule,  with  few 
exceptions,  I  find  it  more  accurate  and  valuable  at  the  com- 


Fio.  1.— Second  position  of  the  breech,  which  is  a  little  below  the  brim  of  the  pelvis. 

menceinent  of  labor  than  the  vaginal  examination,  so  far  as 
the  child  is  concerned. 

On  account  of  my  own  experience,  and  from  careful  obser- 
vation of  the  experience  of  others,  I  have  sought  for  a  remedy 
for  cases  likely  to  be  difficult,  and  believe  I  have  found  it  in 
version  by  abdominal  and  vaginal  manipulation  about  two 
weeks  previous  to  labor,  though  I  have  performed  it  success- 
fully five  weeks  before  labor.  I  have  found  the  operation,  as 
I  perform  it,  to  be  very  easy,  requiring  from  five  to  ten  min- 
utes. It  is  painless,  and  I  manage  to  talk  with  the  patient,  so 
that  she  is  scarcely  aware  of  what  is  being  done.     Indeed,  she 
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■would  not  observe  mure  tlian  that  siie  was  being  exaniiued 
with  some  maiiipiihitiou. 

The  preparations  are  identical  with  those  for  external  ver- 
sion, a  method  which  I  have  used  with  some  success  if  the 
patient  was  not  cnrpulent.  I  iiave  found  that  the  presentiuir 
part  is  apt  to  catch  on  the  side  of  the  pelvis  (Fig.  1),  recjuiring 
considerable  effort  to  dislodge  it,  which  was  not  always  suc- 
cessful. 

In  order  to  meet  this  ditticulty  the  writer  now  operates  in 
the  following  manner,  and  will  say  here  that  while  lie  is  not 


Flo.  S— Breech  raised  above  tbebrim  of  the  pelvis     Pi>sition  of  the  external  and  inter- 
nal hands  lo  pressing  the  breech  to  one  side  of  the  pelvis. 

aware  tiiat  any  other  physician  operates  in  this  way,  or  that 
tliere  is  a  pnl)lished  account  of  it,  no  doubt  there  are  many 
obstetricians  perfectly  familiar  with  the  details. 

I  first  direct  the  patient  to  lie  on  her  back  in  iu'd,  undressed, 
in  order  to  relax  the  abdominal  muscles,  witli  the  knees  drawn 
cio^e  up  to  the  hidy  and  the  shoulders  and. heid  well  raiseJ  on 
pillows.  I  then  thoroiiglily  disinfect  my  hands  and  introduce 
the  first  and  second  fingors  into  the  vagina,  taking  care  not  t«> 
enter  the  cervical  canal.  My  first  step  is  to  gently  press  up  the 
breech  through  the  walls  of  the  cervix,  so  as  to  rai.<e  the  breech 
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up  jnst  above  the  pelvic  brim,  and,  if  practicable,  toward  oue 
side  of  the  brim,  corresponding  to  the  back  of  the  child 
(Fig.  2).  Holding  the  breech  in  this  position  with  the  in- 
ternal hand,  I  apply  the  fingers  externally  to  one  side  of 
the  breech  and  easily  coax  it  to  one  side  of  the  abdomen, 
corresponding  with  the  back  of  the  child,  so  that  it  will  be 
in  the  position  in  Fig.  4,  hands  excepted.  The  head  will  move 
down  correspondingly  on  the  other  side,  and  the  external 
hand  can  now  coax  it  with  a  little  sliding  pressure  into  the 
brim  of  the  pelvis  and  by  occasionally  pushing  up  the  breech 


Fig.  3.— Position  of  the  hands  in  performine:  vagino-abdominal  version  after  the  breech  ■ 
has  been  raised  and  pressed  to  one  side  of  the  pelvis. 

(Fig.  3).  Should  the  head  .■^tick  ;i  little  after  the  breech  is 
pressed  well  to  one  side  of  the  pelvis,  the  left  hand  must  keep 
its  position  and  hold  the  breech  to  one  side,  as  it  always  tends 
to  slip  back,  and  the  right  hand  is  taken  from  the  vagina  aiul 
applied  to  the  head  of  the  child,  as  in  Fig.  4.  By  pressing 
gently  up  on  the  breech  and  down  on  the  head,  ver.=ion  is 
easily  and  painlessly  accomplished.  All  manipulation  is  to  be 
avoided  during  uterine  contractions,  whicli  are  recognized 
by  feeling  the  uterine  muscle  harden  at  intervals.  The  pa- 
tient must  relax  her  muscles  as  much  as  possible,  and  nothing 
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is  better  to  do  this  than  to  make  her  talk.  It  is  easier  to 
manipulate  through  thin  abdominal  walls  than  if  they  are  very 
fat. 

There  is  another  way  of  performing  this  simple  operation, 
which  appears  better  theoretically  ;  but  I  have  not  employed  it 
for  this  particular  form  of  version,  as  it  is  more  trying  to  the 
patient  than  the  former  method,  which  is  so  simple. 

The  principle  is  the  same,  only  the  patient  is  placed  on  that 
side  corresponding  to  the  child's  feet.  The  operator  stands 
behind  her,  introduces  the  hand  nearest  the  genitals,  presses 
up  the  breech  through  the  cervix  as  before,  and  the  head  by 


Fio.  4.— Method  of  performing  external  version  after  displacement  of  the  breecli,  if 
that  shown  in  Fig.  3  proves  insufnclent. 

force  of  gravity  drops  down  as  the  breech  goes  up,  till  the 
child  is  nearly  in  a  transverse  position,  when  the  head  is  pressed 
down  as  before. 

The  question  naturally  arises:  AVill  the  infant  remain  in  it- 
new  position,  and,  in  view  of  the  child  moving  about  anil 
naturally  chaiiging  its  position  iu  the  uterus,  when  would  be 
the  best  time  to  perform  version  i 

In  regard  to  the  first  iiuestion,  I  have  kejit  the  child  in  posi- 
tion by  a  couple  of  small  folded  towels  on  each  side  of  the 
lower  part  of  the  uterus,  which  are  secured  by  a  moderately 
linn  binder.      In   from   twenty-four   to   forty-eight   hours  the 
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utenis  and  cliild   accommodate  tliemselves  to  each  other  and 
the  binder  is  unnecessary. 

The  child  often  changes  its  position  in  pregnancy,  but  in  the 
last  inonth  it  is  rare  for  any  pronounced  change  to  take  place, 
such  as  the  substitution  of  a  vertex  for  a  breech  presentation 
or  vice  versa.  I  am  of  the  opinion  that  about  two  weeks  be- 
fore the  probable  date  of  delivery  is  the  best  time  to  perform 
version.  With  the  careful  manipulation  as  described  above  it 
is  difficult  to  imagine  how  any  harm  could  follow.  It  would 
l)e  possible  for  a  careless  operator  to  allow  his  finger  to  slip 


into  the  cervical  canal  and  rupture  the  membranes.  This 
would  cause  labor,  which  ought  to  be  perfectl}-  natural, 
though  possibly  more  prolonged  tlian  if  a  fortnight  later  at 
full  term. 

Tlie  head  brought  down  to  the  brim  simply  substitutes  a 
much  more  favorable  presentation  tiian  that  of  the  breech,  and 
as  such  is  subject  to  the  same  principles  as  if  it  were  the  prima- 
ry ])osition.  After  the  first  day  tlie  patient  is  up  and  around 
just  the  same  as  before,  and  will  be  confined  at  the  usual  term 
of  pregnancy.  In  one  case  where  I  had  turned  a  ninepoimd 
baby,  I  found  the  head  was  in  the  fourtli  position  of  the  vertex. 
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As  oceipito-posterior  positions  when  the  head  is  large  are  often 
troublesome,  I  tried  to  devise  some  plan  in  the  hope  of  turn- 
ing the  occiput  anterior  without  interfering  with  pregnancy 
or  labor. 

In  this  left  occipito  position  tlie  child  is  kicking  on  the 
right  anterior  abdominal  wall,  which  is  tense,  comparatively 
firm  and  unyielding  in  comparison  to  that  portion  of  the  ute- 
rine walls  in  contact  with  the  soft  and  yielding  intestines. 

Every  time  the  child  kicks  vigorously  the  tendency  is  to 
straighten  out  a  little  and  push  the  back  of  the  child  against 
the  opposite,  or  left  posterior,  or  lateral  uterine  wall.  This 
motion  of  the  child  is  less  marked  when  it  kicks  towards  the 
intestines.  In  other  words,  the  head  and  knees  of  the  infant 
ma}'  be  considered  as  relatively  fixed  points,  and  a  line  drawn 
through  them  will  represent  an  approximate  axis  on  which  the 
child  may  turn  (see  Fig.  5) — I.e.,  the  head  and  knees  or  feet 
might  be  considered  the  hinges  on  which  the  body  may  swing 
forward.  The  direct  consecjuence  of  kicking  under  the  above 
conditions  must  be  that  the  back  of  the  child  is  kept  more  in 
motion  by  the  feet  kicking  anteriorly  than  posteriorly,  and  by 
placing  tiie  patient  on  the  side  corresponding  to  the  back  of 
the  child,  the  motion  of  its  body  will  favor  the  action  of  gravity 
and  promote  the  dropping  downward  and  forward  of  the  body 
along  the  lateral  inclined  plane  of  the  uterine  cavity  (Fig.  (i) ; 
and,  corresponding  with  the  forward  rotation  of  the  body,  the 
feet  will  kick  more  posteriorly  and  will  be  more  likely  to  re- 
main there,  as  the  space  is  greater,  thus  preventing  the  return 
of  the  back  to  its  former  position  ;  furthermore,  the  kicking 
of  the  child  in  its  new  position  is  not  likely  to  dislodge  it  on 
account  of  the  gain  in  space.  Thus  much  accomplished,  when 
the  patient  stands  erect  the  body  of  the  child  is  pitciied  still 
further  forward  on  the  smooth  lateral  and  anterior  inclined 
l)lane  of  the  uterine  cavity,  and  (Fig.  '>)  slipping  down  over  it 
becomes  wedged  in  its  new  position,  and  the  conversion  of 
a  posterior  position  of  the  vertex  into  an  anterior  is  accom- 
plished. 

These  are  the  reasons  wiiy  an  attempt  was  made  to  change 
a  fourth  cranial  position  into  a  tirst  one.  My  patient  was  di- 
rected to  lie  always  on  her  left  side  when  lying  ilown.  On  ex- 
amining her  again   about  four  nr  five  days   later,  1  was  much 
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gratified  to  find  tliat  the  desired  clianoje  had  taken  place,  and 
that  the  infant  was  as  unmistakably  in  the  first  cranial  position 
as  it  had  been  previously  in  the  fourth.  It  kept  that  position, 
and  was  delivered  so  a  fortnight  later  after  an  easy  labor. 
This  may  have  been  chance.  It  will  take  the  experience  of 
iflany  cases  to  aflirni  its  efficacy.  It  certainly  would  be  utterly 
useless  to  try  the  plan  if  labor  had  begun  ;  but  the  method  of 
having  the  patient  lie  on  the  side  corresponding  with  the 
baby's  back  has  the  great  merit  of  doing  no  harm,  and  if  it 


Fig.  6.~Frozen  section  of  uterus  at  close  of  first  sta^e  of  labor,  showing  inclined 
planes  of  the  uterine  cavity  over  which  the  body  of  the  child  would  fall  or  swing  and 
gUde  down.  The  oval  is  a  diagram  of  a  transverse  section  of  the  uterus,  to  show  the 
relations  of  its  diameters. 

proves  relial)le  will  be  of  immense  advantage  in  occipito-pos- 
terior  cases. 

In  conclusion  the  folldwing  suggestions  are  oifered  as  a  re- 
.sume  of  this  paper  : 

1.  Tlie  careful  e.xamination  of  all  patients,  so  far  as  possible, 
a  fortnight  before  the  ])robable  date  of  delivery. 

2.  If  the  child  presents  by  the  breech  and  is  small,  the  mo- 
ther a  multipara,  her  pelvis  large  and  the  soft  parts  much 
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relaxed  and  yielding,  the  prognosis  is  very  favorable  for  both 
mother  and  child,  and  the  case  can  be  left  to  nature  aided  by 
skilfnl  attention  during  labor. 

3.  If  tlie  child  is  likely  to  weigh  seven  or  more  pounds,  if 
the  mother  is  a  primipara,  or  if  the  pelvis  be  no  more  than 
the  ordinary  size,  and  the  soft  parts  are  somewhat  firm  and  do 
not  have  that  doughy  softness  indicating  easy  and  ra])id  dila- 
tation of  them,  then  I  would  recommend  cephalic  version 
previous  to  labor. 

4.  A  contracted  pelvis  contra-indicates  version  from  a  breech 
position  to  one  of  the  vertex. 

5.  Is  it  not  advisable  to  attempt  the  conversion  of  occipito- 
posterior  positions  to  anterior  ones  by  posturing  the  patient 
previous  to  labor? 


THE  AGE  OF  PUBERTY  OF  INDIAN  GIRLS. 


B.   HOLDER,  M.D.. 
Memphis,  Tenn. 


The  age  of  pubei-ty  among  Indians  it  is  not  easy  to  learn, 
since  it  is  the  custom  in  most  tribes  for  the  girls  to  marry  be- 
fore the  menses  appear. 

A  curious  result  of  this  custom  came  under  my  observation 
while  in  medical  charge  of  a  tribe  in  the  Northwest.  Since 
the  girl  menstruates  after  marriage  and  its  attendant  plea- 
sures, the  idea  prevails  in  the  tribes  that  the  menstrual  flow  is 
the  result  of  sexual  intercourse.  In  two  inst^inces  Indian  men 
came  to  me  with  the  complaint  that  their  daughtci-s,  in  the 
boarding  school  at  the  Agency,  had  been  seduced,  as  their 
menses  had  appeared !  Girls  in  the  camp  will  conceal  and 
deny  the  flow  if  it  occurs  before  they  have  lieen  sold  in  mar- 
riage. 

The  early  marriage  and  conseipient  sexual  excitement,  with 
the  entire  absence  of  modesty  in  Indian  thought  and  conver- 
sation, would  tend  to  cause  j)recocious  menstruation,  and  the 
facte   I  liavu  been  able  to  obtain  establish   this  impression. 
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Even  in  the  girls  who  are  ia  school  till  after  pnberty  it  occurs 
earlier  than  among  white  girls  in  the  same  latitude. 

In  St.  Xavier  Mission  School,  on  the  Crow  Reservation, 
Montana,  containing  forty  Indian  girls,  the  mother-superior 
informs  me  that  there  are  none  above  12  years  of  age  who  do 
not  menstruate. 

The  St.  Ignatius  Mission  School,  Flatliead  Reservation, 
Montana,  contains  three  to  four  hundred  Indian  children,  re- 
ceived into  the  school  so  young  that  the  ages  of  the  girls  can 
be  learned  with  considerable  accuracy.  The  sister-superior 
of  that  institution  writes  me  that  "in  general  the  Indian  girls 
begin  to  menstruate  younger  than  the  white  girls,  and  those 
who  at  the  age  of  14  have  not  yet  their  menses  generally  die 
of  consumption." 

My  most  accurate  observations,  however,  were  made  at  an 
Agency  school  which  was  under  my  personal  super visiou. 
Concerning  ten  girls  in  it  I  am  able  to  fix  positively  the  ages 
at  which  the  menses  first  appeared.  These  girls  were  re- 
ceived into  the  school  when  quite  young,  and  the  record  of 
their  ages  made  at  the  time  is  almost  certainly  correct.  Three 
are  half-breeds,  seven  full-blood  Crow  Indians.  They  men- 
struated as  follows  :  One  at  Hi  years,  one  at  1-1  years,  two 
at  1.3  years,  three  at  12  years,  two  at  11  years,  one  at  10|  years. 
The  two  at  13  and  one  at. 12  are  not  yet  quite  regular.  The 
one  at  10|  has  menstruated  four  times  at  proper  intervals. 

From  so  few  cases  it  is  of  course  impossible  to  make  reliable 
deductions.  The  average  for  these  ten  girls  is  12.91  years, 
while,  according  to  the  only  American  statistics  (Emmet's), 
in  the  white  race  the  average  is  14.23  years.  This  early 
average  agrees  with  my  own  opinion,  drawn  from  other  sources 
and  expressed  above.  It  is  also  in  accord  with  the  opinion  of 
such  physicians  in  charge  of  Indians  as  have  favored  me  with 
their  views. 

The  duration  of  menstruation  in  the  case  of  the  above 
school  girls  was  usually  two  days,  rarely  exceeding  three. 
They  have  been  remarkably  free  from  pain  or  other  un- 
pleasant symptoms  on  the  establishment  of  the  function  or  at 
its  recurrences. 
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THOMAS  C.  SMITH.  M.D.. 
WashingtOD,  D.  C. 


PHLEGMONOUS    ERYSIPELAS    DURING    PREGNANCY. 

July  12th,  1889.  Mrs.  F.,  white,  age  19,  six  mouths  ad- 
vanced in  her  second  pregnancy,  consulted  me  for  an  affec- 
tion of  the  right  knee.  Two  weeks  previous  she  had  fallen 
down  some  steps  and  her  foot  had  been  cauglit  between  the 
rails,  whereby  tlie  knee  received  a  severe  wrenciiing.  She 
was  picked  up  and  carried  to  her  bed,  but  was  able  to  be  up 
and  about  in  a  few  days.  At  the  time  of  my  visit  she  was 
suffering  severe  pain  in  the  knee,  which  was  swollen  and  red. 
and  very  tender  on  pressure.  Tiie  case  was  considered  to  be 
one  of  acute  synovitis,  for  which  no  other  cause  could  be  iis- 
signed  than  the  fall  above  referred  to.  Tliere  was  some 
febi-ile  reaction  and  headache.  A  saline  cathartic  was  or- 
dered, and  lead  and  opium  lotion  applied  to  the  knee.  The 
next  day  the  pain  was  so  severe  as  to  require  repeated  doses 
of  niorjihia  for  its  relief. 

July  IStii.— Pain  and  general  condition  better.  No  fever. 
Swelling  continued.  A  small  blister  was  applied  to  each  side 
of  the  knee,  and  next  day  the  patient  was  very  comfortable. 

July  2()th.— Erysipelas  appeared  on  the  thigh  just  above 
the  knee.  She  was  ordered  tincture  of  iron,  fifteen  drops 
every  tliree  hours ;  chloral,  to  secure  sleep  at  night ;  and 
zinc'and  carbolic  cerate  to  be  apidieil  to  the  part  affected. 

July  22d.— Erysipelas  had  extended  over  the  right  side  of 
the  abdomen  as  higii  as  tlie  umbilicus.     Temperature  l(t3^  ; 
pulse  12(».     Continue  treatment  and  give  stimulants  freely. 
July   '2tltli.— Disease  subsiding.     Fluctuation  on  inside  of 
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knee.     Abscess  opened  and  gave  vent  to  three  ounces  of  pus. 
Washed  cavity  with  carbolic  sohition. 

July  27th. — Fluctuation  observed  on  the  outside  of  the 
knee,  and  the  antiseptic  solution  injected  into  the  opening 
made  on  the  inside  passed  behind  the  joint  to  unite  with  the 
abscess  on  the  outside.  This  was  made  to  pass  out  through 
the  incision  already  made,  although  it  was  evident  that  an- 
other opening  would  have  to  be  made  to  insure  proper  drain- 
age, but  I  had  to  defer  this  until  the  next  day.  Before  leav- 
ing the  patient,  however,  all  the  contents  of  the  abscess  cavities 
were  removed  as  far  as  possible,  but  on  the  2Stli,  when  the 
patient  was  visited,  an  immense  abscess  was  found  to  exist,  the 
contents  of  which  had  been  formed  since  the  preceding  day. 
Dr.  H.  M.  Smith  administered  the  ether,  and  an  incision  gave 
vent  to  a  pint  and  a  half  of  thick  pus.  Examination  showed 
that  the  abscess  cavity  extended  as  far  as  the  trochanter,  and 
to  secure  proper  drainage  I  made  a  long  and  deep  incision 
near  that  part,  which  permitted  the  escape  of  a  considerable 
quantity  of  pus  which  had  burrowed  between  the  muscles. 
The  parts  were  thoroughly  washed,  and  a  drainage  tube  ex- 
tending from  the  knee  to  the  trochanter  was  introduced. 
Iodoform  was  applied  to  the  incisions  and  the  limb  bandaged. 
The  formation  of  pus  rapidly  diminished  in  (juantity,  so  that 
in  a  few  days  the  tube  was  removed,  and  on  August  4th  the 
lady  was  able  to  be  out  of  bed.  By  August  6th  the  dis- 
charge was  so  slight  that  only  an  external  bathing,  for  pur- 
poses of  cleanliness,  was  occasionally  required.  Of  course 
there  was  some  pain  on  trying  to  walk  for  a  time,  but  it  was 
never  severe  enough  to  require  an  anodyne  for  its  relief. 

August  24:th. — The  patient  was  confined  at  seven  and  a 
half  months.  The  child,  a  boy,  was  living,  and  the  lying-in 
was  uneventful. 

Erysipelas  complicating  pregnancy  is  not  frequently  met 
with.  Charpentier  has  seen  but  one  case.  The  remarks  of 
the  author  mentioned  are  so  concise  that  only  a  few  words  are 
necessary  to  express  what  he  has  to  say.  He  writes  ("  Cyclo- 
pedia of  Obstetrics  and  Gvniecology,"  vol.  ii.,  page  11)  :  "  If 
pregnancy  does  not  seem  to  influence  the  course  of  the  af- 
fection, the  case  is  not  the  same  as  regards  the  influence  of 
erysipelas  upon  pregnancy.      The  latter  is  often  interrupted^ 
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either  by  abortion  or  by  premature  delivery,  and  the  fetus 
may  be  directly  affected  by  the  rise  of  temperature  in  the 
mother.  The  mother,  as  in  cases  of  smallpox,  may  die  or  be 
cured ;  everything  depends  on  the  severity  of  the  disease. 
However,  erysipelas  seems  to  be  less  serious  than  variola, 
and  may  be  placed  on  the  same  level  as  measles." 

My  purpose  lias  not  been  to  discuss  the  subject  of  erysipe- 
las in  general,  nor  to  give  in  lengthy  detail  the  symptoms 
and  treatment  of  the  case  recorded.  It  will  suffice  to  say,  in 
addition  to  the  history  given,  that  tlie  temperature  did  not 
rise  above  103°,  but  it  remained  for  some  days  at  that  point 
while  the  disease  was  advancing,  and  again  during  the  forma- 
tion of  the  abscesses.  Stinmlants  and  milk,  broths,  etc.,  sus- 
tained the  patient  through  the  disease. 

The  points  of  interest  in  the  case  may  be  summarized  as 
follows  :  The  extent  of  surface  involved  by  the  disease— from 
the  knee  to  the  umbilicus;  the  rapidity  with  which  pus  was 
formed,  as  recorded  above  ;  and  the  extensive  burrowing  of 
the  great  quantity  of  matter,  which  demanded  large  incisions 
and  long  drainage  tubes  to  effect  its  prompt  and  efficient  re- 
moval. Notwithstanding  all  this,  premature  delivery  did  not 
occur  until  nearly  three  weeks  after  the  lady  may  be  said  to 
have  entirely  recovered  from  the  disease,  and  the  period 
which  elapsed  between  the  subsidence  of  the  disease  and  tlie 
onset  of  labor  would  seem  to  justify  the  inference  that  the 
erysipelas  had  nothing  to  do  with  terminating  the  pregnancy. 

RETRO-UTERINE    HEMATOCELE. 

The  following  is  tlie  only  case  of  hematocele  which  has  oc- 
curred in  my  ])ractice,  and  possesses  sufficient  interest,  in  my 
judgment,  to  justify-  me  in  placing  it  on  record. 

The  patient,  Mrs.  B.,  gives  the  following  history  :  She  is 
3!)  years  of  age ;  widow  ;  has  given  birth  to  two  children,  the 
last  seven  years  ago.  Three  years  ago  she  nursed  her  mother 
through  a  protracted  and  fatal  illness,  and  the  prostration  in- 
cident to  the  loss  of  rest,  and  mental  and  physical  strain,  was 
supposed  to  be  the  cause  of  a  severe  attack  of  peritonitis,  from 
which  she  slowly  recovered.  Ever  since  her  convaieeeence 
from  the  perit^mitis  Mrs.  B.  has  suffered  more  or  less  from 
uterine  trouble,  variouslv  diagnosticated.    She  came  under  my 


SMITH  :    CASES    IX    PEACTICK.  1079 

care  in  May,  18S9,  and  I  found  that  she  had  slight  prolapsus, 
which  I  helieved  to  be  due  to  her  work,  which  kept  her  stand- 
ing many  hours  daily  feeding  a  press  in  one  of  the  depart- 
ments. The  occasional  introduction  of  cotton  saturated  with 
glycerin  and  tannin  afforded  great  relief.  I  was  summoned 
to  ?ee  her  September  12th,  1889,  and  learned  that  on  the  pre- 
ceding Saturday  night  her  menses  appeared  at  the  usual  time. 
Having  occasion  to  get  out  of  bed  about  3  o'clock  Sunday 
morning  (September  8th),  she  was  suddenly  seiced  with  vio- 
lent pain  in  the  lower  part  of  the  abdomen,  and  was  barely 
able  to  get  back  to  her  bed.  The  pain  was  followed  by  symp- 
toms of  syncope,  and  she  soon  discovered  a  "  lump "  in  the 
hypogastric  region.  In  the  morning  she  was  pale,  but  suf- 
fered no  pain,  and  wisely  kept  the  bed.  However,  she  did 
not  send  for  me  until  Thursday. 

The  lady  was  very  pale  at  the  time  of  my  visit.  In  health 
she  had  a  remarkably  florid  complexion,  and  her  pallor  was  in 
marked  contrast  witli  her  appearance  when  previously  seen  by 
me.  On  palpation  there  was  found  a  uniformly  boggy  swell- 
ing extending  across  the  hypogastrium  and  reaching  a  height 
of  several  inches  above  the  pubic  bones.  The  only  break  in 
the  uniformity  of  this  swelling  was  found  to  the  right  of  the 
median  line  and  about  two  inches  above  the  horizontal  ramus 
of  the  pubis.  The  shape  and  density  of  this  body  induced  me 
to  think  it  was  the  uterus  even  before  the  pelvis  had  been  ex- 
plored. 

Vaginal  examination  demonstrated  that  the  lateral  and  pos- 
terior portions  of  the  pelvis  were  occupied  by  a  mass  continu- 
ous with  that  found  on  abdominal  palpation.  Rectal  exami- 
nation disclosed  the  fact  that  the  effusion  was  behind  the 
uterus.  The  uterus  itself  was  lifted  out  of  the  pelvis,  the 
cervix  being  above  and  behind  the  pubic  bone  and  to  the 
right  of  the  median  line.  It  was  easily  examined  by  the  con- 
joined method. 

The  history  of  the  case,  the  pallor  of  the  countenance,  the 
symptoms  of  anemia  incident  to  loss  of  blood,  the  character  of 
the  effusion  and  the  suddennees  of  its  appearance,  together 
with  the  displacement  of  the  uterus,  made  the  diagnosis  of 
hematocele  easy. 

Inasinncli  as  the  hemorrhage  had  ceased,  the  indications  for 
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treatment  were  to  prevent  tlie  return  of  the  beinorriiage,  pro- 
mote absorption  of  the  effused  bk)od,  and  to  sustain  the  pa- 
tient. Rest  in  bed,  avoidance  of  sudden  movements,  the  use 
of  the  bedpan,  examinations  only  at  long  intervals,  a  diet  easy 
of  digestion,  and  the  internal  administration  of  iodide  of 
potassium,  seemed  to  meet  the  demanils  of  the  case.  After 
some  days  the  bowels  were  moved  by  gentle  laxatives.  Tinc- 
ture of  iodine  was  applied  over  the  abdomen.  At  first  there 
were  feelings  of  undue  distention,  some  pressure  on  the  rectum 
and  bladder,  and  a  tendency  to  syncope  on  raising  the  head  ; 
but  these  gradually  subsided  as  the  effusion  was  absorbed. 
An  occasional  morphia  suppository  was,  however,  required. 

An  excellent  index  of  the  |)rogress  of  absorption  was  found 
to  be  the  uterus,  which  gradually  receded  to  its  normal  posi- 
tion in  the  pelvis,  its  descent  being  easily  demonstrated  by 
palpating  the  body  of  the  organ  above  the  symphysis  until 
it  had  passed  below  tlie  pelvic  brim.  Before  the  middle 
of  October  the  entire  effusion  had  been  absorbed  and  the  pa- 
tient was  able  to  leave  her  bed.  While  there  are  no  pelvic 
remains  of  the  affection  present,  the  lady  still  feels  the  effect 
of  the  great  loss  of  blood  which  she  had  suffered,  but  is  able 
to  resume  work  in  a  less  exhausting  situation  than  that  for- 
merly tilled  by  her. 

On  the  25th  of  Septeml)er  Dr.  Busey  kindly  saw  this  pa- 
tient with  me  and  confirmed  the  diagnosis. 

The  only  explanation  I  am  able  to  give  of  the  cause  which 
produced  the  hematocele  in  this  case  is  that  peritoneal  adlie- 
sions  (tlie  result  of  the  old  peritonitis)  gave  way  under  the 
strain  induced  by  the  patient  assuming  suddenly  the  upright 
position,  while  the  pelvic  organs  were  already  in  a  state  of  re- 
[>letion  incident  to  the  menstrual  period.  This  is  the  cause 
freiiuently  assigned  for  the  ]>roduction  of  hematocele  In 
some  cases  it  might  be  necessary  to  make  a  differential  diag- 
nosis in  which  extra-uterine  pregnancy  would  be  a  factor ; 
but  in  tiiis  case  no  such  course  was  called  for.  Not  the  least 
important  jKiint  to  be  noticed  is  the  recovery  of  the  patient 
from  so  extensive  an  effusion  of  blood  ;  for  in  many  cases 
the  Idood  is  not  absorl)ed,  abscess  forms,  and  the  life  of  the 
patient  is  endangered  or  sacrificed  by  the  sepsis  resulting 
from  till-  presence  of  i>us  in  the  pelvic  tissues. 
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The  treatment  of  hematocele  will  be  influenced  by  the  lo- 
cation of  the  hemorrhage.  If  this  be  intraperitoneal,  then 
abdominal  section  will  be  demanded.  When  the  effusion  is 
extraperitoneal  a  waiting  policy  may  be  adopted  until  we  are 
assured  that  the  hemorrhage  cannot  be  arrested  by  clotting  or 
by  remedial  measures  ;  then  operative  treatment  must  be  re- 
sorted to.  But  wlien  the  hemorrhage  has  ceased,  the  treatment 
indicated  and  pursued  in  the  above- recorded  case  seems  to  be 
all  that  is  necessary.  Should  abscess  result,  it  must  be  treated 
in  the  same  manner  as  abscesses  occurring  under  other  circum- 
stances. 

SEVERE    VAGINAL     HEMORRHAGE    CAUSED    BY     THE    NOZZLE     OF    A 
SYRINGE. 

October  1st,  1889,  Mrs.  B.  called  at  my  office  to  .say  that  her 
menses  ceased  during  the  preceding  week,  but  had  returned 
in  an  aggravated  form  on  the  morning  of  the  day  she  visited 
my  office.  Mrs.  B.  is  a  widow,  30  years  of  age.  She  could 
give  no  other  explanation  of  the  cause  of  the  hemorrhage 
than  that  she  may  have  hurt  herself  in  the  morning  with  the 
nozzle  of  a  syringe  while  administering  an  injection  for  cleans- 
ing purposes.  She  said  the  syringe  always  gave  her  some 
pain,  and  that  that  which  she  had  experienced  at  the  time 
above  mentioned  did  not  exceed  that  usually  felt.  On  mak- 
ing a  digital  examination,  blood  was  found  to  be  flowing 
freely  from  the  upper  portion  of  the  vagina,  and  I  saw  no 
reason  to  think  it  did  not  come  from  the  uterus,  and,  further, 
that  the  flow  had  been  excited  by  the  syringe  having  been 
forcibly  brought  in  contact  with  the  cervix  and  thus  causing  a 
metrorrhagia. 

It  was  late  in  the  afternoon  wlien  tlie  visit  was  made,  and  I 
contented  myself  with  introducing  a  good-sized  piece  of  cotton, 
believing  that  the  tampon  would  be  all  that  was  called  for. 
She  had  scarcely  assumed  the  upright  position  when  she  ex- 
claimed, "  Doctor,  the  blood  is  flowing  worse  than  ever !"  On 
investigation  I  found  that  not  only  was  the  blood  soiling  her 
garments,  l)ut  it  was  running  over  my  office  floor.  Again 
placing  her  on  the  table,  I  introduced  more  cotton,  and,  find- 
ing she  was  weak  from  the  loss  of  blood,  1  accompanied  her  to 
her  home.     After  she  had  disrobed  she  was  again  examined, 
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ouly  to  iind  that  the  cotton  was  scarcely  any  barrier  to  the 
flow  of  blood.  Removing  the  cotton,  the  vagina  was  exam- 
ined with  negative  results,  and  then  the  parts  were  tightly 
packed  with  absorbent  cotton.  I  may  here  state,  parentheti- 
cally, that  on  several  occasions  during  the  lifetime  of  this 
lady's  liusband  I  had  occasion  to  treat  lier  for  uterine  ail- 
ments, and  usually  had  some  difficulty  in  reaching  the  upper 
part  of  the  vagina  with  my  finger.  The  vagina  was  very 
deep  and  examinations  not  always  satisfactory.  Ergot  was 
prescribed  for  internal  use.  This  was  at  7  o'clock. 
■  I  was  again  summoned  by  telephone  at  10  o'clock,  and  half 
an  hour  later  I  found  Mrs.  B.  almost  moribimd  from  hem- 
orrhage. She  was  blanched,  almost  pulseless,  surface  cold, 
respiration  sighing,  sight  failing,  ringing  in  the  ears,  etc.  In 
no  other  case,  except  in  post-partum  lieinorrhage,  had  I  ever 
seen  such  severe  symptoms  from  loss  of  blood.  The  tampon 
was  found  to  be  saturated  witli  blood,  whieli  was  also  pouring 
freely  from  the  vaginal  orifice.  Hastily  lowering  the  head,  I 
proceeded  to  remove  the  tampon.  As  I  extracted  the  last  piece 
of  cotton  my  finger  discovered  ai-ougli  surface,  which  was  found 
to  be  an  opening  in  the  vaginal  fornix  about  one  inch  behind 
the  cervix  uteri,  and  into  which  the  tip  of  my  index  finger 
readily  passed.  The  cause  of  the  hemorrhage  was  now  mani- 
fest. Tlie  nozzle  of  the  syringe  had  been  used  with  sufficient 
force  to  punch  an  opening  through  the  tissues,  and  a  vessel  of 
sufficient  magnitude  had  been  opened,  with  the  result  of  caus- 
ing an  almost  fatal  hemorrhage.  Some  Mousel's  solution 
was  hastily  secured  from  a  neighboring  drug  store,  with  which 
cotton  was  saturated  and  packed  against  the  bleeding  point, 
and  I  soon  had  tlie  satisfaction  of  seeing  that  the  hemorrhage 
had  ceased.  The  vagina  was  then  packed  with  cotton,  that 
saturated  with  the  iron  solution  being  left  in  place,  and  a  small 
quantity  of  stimulant  was  given  until  the  warmth  of  the  sur- 
face gave  iissurance  that  reaction  iiaii  been  established.  The 
tamj>on  was  ])ormitted  to  remain  thirty  iiours,  when  it  was  re- 
moved, and,  as  there  was  no  evidence  of  any  bleeding  having 
occurred,  it  was  not  deemed  necessary  to  ititnuluce  another. 
The  lady  recovered  without  further  trouble. 

Not  many  cases  of  injury  to  the  vagina  are  reconied  in  the 
text  books,  except   those   received  during   parturition,      llow- 
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ever,  Dr.  J.  Ford  Thompson  reported  one  case  to  this  Society 
(Transactions,  vol.  ii.,  p.  159)  which  he  designated  "  Lacera- 
tion of  the  Perineum  in  a  Child  Seven  Years  Old."  The 
child  was  standing  on  an  iron  fence  and  fell,  striking  the  peri- 
neum against  a  knob  on  the  top  of  a  post.  The  vaginal  wall 
was  torn  as  far  as  the  cervix  ;  the  sphincter  ani  and  rectum 
were  also  torn.     There  was  only  slight  hemorrhage. 

The  interesting  point  in  my  case  is  that  this  lady  should 
have  inflicted  so  serious  an  injury  as  to  nearly  cost  her  her  life 
from  hemorrhage,  and  yet  not  to  have  experienced  more  than 
a  minimum  amount  of  discomfort.  It  is  also  strange  that 
there  should  have  been  so  little  heraoi-rhage  at  the  time  the 
injury  was  inflicted,  for  it  was  some  eight  hours  after  the  use 
of  the  syringe  before  the  bleeding  became  sufficiently  severe 
to  excite  apprehension  in  the  patient  and  make  it  necessary 
for  me  to  subject  her  to  treatment. 

In  the  America:^  Journal  of  Obstetrics  for  July,  1888,  I 
reported  a  case  of  vaginal  hematoma  following  labor.  Above 
I  have  presented  two  other  forms  of  hemorrhage  affecting  the 
female  pelvic  organs,  all  of  which  were  interesting  to  me,  and 
all,  I  am  happy  to  observe,  recovered. 

1133  Twelfth  Street,  N.  W. 
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Having  been  asked  to  represent  America  in  the  considera- 
tion of  this  operation,  I  have  endeavored  to  learn  what  has 
been  done  by  publicly  asking  for  information  in  the  medical 
journals.  I  find  two  lines  of  effort  described :  1.  Original 
work  antedating  the  French  method.  2.  Work  following  the 
French  method. 

'  Read  before  the  Tenth  International  Medical  Congress,  Berlin,  August, 
1890. 
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As  the  time  is  short,  I  will  not  touch  upon  tlie  unoriginal 
work,  for  the  subject  has  been  so  ably  presented  that  any 
words  from  me  are  needless,  except  to  say  that  Americans 
are  grateful  to  Europe  for  any  new  ideas,  and  usually  entertain 
them  more  cordial) \' than  ideas  of  their  owu.  I  s/i<ill  inj  to 
present  only  facts  and  opinions  based  on  facts. 

The  American  operation  is  an  evolution. 

I. 

So  far  as  I  know,  the  first  step  was  the  exhibition  by  me  of 
a  galvanic  battery  at  a  meeting  of  the  Middlesex  (Massachu- 
setts) East  District  Medical  Society.  This  was  March  1st,  1871 
(see  Society  liecord).  The  battery  acted  on  beefsteak  so  that 
the  society  saw  the  whitish  discoloration  of  the  steak,  which 
microscopical  examination  showed  afterwards  to  be  due  to  the 
presence  of  multitudes  of  spherical  bubbles  of  gas  surrounding 
the  muscular  titirillae.  A  solution  of  starch  and  iodide  of  po- 
tassium in  water  was  turned  blue  by  the  battery. 

Could  a  forward  step  in  medicine  have  been  more  openly 
taken  'i  Was  not  this  step  clinched  by  positive  evidence  be- 
fore a  regularly  organized  branch  of  the  Massachusetts  Medi- 
cal Society  i 

Soon  after  this  meeting.  Dr.  "W.  Symington  Brown,  now 
president  of  the  Gynecological  Society  of  Boston,  and  also  a 
member  present  at  said  demonstration,  came  to  me  and  said 
in  substance  as  follows  : 

"  Gen.  Kilpatrick,  U.S.A.,  who  had  an  angiomatous  tumor 
of  tlie  neck  removed  by  electrolysis  by  Dr.  R.  P.  Lincoln,  of 
New  York,  lecturing  at  Melrose,  saw  Mr.  Pierce,  one  of  his 
s<ddiers,  and  asked  liini  about  his  wife,  my  ]iatient.  Was  told 
that  she  had  a  fibroid  of  the  uterus.  '  AV  iiy  not  have  it  cured 
by  electricity!"  asked  the  general.  Tliis  led  ^[r.  Pierce  to 
ask  me.  and  now  I  come  to  ask  you.  Think  it  over,  and  what- 
ever you  decide,  Mrs.  Pierce  is  ready  to  submit  to." 

Thus  w!is  tbe  dt>or  opened.'  I  told  Dr.  Brown  that  the 
conditions  of  the  general's  tumor  and  Mrs.  Pierce's  were  dif- 
ferent; one  was  made  up  of  blood  vessels  and  the  other  of 

'  See  Dr.  W.  Symington  Brown's  pniRT,  riiiladclphia  Medical  and  Sur- 
gical Reporter,  Febnmry  8tli.  1873. 
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fibroid  tissue  mainly.  I  went  with  Lira,  however,  and  saw 
the  patient,  confirmed  the  diagnosis,  and  then  gave  up  my 
mind  to  the  consideration  of  the  feasibility  of  the  operation 
with  the  means  at  hand. 

III. 

I  sought  the  counsel  of  eminent  specialists  in  medical  elec- 
tricity who  lived  in  Boston,  to  see  if  this  kind  of  operation 
had  been  done  or  was  advisable.  They  unanimously  said, 
though  seen  separately,  it  never  had  been  done,  never  could 
be  done,  and  gave  me  to  understand  I  was  a  fool  to  think  of 
it  at  all. 

Such  dicta  only  stimulated  me  to  do  it.  I  said  to  myself. 
If  nobody  has  done  this  operation,  how  does  anyho(hi  know  it 
will  do  no  good  \  So  I  resolved  to  go  ahead,  but  with  such 
positive  means  that  the  results  would  leave  no  doubt  of  being 
positively  good  or  positively  bad. 

Of  course  the  electricians  would  not  help  me,  hence  I  was 
forced  to  relj'on  my  own  judgment  as  to  the  modus  operandi. 
Dr.  Brown  and  the  assistants  present  were  only  too  glad  to 
aid  me  all  they  could.  Here  I  wish  to  publicly  thank  these 
gentlemen  for  paying  me  so  high  a  compliment,  for  without 
their  help  I  doubt  very  much  if  the  following  history  could 
have  been  written.  Few  know  what  a  terrible  responsibility 
I  felt  was  laid  on  me.  I  did  not  shrink,  and  but  tried  to  do 
my  best,  and  this  is  all  any  one  can  do. 

I  gave  my  decision  to  Dr.  Brown,  and  the  next  step  of  evo- 
lution was: 

lY. 

Case  I. — Mrs.  Pierce.  Present,  Drs.  W.  Symington  Brown, 
of  Stoneham  ;  Howland  Holmes,  of  Lexington  ;  S.  W.  Abbott, , 
now  health  officer  of  Massachusetts  ;  F.  F.  Brown,  of  Reading ; 
W.  F.  Stevens,  of  Stoneham  ;  Day,  of  Wakefield  ;  the  husband, 
and  myself.  Date,  August  21st,  1871.  For  a  needle  the 
small  stylet  of  a  trocar  was  connected  with  the  carbon  plates 
and  introduced  into  the  substance  of  the  tumor,  which  pro- 
jected into  the  posterior  cul-de-sac  of  the  vagina.  Over  the 
pubis  was  placed  a  sponge,  wet  with  water,  held  in  a  glass 
handle  and  connected  with  the  zinc  plates.  Tiie  constant  cur- 
rent was  used  for  about  ten  minutes.  Patient  etherized. 
Everything  passed  off  quietly. 
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Second  application  August  29th.  Same  gentlemen  present, 
with  addition  of  Dr.  Gihiian  Kimball,  whom  I  liad  told  about 
the  case  and  work.  He  said  lie  welcomed  anv  improvement 
in  the  treatment  of  uterine  fibroids,  as  he  saw  so  many  of 
them  and  could  do  nothing  but  extirpate.  M-hich  meant  death 
in  too  many  cases.  1  invited  him  to  co-operate  with  me ;  he 
gladly  did  so.  He  made  this  second  application  at  my  request, 
and  introduced  the  stylet  needle.  Wiiether  it  was  because 
the  patient  expected  her  tumor  to  go  oif  almost  at  once,  as 
Gen.  Kilpatrick's,  or  whether  she  was  terrorized  and  fright- 
ened by  tlie  operation  disturbing  her  more  than  slie  liked,  I 
do  not  remember,  but  the  outcome  was  that  she  would  have 
no  more  to  do  with  us,  and  afterwards  died  with  the  tumor 
unrelieved. 

Y. 

Dr.  Kimball,  with  my  battery,  procured  tlie  best  needles  he 
could  from  Dr.  Lincoln  in  New  York.  These  were  tried  in  a 
case  December  24th,  1871.'  But  the  needles  would  not  pene- 
trate the  hard  fibroid.  They  twisted  and  turned  in  his  hand 
and  were  not  under  control.  Dr.  Kimball  is  a  decided  man, 
and  said  out  and  out  that  he  would  have  nothing  to  do  with 
the  ojieration  unless  I  made  him  better  needles  which  wonld 
surely  penetrate  and  be  controlled  as  to  direction  and  depth 
of  puncture.  I  was  very  loath  to  part  with  Dr.  Kimball's 
help,  as  he  had  had  so  much  experience  and  such  great  oppor- 
tunities. So  I  studied  the  principles  of  penetrating  instru- 
ments in  order  to  find  out  where  the  trouble  was. 

XI. 

To  obviate  the  twisting  I  made  an  electrode  twisted  like 
a  corkscrew.  The  screw  part  was  plated  with  gold  and  the 
shank  nicely  insulated.  In  the  proximal  end  Wiis  an  eye  for 
a  cross-bar.  This  looked  well,  but  did  not  work,  and  Dr. 
Kimball  was  more  disgusted  than  ever,  and  said  so. 

Xext  effort  resulted  in  the  instruments  shown,  that  never 
have  failed  sjive  when  they  struck  a  calcareously  degenerated 
fibroid.  Dr.  Kimball  was  sati.<fied  and  used  them  on  his 
next  case.     These  electrodes  have  beer,  used  by  us  ever  since, 

'  See  Boston  Medinil  aii<l  Suriricnl  .louriml.  .I.'inuary  '-9lli.  1874.  Dr.  Kim- 
ball's article. 
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and  we  are  both  satisfied  with  them ;  wliile  they  work  so  well 
I  do  not  propose  to  give  them  up,  though  several  gentlemen 
have  ridiculed  them,  until  I  can  procure  better  ones.  The 
originals  were  made  as  follows :  An  ordinary  surgeon's  di- 
rector was  taken,  its  point  and  edges  were  sharpened,  an  ebo- 
ny handle  was  titted  to  the  flattened  end,  and  two  inches  of 
the  larger  end  japanned  for  insulation.  The  dimensions  are 
as  follows :  Length  of  instrument  over  all.  Si  inches ;  of  blade, 
4f  inches ;  width  of  blade  at  widest  part,  f  inch.  The 
foramen  in  the  metallic  portion  of  the  handle  is  sufficiently 
enlarged  to  readily  take  in  the  ends  of  the  conductors.  The 
angle  made  by  the  two  wings  of  the  blade  may  be  represent- 
ed in  section  by  the  letter  V.  The  point  of  the  angle  is  made 
dull.  Tlie  effect  of  this  arrangement  is  to  draw  the  tissues 
over  sharp  edges,  represented  by  the  free  ends  of  the  letter 
V,  and  thus  cause  a  ready  section  of  the  tissues  penetrated. 
It  is  evident  also  that  the  union  of  the  two  blades  at  this 
angle  offers  a  great  re.sistauce  to  bending  in  any  direction.  It 
has  been  found  that  these  electrodes  become  granular  and 
dull  by  use,  rendering  it  advisable  to  have  them  sharpened 
often.  It  has  been  found  also  that  their  introduction  is  facili- 
tated by  making  juinctures  through  the  skin  with  a  lancet. 

YII. 

T/)^  Battery. — Stoehrer's  pattern.  Eight  plates  of  carbon, 
9x6  inclies ;  eight  plates  of  zinc,  9x6  inches. 

The  carbons  were  one-fourth  of  an  inch  and  the  zincs  one- 
eighth  of  an  inch  thick. 

They  were  arranged  so  that  the  zincs  should  come  on  the 
outside.  The  carbons  were  connected  on  one  side,  and  zincs 
on  the  other. 

Solution. — Potassic  bichromate  dissolved  in  cold  water  to 
saturation.  Add  to  1  gallon  of  this  saturated  solution  8 
ounces  of  commercial  sulphuric  acid. 

The  ConductorH  are  coimected  with  the  battery  l>y  cam 
couplings  or  binding  screws  on  the  ends  of  the  rods  of  copper. 
They  are  made  of  strands  of  copper  wire  covered  with  knit 
worsted.  Those  made  of  pure  silver  are  more  flexible  and 
ligliter.  The  writer  has  a  pair  of  tliera,  and  prefers  them  to 
the  copper  except  for  the  expense. 
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I  wanted  : 

1.  Constant  current ;  as  the  late  Dr.  Louis  Elsberg  said, 
wlien  electricity  does  good  twenty  times,  galvanism  acts  nine- 
teen times  and  faradism  once. 

2.  Large  plates,  to  cause  no  pain.  Small  plates  cause  pain. 
I  did  not  want  to  cause  pain.  Have  tested  this  practically  to 
my  sorrow. 

3.  Quantity  and  not  intensity.  My  battery  No.  1  measures 
about  1'2  square  feet  of  surface.  My  battery  No.  2  measures 
about  2  square  feet,  and  yet  they  measure  the  same  in  am- 
peres and  volts.  This  has  been  tested  repeatedly.  I  do  not 
think  amperes  or  volts  measure  the  chemical  action  correctly; 
if  they  do,  then  the  action  of  a  chemical  on  12  square  feet 
of  surface  is  the  same  as  that  on  2  feet,  or  the  action  of  a 
gallon  and  a  half  of  electropion  fluid  solution  is  the  same  as 
that  of  one  pint  of  the  same  solution,  or  a  whole  is  the  same 
as  one-sixth  part. 

I  did  not  dare  to  put  needles  into  the  abdominal  tumor  and 
connect  them  with  the  small  battery;  it  was  done  once  and 
the  case  died.  There  is  something  in  the  large  current  from 
large  surfaces  coupled  so  as  to  give  quantity  and  not  inten- 
sity, that  tlie  human  system  can  tolerate.  In  a  recent  case 
where  the  needles  were  inserted  in  the  abdomen  into  a  tumor, 
the  points  being  at  least  six  inches  apart,  there  was  an  imme- 
diate fulness  and  strength  of  the  pulse,  and  in  the  presence 
of  Drs.  Robert  Newman,  ().  S.  Piielps,  R.  L.  AVatkins,  J.  A. 
Cutter,  and  H.  T.  Brooks,  all  of  New  York,  the  intercalated 
galvanometer  needle  was  seen  to  vary  tive  degrees  on  making 
and  breaking  the  current.  This  is  only  put  in  because  certain 
of  the  younger  operators  have,  not  witii  that  res])ect  that  they 
shouU]  evince  to  their  elders,  wagered  that  I  could  not  get 
current  througli  one  inch  of  tissue.  Tliis  was  proved  on  the 
blackboard  by  figures,  but  not  on  the  human  body  ;  so  also 
was  it  proved  that  an  Atlantic  cable  was  an  impossibility, 
that  four  messages  could  not  be  sent  over  tlie  same  wire  at 
the  same  time. 

Let  us  be  modest ;  we  do  not  know  all  iiliout  tlie  currents 
of  electricity  that  are  flowing  through  tlie  human  Wnly,  and 
wlien  I  insert  my  needles  into  a  tumor,  and  they  are  ivn- 
nected   with   my   battery,   I   cxjiect  that  the  current  will  flow 
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throngli  the  tougk  tissues  of  tliat  tumor  and  influence  the 
heart — iu  fact,  the  nerve  centres  themselves,  for  in  tliem  it  is 
my  belief  that  the  therapeutical  action  is  done.  We  influence 
the  processes  of  nutrition  so  that  the  tumor  is  eventnallv  ab- 
sorbed by  nature's  own  methods. 

I  have  no  quarrel  with  measurement,  tliough  I  have  cured 
eases  of  large  abdominal  flbroid  before  a  milliamperemeter 
was  ever  invented,  and  thougli  I  used  all  the  instruments  of 
measurement  known  to  my  time,  but  had  to  finally  rely  on 
the  condition  of  my  battery,  conductors,  electrodes,  and  pa- 
tient. This  is  no  more  empirical  tlian  investigating  with  a 
milliamperemeter. 

I  have  recorded  fifty  cases  in  a  paper  published  in  the 
American  Journal  of  Obstetrics  in  1887.  I  call  attention 
to  these  cases  because  time  is  an  element  in  the  therapy  :  for 
while  there  may  be  great  improvement  as  to  pain  and  disten- 
tion, the  tumors  may  not  decrease  till  a  year  or  more  has 
elapsed.  Again,  these  cases  were  severe  ones,  present  the 
worst  side,  and  are  early  work. 

They  are.  in  resume,  as  follows  :  Non-arrests,  7 ;  deaths,  \  ; 
arrests,  25  ;  relieved,  3  ;  absolute  cures — that  is,  disappearance 
of  tumors — 11.  It  is  only  just  to  say  that  the  4  deaths  were 
as  follows  :  First,  a  case  that  would  have  operation  despite 
her  condition  ;  death  from  asthenic  type  of  typhoid  fever. 
Second,  death  from  entirely  unnecessary  exposure  in  a  cold 
room.  Third,  death  from  typhoid  fever  after  third  operation  ; 
did  not  have  treatment.  Fourth,  in  a  morpliine  eater,  after 
second  operation. 

I  do  not  expect  that  this  operation  will  be  used  by  every 
one.  It  is  a  strong  operation,  and  must  be  conducted  by  a  man 
of  experience,  who  knows  how  to  judge  systemic  conditions  ; 
but  so  long  as  large  fibroid  tumors  of  the  uterus  exist,  women 
should  have  the  benefit  of  all  given  operations  combined  witii 
judicious  selection. 

I  close  this  brief  history  with  the  quotation  from  my  pa- 
per at  the  Ninth  Congress,  Washington,  1887  : 

"  Remember,  most  of  the  cases  operated  on  were  of  fibroids, 
large,  hard,  extra-uterine  and  intra-uterine,  packing  the  pel- 
vis, tilling  the  abdomen,  occurring  in  cases  of  bad  general 
health  and  complications,  such  as  abscesses,  ovarian  tumors, 
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opium  eaters,  etc.  The  worst  cases  received  the  applications 
as  well  as  the  most  promising." 

After  sixteen  years'  lapse  of  time  it  truly  can  be  said  "the 
unexpected  happened"  ;  for  besides  the  expected  arrevt  of  de- 
velopiiient,  in  a  large  part  of  the  cases  there  have  been  re- 
alized : 

1.  In  some,  entire  cure.  2.  In  some,  great  diminution  of 
the  growths.  3.  Relief  from  pain  and  hemorrhages  in  the 
large  majority  of  cases.  4.  Attention  to  the  operation  by 
eminent  members  of  the  medical  profession.  5.  Counting  in 
all  the  reported  cases,  there  must  have  been  over  four  hun- 
dred cases  of  applications  of  galvanism  to  uterine  fibroids, 
while  the  unreported  cases  probably  increase  this  number  b}' 
scores.  6.  Another  realization  has  been  the  variations  from 
galvanism  to  faradism,  in  the  mode  of  application,  in  the 
batteries,  in  the  duration  of  applications,  the  number  of  ap- 
plications, the  kind  of  electrodes  used,  and  the  discovery  of 
instruments  to  measure  the  current  by  milliamperes.  T.  The 
operation  has  been  widely  published  ami  has  become  pretty 
well  known.  8.  The  time  seems  to  have  come  when  uterine 
fibroids  are  no  longer  "  opprobria  medicorum."  These  results 
promise  better  things  for  the  future  wlien  our  knowledge 
shall  be  more  perfect  and  complete. 


IN    MEMORIAM. 


JAMES  MATTHEWS  DUNCAN.  M.D.,  F.R.S.,  ETC. 


(With  Portrait.) 


This  great  obstetrician  died  iit  liaden-Maden  on  September 
1st.  His  fame  was  so  widespread,  his  work  so  vahuible,  and 
his  individuality  so  marked,  that  a  short  review  of  his  pro- 
fessional career  and  opinions  will  doubtless  prove  of  interest 
to  our  readers.  His  perstmal  ciuiracter.  his  manly  bluntnesa 
harmoniously  blended  with  wit  and  geniality,  and  other  equally 
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admirable  qualities,  earned  for  him  profound  love  and  esteem 
amongst  his  relatives  and  pupils.  His  memory  requires  no 
vulgar  and  tedious  panegyric,  nor  need  we  dwell  on  the  nu- 
merous academic  iionors  which  were  showered  upon  him  from 
an  eai-ly  stage  of  his  career.  Tiiey  were  the  result  of  the 
fame  reaped  from  his  labors,  and  it  is  with  those  labors  that 
we  have  to  deal. 

Dr.  Matthews  Duncan  was  born  in  April,  1S26,  in  the  city 
of  Aberdeen,  where  his  father  was  engaged  in  mercantile 
pursuits.  Educated  in  his  native  city,  he  early  displayed  sci- 
entific instincts.  His  professional  studies  were  carried  on  in 
Edintiurgh  and  Paris  ;  in  1816  he  took  the  degree  of  Doctor 
of  Medicine  at  Marischal  College,  Aberdeen.  Paris,  in  those 
days,  afforded  the  industrious  student  unusual  opi>ortunities 
for  studying  pathology.  The  mortality  was  high,  the  facili- 
ties for  obtaining  necropsies  were  great,  and  the  system  of 
medical  education  did  not  force  study  on  the  unwilling,  at  the 
expense,  perhaps,  of  the  able  and  the  industrious.  Young 
Duncan  eagerly  sought  every  case  of  death  during  pregnancy  or 
after  labor,  in  times  when  obstetrical  patiiology  would  hardly 
be  said  to  exist.  He  thorougidy  examined  tlie  pelvic  vi.scera, 
connective  tissue,  and  peritoneum  in  these  victims  of  the 
relative  ignorance  which  then  prevailed.  Thus  was  founded 
his  fame  as  a  scientific  authority  in  oI)stetrics  and  gynecology. 
Thanks  to  him  and  to  certain  excellent  French  tutors  and  fel- 
low-students who  were  associated  with  him  in  his  labors,  hu- 
manity gained  invaluable  knowledge  of  the  treatment  and 
prevention  of  diseases  of  the  puerperium. 

Attracted  by  his  merits,  Sir  James  Simpson  engaged  Dr. 
Duncan  as  his  private  assistant.  The  history  of  the  introduc- 
tion of  anesthesia  is  familiar  to  every  American.  Our  read- 
ers are,  therefore,  doubtless  aware  that,  when  Simpson  began 
his  experiments  on  chloroform,  Dr.  Duncan  was  the  first  per- 
son who  submitted  to  be  placed  under  the  iuHuence  of  that 
com])ouud. 

Dr.  Duncan  at  this  period  commenced  private  practice  in 
Edinburgh.  He  was  appointed  physician  to  .several  institu- 
tions, and  in  18.53  he  began  a  course  of  lectures  on  midwifery 
at  the  Extra-Mural  School  which  rapidly  established  his  repu- 
tation as  a  teacher. 
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When  thus  settled  in  Edinburgh  he  soon  attracted  the  at- 
tention and  excited  the  admiration  of  the  profession  by  the 
vahiable  contributions  which  he  made  to  science  and  to  medi- 
cal Hterature.  A  fair  review  of  all  his  work  would  till  a 
whole  number  of  this  Journal,  but  some  notice  must  be 
taken  of  his  best  known  theories  and  doctrines.  The  lirst  of 
his  writings  appeared  in  April,  1853,  in  the  Moiilldy  Journal 
of  Medical  Science,  and  was  entitled  "  The  Theory  of  Men- 
struation in  Early  Pregnancy,  Superfetation,  and  the  Site  of 
Insertion  of  the  Ovum."  He  brought  forward  anatonncal 
proof  of  the  possibility  of  menstrual  fluid  being  naturally  or 
easily  derived  from  the  lining  membrane  of  the  cavity  of  the 
uterus,  up  till  the  end,  at  least,  of  the  second  month.  The 
mucous  plug  which  sealed  up  the  os  uteri  might  easily  be- 
come displaced.  In  1855  appeared  '"  The  Statics  of  Preg- 
nancy." This  work  containedcertain  deep  researches  into 
the  natural  philosophy  of  gestation.  The  section  on  tlie  posi- 
tion of  the  fetus  was  a  tine  specimen  of  sound  scientific  work. 
With  regard  to  the  uterus,  he  held  that,  both  in  the  horizon- 
tal and  in  the  erect  position  of  the  woman,  the  pregnant  ute- 
rus was  in  an  oblique  position.  By  this  arrangement  the 
uterus  was  preserved  in  a  uniform  condition  free  from  many 
statical  variations  which  migiit  otherwise  affect  it  suddenly 
and  injuriously.  Dr.  Duncan  also  created  a  sensjition  in  the 
anatomical  and  obstetrical  world  by  the  theories  expressed  in 
his  "  Pelvis  studied  with  a  View  to  Obstetrics."  In  this  pa- 
per he  demonstrated  that  the  sacrum  was  not  a  wedge,  nor 
was  it  the  key.stone  of  the  so-called  "  pelvic  arch."  It  wa^i  a 
strong  transver.se  beam  curved  on  its  anterior  surface,  its  two 
ends,  the  auricular  surfaces,  coming  in  contact  with  the  corre- 
sponding parts  of  the  iliac  bones.  From  its  position  it  could 
not,  in  Dr.  Duncan's  opinion,  act  as  a  wedge.  In  a  series 
of  "  Papers  on  the  Female  Perineum  "'  Dr.  Duncan  insisted 
that  at  first  labors  an  inevitable  posterior  laceration  of  the 
vaginal  orifici;  took  place.  lie  favored  the  practice  of  su|)- 
porting  the   piM-ineum    in    labor.      He   considerci.!  that  lacera- 

'  PublL^hed  collectively,  under  that  title,  in  1879.  iifler  llic  author  hud 
settled  in  London.  The  other  papers  above  mentioned  may  \w  found  in 
Dr.  Duncan's  "  Kesearehes  in  Obstetrics"  and  '"  ('oiitril)\itions  to  the 
Mechanism  of  Natural  and  Morbid  Parturition." 


IN    MEMORIAM.  1093 

tion  of  the  perineum  was  not,  in  any  strict  sense,  a  cause  of 
prolapse  or  procidentia.  It  favored  complete  descent  of  tlie 
uterus,  so  that  restoration  of  tlie  perineum  was  useful  to  re- 
sist the  progress  of  the  descending  uterus,  but  the  operation 
did  not  remove  the  cause  of  displacement.  In  18(i9  appeared 
a  work  which  was  perhaps  tlie  most  cliaracteristic  production 
of  his  mind  and  pen.  Tins  was  the  famous  "  Practical  Trea- 
tise on  Perimetritis  and  Parametritis."  We  all  know  how  he 
drew  sharp  pathological  and  diagnostic  distinctions  between 
tlie  two  diseases.  His  conclusions  remain  contested  to  the 
present  day — indeed,  his  theories  on  gynecology  were  never 
so  widely  accepted  as  were  his  doctrines  on  pregnancy  and 
labor.  The  work,  however,  won  the  admiration  of  its  readers 
on  account  of  the  extreme  clearness  with  which  the  author 
expressed  his  propositions  and  conclusions.  It  was  the  fore- 
runner of  his  "  Lectures  on  the  Diseases  of  Women,"  com- 
pile! throughout  in  the  same  scientific  and  literary  style. 
The  most  remarkable,  though  not  the  most  characteristic,  of 
Dr.  Duncan's  works  was  his"  Fecundity,  Fertility,  and  Ste- 
rility," which  first  appeared  in  180(5,  and  formed  the  basis  of 
his  (Talstonian  Lectures  "■  On  Sterility  in  Women."  delivered 
in  the  Royal  College  of  Physicians  in  1883.  This  valuable 
publication  was  the  fruit  of  very  subtle  researches  into  ques- 
tions of  age,  sexual  temperament,  and  other  factors  in  rela- 
tion to  barrenness  and  the  reverse  condition.  In  1870  Dr. 
Dnncan  brought  out  an  essay  "On  the  Mortality  of  Cliildlied 
and  Maternity  Hospitals." 

In  1870  Sir  James  Simpson  died,  and  a  contest  took  place 
for  the  vacant  chair  of  midwifery  in  the  University  of  Edin- 
burgh. Dr.  Duncan,  Dr.  Keiller,  and  Dr.  A.  R.  Simpson 
were  candidates,  and  the  opinion  of  the  profession  was  strong- 
ly in  favor  of  Dr.  Duncan,  hut  Dr.  Simpson  was  the  success- 
ful candidate.  This  election  caused  a  great  deal  of  stir  at  the 
time,  and  there  can  be  little  doubt  that  Dr.  Duncan's  disap- 
pointment was  intense  ;  nevertheless  he  continued  to  work  for 
seven  years  longer  in  Edinhurijh  with  unabated  energy. 

The  British  Empire  is  controlled  by  a  race  whose  instincts 
are  e-jsentially  averse  to  extreme  centralization  ;  nevertheless 
British  talent  nearly  always  gra^■itates  to  London.  Dr.  Mat- 
thews Duncan  was  drawn  to  the  metropolis  through  the  fame 
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of  his  reputation  as  a  teacher,  and  also  through  his  own  incli- 
nation, for  London  was  a  new  field  for  the  ind\ilirence  of  his 
favorite  resource — the  education  of  pupils.  Dr.  Greenhalgh 
retiring  in  1877,  Dr.  Duncan  was  appointed  in  his  stead  Physi- 
cian-Accoucheur and  Lecturer  on  Midwifery  to  St.  Bartlio- 
lomew's  Hospital,  an  institution  with  which  is  associated  the 
largest  medical  school  in  London.'  The  peculiar  system  which 
])revails  alone  in  the  Britisli  capital  is  open  to  certain  ol)jec- 
tions,  but  it  greatly  favors  voluntary  enterprise  and  individ- 
ual action.  Dr.  Duncan  took  full  advantage  of  his  liberty. 
Xot  only  did  lie  teach  in  the  wards  with  great  energy,  hut, 
holding  that  tiie  regulation  course  of  systematic  lectures  on 
midwifery  was  insuthcient,  he  increased  their  number,  deliv- 
ering a  lecture  on  every  week  day  in  the  summer  session. 
In  winter  he  gave  a  clinical  lecture  once  a  fortnight — the 
foundation  of  his  famous  "  Lectures  on  the  Diseases  of 
Women,"  a  work  which  has  passed  through  several  editions. 
Ilis  discourses  proved  highly  popular  and  drew  large  audi- 
ences, partly  composed  of  qualitied  men.  His  pupils  soon 
began  to  distinguish  themselves  before  boards  of  examiners, 
but  the  still  greater  good  which  he  etfected  by  instilling  high 
principles  of  professional  morality  into  the  minds  of  his  disci- 
ples was  incalculable.  Of  his  attitude  in  respect  to  operative 
gynecology  more  will  be  said  jircscntly,  as  it  needs  special  con- 
sideration. 

During  his  residence  in  London,  which  lasted  from  Septem- 
ber, 1877,  till  his  death.  Dr.  Duncan's  private  jiractice  became 
large  and  fashioinible.  He  attended  H.  R.  IL  the  Duciicss 
of  Albany  in  her  confinement.  Notwithstanding  his  practice 
and  his  hospital  duties,  he  found  time  to  get  through  plenty  of 
scientitic  work.  He  was  an  almost  constant  attendant  at  the 
meetings  of  the  Obstetrical  Society  of  London,  of  wliich  lie 
was  i)resiile.it  in  1"<S1,  and  cantribiitcd  yearly  one  or  more 
memoirs.  They  mostly  related  to  the  physics  of  labor,  and 
have  appeared  in  abstract  in  this  .Ioiknai..  Perhaps  the  most 
important  wore  the  e.xiuuistive  monographs  on  ••  Lupus  of 
the   Female   (.reiierative   Organs."     The    author  causeii  a  tine 

'  There  lire  eleven  such  schools,  it  must  t>e  reniembcre<l,  nltnchcd  to  hos- 
piltils  in  I^mdnn,  exclusive  of  nn  institution  for  femiile  stuilcnts.  Tlioy 
must  not  be  confounded  with  the  "  fncullv  of  medicine  "  at  universities. 
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series  of  water  colors  to  be  prepared,  taken  from  life  ;  tliey 
illustrated  the  appearances  of  several  varieties  of  disease  which 
he  classed  together  as  "  lupus."  These  drawings  were  present- 
ed to  the  museum  of  the  Royal  College  of  Surgeons  of  Eng- 
land. 

Dr.  Matthews  Duncan's  health  became  greatly  impaired 
during  the  early  part  of  last  spring.  He  suffered  from  gouty 
eczema  and  attacks  of  angina.  He  lectured  on  obstetrics  as 
usual  and  with  undiminished  energy  till  the  middle  of  June. 
Early  in  that  month  he  spoke  for  the  last  time  at  the  Ob- 
stetrical Society.  At  the  end  of  June,  however,  he  broke 
down  completely  and  gave  up  all  hospital  work.  A  month 
later  he  went  to  Blankenberghe,  a  seaside  resort  in  Belgium, 
where  he  enjoyed  the  company  of  Sir  William  Turner.  His 
health  improved  and  he  bathed  in  the  sea.  Early  in  August 
he  went  on  with  his  family  to  Baden-Baden.  For  long  he  be- 
lieved that  las  symptoms  were  neurasthenic ;  but  his  father 
had  died  of  heart  disease,  and  now  unmistakable  signs  of  car- 
diac mischief  set  in.  On  August  17th,  ISth,  and  19th  violent 
attacks  of  angina  occurred,  and  edema  of  the  lungs,  albuminu- 
ria, and  anasarca  developed.  Under  the  care  of  Dr.  Gilbert, 
of  Baden-Baden,  and  Dr.  Aldren  Turner  he  improved,  the 
pulmonary  and  renal  symptoms  subsided  after  cupping,  and  it 
was  decided  to  remove  him  to  London  on  September  2d. 
At  5  o'clock  on  September  1st,  however,  he  died  suddenly 
when  lying  in  bed  comfortably  suppoi-ted  by  pillows. 

The  funeral  took  place  on  September  Sth.  The  first  part 
of  the  ceremony  was  held  at  St.  Mark's  Church,  North  Aud- 
ley  street,  London,  near  the  residence  of  the  deceased  in 
Brook  street.  The  clergyman  who  officiated  was  the  Rev. 
R.  Borrodale  Savory,  rector  of  St.  Bartholomew's  the  Greater, 
and  son  of  the  eminent  surgeon.  Notwithstanding  the  time 
of  year — for  London  doctors  take  their  annual  holiday  about 
this  season — the  church  was  crowded  with  members  of  the 
profession,  including  Sir  William  Savory,  Sir  Spencer  Wells, 
Sir  Crichtou  Browne,  Dr.  Quain,  who  represented  the  Queen, 
a  large  portion  of  Dr.  Duncan's  colleagues  from  St.  Bai-tholo- 
mew's  Hospital,  and  more  than  half  the  senior  and  junior 
obstetric  physicians  from  the  eleven  medical  schools  in  the 
British  metropolis.     There  were  besides  a   large  number  of 
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old  pupils,  English,  Scotch,  and  Irish,  and  many  doctors  un- 
a>sociated  in  any  way  with  the  deceased.  The  interment  took 
place  at  a  cemetery  at  East  Finchley,  to  the  north  of  Lon- 
don.    Tlie  day  was  warm  and  bright. 

Dr.  Matthews  Duncan  died  just  upon  the  eve  of  his  retire- 
ment from  his  hospital  and  teachingappointments.  Tlie  instruc- 
tion of  his  class  was  to  him  not  so  much  a  labor  of  love  as  an 
intense  pleasure,  and  he  certainly  did  not  look  forward  to  re- 
tirement with  enthusiasm.  The  loss  which  Ids  fannly  and 
the  profession  have  sustained  is  indeed  irreparable.  To  his 
wife  and  children  he  was  devotedly  attached,  and  all  must 
sympathize  with  them  in  their  bereavement,  sustained  at  a 
time  when  they  were  looking  forward  to  days  which  he  might 
have  spent  more  freely  in  their  company  than  during  the 
period  of  his  arduous  though  congenial  academic  duties.  The 
profession,  too,  will  sorely  grudge  the  loss  of  many  spare 
hours  which  he  assuredly  would  have  utilized  for  their  bene- 
fit. As  the  writer  of  these  lines  can  te.stify,  no  member  of 
the  profession,  particularly  of  that  branch  with  which  this 
JouRNAi.  is  concerned,  could  fail  to  be  the  better  for  the 
amount  of  medical  knowledge,  medical  lore,  and  medical 
ethics  M'hicli  flowed  from  Dr.  ilatthews  Duncan's  lips  in  the 
course  of  an  hour  or  two  spent  in  his  company. 

Dr.  Matthews  Duncan  will  best  be  remembered  as  a  teach- 
er in  the  widest  sense  of  the  word,  an  educator  of  unqualified 
youths,  ajid  an  instructor  of  his  profession.  Many  men  on 
the  staff  of  medical  schools  have,  of  their  own  accord,  de- 
voted much  more  time  to  clinical  teaching  thaii  was  de- 
manded by  the  regulations  of  the  curriculum.  Few,  very 
few,  however,  have  ever  gtme  so  far  as  Dr.  Duncan,  and  of 
their  own  free  will  increased  the  number  of  systematic  as 
well  as  clinical  lectures  reijuired  by  the  terms  of  their  pro- 
fessorship. The  iKitural  result  of  his  disinterested  industry 
was  the  intense  reverence  with  which  his  name  was  and  is 
held  by  his  pupils.  None  of  us  cnii  fail  to  admire  the  energy 
with  which  he  continued  his  selt'-impo.seil  profe.<sloiH»l  duties 
to  the  hv-it,  notwithstanding  heavy  professional  work  and  se- 
vere physical  e.xhausiion  due  to  failing  health. 

Science  must,  we  believe,  must  commend  1  >r.  Matthews 
Duncan  as  an  nhstetrician.      His  skill  in  the  Ivinirin  chamber 
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was  well  known.  He  was  second  to  none  of  his  compeers  in 
doing  all  that  is  possible  to  maintain  obstetrics  as  a  science 
and  at  the  same  time  as  a  profession  suited  for  men  of  culture, 
refinement,  and  education.  He  thoroughly  investigated  the 
.physics  of  pregnancy  and  labor.  His  contributions  to  litera- 
ture on  the  subject  of  the  position  of  the  fetus  are  amongst 
the  best  evidences  of  his  correct  method  of  research.  He 
experimented  on  the  normal  fetus  out  of  the  uterus,  placing 
it  in  fluids  of  the  same  specific  gravity  as  the  liquor  amnii, 
and  found  that  it  floated  in  such  fluids  in  the  same  position 
as  it  naturally  assumed  in  the  uterus.  When  the  fetus  be- 
came decomposed  it  floated  in  a  different  manner,  just  as, 
under  the  same  circumstances,  it  tended  to  lie  in  a  diiferent 
position  in  the  uterine  cavity.  Thus  Dr.  Duncan  trusted  to 
direct  experiment,  instead  of  beginning  by  an  assumption  that 
a  vital  force  in  the  uterine  walls  or  some  mechanical  arrange- 
ment in  the  bony  pelvis  forced  the  fetus  into  the  right  ])osi- 
tion,  and  then  setting  to  work  to  prove  the  assumption. 

Dr.  Matthews  Duncan  held  tiiat  the  obstetrician  should  de- 
vote himself  to  the  treatment  of  pregnancy,  lal)or,  and  tlie 
puerperium,  undertaking  at  the  same  time  the  management 
of  diseases  of  non-pregnant  women  as  far  as  therapeutic  aid 
would  avail.  He  distrusted  the  practice  of  abdominal  section 
by  obstetrician.*.  "  Nobody  can  be  a  Sir  Charles  Locock  and 
a  Sir  Spencer  Wells  at  the  same  time,"  he  would  say  ;  and  he 
acted  up  to  his  convictions,  although  his  most  distinguished 
pupils  have  not  all  followed  his  example.  This  matter  leads 
to  another  subject — Dr.  Duncan's  powers  and  opinions  as  a 
gynecologist.  Most  assuredly  the  profession  in  general  never 
held  him  to  be  so  recognized  an  authority  in  diseases  of 
women  as  in  obstetrics.  He  was  none  the  less  one  of  the 
soundest  of  pathologists  and  the  best  of  clinical  observers. 
His  saying  above  quoted  will  clear  away  a  great  deal  of  mis- 
understanding ;  being  a  practical  obstetrician,  liis  bent  was 
towards  obstetrics.  He  never  attempted  "major"  gyne- 
cology.'    As  to  practical  "  minor"  gynecology,  he  cannot  be 

'  The  arguments  which  he  put  forward  in  a  paper  entitled  "  Is  Ovari- 
otomy .Justiflable  or  Not  ?  "  (lAinrct,  February,  1857)  sound  strange  in  the 
present  day.  -Tliey  were  then  far  from  falhicious,  for  their  end  was  the 
confutation  of  faulty  arguments  advanced  by  operators  of  .small  experience. 
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blamed  for  treating  it  with  distrust  when  we  bear  in  mind 
what  tlie  term  implied  in  the  days  of  his  youth.  We  cannot 
be  surprised  if  he  occasionally  overlooked  what  might  be 
good  when  he  had  to  deal  with  so  much  that  was  bad.  It 
was  inevitable  that  his  training  and  surroundings  must  lead 
him  to  condemn  operations  which  other  good  men  practised 
on  grounds  wliich  they  deemed  perfectly  justifiable.  Tiiis 
explains  his  aversion  to  trachelorrhaphy.  Again,  Dr.  Dun- 
can's peculiar  views  on  gynecological  ethics  were  the  results 
of  his  instincts  as  a  teacher.  He  considered  that  the  student 
must  first  learn  the  nature  of  the  parts  with  wiiich  he  has  to 
deal,  and  then  acquire  the  art  of  detecting  the  diseases  with 
which  those  parts  are  affected.  This  was  his  education,  and 
when  tiius  educated,  and  not  till  then,  he  could  see  an  opera- 
tion performed  with  profit ;  not  till  then  was  he  competent 
to  judge  whether  the  operation  was  justifiable.  Dr.  Duncan 
strongly  objected  to  a  system  which  teaches  the  bare  steps  of 
major  operations  and  justifies  them  on  the  score  that  a  few 
experts  can  claim  successful  results.  Tiie  student,  however, 
is  ever  eager  to  see  and  hear  of  big  surgery,  and  we  all  know 
that  the  teacher  must  cool  sucli  pernicious  ardor  and  show 
him  tliat  he  has  many  things  to  learn  before  he  can  profitably 
study  and  practise  operations.  Dr.  Duncan  constantly  acted 
as  the  good  teacher  in  this  respect.  Tiie  consequence  was 
that  many  of  liis  remarks  which  were  meant  for  the  class- 
room were  sometimes  taken  as  unjustifiable  criticisms  on  ope- 
rators of  higii  experience.  His  real  views  on  ovariotomy  and 
allied  operations  may  be  better  judged  by  the  admiration 
which  he  often  expressed  for  the  work  of  his  friend  Dr. 
Keitli.  We  must  not  harbor  the  impression  that  Dr.  Mat- 
thews Duncan  distrusted  ovariotomists  to  the  last  because 
his  system  discouraged  any  ill-advised  efforts  to  manufacture 
Wellses  and  Keiths.  Alban  Doran. 
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TRANSACTIONS  OF  THE  AMERICAN 
GYNECOLOGICAL  SOCIETY. 


FIFTEENTH    ANNUAL   MEETING. 
Held  in  Buffalo,  September  16th,  17th,  and  18th,  1890. 


First  Day* — Morning  Session. 
The  President,  Dr.  John  P.  Reynolds,  in  the  Chair. 

Among  the  invited  guests  were  Dr.  Rosebrugli,  of  Canada ; 
Dr.  J.  A.  Temple,  of  Canada  ;  Dr.  Geo.  Keith,  of  Edinburgh  ; 
Dr.  Buckmaster,  of  New  York ;  Dr.  Robb,  of  Philadelphia  ; 
Dr.  Tremaiiie,  of  the  U.  S.  Army ;  Dr.  Roswell  Park,  of 
Buffalo  ;  and  Dr.  Carpenter,  of  Cleveland. 

Dr.  Roswell  Park,  of  Buffalo,  delivered  the 

ADDRESS    OF   WELCOME, 

concluding  with  the  remark  that  the  men  of  northwestern  New 
York  also  appreciated  the  work  of  the  nienibei's  of  the  Asso- 
ciation convened,  and   would  add  their  greetings  were  they 
present. 
Dr.  A.  W.  Johnston,  of  Danville,  Ky.,  read  a  paper  entitled 

THE   DIAGNOSIS,    PROGNOSIS,    AND   TREATMENT   OF    EXTRA-UTERINE 
PREGNANCY. 

The  placenta  develops  from  the  adenoid  tissue  of  the  en- 
dometrium, which  is  ordinarily  sealed  from  contact  with  the 
ovum  by  its  protective  coat  of  epithelium.  Given  a  denuded 
surface,  the  development  of  the  ])lacenta  further  depends  uj)on 
the  agency  of  the  sperm  cell,  which  acts  as  the  sponge  or  skin 
graft  in  initiating  the  formation  of  new  tissue.  The  exfolia- 
tion of  the  placenta  at  term  is  due  to  the  exhaustion  of  sper- 
matic influence. 

While  the  utero-tubal  tract  and  the  peritoneal  surface  fur- 
nish suitable  conditions  for  tlie  development  of  the  placenta, 
the  ovary  does  not  })osscss  the  necessary  lymphatic  structure. 
The  reader  of  the  paper  had  never  seen  an  ovarian  pregnancy. 
Dr.  Mann's  specimen  exiiiliited  l)efore  the  meeting  in  Wash- 
ington was,  he  believed,  a  dermoid  cyst.  Apparent  ovarian 
pregnancies  had  their  origin  in  an  uinisnal  formation  of  lym- 
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pliatic  tissue,  so  located  as  to  distend  and  incorporate  ovarian 
tissue  in  their  growth. 

Tiie  tubal  fonii  of  e\tra-uterine  pregnancy  had  its  origin 
where  there  was  loss  of  the  ciliated  epitlieiium  of  the  tniie  from 
any  cause,  sucii  as  stricture,  polypus,  intianiniation,  or  altered 
nutrition.  Diagnosis  of  extra-uterine  pregnancy  is  rarely 
made  before  ru])ture,  when  laparatoniy  is  the  only  re.«ort. 
Treatment  liy  electricity  is  dangerous  in  practice,  wrong  in 
princii)le,  and  disastrous  in  results.  In  time  it  will  rank  with 
tapi)ing  of  tlic  abdomen  among  the  curios  of  tlie  past. 

Discussion . 

Dr.  M.  D.  Mann,  of  Buffalo,  stated  that  conception  prob- 
ably occurred  in  the  tube  or  beyond.  The  majority  of  ectopic 
gestations  were  tnl)al.  Tiiere  were  two  exceptions,  viz.,  the 
ovarian  and  tlie  abdominal.  Tlie  (piestion  of  abdominal  preg- 
nancy is  still  -s-Db  jndice,  many  maintaining  that  conception 
always  occurs  in  the  tube,  the  ovum  arriving  in  the  peritoneal 
cavity  only  by  the  rupture  of  the  tube.  He  did  not  believe 
that  all  cases  had  this  history.  Of  the  possil)ility  of  ovarian 
pregnancy  he  had  no  doubt.  Tlie  specimen  exiiibited  in  1S!SS 
showed  a  fluid  like  the  amniotic  fluid  and  a  well-formed  pla- 
centa. This  ])lacenta  was  easily  dctaclied  from  the  adjacent 
structure.  It  did  not  spring  from  it,  as  would  have  been  the 
case  had  it  represented  a  pajiillomatous  growth.  The  sjiecimen 
could  Ije  called  a  dermoid  cyst  only  by  a  ])rocess  of  reasoning 
which  assumed  that  anything  may  l)e  found  in  a  dermoid 
cyst :  placental  tissue  may  be  found  in  a  dermoid  cyst ;  hence 
a  tumor  containing  ])lacental  tissue  must  be  a  dermoid  cyst. 
The  specimen  was  examined  microsco]Mcally  and  gave  umnis- 
takaiile  evidence  of  i)lacental  devcloimient. 

The  speaker  conceded  that  early  diagnosis  was  rare,  but 
stated  that  tubal  pregnancy  had  been  in  a  certain  nnmber  of 
cases  diagnosed  before  rupture.  lie  did  not  object  to  lapa- 
ratoniy in  any  ca<e,  if  done  by  a  skilled  operator,  but  urged 
that  electricity  in  early  cases  liad  an  e(iually  piod  result.  Per- 
sonally he  pi-eferred  the  latter  treatment,  lie  had  ]icrfonned 
abdominal  section  1*110  times,  and  in  the  hist  loO  cases  he  lm<l 
had  1,'Ut  1  death  due  to  the  ojH'ration.  Timidity  in  regard 
to  oiH'rating  could  not,  therefore,  be  urged  as  his  reason.  lie 
nsed  the  faradic  current,  as  strong  as  it  could  Ite  borne,  and 
restricted  the  treatment  to  the  period  preceding  the  fourth 
month.  He  had  not  seen  heart  failure  from  shock  to  the 
8ym]tathetic,  nor  the  continued  growth  of  tlie  phfcnta  referred 
to.  '{"he  danijers  of  rupture  or  of  suppuration  were  also  chi- 
mericil.  Of  the  ."lO  eases  reported  by  lb-other.-,  init  1  hail  suf- 
fered from  this  accident,  and  this  case  had  advanced  bevond  the 
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fifth  month,  making  it  an  untit  case  for  the  treatment.  Prompt 
recovery  had  occurred  in  all  of  his  own  eases  ;  while  the  pa- 
tient's dread  of  an  operation,  the  shock  and  anxiety  it  en- 
tailed upon  friends,  together  with  the  more  or  less  disagree- 
able seqnelfe  of  laparatoiny,  were  all  in  favor  of  electrical 
treatment.  The  diagnostic  significance  of  the  method  was 
also  worth  consideration.  Pregnancy  yielded  to  faradism  as 
no  other  condition  did. 

Dr.  J.  M.  Baldy.  of  Philadelphia,  recognized  the  frequency 
of  spontaneous  cure.  In  many  cases  the  sac  ruptured  into 
the  folds  of  the  broad  ligament,  with  the  death  of  the  embryo 
and  the  absorption  of  the  resulting  hematocele.  Expectant 
treatment  could  not,  however,  be  defended.  Difference  of 
oijinion  existed  only  in  regard  to  treatment  before  rupture. 
The  speaker  did  not  favor  electricity.  There  was  uncertainty 
even  in  regard  to  the  killing  of  the  fetus.  Coe  had  reported 
a  case  where,  after  a  strong  faradic  current,  there  had  been 
pain  and  collapse,  and  exploration  had  revealed  a  normal 
pregnancy  of  three  months.  Dr.  J3uckmaster  had  had  a  case 
in  wiiich  the  fetus  had  resisted  a  current  of  20  milliamperes. 
In  another  case  strong  currents  of  both  galvanism  and  fara- 
dism had  been  used,  and  later  a  growing  tubal  pregnancy  had 
been  removed. 

The  delay  required  for  the  trial  of  electricity  was  dangerous. 
Tubal  pregnancy  not  infreciuently  ruptured  before  the  thir- 
teenth week.  Among  33  coroner's  eases  in  Philadelphia 
were  ruptures  at  both  an  earlier  and  later  period. 

The  treatment  itself  was  not  harmless.  Brothers  had  cited 
4  cases  which  had  presented  alarming  symptoms  during  or 
after  the  application.  In  his  own  experience  alarming  peri- 
tonitis had  resulted  from  a  single  treatment. 

The  trouble  has  not  all  been  disposed  of  when  the  fetus  has 
been  killed.  Tuttle  reports  the  case  of  a  fetus  passed  by  rec- 
tum after  electrical  treatment ;  also  the  sac  and  its  contents 
not  infrequently  have  to  be  removed  later  by  laparatomy. 
Hanks  reports  cases  in  which  the  fetus  has  been  passed  b}'  the 
rectum,  Ijladder,  and  uterus.  Pelvic  hematoceles  remain,  and 
have  been  found  in  cases  from  three  months  to  three  years 
after  the  treatment.  The  speaker  was,  therefore,  in  favor  of 
laparatomy  whenever  and  whei'cver  the  diagnosis  of  extra- 
uterine pregnancy  was  strongly  suspected.  E.  P.  Montgoinery, 
formerly  strongly  in  favor  of  treatment  by  electricity,  had  in 
189(J  become  an  advocate  of  lajiaratomy  in  all  cases.  Geo. 
Engehnaun,  too,  with  increased  experience,  would  operate 
now  in  all  cases. 
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Dr.  Skene,  of  Brooklyn,  reported 

A    CASE    OK    EXTRA-UTEKINE    PREGNANCY 

for  Dk.  v.  a.  Jewett,  accompanying  the  report  by  a  photo- 
graph of  speciiiieu,  removed  August  27th.  1890,  from  tlie 
body  of  a  woman  of  29  years.  The  last  menstrual  jierlod  had 
been  short,  lasting  but  one  or  two  honrs.  The  woman  had 
bad  no  subsequent  hemorrJiage  and  no  pain  until  August  22d, 
wlien,  while  at  dinner,  she  had  felt  faint  and  had  complained 
of  general  abdominal  colic  radiating  from  the  median  line. 
Tomiting  and  abdominal  tenderness  developed.  Angust  23d 
A..M.  tiiere  were  recurring  paroxysms  of  pain.     On  tlie  evening 
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A,  pavilion  of  right  tvibe;  B,  puvilion  of  left  tube,  adherent;  C,  site  of  rupture. 

of  the  2:M  the  pain  had  .subsided,  l)Ut  the  abdomen  was  tender 
and  the  pulse  was  lt(i.  On  the  night  of  the  2.Sd  the  pain  recom- 
menced, starting  from  the  pelvis  and  radiating  down  the  tliighs. 
There  was  a  slight  flow  of  blood  from  the  vagina,  but  this, 
with  the  pain,  was  a.-;cribed  to  the  catamenia  whidi  was  due 
the  foUowiiiir  day.  There  were  no  striking  symptoms  at  that 
time.  On  t)ic  uiorniiigof  August  2-4th  the  pulse  was  120  and 
the  temperature  l(K).4°.  At  11  a.m.  collapse  developed,  and 
the  patient  died  before  assistance  could  be  sunnnoned.  The 
autopsy  by  Dr.  Barlow  showed  the  abdominal  cavity  full  of 
blood.  There  were  evidences  of  old  nelvic  peritonitis  upon 
the  right  side.  V\)ou  the  left  side  the  tnhc  had  ruptured 
three-quarters  of  an   inch  from  the   enrnu   near  the    middle 
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part  of  the  posterior  aspect.  The  rent  was  4  mm.  in  length ; 
the  ovum  was  in  situ.  Tlie  uterus  was  3  incites  in  depth,  the 
diameter  between  the  eornuawas  If  inches,  its  greatest  thick- 
ness \\  inches.  Tlie  os  externum  admitted  a  lead  pencil.  A 
moderate  bulging  of  the  body  of  tlie  uterus  had  been  the  only 
sign  of  pregnancy  previous  to  rupture. 

Dr.  Skene  added  one  or  two  thoughts  in  regard  to  the 
question  of  diagnosis.  For  treatment  by  electricity  even  a 
reasonable  certainty  was  desirable.  Patients  were  safer  if 
their  condition  was  known  to  some  one,  even  though  imme- 
diate procedures  were  not  instituted  Per.'ionally  he  believed 
in  the  possibility  of  diagnosing  tliis  condition  liefore  rupture  ; 
he  believed  it  to  be  as  easy  of  diagnosis  as  any  known  affec- 
tion of  the  sexual  organs  of  woman.  If  the  relations  of  the 
parts  are  complicated  liy  the  results  of  former  peritonitis,  the 
same  might  be  said  of  other  conditions.  We  have  hej-e  a  his- 
tory and  we  have  physical  signs,  both  as  positive  as  to  their 
interpretation  as  the  history  and  signs  of  pyo-salpinx  or  ovarian 
cyst.  It  is  true  that  tlie  opportunity  for  diagnosis  liefore  rup- 
ture seldom  occurs.  It  is  also  true  that  in  cancer  of  the  ute- 
rus patients,  as  a  rule,  defer  consultation  until  it  is  too  late 
for  cure. 

One  difficulty  in  diagnosis  had  not  been  noted.  He  referred 
to  the  possibility  of  confounding  extra-uterine  pregnancy  with 
pregnancy  in  one  horn  of  a  uterus  bicoi'nis.  A  case  in  ])oint 
was  that  of  a  young  woman  treated  for  dysmenorrliea  from  a 
Hexed  canal  in  a  uterus  unicornis.  Tlie  jiatient  recovered 
from  her  dysmenorrhea  and  became  pregnant,  when  the  phy- 
sical signs  exactly  simulated  those  of  a  tubal  pregnancy.  He 
had  been  saved  from  error  simpjy  by  liis  knowledge  of  her 
previous  condition. 

In  treatment  electricity  might  be  tried.  There  were  no 
evidences  that  it  was  especially  dangerous.  It  did  not  take 
away  the  chances  or  make  the  case  less  amenable  to  surgical 
treatment.  The  arguments  in  favor  of  laparatomy  were  a 
good  deal  damaged  by  the  fact  that  these  were,  as  a  I'ule. 
emergency  cases  and  did  not  always  fall  into  "  competent 
hands."  He  was  in  favor,  therefore,  of  the  use  of  electricity, 
reserving  laparatom}'  for  the  last  resort. 

Discussion . 

Dr.  Jaggard,  of  Chicago,  liad  listened  with  interest  to  Dr. 
Johnston's  views  in  regard  to  placental  formation.  A  com- 
mittee with  money  at  its  disposal  was  .suggested  as  an  aid  to 
their  development.  The  theory  that  the  sperm  cell  deter- 
mined the  site  of  the  placenta  was  not  altogether  new.  Hahne- 
mann had  hinted  at  some  such  theory.     To  say,  however,  that 
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the  cessation  of  the  spermatic  influeuce  initiated  labor  carried 
tlie  theory  possibly  too  far. 

It  is  useless  to  discuss  a  fact  of  nature.  Ovarian  pregnancy 
has  been  established.  Six  cases  have  been  referred  to.  Ova- 
rian pregnancy  does  exist.  Without  microscopic  evidence, 
however,  it  is  useless  to  discuss  these  cases.  A  certain  num- 
ber of  ca.ses  of  hemato-salpinx  are  really  cases  of  tubal  })reg- 
nancy,  decidual  cells  and  villi  of  the  chorion  having  been 
demonstrated.  In  ru])ture,  the  escape  may  be  into  the  broad 
ligament,  foruiing  hematoma  of  the  broad  ligament  i>r  preg- 
nancy of  the  broad  ligament;  the  ovum  may  reinain  in  the 
sac,  acting  as  a  tampon,  or  we  may  have  the  formation  of  a 
retro-uterine  hematocele.  All  of  these  terminations  are  favor- 
able. Lastly,  we  may  have  escape  into  the  abdominal  cavity. 
In  cases  of  tubal  rupture  death  is  the  exception.  He  believed 
with  Dr.  Skene  that  we  had  symptoms  enough  to  attract  at- 
tention to  tills  condition,  .symptoms  enough  fur  diuitmisis.  He 
had  had  a  recent  typical  case  where  he  had  diagnused  extra- 
uterine pregnancy  before  rupture,  operated,  and  removed  an 
intact  ovum.  There  was,  in  this  case,  slight  blue  discoloration 
of  the  anterior  vaginal  wall,  with  softening  and  compressibility 
of  the  lower  uterine  segment.  The  uterus  was  deflected  to  the 
right  of  the  median  line,  retroflexed,  enlarged,  and  of  a  ]>e- 
culiar  doughy  consistence.  In  the  speaker's  opinion  the  latter 
constituted  one  of  our  most  reliable  signs  of  pregnancy.  To 
the  left  tiiere  was  a  soft  tumor  the  size  of  a  leiiKm.  resembling 
an  ovarian  cyst.  The  subjective  symptoms  had  been  amenor- 
rhea of  six  weeks'  duration,  and  pain  in  the  pelvis.  The  ope- 
ration was  done  two  days  after  the  diagnosis,  rhe  tube  was 
removed  close  to  the  uterus,  and  the  cavity  stuffed  with  iodo- 
form gauze. 

This  patient  differed  from  the  classical  case  in  that  she  was 
a  Jewess,  young,  only  80  years  of  age,  a  multipara  ;  and  in 
that  the  pregnaiu-y  w;us  u])on  the  right  siilo,  the  rule  being  in 
favor  of  old  multipara'  witli  a  long  interval  of  sterility  or  of 
sterile  jirimiparsv.  The  speaker  lielieved  the  evidence  conclu- 
sively in  favor  of  laparatomy  before  rujitnre:  he  referred  to 
ten  cases  of  diagnosis  before  rupture,  with  operation.  .Ml  of 
these  except  one  recovered — a  result  whicii  was  better  than  tiiat 
of  any  other  mode  of  treatment. 

The  ol)jections  to  electricity  were  the  danger  of  delay  and 
the  uncertainties  of  diagnosis.  After  the  eighth  week,  too,  it 
was  iiopeloss  to  expect  tiie  resorptitm  of  the  fetus.  After  the 
formation  of  tiie  jilacenta  the  fetus  was  never  absorbed. 

In  the  case  first  seen  after  rupture  he  wttuld  operate  oidy 
where  there  was  free  intraperitoneal  hemorrhage.  Ilemato- 
nui  of  the  broad  ligament,  or  retro-uterine  hematocele,  woidd 
be  against  laparatomy. 
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Dr.  II.  P.  C.  Wii.sux,  of  llaltiinore,  agreed  witli  tlie  re- 
marks of  Dr.  Skene.  While  tubal  pregnancy  was  the  most 
fretjuent  variety,  the  ovum  was  sometimes  fecundated  and 
dropped  into  the  peritoneal  cavity.  Ovarian  pregnancy  un- 
doubtedly existed,  but  was  ver\'  rare.  We  could  make  as  ac- 
curate a  diagnosis  of  this  condition  as  of  many  others.  Hav- 
ing arrived  at  a  diagnosis,  electricity  might  be  used  prior  to 
the  fourth  month.  The  fetus  would  be  probably  destroyed  ; 
but  if  not,  surgical  measures  might  .still  be  resorted  to.  Af- 
ter the  first  three  months  removal  was  the  only  justifiable 
treatment.  During  the  earlier  stages  of  ectopic  pregnancy 
the  woman,  as  a  rule,  felt  well  and  could  not  be  induced  to 


^lAURicEAr's  Cape  of  Ectopic  Pregnancy. 


consent  to  laparatomy.  He  had  n^ver  seen  the  bad  results 
from  electricity  to  which  reference  had  been  made.  He 
would  therefore  use  electricity  in  the  early  stages,  and  res(jrt 
to  laparatomy  later  if  rerpiired. 

Dr.  Kelly,  of  Baltimore,  referred  to  these  discu.<sioiis  a.s  a 
heritage,  ^[auriceau  in  ItKi'J  quaintly  de-scribed  and  figured 
a  case  of  ectopic  pregnancy  occurring  in  a  woman  :52  vears  of 
age,  who  had  died  after  three  days  of  torturing  jiain 

Von  Graaf.  the  discoverer  of  the  (xraattan  follicle,  be- 
lieved that  arrest  of  the  ovum  in  its  descent  through  the 
tube  was  the  cause  of  tleath  in  these  cases.  Mauriceau  re- 
garded the  .sac  as  a  hernia  from  the  uterus.  In  point  of  fact 
the  pregnancy  in  Mauriceau's  case  was  not  tubal,  as  the  round 
ligament  was  not  displaced  outward.  It  was  a  case  of  preg- 
nancy in  the  rudimentary  right  horn. 
70 
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Deutsch  gave  us  in  1792,  from  Halle,  some  of  the  best 
plates  of  abdominal  pregnancy  ever  published.  These  en- 
gravings were  life-size  and  very  accurate. 

The  primary  varieties  of  extra-uterine  pregnancy  were  the 
interstitial  ;  three  tubal  forms,  isthmial,  isthmio-ampnilar.  and 
ampullar ;  tnbo-ovarian  ;  ovarian  ;  and  abdominal,  tlie  latter 
doubtful.  A  numl)er  of  celebrated  cases  of  unnuestionable 
ovarian  pregnancy,  answering  all  tiie  reipiirements  of  a  scien- 
tific inspection,  had  been  reported.  Among  these  are  the 
cases  of  Gottschalk.  reported  in  ISSfi,  and  those  of  Patenko 
and  Leopokl  and  Mann. 

The  diagnostic  signs  of  an  ovarian  pregnancy  are  that  the 
tube  must  be  entire  and  the  sac  hold  the  relation  held  by  the 
ovary  to  the  uterus.  The  sac  contains  ovarian  tissue,  and, 
most  important  of  all,  the  ovarian  ligamcTit  connects  the  side 
of  the  sac  with  the  uterus.  This  relation  is  as  constant  as  is 
the  relation  of  the  round  ligament  to  interstitial  pregnancy. 
In  a  case  of  tubal  pregnancy  recently  operated  upon  in  the 
Johns  Hopkins  Hospital,  the  sac  wall  had  contained  ovarian 
tissue.  The  evidence  afforded  by  the  simple  presence  of  ova- 
rian ti.ssue  was  therefore  not  conclusive  of  an  ovarian  preg- 
nancy. 

Ill  regard  to  the  diagnosis  of  extra-uterine  pregnancy,  the 
original  status  of  the  question  assumed  that  diagnosis  at  any 
time  was  doubtful.  TSow,  after  having  been  driven  out  of 
this  ])osition,  it  has  been  shifted  so  as  to  include  only  di- 
agnoses before  rupture.  The  speaker  referred  to  a  case  of 
his  own  where  the  condition  was  diagnosed  before  rupture, 
was  operated  upon  in  the  presence  of  live  gentlemen,  and  an 
intact  ovnm  removeil  from  the  right  tube.  It  was.  he  be- 
lieved, the  first  case  t»f  diagnosis  and  operation  before  rui)ture 
in  this  country. 

The  case  was  that  of  a  woman  of  22  years,  married 
three  years,  one  child  and  one  premature  birth.  The  woman 
was  first  seen  in  December,  1SS5.  From  July  until  the  mid- 
dle of  November  she  had  not  menstruated.  In  November 
she  bad  pa.ssed  what  she  described  as  a  "'piece  of  flesh."  She 
had  then,  too,  noticeil  a  lump  low  in  the  left  side.  A  tumor 
was  fiiiiiid  anterior  to  the  cervix,  extending  into  the  sacral 
hollow  and  reaching  half-way  to  the  umiiiliciis,  ovoid,  smooth, 
tense,  and  fluctuating.  At  the  first  examination  the  line  of 
separation  between  tlie  sac  ami  the  uterns  was  not  felt,  but  at 
the  .second  examination  it  was  detected  and  the  diagnosis 
made.  The  tumor  diminished  in  size  while  under  observa- 
tion. The  speaker  took  no  special  credit  fur  the  diagnosis, 
as  he  had  been  very  shiw  about  it,  and  the  woman  might 
in  the  meantime  have  died  a  hundred  deaths.  The  opera- 
tion was  performed  March  2i»th.  1886,  with  the  removal  of  an 
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unruptured  sac  occnpyinn;  the  middle  portion  of  tlie  tii1)0. 
The  appearance  and  size  of  tlie  sac  are  sliown  in  tlie  dia- 
gram. The  speaker  sini|)ly  desired  to  put  the  case  upon  re- 
cord as  the  first  in  America,  and  probably  the  second  in  the 
world,  of  diai^nosis  and  operation  before  rupture.  Diagnosis 
before  rupture  was  certainly  possible,  and,  further,  in  any 
given  doubtful  case  it  was  always  wiser  to  give  the  worst  in- 
terpretation until  it  had  been  proved  to  be  of  a  simple  nature. 
The  important  signs  of  extra-uterine  pregnancy  are:  1.  Ame- 
norrhea followed  by  an  iri-egular,  atypical  flow.  2.  Pain  in 
the  lower  part  of  the  abdomen.  3.  A  fluctuating  tumor. 
i.  An  enlarged  uterus.  .5.  The  discharge  of  a  decidual  mem- 
brane. 6.  ililk  in  the  breasts.  7.  Diminution  in  the  size  of 
the  tumor  while  under  observation,  implying,  of  course,  the 
death  of  the  fetus.  Positive  cases  of  extra-uterine  pregnancy 
show  the  most  of  these  signs  ;  doubtful  cases  will  show  only 
a  part  of  them  ;  while  in   a  third  class  none  of  them  are  pre- 


liijiomu  OF  Dr.  Killy's  Case. 

sent,  and  the  condition  will  only  be  discovered  after  abdomi- 
nal operation. 

Many  cases  must  recover  spontaneously.  This  was  shown 
by  experiments  upon  the  lower  animals  and  the  fact  that  cases 
diagnosed  simply  as  hematocele  so  often  recover. 

Having  the  small  movable  tumor  of  extra-uterine  pregnancy, 
it  was  as  easy  to  remove  it  as  to  remove  a  small  ovarian  cyst 
or  tubal  accumulation.  The  speaker  had,  however,  no  fault 
to  find  with  tliose  who  preferred  to  use  electricity  and  wait 
to  see  the  result,  especially  in  those  most  difiicult  cases  to  ope- 
rate upon  where  the  mass  lay  within  the  broad  ligament. 
The  use  of  electricity  was  harmless,  and  did  not  exclude  later 
surgical  interference.  AVhere  the  fetus  was  living  and  the 
case  presented  at  term,  he  would  open  the  abdomen,  study 
out  the  relations,  and  then  ]iroceed  to  remove  tlie  whole  sac, 
if  this  could  be  done  with  ease.  Where  the  placenta  was 
favorably  situated  it  should  be  removed,  but  where  attached 
to  intestines  or  over  large  blood  vessels  or  any  important  vis- 
cus  he  would  simply  remove  the  fetus  and  drop  the  funis 
back  into  the  cavity,  carefully  excluding  sepsis,  and  later  re- 
perform  laparatoniy,  if  necessary. 
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Two  cases  had  been  operated  u])un  in  the  Johns  Hopkins 
Hospital  d\iriiig  tlie  last  yea?- — one,  live  months  beyond  term, 
unruptured  tul)ai.  In-  Dr.  Kohb.  Tiiis  case  liad  sutfered  from 
fatty  liver  and  extensively  diseased  kidneys,  and  had  died 
from  these  lesions.  Tlie  other  had  been  operated  upon  by 
himself  after  rupture  of  the  tube.  This  case  also  was  that  of 
a  woman  five  months  beyond  term.  The  speaker  had  made  a 
positive  diagnosis  here  also,  and  had  stated  it  in  the  presence 
of  twenty  to  thirty  spectators  before  tlie  operation.  The 
fetus,  placenta,  and  sac  were  removed  together  with  the  right 
tube  and  ovary.  Two  drainage  tubes  were  inserted.  The 
patient  recovered  rapidly. 

Dk.  Buckmaster,  of  New  York,  referred  to  the  case  quoted 
from  his  records  by  Dr.  Ealdy,  in  which  a  ciirrent  of  twenty 
milliamperes  failed  to  kill  the  fetus.  He  wished  to  say  that 
the  current  in  this  case  had  to  traverse  a  fibroid  tumor  also. 
Furtlicr,  a  fetus  within  the  uterus  presented  a  resistance  not 
t'ltuiid  in  the  case  of  tubal  pregnancy.  He  thought,  there- 
fore, that  tliis  case  should  not  be  <|uoted  against  the  treatment. 


First  Day — AriKRNOON  Session'. 

Discussion  tipon  Extra-xiterine  Pregnancy,  continved. 

Dr.  Temple  reported  a  case  of  diagnosis  and  operation  be- 
fore rupture.  The  case  was  that  of  a  woman  of  ;?•!  years ; 
three  children,  the  youngest  1.")  years.  Tiiere  liad  been  no 
intervening  pregnancy,  ^[enstruation  was  absent  in  -Inly. 
In  August  the  patient  had  .sulfered  from  iieinorrluige  and  at- 
tacks of  severe  pain.  Dr.  Sutton  was  in  the  iiotel  where  slie 
was  staying,  and  liad  diagnosed  extra-uterine  pregnancy.  It 
was  after  this  tliat  the  s])caker  had  first  seen  lier.  There  was 
then  nu  pain,  liut  tlic  patient  was  weakened  by  l(>,<s  of  blood. 
A  tumor  was  found,  posterior  to  the  uterusand  to  the  rigiit.  tlie 
size  of  a  hen's  egg.  It  was  very  low,  adherent,  and  the  adhe- 
sions were  tolerably  firm.  The  tube  was  removed  witliout 
rupture.  The  jtregnancy  was  between  tiie  seventii  and  eiglith 
week.  Tiiere  was  some  hemorrhage,  but  tiiis  was  controlled 
by  hot  water.  Tlie  patient  did  well  until  the  eigiitii  »lay.  the 
temperature  never  being  over  l<ir\  and  tliat  only  upon  «>ne 
occasi<in.  Tlic  stitciies  were  removed  upon  tiie  sixth  day. 
rpun  till'  I'ightli  day  tiie  i)atient  develo])ed  talkative  mania. 
I'pon  tlie  twelfth  day  she  tiecanie  semi-comatuse.  and  upon 
the  twenty-tiiird  day  slie  died.  There  was  no  albumin  in  the 
urine  and  no  ))aralysis.  The  bowels  were  evacuated  regu- 
larly.    The   patient  was   nourished  by  means  of  the  stomach 
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tube  for  eleven  days.  Upon  the  introduction  of  the  tube 
she  would  draw  up  lier  knees.  This  was  the  only  evidence  of 
consciousness  during  that  period. 

Tiie  speaker  thought  that  the  indications  for  operation  had 
been  clear,  and  that  the  correct  line  of  treatment  had  been 
followed. 

Dr.  Mann  again  referred  to  the  diagnostic  signs  in  his 
case.  The  placenta  was  not  attached  to  the  sac  wall,  as  it 
would  have  been  were  it  instead  a  papillomatous  growth. 
The  microscopic  evidence,  too,  continued  hi.s  diagnosis,  and 
aid  not  in  the  least  support  a  theory  of  adenoma.  The  ques- 
tion of  the  possibility  of  ovarian  pregnancy  should,  he 
thouglit,  be  settled  by  the  evidence  of  the  case  of  Dr.  Gott- 
sclialk  and  that  of  the  other  cases  which  had  been  cited. 

Dk.  Jencks,  of  Detroit,  refeiTcd  to  a  case  seen  two  weeks 
after  rupture.  The  patient  was  tlien  moribund.  He  thought 
that  laparatomy  would  have  saved  the  patient  had  the  opera- 
tion been  done  even  forty-eigiit  hours  previously. 

Dk.  Johnston  closed  the  discussion.  Pie  had  not  con- 
sidered the  growth  in  Dr.  Mann's  case  an  adenoma,  but  an 
adenoid  papilloma,  composed  not  of  epithelial  but  of  mucoid 
tissue.  He  had  seeii  this  formation  in  a  case  of  double  der- 
moid cyst  in  a  young  lady  of  20  years.  In  the  cyst  of  one 
ovary  was  a  well-formed  upper  jaw,  and  in  that  of  the  other 
mucnus  tissue — an  attempt,  periiaps,  to  form  intestine  or  a 
lympiiatic  gland.  He  had  n(jt  denied  the  existence  of  ovarian 
pregnancy  ;  he  had  simply  said  that  he  had  not  himself  seen 
a  case. 

In  regard  to  treatment  by  electricity  where  we  had  rup- 
ture into  the  broad  ligament,  the  tumor  was  encysted,  hemor- 
rhage was  arrested,  and  the  case  resulted  in  spontaneous 
cure.  Such  cases  were  often  reported  as  cured  by  electricity 
■when  they  would  have  been  just  as  well  off  if  let  ([uite  alone. 
In  other  cases  the  patient  wa-;  made  worse  by  this  treatment, 
suppuration  oecnirring  and  the  fetus  being  subsequently  dis- 
charged, as  had  been  stated,  by  the  uterus,  bladder,  or  intes- 
tine. Errors  in  diagnosis,  too,  presented  a  very  great  objec- 
tion to  this  treatment. 

When  operating  after  rupture.'  he  would  wait  for  the  subsi- 
dence of  shock,  it  hemorrhage  w'ere  not  at  the  time  going  on. 
It  was  never  too  late  for  the  operation,  however,  if  the  woman 
were  not  absolutely  dying. 

Mania  after  laparatomy  occurred,  he  thought,  only  in  cases 
of  hereditary  taint.  He  bad  himself  had  such  a  case,  where 
there  had  been  mania  and  a  low  wandering  delirium,  and  at 
the  end  of  ten  days  the  patient  had  died  of  shock  and  col- 
lapse. He  thought  the  gentlemen  would  Hud  in  all  such  cases 
a  bad  family  history. 
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Dr.  W.  C.  Fokd,  of  Utica,  read  a  paper 

ON     THE     QUESTION     OK    AMPEKAGE     IN     THE    TREATMENT     OF     FI- 
BROID  Tl'MORS    BY    ELECTRICITY. 

Currents  of  tension,  or  of  liigli  voltage,  were  useful  for  cau- 
tery purposes.  Electrolysis  depended,  on  the  conti-ary,  upon 
volume,  or  amperage.  Only  voltage  enough  was  required  to 
pusli  through  the  resistance.  Voltage,  or  tension,  was  olitained 
from  a  number  of  small  cells,  volume  from  larger  cells,  a  small 
nun)l)er  only  being  required.  Fifty  cells  of  the  liicliromate  of 
mercury  battery  with  a  voltage  of  100  and  an  amperage  of 
1  were  not  so  effective  in  chemical  decomposition  as  four  1- 
qnart  cups  having  a  voltage  of  S  only  and  an  amperage  of  0. 

The  water  rheostat  iucreases  tension,  or  voltage.  In  the 
treatment  of  fibroid  tumors  we  want  chemical  disintegration, 
not  a  cautery  effect.  The  speaker  exhibited  ])lates  of  about 
tliree  or  four  times  the  size  found  in  the  ordinaiw  bichro- 
mate battery.  Of  these  he  used  only  twelve  cells  in  ordi- 
nary gynecological  work.  The  carbon  and  zinc  plates  were 
also  very  closely  a])proximated,  so  as  to  diminish  the  inter- 
nal resistance. 

In  the  speaker's  opinion  many  physicians  had  unsatisfactory 
results  from  electricity  because  not  using  it  in  the  most  ad- 
vantageous way.  If  tliey  would  aim  at  volume  in  their  cur- 
rent for  electrolysis,  they  would  get  satisfactory  results. 

DiMCiin/tlon. 

I)k.  Tkk.mai.vk  had  treated  sixteen  cases  with  the  large  ab- 
dominal and  intra-uterine  electrodes,  and  had  never  been  able 
to  avoid  cauterizing  with  the  intra-nterine  pole.  In  the  elec- 
trolytic effect  described  he  would  like  to  know  what  becomes 
of  the  abdominal  wall  in  such  a  circuit.  He  had  been  dis- 
appointed in  the  electrical  treatment  of  fibroids.  In  several 
cases  the  hemorrhage  liad  l)eeii  arrested  ;  and  in  several  a  posi- 
tive retrogressive  metamorphosis  had  been  induced,  but  this 
might  have  been  coincident  (.)nly.  No  convincingly  positive 
results  had  been  obtained. 

Dk.  Ford  replied  that  the  positive  or  indefinite  ]iole  was 
used  u])on  the  abdomen,  and.  the  current  being  dispersed 
through  so  large  an  area,  electrolysis  was  not  producetl. 
Even  in  the  treatment  of  laMuorrhage  lie  made  his  intra-ute- 
I'ine  application  with  the  negative  ]>ole.  .V  hemorrhagic 
tibroid  was,  however,  difficult  to  relieve  by  electricity  or  any- 
thing i-Ue.  lie  had  been  less  successful  with  this  than  with 
any  other  class  of  cases.  Cauterization  was  here  re(juired  ; 
the  positive  had  no  advantages  over  the  negative  pole,  unless 
■stroiiir  iMioUijh  to  nrodncc  cauterization. 
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Dk.  Tkkmaixe  iTKjiiircd  in  reararo  to  tlie  ainoiiiit  and  cliar- 
acter  of  tlie  tinid  decomposition  about  the  negative  electrode. 

Dk.  Fokd  replied  that  with  large  cells  and  an  amperage  of 
10  to  15  he  had  had  Hiiid  run  out  of  the  vagina  after  three 
minutes'  intra-uterine  application  of  the  negative  pole.  This 
fluid  was  alkaline,  while  the  large  abdominal  plate  was  found 
to  be  slightly  acid.  A  chlorine  oilor  accompanied  the  pro- 
cess. The  large  abdominal  electrode  was  imperative.  With 
a  small — six  bv  eight  inch — electrode  he  had  blistered  the  abdo- 
men so  as  to  denude  the  skin. 

Dk.  Wilson  asked  what  electrode  was  employed  for  the 
intra-uterine  applicatiim  in  bleeding  fibroid. 

Dr.  Ford  rejilied  that  he  had  used  the  blunt  end  of  a  plati- 
num needle.  Carbon  he  had  found  brittle  and  ditHcult  to 
get.  To  prejjare  his  |)latinum  electrode  he  hammered  plati- 
num foil  on  to  brass  wire.  Platinum  plate  was  of  little  value; 
it  disappeared  very  soon  under  a  strong  current. 

Dr.  Skexk  l)elieved  that  the  alidominal  wall  and  all  the 
tissues  intervening  between  it  and  the  fibroid  were  acted 
upon ;  the  tumor  was,  however,  of  a  lower  vitality,  and  hence 
more  susceptible  to  decomposition.  The  more  highly  devel- 
oped tissue  resists  this  action,  and  even  when  it  suffers  reacts, 
so  that  no  permanent  harm  is  done.  Electrolysis,  as  he  un- 
derstood it,  consisted  merely  in  the  decomposition  of  fluid  tis- 
sues, the  hydrogen  going  to  the  negative  and  the  oxygen  to 
the  positive  pole.  It  was  only  necessary  to  lessen  the  nutri- 
tion of  a  fibroid  to  diminish  its  size.  Cauterization  was  not 
necessary  to  stop  a  growth  or  even  to  diminish  its  size.  If 
we  avoid  cauterization  we  avoid  all  of  the  dangers  of  electro- 
lysis. For  the  abdominal  electrode  nothing  was  better  than 
clay.  The  ])ositive  electrode  in  the  cavity  of  the  uterus  pro- 
duced a  drying-out  of  the  tissues,  with  a  resulting  stenosis 
and  a  real  or  apparent  cauterization.  The  negative  pole  in 
the  cavity  never  gave  this  result. 

Dr.  Tkemaixe  asked  whether  any  of  the  members  could 
refer  to  cases  of  their  own  which  had  been  cured.  He  could 
not  himself  mention  a  single  one  out  of  his  sixteen  cases, 
lie  wanted  to  find  out  whetlier  his  methods  were  at  fault,  or 
whether  others  had  equally  unsatisfactory  results. 

Dk.  Skene  stated  that  if  the  gentleman  meant  by  cure  the 
entire  disap])earance  of  the  tumor,  he  could  point  to  but  two 
cases  in  his  own  [iractice  and  one  or  two  in  the  practice  of 
others,  and  this  disappearance  might  even  have  been  s))onta- 
neous.  If,  however,  by  cure  were  meant  arrest  of  growth 
and  relief  of  symptoms,  he  could  i)oint  to  a  considerable  num- 
ber of  cases.  "  Symptomatically  cured  "  was  an  expression 
which  was  worth  preservation  in  this  connection.  He  re- 
ferred   to   the  work  of  Dr.   Keith,  where,  out  of  200  cases 
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treated   by  hiinst 

this  sense.  Tlie'^f  'i"fl  s<^n,  70  per  cent  had  been  cured  in 
svmptoms,  the  o-row  P^^i^'its  were  entirely  relieved  of  their 
cases  even  dimiuislit!^''  of  the  tumor  was  arrested,  and  in  many 
ports  it  was  well  to  reil'  i"  size.  In  weighing  Apostoli's  re- 
a  discovery  as  Apostoli'^mber  that  any  man  who  makes  snch 
He  believed  that  all  men  wiiade  will  be  enthusiastic  about  it. 

Dk.  Wilson  preferred  caV  *^"  ^^'^^  ^^'"^l^  '""^  enthusiasts, 
trode  in  bleeding  myoma.  IleV"  ^^^  ^''^  intrauterine  elec- 
seemed  no  resort  but  hysterectoi*^**^""'^'^'  ^'^  ^  ^^*^  where  there 
and  again,  and  the  hemorrhage  \^'y-  ^^^  had  curetted  again 
time,  but  would  return.  The  case'*."^^^  ^'*^  controlled  for  a 
Skene's  sense  bv  the  use  of  the  carbon  el^^  ^^en  cured  in  Dr. 
tive  pole.  For  two  years  there  had  be^^^*'""^^  ''^^'^  ^^^^  P^^^" 
hemorrhage.  The  tumor  bad  not  entirely "  "«  '■^^"'■"  *'*'  *'^^ 
the  woman  was  healthy,  comfortable,  useful,  af'is'iPPeai-ed,  but 

The  value  of  electricitv  depended  upon  tf}^  ^^'^PPJ- 
fibroid.  The  submucous  and  the  subperitoneal  ^.®,'^^"*^'^.^  ^^ 
not  affected  by  it.  while  in  the  soft,  edematous '*^''^"\^  ^^'"^ 
fibroid  electricity  actually  promoted  growth.  It  wi>^'*'''?*.>'  5** 
case  of  the  intramural  fibroid,  the  tumor  beino-  threel^  '" 
or  four-fifths  embedded,  tliat  galvanism  cured.  ^Even  iii^^"^"'^^^ 
cases  the  tumor  rarely  disappeared  altogether.  o these 

Dr.  Myntkr  referred  to  the  fact  that  tiie  aggregate  = 
small  cells  giving  an  intense  current  were  the  batteries  usiJ- 
ally  employed  by  physicians  ;  the  large  celled  batteries  were '" 
seldom  seen  unless  the  physician  built  them  up  himself.  He 
recalled  a  case  in  wiiieli  he  had  used  fortv-two  of  the  small 
elements  upon  a  filtruid,  ])rodueing  a  slough,  with  a  cavity  into 
which  he  could  insert  the  finger,  through"  the  vaginal  wall. 

Dk.  (iEo.  Keith,  of  Edinimrgh,  called  attention  to  the. 
necessity  for  accurate  diagnosis  in  weighing  tlu'  value  of  this 
treatment.  He  recalled  the  ease  of  a'distinguished  surijeoii 
who  lia<)  for  ten  montiis  treated  an  ovarian  tumor  with  elec- 
tricity, thinking  it  a  uterine  fibroid.  The  patient  was  not 
benefited.  He  did  not  (juite  agree  with  some  of  the  previ- 
ous speakers,  as  he  believed  that  there  was  a  cauterizing  ac- 
tion from  the  intra-uterine  electrode  in  tliese  cases. 

Dr.  KosEBRroH,  of  Canada,  inrpiired  whether  Dr.  Wil,><on 
and  Dr.  Skene  had  emjdoyed  any  medical  treatment  in  their 
cases  of  cure. 

Dr.  Wii.so.v  had  discarded  ergot  numv  vears  a-jo.  He  had 
used  it  l)Oth  by  mouth  and  hyi)o<iermica'lly,  and  had  olitained 
no  I'ffiTt  from  it  in  til)roi(l  tiimors.  In  connection  witli  tlie 
electrical  treatment  he  had  u.-^ed  only  the  remedies  necessarv 
to  regulate  the  bowels  and  nervous  system. 

Dr.  Gehrung,  of  St.  Louis,  asked  "whether  Dr.  Eord  used 
puncture. 
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Dr.  Ford  referred  to  the  question  of  cure.  He  had  seen 
four  or  five  cases  in  which  the  tumor  had  disappeared  en- 
tirely, not,  however,  until  three  or  four  months  after  the  dis- 
continuance of  treatment.  He  never  punctured  where  he 
could  get  into  the  uterus.  The  chances  were,  however,  much 
better  from  puncture.  The  puncture  itself  disturbed  the 
vitality,  and  was  admissible  where  the  tumor  could  be  reached. 
In  puncturing  he  used  a  trocar  and  canula  instead  of  a  needle. 
The  tube  he  left  in  for  several  days  after  the  operation  where 
fluid  continued  to  come  away.  The  trocar  puncture  was 
especially  favorable  where  a  pus  cavity  or  a  fluid  cavity  was 
entered.  Both  were  liable  to  be  encountered  in  a  fibro-cystic 
tumor.  The  aspiration  and  syringing  of  these  cavities  be- 
came then  a  simple  matter.  Where  the  tujnor  was  adherent, 
tilling  the  pelvis  and  threatening  the  bladder  and  rectum, 
great  relief  was  obtained  by  puncture  and  electrolysis.  In 
one  recent  case  the  pelvis  had  been  filled  with  an  immovable 
mass.  After  two  punctures  the  tumor  had  diminished  in  size 
and  become  movable,  so  that  it  could  be  supported  by  a  pes- 
sary. He  had  never  found  the  soft  tumor  which  would  be 
made  to  grow  by  galvanism.  In  a  very  hard  tumor,  however, 
you  could  make  no  impression  without  a  cauterizing  effect. 

Dr.  Skene  never  used  ergot  in  connection  with  electricity. 
Ergot  has  no  value  in  the  treatment  of  fibroids  except  for  the 
submucous  variety  with  a  tendency  to  become  pedunculated. 
Electrolysis  was  not  required  in  such  cases.  In  treating 
metrorrhagia  he  always  commenced  by  curetting  and  followed 
with  electrolysis  He  used  iodine  in  the  cavity,  too ;  it  was  a 
good  disinfectant  and  controlled  the  tendency  to  proliferation. 
He  gave  hydrastis  canadensis,  and  thought  it  superior  to  ergot 
in  its  control  of  the  circulatory  conditions  in  the  uterus. 

Dr.  Ford,  in  closing  the  discussion,  desired  to  emphasize 
the  fact  that  the  current  was  the  important  matter,  and  not 
the  form  or  varietvof  the  electrode  used. 


Second  Day — Morning  Session. 
Dr.  Henry  T.  Byford,  of  Chicago,  read  a  paper  entitled 

vaginal    fixation    of    the    stump    in    abdo.misal 
hysterecto.mv. 

He  had  last  year  reported  to  the  Society  one  case  treated 
according  to  this  method.  He  had  now  used  it  upon  eight  cases. 
Tiie second  operation  was  performed  December  11th,  1889  ;  the 
third.  Febniarv  15th.  18!t(»;the  fourth,  April  9th,  1890;  the 
fifth,  April    ifth,  1890;   the  sixth,  April  ISth,  1890.    All  of 
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these  made  a  good  recoverv.  The  seveiitli  operation  was  done 
April  :i5tli,  1890.  The  patient  died  of  general  septic  peritonitis. 
The  death  was  unconnected  with  the  treatment  of  the  stnmp, 
and  |)ost-inortein  examination  showed  tliat  tlie  peritoneal  cav- 
itv  was  completely  and  safely  shut  off,  and  that  it  was  the 
uterine  end  of  the  stump  which  sloughed.  The  slough  sepa- 
rated from  the  tenth  to  the  fourteenth  day.  The  steps  of  the 
o|)eration  were:  After  the  removal  of  the  tumor,  separation 
of  the  bladder  from  the  rectum,  tearing  through  the  anterior 
vaginal  wall,  autevertiug  the  stump  with  the  aid  of  a  tenacu- 
lum in  the  vagina,  and  the  union  of  the  anterior  cut  edge  of 
the  bladder  peritoneum  with  the  posterior  jieritoneal  surface 
of  the  stump.  A  clamp  was  then  applied  ami  left  in  the 
vagina  until  the  slougii  came  away,  on  the  tenth  to  the  four- 
teenth day.  The  wound  in  the  supravaginal  cellular  tissue 
was  stuffed  with  iodoform  gauze.     The  reader  referred  to  the 


dangers  incidental  upon  ventral  fixation,  the  traction,  and  the 
hernia  which  often  followed. 

Dk.  IvKr.i.Y  s])oke  of  the  different  methods  of  stnmp  treat- 
ment and  their  limitations.  There  are  four  classes  of  fibroid 
tumors  of  the  uterus.  Fir.^t,  the  small,  submucnus,  intra-ute- 
rine,  pediculated  tumor;  sihmhuI.  the  tumors  which  had  to  be 
removed  with  a  ])ortion  of  the  uterus  by  abdouunal  incision — 
cases  for  myomectomy ;  third  were  the  tumors  which  were 
removed  by  supravaginal  hysterectomy,  and  in  which  a  ]>ed- 
icle  was  readily  formed ;  last  were  the  cases  of  tumor  which 
spread  laterally  in  the  broad  ligaments  to  the  vagina  and 
posteriorly  whei-e  it  was  almost  impossible  to  get  a  pedicle — 
atypical  cases  which  very  often  die  during  the  operation  from 
liCTuorrhage  and  shock.  In  the  simpler  cases  the  mortality 
should  with  any  treatment  approach  that  of  ovariotomy. 

The  pellicle  was  either  dropped  into  the  abdomiiud  cavity 
aud  the  incision  closed,  or  the  pedicle  was  treated  outside  of 
the  cavity.  His  own  practice  combined  the  intra-  and  the 
extraperitoneal  methods.  The  intrajicritoiieal  method  had 
been  abandoned  on  account  of  the  mortality.  Zwi'ifel,  in  his 
book  upon  the  treatment  of  the  stnmp.  advocated  a  tight  con- 
tinuous suture,  such  as  was  used  in  an  aneurismal  varix.     He- 
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gar  applied  a  rubber  ligature  and  suspended  tiie  stump  out- 
side the  abdominal  wound.  The  results  had  been  excellent, 
although  the  method  had  been  condemned  as  unsnrgieal. 
Where  the  stump  was  short,  however,  the  dragging  up  of  the 
stiini])  was  apt  to  produce  sh)ugliing  of  the  tissues  below  and 
protracted  convalescence  or  death.  Another  metlmd  sns- 
pended  the  stumj)  from  the  lower  angle  of  the  abdominal 
wound,  six,  eight,  or  twelve  sutures  being  used,  the  parietal 
peritoneum  being  united  to  that  of  the  stump.  A  clamp  was 
applied,  and  the  whole  was  covered  bv  a  dressing  wliich  was 
not  disturbed  for  six  or  eight  days.  He  had  two  cases  now 
under  treatment  bv  this  method.  He  had  done  altogether 
nine  cases,  with  hut  one  death,  and  that  was  from  visceral 
lesions.  Dr.  Byford's  method  |)resented  a  valual)lc  alterna- 
tive to  Zweifel's,  Hegar's,  and  his  own  method  in  certain 
simple  cases.  When,  however,  you  had  the  broad  pedicle  to 
deal  with,  which  was  sometimes  almost  as  large  as  the  calf 
of  the  leg,  pan-hysterectomy  .«eeined  the  only  resort.  The 
method,  too,  added  to  the  technique  of  tlie  operation.  In  its 
favor,  however,  was  the  avoidance  of  the  risk  of  hernia  and 
the  excellent  drainage  which  it  furnished.  He  should  think 
it  as  good  a  method  as  any  other.  More  he  could  not  say 
until  he  had  seen  it  tried  in  a  wider  field 

Dr.  Johnson  called  for  Dr.  Polk's  experience  with  tlu? 
fourth  cla.ss  of  eases  referred  to  l)y  Dr.  Kelly. 

Dr.  Polk  stated  that  this  class  really  emlji-aced  all  of  the 
difficult  cases,  and  so  difficult  were  they  that  if  the  mortality 
of  these  cases  alone  were  received  as  evidence  it  would  fur- 
nish the  enemies  of  hj'sterectomy  admirahle  material  for  com- 
parison with  the  favorable  results  of  electricity  in  the  treat- 
ment of  fibroid  tumors.  Jt  was  incumbent  upon  surgeons  to 
remove  the  stigma  which  r6sts  upon  operative  interference  in 
this  class  of  cases.  The  problem  was  to  relieve  the  patient 
and  yet  keep  down  the  mortality  rate. 

His  own  i)lan  of  operation  was  a  moditication,  or  rather  an 
adaptatifiii,  of  that  of  Dr.  Miner,  of  Buffalo,  as  ajiplied  to 
the  non-pediculated  ovarian  tumor.  The  process  was  one  of 
enucleation.  However  liroad  the  attachment,  you  could  rely 
upon  a  blood  sujiply  from  four  well-established  branches,  two 
upon  eacli  side,  the  hemorrhage  from  adhesions  being  so  slight 
as  not  to  demand  consideration.  He  secured  the  two  ovarian 
and  two  uterine  arteries,  and  then  proceeded  to  the  enu- 
cleation with  freedom  from  risk.  It  was  by  no  means  easy, 
however,  to  strip  off  the  outer  covering  of  such  a  uterus.  It 
was  more  like  a  dissection,  especially  on  the  posterior  aspect. 
Over  the  anterior  surface  the  ])eritoncum  was  apt  to  l)e  as 
loosely  attached  as  over  an  ovarian  growth. 

He  made  the  abdominal  incision,  delivered  the  tumor,  and 
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then  tied  from  above  downward  ;  he  allowed  for  shrinkage  of 
tissue,  and  cut  the  tumor  loose  as  tied.  After  tying  the  ova- 
rian arteries  and  the  pampiniform  ]>lexus  he  proceeded  to 
tliree,  four,  or  five  inches  from  tiie  junction  of  the  cervix  witli 
tlie  body  of  the  uterus,  and  tlien  felt  around  for  the  uterine 
artery.  Finding  the  uterine  artery  was  the  most  difficult 
part  of  the  operation.  Tlie  hand  in  the  vagina  might  assist, 
if  necessary.  It  was  not  necessary  to  enucleate  this  artery  ;  it 
might  be  tied  en  masse  without  danger.  He  would  tie  it  well 
away  from  the  cervix,  because  its  distribution  was  by  no  means 
constant,  the  vessel  corresponding  to  the  superior  vesical  in 
the  male  being  given  off  often  at  some  distance  from  the  ute- 
rus. He  would  tie  tlie  vessel,  therefore,  at  least  tliree-quarters 
of  an  inch  away  from  tlie  cervico-vaginal  junction.  He  would 
then  dissect  down  as  far  as  the  vagina  upon  the  lateral  aspects 
of  the  uterus,  encroaching  well  upon  the  uterine  tissue  ante- 
rior to  beyond  the  line  of  the  uterine  artery.  He  passed 
down  behind  to  a  point  corresponding  to  the  base  of  the 
uterus.  In  some  cases  there  might  be  liemorrhage  at  this 
stage,  necessitating  ligature  of  tlie  utero-sacral  ligament,  which 
might  he  done  en  masse.  In  some  cases  tliere  was  oozing 
from  the  stump,  due  to  anastomosis  from  the  bladder  througli 
the  vagina  This  could  be  controlled  by  free  application  of 
the  Paquelin  cautery  or  by  packing.  This  was  a  contingency, 
however,  which  he  had  liimself  escaped. 

In  the  cases  where  a  pedicle  was  readily  formed  the  method 
of  Dr.  Kelly,  or  still  better  that  of  Dr.  Byford,  might  be  ap- 
])lied.  The  latter,  or  possibly  some  modification  of  it,  pre- 
sented, lie  thouijlit,  the  ideal  operation  in  these  cases.  It  was 
impossible  to  disinfect  tlie  cervix  so  as  to  make  it  a  safe  thing 
to  leave  in  the  cavity  of  tiie  peritoneum. 

Dk.  Dudley,  of  Chicago,  considered  tiiat  Dr.  Byford's 
method  fulfilled  the  surgical  conditions  perfectly.  He  liad 
treated  tw.)  cases  recently  by  it,  and  had  had  surprisingly  few 
bad  symptoms.  The  operation  leaves  the  pelvic  cavity  almost 
clear.  He  had  made  a  slight  adtiition  to  the  method  in  both 
case-;.  This  consisted  in  introducing  into  the  vagina  a  square 
of  iiiijoform  gauze  and  |xu'kiiig  it  with  strijis  of  the  same. 
This  tampon  served  admirably  for  serous  drainage  and  might 
be  left  in  for  a  long  time.  In  one  case  he  had  left  it  in  for 
live  days. 

Dk.  Skknk  was  interested  in  the  discussion,  but  considered 
Dr.  Byford's  method  restricted  to  a  small  class  of  cases,  and 
one  which  was  daily  becoming  more  limited.  Further,  when 
the  operator  had  gone  so  far  as  to  open  tlu'  vagina  ami  l)ring 
the  stuiii]>  down,  he  saw  no  reason  why  he  slK)uld  not  go  a 
step  further  and  remove  the  cervix  altogether.  He  suiigested, 
however,  dilatation  and   inversion  of  tlie  cervix,  whicli  would 
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fill  the  indications  without  wounding  the  vagina  at  all.  This 
had  been  done,  and  he  would  suspend  judgment  until  he 
knew  how  Div  Byford's  method  compai-ed  with  (1)  complete 
removal  and  (2)  dilatation  and  inversion. 

Dr.  Tabee  Johnson,  of  Washington,  had  done  supravaginal 
hrsterectomv  in  nine  cases.  His  first  four  cases  had  died, 
lie  had  subseijuentlj'  obtained  instruction  from  Bantock,  and 
had  operated  upon  the  last  five  cases  according  to  Bantock's 
method.  All  had  recovered.  The  tumor  in  one  ease  had 
weighed  as  mneh  as  twentv  ])ounds.  The  method  liad  been 
successful  in  the  hands  of  Bantock,  and  he  could  refer  to  a 
prominent  operator  in  Philadelpiiia  who  had  done  twenty- 
seven  hysterectomies  within  a  year  by  this  method  without 
the  loss  of  a  case.  Extensive  and  convincing  evidence  would 
have  to  be  furnished,  were  the  operation  to  be  amended  after 
successes  such  as  these  and  the  successes  of  Keith  before  he 
abandoned  tlie  operation  in  favor  of  the  electrical  treatment. 
The  prominent  features  of  Bantock's  method  were  tiie  serre- 
neud,  tiie  sewing  the  peritoneum  to  the  stump  under  the 
clamp,  and  the  treatment  of  the  stump  outside  of  the  abdomen. 
The  argument  that  this  treatment  of  the  stump  was  unsurgi- 
cal  could  have  no  weight  in  tiie  face  of  tlie  fact  tliat  the  pa- 
tients recovered.  It  was  better  for  tlie  patient  to  get  well, 
even  if  it  took  eight  weeks,  than  for  her  not  to  get  well  at  ail 
under  a  modified  treatment. 

He  agreed  with  Dr.  Skene  in  thinking  that  if  the  vaginal 
roof  were  to  l)e  t)pened  it  might  be  as  well  to  get  rid  of  the 
infecting  stnm]3  altogether. 

Dr.  Didi.ky  had  tried  inversion  after  dilatation,  and  found 
it  exceedingly  dithcult.  The  entire  removal  of  the  stump  was 
also  difficult  and  dangerous.  He  thouglit  Dr.  Byford's  method 
applicable  even  to  the  last  class  of  cases  to  which  reference 
was  made  by  Dr.  Kelly  and  Dr.  Polk.  The  size  of  the 
stump  was  reduced  by  the  application  of  tlie  Paquelin,  and 
a  hole  could  be  safely  made  in  the  anterior  vaginal  wall  suffi- 
cient to  accommodate  a  pretty  large  stump. 

Dk.  George  Keith  begged  to  correct  a  statement  made  by 
one  of  the  preceding sj^eakers.  His  father  liad  not  aliandoned 
hysterectomy.  He  had  the  previous  week  had  a  letter  from 
his  father  stating  that  he  had  recently  removed  a  fibroid  by 
hysterectomy.  He  simply  gave  patients  the  chance  of  benefit 
by  electricity  before  deciding  upon  operation. 

Dk.  Polk  rose  to  thank  DV.  (ieorge  Keith  for  this  explana- 
tion. Tiie  rejiort  that  Dr.  Keith  l)ad  abandoiud  the  operation 
bad,  he  confessed,  "staggered"  him.  but  this  explanation  put 
the  matter  upon  a  different  basis. 

He  could  say  that  he  had  tried  all  the  methods  suggested  ; 
he  had  removed  the  whole  uterus  twice.     The  procedure  ad 
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vocated  by  Dr.  Byford  had  been,  if  he  were  iiotinistakeJi,  sug- 
gested In-  a  (ToriiKui  operator  in  a  nioditied  form  since,  or  even 
before,  L)r.  Dyford's  first  operation.  The  procedure  certainly 
siniplitied  tlie  operation,  shortened  it,  and  that  was  a  great 
deal  in  all  capital  operations. 

Dr.  Keli.y  had  devi-sed  a  corrugated  uterine  sound  to  assist, 
in  finding  the  relations  of  the  uterine  artery  in  some  cases 
where  tiie  tnnior  was  antei'ioi-  and  the  uterine  body  was  up 
behind  and  not  easy  to  get  at.  Fruni  studies  in  the  dead- 
house  he  had  decided  to  tie  the  ovarian  arteries  in  the  abdo- 
men, and  where  he  could  not  get  at  the  uterine  arteries  he 
would  temporarily  compress  the  abdominal  aorta.  The  serre- 
neud  was  not  original  with  Bantock.  Neither  Bantock's  nor 
any  other  method  would  be  applicable  to  all  of  this  ditticult 
class  of  cases. 

Dk.  Templk  would  not  interfere  with  a  tumor  which  gave 
no  symptoms.  ]n  the  matter  of  operation  Dr.  Byford's  plan 
rather  comnunided  itself  to  Lim.  He  saw  no  objection,  how- 
ever, to  the  renu)val  of  the  whole  of  the  uterus.  The  inver- 
sion of  the  cervix  he  could  understand  to  be  a  difficult  o])eration. 

Dr.  Byford  closed  the  discussion.  Wliere  the  growth 
extended  beyond  the  ovaries  he  tied  these  off,  tying  every- 
thing off  down  to  tiie  point  where  he  made  his  pedicle.  In 
regard  to  tlie  complication  of  the  techni([ue  of  the  operation, 
when  the  tingei's  were  bnniii-ht  together  below  the  stum])  there 
was  oidy  the  vaginal  wail  between  them.  Witii  the  hemo- 
static forcei)s  he  then  jabbed  down  and  oj)ened  into  the  vagina, 
suijiping  forward  and  to  eacli  si(k>,  making  a  triangular  open- 
ing which  would  acconnnodate  (juite  a  hrge  stump.  Three- 
fourtiis  of  the  cases  operated  upon  had  had  developments  in 
the  broad  ligaineiit.s.  and  in  most  of  them  the  tumor  was  large. 
In  one  case  there  was  practically  no  pedicle,  and  the  tumor 
was  as  wide  as  tlie  ])elvis  would  admit. 

liefei-ring  to  the  other  methods  of  treating  the  stuni])  from 
below,  lie  would  say  that  he  had  once  been  enthusiastic  about 
the  removal  of  the  wiu)le  cervi.x,  and  had  invented  a  pair  of 
force])s  for  the  purpose.  He  had  found  the  operation,  how- 
ever, difficult ;  you  do  not  close  off  the  ])eritoneal  cavity,  and 
you  remove  the  keystone  of  the  j)elvic  ro()f.  In  regard  to  the 
objection  that  the  retention  of  a  sloughing  jiedide  was  unsur- 
gical,  he  would  say  that,  in  liis  o|)inion,  whatever  cured  tiie 
patient  was  i)oth  scientific  ami  surgical. 

The  ijresident.  Dr.  Joh.n  P.  liKV.voi.ns,  tlien  delivered  the 
annual  address,  the  subject  of  which  was 

MAKKIAOK, 

with  especial  reference  to  the  "advanced  woman."  He  eon- 
ceded  that  great  improvements  were  to  be  expected  in  the 
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women  of  the  near  future.  He  believed  that  woman  might 
devehip  plivsicallv  .so  as  t(i  be,  in  her  wav,  (juite  as  strong  as 
man  was  in  his.  lie  l)elieved  that  in  tlie  more  hygienic  styles 
of  dressing  she  might  be  eraanei|)ated  from  an  ini])ortant  source 
of  weakness,  while  mentally  she  miglit  advance  so  as  to  be 
really  the  intellectual  equal  of  man.  In  spite  of  these  con- 
cessions, however,  he  yet  held  that  woman  could  not  compete 
with  man  in  any  department  of  bodily  or  mental  labor  unless 
cliildl)irtli  were  excluded,  or  at  least  so  limited  as  practically 
not  to  e.xist.  Keferiing  to  recent  magazine  articles,  advocates 
of  social  reform  had  said  that  the  '•  advanced  woman  "  would 
have  only  so  many  children  as  she  chose  to  have,  and  only 
when  she  chose  to  have  them,  the  inference  being  that  the 
number  would  be  small.  The  author  of  tiie  paper  did  not  be- 
lieve in  the  limitation  of  the  family,  except,  of  coui-se,  in  the 
cases  of  the  in.sane,  diseased,  and  criminal.  He  held  the  opin- 
ion that  marriage  implied  child-bearing,  that  it  implied  even 
a  large  number  of  children  where  the  ]iarents  were  young  and 
vigorous.  Large  families  were  beneficial  to  their  individual 
members  and  to  the  state.  Divorce  had  in  the  restriction  of 
child-bearing  its  most  effective  cause.  Each  additional  birth 
was  a  fresh  guarantee  against  its  occurrence.  Parents  occu- 
pied ^vith  the  wants  of  a  large  family  had  no  time  for  divorce. 
He  did  not  undervalue,  then,  the  higher  education  of  woman, 
but  this  education  sliould  be  such  as  was  consistent  with 
motherhood,  and  such  as  would  assist  her  in  the  training  of 
her  offspring. 

Ou  the  otiier  hand,  motherhood  demanded  peculiar  conside- 
ration. The  sufferings  of  labor  should  be  mitigated.  He 
recommended  anesthesia  wherever  there  was  intolerance  of 
pain.  Nothing  was  more  unfounded  than  the  general  fear  of 
anesthesia  in  labor.  Even  hospital  j)atients  had  a  right  to  de- 
mand it  for  the  increased  .safety  which  its  administration  in- 
sured, as  well  as  from  a  humanitai'ian  standpoint. 

The  physician  should  keep  the  puerperal  woman  under  ob- 
servation for  at  least  an  hour  and  a  half  after  labor.  He 
should  also  intei'dict  the  night  musing  of  the  child  ;  night 
nursing  was,  after  the  first  few  weeks,  unnecessary  and  espe- 
cially exhausting  to  the  mother. 

Dr.  AVilson  agreed  \vith  these  sentiments  most  heartily, 
and  pro])osed  a  vote  of  thanks  to  the  president,  on  behalf  of 
the  Society,  for  his  choice  of  a  subject  and  the  able  manner  in 
which  he  had  voiced  the  opinions  of  the  members  of  the  So- 
ciety. 

Dr.  Skene  begged  to  second  this  motion.  It  was  most  desi- 
rable that  a  little  of  the  psychology  of  the  specialty  represent- 
ed by  the  Society  should  be  now  and  then  brought  before  it. 
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Tlie  motion  was  carried,  and  the  thanks  of  the  Society  were 
presented  to  the  president  by  Dr.  Polk. 

Dk.  Skene  read  a  paper  entitled 

INJURIES    OF    THE    URETERS    DURING    LABOR. 

The  cases  usually  were  found  in  primiparae,  or,  if  in  a  mul- 
tipara, after  a  tedious  labor.  The  patient  would  appear  to 
progress  favorably  for  a  time,  the  lochia  and  the  milk 
would  be  normal,  when  there  might  be  some  retention  of 
urine,  and  pain  in  the  lower  part  of  the  abdomen  would  be 
complained  of.  There  would  be  tenderness  to  the  touch, 
slight  at  tirst,  but  increasing  in  severity,  and  the  temperature 
would  he  found  more  or  less  elevated.  In  from  three  to  five 
days  these  symptoms  would  decline  after  a  discharge  of  pus 
and  [jcrhaps  l)lood.  Tliere  miglit  also  be  casts  in  tjie  urine. 
The  bleeding  subsides  iu  the  course  of  a  day  or  so,  but  the 
discharge  of  pus  will  continue  for  a  week  or  more.  The  most 
of  the  cases  recover,  but  some  terminate  in  acute  disease  of 
the  kidney  which  ends  fatally.  The  evidence  obtained  by 
the  vagina  in  these  cases  is  negative  or  there  is  tenderness 
high  u]).  The  diagnosis  is  made  largely  by  tlie  exclusion  of 
iiietritis,  i)eritonitis,  and  cellulitis.  The  condition  was  illus- 
trated by  the  following  case  :  A  woman  died  suddenly  two 
weeks  after  labor  with  convulsions  and  without  any  clear 
history.  There  was  found  injury  of  the  left  ureter  one  and 
one-half  inches  above  its  entrance  into  the  bladder.  Sup- 
puration had  begun  at  the  site  of  the  injury  in  the  ureter; 
while  al)ove.  the  ureter  was  dilated  and  filled  with  jnis  and 
lildod.  There  was  acute  noj)hritis  of  that  side.  In  other  cases 
where  death  luul  resulte<l  from  ^icute  nepliritis  he  recalled  that 
one  kidney  was  more  affected  than  the  other.  It  seemed  to 
him  |>robal)le  that  in  these  cases  there  had  l)een  contusion  of 
the  ureter  by  the  head  of  the  child,  the  hand  of  the  obstetri- 
cian, or  more  often  by  the  forceps.  Pathologists  always  ex- 
amined the  kidneys  in  these  cases,  but  seldom  or  never  the 
ureters.  The  relief  of  the  symptoms  occurreil  when  the  force 
above  overcame  the  swelling  and  occlusion.  We  might  have 
the  ureters  obstructed  from  jielvic  intlamiiiation,  also  from 
neoplasms.  The  desirability  of  examining  the  ureters  in  death 
with  uremic  .symptoms  was  apparent. 

Tlie  predispo.sing  causes  of  injury  of  the  ureters  during 
labor  were  found  in  a  low  position  of  the  bladder  and  ureters 
and  an  impaired  nutrition  of  these  organs.  Where  the  mem- 
br.vues  ruptured  before  <lilatation  was  coniph'te  the  cervix 
was  carried  down  and  the  bladder  with  it.  Lateral  motion 
of  the  force})s  might  injure  tlie  ureters.  The  treatment 
was    mainly    symptoinatie.      Rest   in    the  recumbent   position 
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wa.«  ini]>erative,  and  the  lict  vaginal  doiiclie  might  he  ad- 
vantageously employed.  For  prophylaxis  full  dilatation 
should  be  oi)tained  before  rupture.  The  liladder  and  ureters 
should  be  supported,  especially  where  forceps  were  used. 
Free  catiiartics  acted  beneticially,  and,  where  the  bladder  was 
involved,  washing  out  the  liladder  gave  much  relief.  The  in- 
dications were  to  relieve  pain  and  to  sustain  the  patient,  hold- 
ing in  reserve  the  (piestion  of  surgical  interference.  With 
the  u.se  of  the  catheter  for  injecting  the  ureter  he  had  no 
experience,  and  doubted  whether  we  could  safely  employ  such 
treatment,  although  in  the  hands  of  experts  it  might  possibly 
do  good. 


Second  Day — Afternoon  Session. 
Discit-ittion  of  Ureteral  Disease  following  Labor. 

De.  Jaggakd,  of  Chicago,  stated  that  anatomical  frozen 
sections  made  from  cases  of  death  during  labor  had  shown 
the  bladder,  often  in  the  first  stage  and  generally  in  the  sec- 
ond, retracted  so  as  to  constitute  it  an  abdominal  viscus.  He 
thought  that  the  ureters  niigiit  be  injured  in  their  nutrition 
during  pregnancy,  but  rather  by  increased  abdominal  tension 
than  by  direct  pressure.  Then  there  were  cases  in  which  ure- 
teral calculi  were  the  cause  of  the  dilatation.  Two  such 
cases  had  been  demonstrated  by  Dr.  Eyford.  He  had  him- 
self liad  two  cases  in  which  ureteral  calculi  had  been  the 
probable  cause  of  the  dilatation.  He  considered  the  use  of 
the  ureteral  catheter  hazardous  in  the  puerperal  condition, 
and,  further,  it  was  not  retjuired,  the  urine  and  palpation  of 
the  ureters  giving  all  the  information  wiiicli  was  re(piired. 

De.  Johnston  referred  to  two  cases  of  ureteral  disciise,  in 
one  of  which  the  condition  proved  fatal.  The  case  was  that 
of  a  large  multilocular  cyst,  in  which  the  patient,  forty-eight 
hours  after  the  operation,  developed  a  Furious  mania.  The 
patient  died,  and  by  autopsy  purulent  inflammation  of  the 
ureter  was  found  where  the  tumor  had  resteii  upon  it  at  the 
pelvic  brim.  Al>i)ve  it  was  dilated,  while  from  there  down 
to  the  bladder  it  was  ail  right.    The  other  kidney  was  normal. 

The  other  case  was  one  with  the  constitutional  symptoms 
of  general  tuberculosis,  but,  excei)t  for  an  obstinate  cystitis, 
without  physical  signs.  The  lungs  were  clear.  Upon  autopsy 
the  bladder,  ureters,  and  pelves  of  the  kidneys  were  found 
tubercular. 

De.  Kelly  desired  to  be  put  upon  record  as  liaving  first 
brought  an  ureteral  catheter  to  this  country,  and  as  having 
been  the  first  in  this  country  to  catheterize  the  ureter. 
71 
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Dk.  Btford  believed  that  the  subject  of  ureteral  disease 
was  bound  to  be  developed  with  the  separation  of  ureteral 
from  diseases  of  the  neighboring  organs.  Many  of  the  sub- 
jects of  uterine  cancer  died  witli  uremic  symptoms,  in  a  large 
proportion  of  the  cases  due  to  occlusion  of  the  ureter.  The 
subject  of  ureteral  catheterization  would  be,  he  had  no  doubt, 
also  largely  developed. 

Dk.  Skkne  closed  the  discussion.  It  liad  not  been  his  in- 
tention to  include  the  relations  of  diseases  of  the  ureters  to 
otlier  pelvic  diseases.  lie  had  simply  intended  to  add  a  new 
factor  to  those  already  known.  With  Dr.  .laggard  he  recog- 
nized the  possibility  of  alteretl  nutrition  in  the  ureter  during 
pregnancy.  There  wei'e,  however,  lie  was  assured,  cases  of 
ureters  which  sustain  injury  during  labor,  although  previously 
in  a  jierfectly  normal  condition. 

Dr.  Davenport  presented  the  history  of  a  case  of 

ANOMALOrSLY    LOCATED    URETER  ;    OPERATION  ;    CURE. 

Tlie  case  was  that  of  a  woman  of  2!»  years,  the  mother  of 
three  children.  Siie  had  presented  herself  December  11th, 
ISS'J.  She  had  suffered  from  incontinence  of  urine  all  her 
life,  always  having  l)een  debarred  from  society  on  account  of 
this  constant  leaking  wiiich  went  on  both  day  and  night. 
There  was  no  ditference  in  the  flow  at  dilferent  ]iarts  of  tlie 
day,  so  far  as  tlie  patient  could  tell,  but  that  upon  ditferent 
days  wasapt  to  be  quite  different.  On  one  day  slie  might  require 
J)ut  two  or  three  napkins,  while  upon  another  seven  or  eight 
would  be  used.  In  addition  to  the  leakage  she  passed  urine 
at  normal  intervals.  After  trying  all  the  remedies  for  incon- 
tinence, he  had  noticed  a  thickening  of  the  anterior  vaginal 
M-all,  forming  a  ridge  ab:)ut  tw(^  inches  in  length.  At  this 
time  the  urine  was  oliscrved  slowly  drii)ping  from  the  meatus, 
but  not  from  the  urethra.  A  papilla  seemed  to  give  it  exit.  A 
probe  was  passed  into  tiie  papilla,  demonstrating  a  malfor- 
mation of  the  ureter,  which  did  nut  open  into  the  bladder  at 
all.  The  urethra  was  dissected  up  from  the  anterior  vaginal 
wall  and  turned  into  the  bladder.  A  secoiul  operation  was 
re(piircd  to  close  a  vesical  fistula  which  renuiined.  The  last 
operation  was  a  success.  A  case  liad  been  reported  by  \V.  II. 
Whitney:  one  by  W.  II.  leaker  in  1S7S.  Dr.  Emmet  had  re- 
ported a  case  in  which  tiic  ureter  ended  in  the  upper  part  of 
the  vagina.  Dr.  Massari,  in  theW/eii.  Med.  Woclimshr..  1S7'.>, 
had  reported  two  similar  cases. 

Dr.  Baker  had  had  a  uriiuiry  caUuilus  form  about  one 
stitch  as  a  nucleus.  lie  had  himself  chosen  catgut,  but  would, 
if  operating  for  another  similar  case,  omit  stitches  in  the  blad- 
der alto<:ether. 
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Dr.  Byfokp  could  report  anotlier  case  of  tlie  ureter  open- 
ing into  the  vagina.  The  case  was  reported  bv  Dr.  Ellen 
MacArthur  before  the  Illinois  State  Medical  xVssoeiation. 
She  liad  operated  successfully. 

Dr.  Kelly  read  abstracts  from  a  paper  entitled 

CEPHALHEMATOMA. 

The  formatidii  was  fnuiul  in  ime  in  two  liundred  and  fifty 
children.  It  may  result  in  marked  deformity,  and  even  in  re- 
trograde changes  wliieli  threaten  the  life  of  the  child.  It 
consists  in  an  effusion  of  blood  between  tlie  pericranium  and 
the  flat  bones  of  the  skull.  The  tumor  rarely  crosses  the  line 
of  sutures.  The  head  has  a  lopsided  appearance,  the  eleva- 
tion being  one-lialf  to  one  inch.  Fluctuation  is  well  marked; 
the  color  of  the  skin  over  the  tumor  is  unchanged.  In  the 
course  of  a  few  days  a  bony  ridge  grows  up  about  the  cir- 
cumference (>f  the  tumor,  which  in  the  course  of  ten  days  or 
two  weeks  diminishes  in  .<ize,  the  covering  taking  on  a  parch- 
ment-like feel,  the  perici'anium  going  on  to  form  bone  whicli 
pi-ojects  from  the  peripliery  towards  the  centre.  A  villous 
layer  forms  in  the  course  of  a  few  days  over  the  bone.  \  ery 
rarely  .suppuration  and  necrosis  of  the  bone  follow.  The 
natural  tendency  of  the  disease  is  toward  cure.  The  defect 
is,  as  a  rule,  tilled  in,  and  there  is  no  resulting  deformity.  It 
may,  however,  form  a  l)oss  on  the  head. 

This  condition  was  to  be  distinguished  from  caput  sueceda- 
neum  and  from  hernia  cerebri.  Caput  succedaneum  was 
formed  during  birth  and  was  located  upon  the  part  present- 
ing. Cephalhematoma  was  found  more  commonly  after  easy 
labors,  and  seldom  upon  the  side  of  the  head  presenting,  the 
preference  being  for  the  right  side.  The  one  was  a  doughy 
tumor,  and  the  other  was  surrounded  by  a  sharp,  elevated 
ridge  of  bone  at  the  jieriphery,  conveying  an  im])ression  of 
absence  of  bone  from  the  middle  portion.  Hernia  was  found 
in  the  line  of  the  sutures  except  in  rare  cases;  it  was  affected 
by  respiratiou,  reduced  by  pressure,  etc. 

If,  in  the  course  of  two  or  three  weeks,  there  were  no  dimi- 
nution in  tlie  size  of  the  tumor,  it  should  be  punctured  and  a 
comjiress  a])plied,  bringing  the  pericranium  into  close  contact 
with  the  bone. 

The  tumor  had  been  supposed  to  have  a  medico-legal  value 
as  a  mark  of  in jniy.  Although  hemorrhagic,  dioweyer,  it 
could  not  be  construed  as  an  evidence  of  injury. 

Historically  the  subject  was  very  rich.  The  reader  liad 
obtained  one  hundred  and  twenty-five  references  to  important 
papers  written  during  the  early  part  of  this  century  and  be- 
fore.    Hut  trifling  notice  had,  however,  been  given  to  it  in 
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English,  the  earliest  paper  lie  had  olitaiiied  liaviiiir  heen 
writteu  in  1754  hv  one  ]{.  15. 

Dr.  Jagoakd  found  this  not  au  intreijuent  t-uuditiou,  oc- 
curring to  a  slight  degree  in  a  large  proportion  of  laliors.  Of 
greater  importance  was  the  internal  variety  formed  upon  the 
internal  surface  between  the  pericranium  and  the  bone.  This 
was  difficult  of  diagnosis  anci  impossible  to  cure.  Dr.  Part- 
ridge and  Dr.  Keating  had  reported  cases  of  the  internal 
variety.  He  would  criticise  the  statement  that  the  condition 
did  not  depend  u])on  the  conditions  of  laljor.  In  almost 
all  normal  labors  there  was  slight  periosteal  hemorrhage  from 
the  shoving  or  slipping  of  the  bones  of  the  head,  while  after 
the  traumatism  of  the  forceps  it  was  almost  universal. 

Dr.  Jencks  mentioned  that  Boucliut's  work  on  the  "  Dis- 
eases of  Children,"'  translated  into  English  in  186S,  described 
this  condition,  inentioning  jKirticularlv  the  bonv  ridge. 

Dk.  Polk  stated  that  Dr.  Geo.  Elliot,  of  New  York,  had 
reported  several  cases.  He  recalled  the  subject  as  one  wiiich 
used  to  strike  terror  to  all  hearts  in  his  student  days. 

Dr.  Frkdkricks,  upon  request,  i>resented  the  histories  of 
two  cases  which  he  had  seen  (luring  the  last  eight  or  ten  years. 
The  first  case  he  had  seen  January  20th,  1882,  male  child, 
head  in  the  vertex  position,  the  right  occiput  presenting. 
The  second  stage  was  ])rolonged,  i)ut  the  ]iains  were  rapid  ; 
the  head  rotated  and  was  born  in  the  second  position  without 
forceps.  The  next  day  the  child  suffered  with  convulsions, 
and  a  tumor  was  found  upon  the  left  side  near  the  edge  of 
the  sagittal  and  lami)doid  sutures.  It  became  progressively 
larger,  so  that  in  the  course  of  twenty  four  hours  it  covered  a 
largo  part  of  the  |)anetal  bone.  Tiie  convulsions  recurred,  and 
on  February  2d  the  child  ilied.  On  autopsy  the  pericranium 
was  fouiul  lifted  fi-oin  the  left  parietal  bone,  while  between 
the  dura  and  the  right  jiarictal  boiu^  an  internal  hematoma 
was  f()nnd. 

February  22d  of  the  present  yeai'  he  hail  seen  tiie  second 
case.  This  was  that  of  a  male  child  weighing  eight  pounds. 
The  labor  was  long  and  difficult ;  the  first  stage  was  protracted 
by  a  rigid  os.  There  were  severe  expulsive  pains.  The  head 
was  in  the  first  position  and  was  delivered  by  short  forceps. 
On  the  rii!;ht  parietal  eminence  was  a  small  tumor,  which, 
when  first  setMi.  presented  the  bony  ridge,  ami  which  spread 
all  over  the  parietal  bone  down  to  the  frontal  protuberance, 
where  it  coiiimenced  to  discharge  fnun  a  cnt  by  the  forceps. 
A  compress  was  used  to  jirovent  loss  of  blood,  and  the  tumor 
continued  to  spread  over  the  temporal  bone  into  the  orbits, 
and  finally  over  the  whole  head.  Tlie  child  died  Febru- 
ary 2()th,  at  the  oiul  of  four  days. 

Curiously  enough,  the  speaker  had  attended,  upon    Febru- 
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ary  22d,  another  case  of  labor  in  whicli  the  child  had  presented 
a  tumor  upon  the  right  ])arietai  hone  one-half  the  size  of  a 
silver  dollar,  with  clearly  defined  edges  and  a  blue  discolora- 
tion. In  six  weeks  this  had  subsided,  leaving  only  a  slight 
thickening  of  tlie  jtiM-iosteuni  to  mark  its  site. 

Dk.  Kelly  closed  the  discussion.  Traumatism  could  not 
be  considered  the  liasis  of  this  condition,  as  it  did  not,  as  a 
rule,  follow  the  use  of  the  forceps,  or  severe  labors,  but 
oftener  simple  and  easy  laliors.  It  had  been  found  even  be- 
fore birth  upon  the  cliild  delivered  by  Cesarean  section,  and 
even  u])on  the  fetus  of  five  and  six  months.  Its  etiology  was 
not  understood.  Bouchnt's  work  would  be  found  in  his  l)iblio- 
graphy  of  the  subject.  Otiicr  cases  had  been  reported  where. 
as  in  Dr.  Fredericks'  case,  the  effusion  passed  through  the 
meninges  and  a  communication  between  an  internal  and  exter- 
nal hematoma  was  estal)lished. 

Dk.  Ashby,  of  Buffalo,  read  a  jiaper  entitled 

DRAINAGE    AFTER    LAPAEATOMY, 

advocating  the  use  of  the  tube.  He  had  never  had  ventral 
hernia  after  its  use.  He  syringed  the  tube  out  every  four  or 
six  iiours,  and  removed  it  in  twelve,  thirty-six,  or  forty-eiglit 
hours.  After  removing  the  glass  tui)e  he  put  in  a  rubber 
drainage  tube  or  a  glass  stem  to  prevent  closure. 

Dr.  Robb  found  the  subject  one  of  great  practical  interest. 
The  drainage  tube  had  been  one  of  the  most  important  fac- 
tors ill  raising  laparatomy  to  its  present  status.  Koeberle,  of 
Strassburg.  deserved  the  credit  of  originating  the  glass  drain- 
age tube  now  so  commonly  used.  Koeberle's  tube,  with  slight 
modifications,  was  still  the  best.  Lampwick  or  gauze  twisted 
and  passed  through  the  tul)e  formed  good  capillary  drainage. 
The  tube  did  not  need  cleansing  very  freijuently — not  oftener 
than  once  in  twelve  or  twenty-four  hours.  The  outside  dress- 
ing .-honld  i)e  removed  as  soon  as  saturated  by  the  discharge. 
The  hands  and  instruments  used  in  cleansing  the  tui)e  should 
be  as  tlioroughly  aseptic  as  though  employed  in  the  operation 
itself.  The  force|)s  devised  by  Dr.  Kelly — a  slender  forceps 
— could  be  used.  A  l)all  of  sterilized  cotton  was  passed  down 
to  the  bottom  of  the  tube  into  the  pelvis ;  this  was  a  better 
method  than  the  suction  of  the  syringe.  lie  would  rotate  the 
tube  after  cleansing.  Where  the  omentum  was  caught  in  the 
holes  it  was  necessary  to  lift  the  tube  high  enough  to  put  a 
ligature  around  the  loojis.  Wiiere  the  intestine  was  caught 
it  could  be  released  by  the  gauze  force])s.  For  dusting  the 
tube  he  used  a  powder  coin])osed  of  one  part  of  iodoform  to 
seven   parts  of  boric  acid.     Then  he  plugged  the  tube  with 
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sterilized  gauze,  and  applied  bichloridized  cotton  around  and 
over  the  mouth. 

The  tube  could  be  removed  when  the  discharge  no  longer 
wet  the  plug.  This  might  be  as  early  as  twenty-four  hours. 
The  earlier  the  tube  was  removed  tbe  less  the  danger  of  ven- 
tral hernia.  If  the  pulse  were,  however,  120,  and  the  tem- 
perature over  100°,  it  was  better  not  to  remove  the  tube,  even 
though  the  discharge  had  ceased.  After  removal  the  tract 
could  be  kept  open  by  a  piece  of  twisted  gauze.  In  a  })rofuse 
purulent  discharge  the  tul)e  need  not  be  removed  for  from 
one  to  two  weeks.  At  the  time  of  the  operation  one  or  two 
provisional  sutures  were  inserted  at  the  site  of  the  tube,  and 
were  left  loose  until  its  removal.  In  considering  the  question 
whetiier  the  patient  were  better  off  with  or  without  the  tube, 
it  should  be  borne  in  mind  tliat  the  matter  of  cleansing  was  most 
important,  and  that  it  should  be  the  care  of  the  surgeon  or 
some  one  equally  skilled.  He  iiad  himself  used  tiie  tube  in 
fifty  cases  without  any  unfortunate  .-symptoms. 

Dr.  Dudley,  of  Chicago,  stated  that  he  had  used  the  drain- 
age tube  in  two  cases,  and  both  had  died.  One  was  a  case  of 
operation  for  a  large  tibroid.  Xot  more  than  two  drachms  had 
been  discliarged  from  the  tube,  and  it  had  been  removed  at 
the  end  of  twenty-four  hours.  The  patient  had  died  on  the 
eightli  day  from  an  abscess  of  the  omentum  beneath  the 
stomach.  Tlie  second  liad  died  from  intestinal  obstruction 
from  the  adhesions.  He  had  since  done  I'.i  lajiaratomies :  8 
hysterectomies,  1  Cesarean  section,  2  for  ruptured  extra-ute- 
rine pregnancy,  5  for  pyo-salpinx  with  nq^ture,  and  3  for 
doul)le  intestinal  fistula.  He  had  treated  all  of  these  cases 
without  a  tube,  and  had  not  had  one  deatli.  He  did  not  be- 
lieve in  the  drainage  tube.  Tiiere  was  danger  of  hernia  fol- 
lowing its  use ;  there  was  daTiger  of  intestinal  fistula  from 
pressure.  Further,  a  lymph  canal  was  formed  about  the  tube 
in  the  course  of  a  few  hours,  cutting  off  the  cavity,  so  that  it 
became  practically  worthless. 

Thes[)eaker  used  special  care  in  tiie  toilet  of  the  peritoneum. 
In  the  case  of  rujiture  of  a  pyo-salpinx  he  did  not  sponge  out 
the  cavity,  but  washed  it  out  with  a  stream  of  water.  The 
use  of  the  sponge  was  likely  to  infect  the  neighiwring  peri- 
toneal surfaces. 

Tlic  intestinal  tract  could  l)e  utilized  for  drainage.  He 
gave  a  saline  cathartic  just  before  the  operation,  so  as  to  ob- 
tain vermicular  actinn  immediately  after.  In  a  case  of  opera- 
tion for  intestinal  fistula  as  large  as  the  Hnger,  he  had  given 
a  seidlitz  ])ow(ler  immediately  after  the  operation.  Another 
point  he  would  critici.^e  would  be  the  use  of  silk  ligatures.  In 
the  place  of  silk  he  used  catgut.  Kven  in  hysterectomy  he 
used  catgut. 
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On  motion  by  Dr.  Mann,  it  was  voted  that  the  discussion 
be  resumed  after  the  reading  of  the  papers  on  Thursday. 


Thikij  Day — Morning  Session. 
Dr.  T.  a.  Ashby  read  a  paper  entitled 

report    of   a   case    of    LAPARATOJIY    for  tNTRAPELVIC 
PAIN    OF    sixteen  YEARs'    STANDING. 

Tlie  paper  advocated  exploratory  incision  in  cases  of  intra- 
pelvic  pain  where  the  diagnosis  could  not  be  arrived  at  by 
the  ordinary  means.  He  premised  that  in  such  a  case  thera- 
peutic measures  had  been  exhausted,  the  patient's  usefulness 
was  interfered  with,  and  she  was  hopelessly  incurable. 

The  case  reported  was  that  of  an  unmarried  woman  of 
3(>  years,  free  from  hysteria,  and  with  mental  faculties 
which  triumphed  over  her  physical  disability.  From  the 
age  of  puberty  she  Iiad  never  been  free  from  pain  in  the  left 
ovarian  region,  which  from  a  dull  aching  was  exaggerated  to 
an  agonizing  pain  at  the  menstrual  periods.  She  was  not 
able  to  bear  the  weight  of  her  clothing  or  even  of  the  hand 
upon  the  part.  The  patient  was  treated  locally  through  the 
vagina,  although  there  could  be  obtained  no  physical  evi- 
dences of  pelvic  disease.  She  was  treated  constitutionally 
also,  and  her  general  health  improved,  but  the  pain  did  not  at 
all  diminisji.  The  ]>atient  gladly  consented  to  laparatomy, 
and  on  June  18th  the  ovaries  and  tubes  were  removed.  There 
had  been  absolutely  no  return  of  the  pain  since  the  opera- 
tion. August  21th  the  patient  wrote  :  "  You  have  given  me 
a  new  life." 

In  this  case  the  left  ovary  was  found  held  as  in  a  vise  be- 
tween two  folds  of  the  broad  ligament.  The  ovary  was  small 
and  studiled  witii  corpora  lutea.  some  of  them  as  large  as  the 
corpus  luteum  of  pregnancy.  It  was  evident  that  cicatriza- 
tion had  been  retarded  from  interference  with  ovulation  bv 
the  abnormal  relation  of  the  peritoneal  folds.  The  patient 
was  now  in  good  physical  health. 

Dr.  Kelly  rose  t  j  say  that  he  could  not  condemn  stronglv 
enough  the  expression,  "  laparatomy  for  pain."  Even  the 
term  ovaralsria  was  now  about  obsolete,  the  use  of  such  a  term 
arguing  ignorance  of  patiiological  knowledge.  He  thought 
that  even  the  finer  distinctions  in  diagnosis  should  be  made 
out  by  bimanual  examination.  The  patient  should  be  anes- 
thetized, if  necessary.  If  tlie  uterus  were  ]>ulied  down  with  a 
tenaculum,  the  index  finger  in  the  vagina  or  rectum  would 
get  at  the  ovaries  without  trouble.   The  uterus  could  be  pulled 
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to  the  vaifinal  oTitlct,  and,  with  the  other  land  u]iou  the  ab- 
dominal wall,  no  (litticnlty  should  he  encountered  in  diaijnoR- 
ing  even  the  lesser  cunditions  of  disease.  lie  could  always 
get  the  ovary,  except  where  atrophied  or  bound  up  with  ad- 
hesions. It  was  his  custom  to  follow  the  upper  border  of  the 
uterus,  and,  after  locatinsc  the  tube,  to  pass  his  linger  over  the 
posterior  surface  of  the  broad  ligament,  when  it  would  recog- 
nize a  sharp,  resisting  band,  which  was  tlie  ovarian  ligament. 
If  this  were  then  followed  there  would  be  no  ditficulty  in  lo- 
cating the  ovar}-.  Even  if  the  diseased  condition  could  not  be 
made  out,  he  thought  years  of  treatment  preferable  to  the  ope- 
ration, e.xcept,  of  course,  where  attacks  of  acute  pelvic  peri- 
tonitis supervened. 

Dr.  Duolky,  of  New  York,  did  not  (piite  agree  with  Dr. 
Kelly.  lie  had  not  understood  that  Dr.  Asld)y  advocated 
laparatomy  for  pain,  but  for  the  condition  which  produced 
the  pain.  It  was  impossible  always  to  diagnose  cijuditions  in 
the  ovary,  even  with  the  bimanual  touch,  however  great  tlie 
skill.  In  such  a  case  as  that  which  Dr.  Ashby  had  related,  we 
owe  it  to  ourselves  and  to  the  patient  to  perform  laparatomy. 
The  condition  was  kn  interesting  one.  There  was  scar  tissue 
showing  circulatory  disturbances  and  subacute  or  chronic  in- 
Hammation  with  minor  adhesions.  The  disturbed  circulation 
was  the  starting  point  of  such  a  history.  The  ovarian  veins 
were  nine  or  ten  inches  long  and  had  no  valves.  The  circula- 
tion was  esj)ecially  liable  to  obstruction  u]ion  the  left  side. 
Disease  was  also  more  frecpient  upon  the  left  side.  The 
ovarian  vein  was  there  ])ressed  upon  by  the  sigmoid  ile.x- 
nre,  and  it  opened  into  the  renal  vein,  also  without  a  valve. 
A  few  years  ago  he  had  rejiorted  four  cases  of  varicocele  in 
the  female.  Since  then  similar  cases  had  been  reported  by 
Skene.  Lusk,  Polk,  Xilsen,  ar.d  Currier.  The  veins  of  the 
pelvis  were  enormously  dilated,  there  were  osmosis,  subacute 
intlammation.  and  adhesions. 

In  Dr.  Ashby's  case  the  a  Ihesions  so  surrounded  the  ovary 
that  it  was  lixed ;  it  would  have  been  impossible  to  release 
it  hj  any  form  of  nuinipulation  or  massage.  Sucli  cases 
must  have  laparatomy.  lie  did  not  say  that  the  ovary  should 
always  be  removed.  In  three  cases  of  his  own  he  had  used  pal- 
liative treatment — in  one  case,  four  vears ;  in  another,  two 
years;  an<l  in  another,  six  mouths.  Not  relieving  the  symp- 
toms, he  had  done  laparatomy,  had  broken  up  the  adhesions, 
had  transfixed  the  ovaries,  had  opened  ten  or  twelve  cysts  in 
each  and  then  returned  them  to  the  cavity.  The  first  case 
had  been  operated  u|)on  last  December,  and  the  last  two  in 
April  and  May  of  the  present  year.  All  three  operations 
were  tlone  for  ])ain,  aiul  all  were  relieved  from  the  date  of  the 
«j)eration.     Within  a  few  days  he  had  made  a  physical  extun- 
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illation  and  had  found  tlie  uterus  in  position,  no  adhesions 
about  the  ovaries,  no  pain  upon  toucli,  no  pain  connected  with 
the  performance  of  hibor  or  otlier  duties.  So  far  as  he  knew 
the  ]iatient  was  perfectly  well.  He  would  be  glad  to  hear 
from  Dr.  Polk. 

Dk.  Folk  would  make  tw(j  points  in  connection  with  Dr. 
Ashby-s  paper  and  two  in  c(jniiection  with  Dr.  Dudley's  re- 
marks. As  he  understood  it.  Dr.  Ashby's  paper  advocated 
merely  an  exj)loratory  incision.  All  were  aware  that  a  great 
deal  had  been  said  in  regard  to  the  freedom  with  which  the 
abdomen  was  opened,  and  a  great  many  ngly  words  had  been 
used  in  regard  to  those  who  advocate  this  procedure.  As  he 
understood  Dr.  Ashhy,  he  had  intended  merely  to  protest 
against  such  comments  rather  than  to  advance  a  new  idea  in 
surgery.  AVith  this  view  in  mind  he  thougiit  that  we  owed  a 
vote  of  thanks  to  Dr.  Ashby,  and  he  thought  that  Dr.  Kelly 
would,  upon  consideration,  say  the  same  thing. 

It  was  extremely  interesting,  too,  that  since  the  days  of  ap- 
pendicitis abdomen-opening  Had  i)een  extending  its  range,  so 
that  the  members  of  our  own  sex  are  brought  face  to  face 
with  the  fact  that  their  intestines  could  be  looked  over.  This 
liad  done  mr>rc  to  U])set  the  nonsense  which  had  been  talked 
about  the  ex])loratory  incisiiMi  tlran  any  otlier  one  thing.  The 
gentlemen  of  the  Gynecological  Society  owed,  he  thought,  a 
monnment  to  the  male  appendix. 

Dr.  Kelly  had  said  that  by  rectal  and  vaginal  touch  he 
could  always  succeed  in  making  out  diseases  of  the  ovary,  if 
the  patient  were  umler  anesthesia.  This  was  the  rule,  of 
course,  but  Dr.  Kelly  would  allow  that  there  were  exceptions. 
There  were  canes  in  which  this  method  of  examination  was 
not  sufficient.  The  most  dexterous  man,  with  the  most  delicate 
and  instructed  touch,  could  not  make  out  some  of  these  con- 
ditions, lie  had  had  a  case  in  his  ward  of  this  persistent  pel- 
vic pain.  Tiie  patient  had  been  seen  l)y  a  number  of  physi- 
cians, and  the  most  of  them  had  considered  the  pain  due  to 
malaria.  Physical  examination  could  detect  no  cause.  Ujion 
opening  the  alxiomen,  however,  tiie  jielvic  organs,  including 
the  omentum  and  intestines,  were  found  united  and  bound 
down  by  a  mass  of  loose  adhesions.  The  pain  was  ap])arently 
not  dependent  upon  anything  but  the  adhesions.  To  have 
attempted  to  relieve  the  condition  it  would  have  been  neces- 
sary to  release  coil  of  intestine  from  coil  of  intestine.  The 
abdomen  was  simply  reclosed. 

It  was  gratifying  to  be  able  to  report  work  along  a  different 
line  than  amputation.  As  Dr.  Dudley  had  suggested,  we 
have  now  reached  the  stage  of  ])artial  extirpation  rather  than 
amputation.  It  is  just  as  easy  to  make  an  exploratory  inci- 
sion in  the  ovary  as  into  the  cavity  of  tiie  abdomen.     He  had 
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liiiiiself  laid  tlie  ovary  open  like  an  apple  or  a  kidney  to  the 
liiluin.  and  had  later  sewed  it  up  and  put  it  back,  and  the 
woman  had  suti'ered  no  discomfort  from  the  treatment.  One 
case  does  not  establish  a  principle,  but  it  can  open  a  door 
which  may  lead  to  something  besides  amputation  in  all  eases. 
Such  work  had  been  done  by  Martin,  of  Berlin,  who  had  am- 
putated the  infundibulum  of  the  tube,  and  had  then  returned 
the  patent  tube  and  the  sound  ovary  to  the  cavity  of  the  pel- 
vis. It  was  our  duty  to  keep  as  much  of  the  ovarian  struc- 
ture in  the  pelvis  as  was  compatible  with  the  health  and  use- 
fulness of  the  woman. 

In  the  beginning  men  had  opened  the  abdomen  and  removed 
all  that  they  could  apparently  lay  their  hands  upon.  This 
was  all  now  changed.  Catarrhal  salpingitis  does  not  justify 
amputation.  Mere  adhesions  binding  down  the  tube  and 
ovary  do  not  justify  amputation,  and  lie  trusted  that  in  some 
lines  further  conservatism  would  be  developed. 

Dr.  Byford  said  that  from  the  ])ropositions  which  had  been 
advanced  he  would  infer  that,"  having  exhausted  all  other 
treatment,  we  must  take  out  the  ovary  fm-  persistent  ovarian 
l)ain.  He  recalled  a  case  similar  to  that  of  Dr.  Ashby.  There 
was  retroversion,  and  Alexander's  operation  was  resorted  to, 
but  this  also  failed  to  give  relief.  Finally  the  patient  had 
asked  him  either  to  kill  or  to  cure  her.  and  he  had  made  an 
exploratory  incision.  He  had  found  slightly  cystic  ovaries 
with  cicatrices,  and  had  removed  them.  The  woman  Mas  84 
years  of  age,  and  her  mind  had  become  affected,  justifying,  in 
his  opinion,  this  last  resort  for  cure.  She  was  still,  however, 
no  better;  in  fact,  her  mental  condition  was  worse.  He  woidd 
add  his  protest  or  caution  against  expecting  too  much  even 
from  the  operation  in  these  cases. 

In  regard  to  exploratory  incisions  in  the  ovary,  he  would 
say  that  where  he  touched  the  ovary  with  the  knife  or  suture 
he  expected  the  formation  of  adhesions.  He  thought  that  if 
we  touched  the  ovary  at  all  we  had  better  take  it  out.  He  liad 
no  objection  to  the  use  of  the  needle,  but  he  would  not  leave 
a  suture  in  the  ovary  unless  i'ay  a  disease  which  was  worse 
tiian  the  resulting  condition.  He  agreed  that  amjiutation  was 
not  reipiired  for  saljiingitis  nor  for  adhesions,  and  his  remarks 
in  regard  to  the  ovary  were  simply  directeil  to  the  desirability 
of  sul)jectiug  it  to  as  little  traumatism  as  possible. 

Dr.  Mann  felt  that  the  rpiestion  of  the  removal  of  the  ova- 
ries for  pelvic  ])ain  was  a  difficult  one  to  decide.  Tiiere  were 
cases  which  jju/zie  all  of  us.  We  could  not  in  all  cases  nuike 
an  accurate  diagnosis  of  thi'  conditioii  of  riie  ovary  l)efore 
o])ening  the  aixlomen.  We  would  find  then  conditions  which 
we  had  not  suspected  even  under  ether.  I'pon  tiuit  ground 
he  commended  Dr.  Ashhy's  paper.     The  exj)loratorv  incision 
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was  a  good  thins:  in  that  it  cleared  up  conditions  wiiich  could 
not  have  been  otherwise  made  out.  He  would  ask,  however, 
whether,  even  after  the  alidomen  had  been  opened  and  we 
had  discovered  that  there  was  no  gross  lesion,  no  diseased 
tube  or  enlarged  ovarv — after  we  had  cut  open  the  ovary 
even — we  could  be  certain  that  we  had  recognized  all  possible 
sources  of  disease  '.  It  had  been  suggested  that  disease  of  the 
ovary  only  recognizable  by  the  microscope  may  exist  and 
cause  pain.  We  may  then  open  the  abdomen  and  be  no 
wiser  than  before,  and  tlie  patient  no  better,  if  our  object  is 
to  diagnose  disease  of  the  ovary,  without  removal. 

The  other  objection  to  exploratory  incisions  of  the  ovary 
had  been  suggested  by  Dr.  Byford.  We  could  not  sew  up 
the  ovary  without  resulting  adhesions  to  the  neighboring  or- 
gans. It  might  l)e  tried.  Imt  he  had  not  himself  much  hope 
of  help  in  that  direction.  In  many  cases  he  l)elieved  that  the 
abdomen  was  opened  where  the  trouble  was  not  in  the  ova- 
ries or  tubes,  but  in  the  ureters.  He  believed  that  disease  of 
the  ureters  was  common.  They  became  enlarged,  tender,  and 
were  relieved  by  a  definite  line  of  treatment.  He  recalled  a 
case  in  which  the  woman  had  been  examined  by  two  or  three 
men  with  a  view  to  laparatomy.  He  had  found  the  ureters 
tender,  so  that  the  woman  had  shrieked  when  they  were 
touched.  Treatment  directed  toward  this  condition  gave  re- 
lief. 

Dk.  Polk  inquired  a.';  to  the  nature  of  the  disease  which  de- 
tied  the  ordinary  methods  of  examination. 

Dr.  ilAxx  re))lied  that  he  had  referred  to  the  disease  de- 
scribed recently  liy  Dr.  Mary  Dixon  Jones,  of  Brooklyn,  under 
the  title.  ''  A  Hitherto  I'ndiscovered  Disease  of  the  Ovary." 

Dr.  Tabkr  JunxsoN  had  not  had  Dr.  Polk's  results  from 
laparatomy  where  the  ovaries  were  treated  but  not  removed. 
He  had  done  one  hundred  laparatomies,  and  in  a  number  of 
these  cases  he  had  broken  up  the  adhesions  only,  or  had  at  the 
most  removed  one  ovary,  but  in  all  such  eases  the  ])atient  had 
returned  in  the  course  of  six  months  worse  than  before  the 
operation,  the  condition  being,  as  a  rule,  so  bad  as  to  necessi- 
tate a  second  operation.  He  saw  no  advantages  in  the  mere 
breaking  up  of  adhesions.  You  left  raw  surfaces  which 
would  unite  with  ))erhaps  shorter  bands  and  closer  relations 
of  the  parts.  Botii  Thomas  and  (ioodell  removed  tiie  sectmd 
ovary  if  there  were  the  slightest  suspicion  that  it  was  diseased. 
It  was  better,  he  thought,  to  have  the  ovary  out  rather  than  to 
run  the  risk  of  invalidism  and  a  second  operation. 

Dr.  Polk  replied  tiiat  un(piestional)ly  the  second  ovary 
should  be  removed  wliere  there  were  any  evidences  of  degen- 
eration. In  this  positi(jn  he  quite  agreed  with  tiie  previous 
speaker.     Tliere  were,  however,  ovaries  which  contained  only 
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one  or  two  good-sized  cysts.  Tliese  could  be  opened  and  the 
resulting  adhesions  woukl  amount  to  little.  It  was  not  neces- 
sary to  use  sutures  in  such  cases.  He  had  used  a  suture  in 
his  own  case  to  control  hemorrhage  from  the  cut  ovarian 
vein. 

Dk.  AsnBY  closed  the  discussion. 

Dk.  Jencks  read  a  paper  entitled 

RESEMBLANCE     OF    SOME     FORMS    OF     BENIGN    TO     MALIGNANT 
DISEASE. 

One  CTse  was  that  of  hemorrhage,  ichorous  discharge,  con- 
stitutional infection,  and  excoriated  external  jnirts.  The  con- 
dition simulated  eancar.  A  s])()nge  was  found  in  the  vagina, 
having  been  used  as  a  pessary  and  forgotten.  Cases  of  ova- 
rian tumor  associated  with  uterine  hemorrhage  often  had  the 
history  of  malignant  disease. 

Dr.  Polk  cliaracterized  the  class  of  cases  as  most  im])ortant 
and  interesting  in  connection  with  the  (piestion  of  hysterecto- 
my for  cancer,  and  in  connection  with  the  ovary  as  forming 
an  indication  for  the  abch)minal  exploratory  incision. 

Dii.  Di-ni.EY,  of  Now  York,  recalled  his  first  laparatomy, 
done  in  Boston,  lie  had  liad  the  best  man  in  Boston  as  con- 
sultant, ami  it  had  been  impossilile  to  say  whether  the  growth 
were  benignant  or  malign.  ()|>eration  was  done,  and  a  tu- 
mor ajiparently  benign  was  found.  There  were  no  adiiesions 
and  the  pedicle  was  long  and  small,  reijuiring  sim|)ly  a  catgut 
ligature.  The  cyst,  however,  iiad  burst,  and  a  (piaiitity  of 
the  fluid  had  escaped  into  the  pelvic  cavity.  This  probably 
contained  cells  of  a  semi-malignant  character,  which,  grafted 
on  the  congested  i)orit(inoum,  jn-oduced  a  malignant  growth. 
Five  months  alter  the  operation  the  woman  died  of  .sarcoma 
springing  from  behind  the  uterus  and  extending  over  to  the 
other  side.  Of  the  intra-abdominal  tumors  the  malignant  va- 
rieties were  most  all  of  rapid  growth,  associated  witli  ascites, 
and  occurred  about  the  meiu)pause.  In  the  case  of  intra-ute- 
rinc  growths,  even  with  very  alarming  sym|itoms.  the  condition 
mav  be  benign.  He  recalled  a  case,  that  of  the  mother  of 
twelve  children,  who  had  been  treated  for  a  lonij  time  for  can- 
cer of  the  uterus;  she  had  been  given  up  to  die.  and  would 
have  died  of  septicemia.  She  had  every  gross  evidence  of 
malignant  disease  of  the  cervix.  On  examination,  however, 
it  was  shown  that  an  intra-utcrine  growth,  a  iieilunculated 
fibroid,  hail  been  expres.sed  into  the  cervix  and  killed  by 
])re.ssure.  Sloughing  had  resulted  in  septicemia.  It  was  easy 
to  make  mistakes  between  a  benign  and  a  malignant  gn>wth, 
unless  a  careful  examination  was  made. 
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Dr.  Mynter  had  eisjlit,  years  ago  heen  consulted  Ity  a  wo- 
man 45  or  50  years  old  for  an  ahdotniiial  tumor.  Tliere  was 
ascites,  but  the  tumor  was  growing  slowly  and  the  woman 
was  not  emaciated.  He  had  sup[)osed  it  a  tibro  cystic  tumor 
of  the  womb,  and  the  consulting  surgeon  had  agreed  with 
him  and  had  opened  the  abdomen  to  perform  liysterectomy, 
when  the  condition  proved  to  be  cancer  of  the  omentum. 

Dr.  H.  T.  Hanks,  of  New  York,  sent  a  paper  entitled 

MY  EECENT    EXPEKIKNCE    IN    RESTORING    L.\.CERATIONS    INVOLVING 
THE   SPHINCTER    AN!    BY    THE    FLAP-SPLITTING    IIETHOD. 

Read  by  Dr.  Dudley,  of  New  York. 

From  an  experience  of  four  years  with  this  method  the 
author  of  the  paper  is  convinced  that  it  is  the  most  simple, 


Fio.  1.— Showine  iK>8ition  and  extent  of  incision, 

mcst  expeditious,  and   most  safe  in  its  results.     When  the 
sphincter  is  involved  he  does  not  do  the  operation  in  seven 
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or  ten  niinutes,  and  lie  would  not  advise  such  liaste.  No 
man  has  a  right  to  undertake  any  operation  unless  he  is  pre- 
pared to  give  it  all  of  the  time  which  it  requires.  He  liad 
seen  Mr.  Tait  in  his  own  hospital  do  a  perineum  in  from  live 
to  seven  minutes,  but  he  thought  that  the  operation  would 
liave  been  done  better  had  he  s]ient  from  twelve  to  fifteen 
minutes  instead. 

The  patient  is  prepared  in  the  usual  way.     When  on  the 


Fio.  x:  —Showing  iiianntT  of  introtluctiou  of  sutui-es. 

table  in  the  lithotomy  jiosition,  the  vagina  and  rectum  are 
douched  with  a  bichloride  solution,  1  :4.0iit>.  The  upper  rec- 
tum is  then  ])lugged  with  antiseptic  cotton  wrung  out  of 
hot  water,  the  wliole  being  attached  to  a  string  sy  as  to  l)e 
easily  withdrawn.  Having  by  api)ro.\imating  the  ])arts  lo- 
cated the  jiiisitiou  of  the  tear,  you  determine  the  length  and 
the  depth  of  the  projjosed  incisions.  To  avoid  delay  from 
the  bleeding  from  the  per|)endicular  cuts,  tirst  iiiake  the  trans- 
verse incision  near  to  but  below  the  I'nd  of  the  torn  sphincter. 
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<'omniei:eing  on  the  patioiit's  left.  Then  cnt  or  t^plit  tlie  rec- 
tum from  the  vagina  up  tn  the  angle  of  the  tear  in  the  recto- 
vaginal septum,  carrying  it  a  half-inch  higher.  This  half- 
incli  is  of  great  value  in  strengthening  the  result  at  this  point, 
as  it  gives  a  full  inch  witii  which  to  repair  this  portion  of  the 
lesion.  These  slits  can  he  made  with  almost  any  scissors  or 
scalpel  with  which  one  is  in  the  habit  of  working.  The 
parts  are  now  irrigated  with  hot  water  and  then  the  vertical 
incisions  are  made.  These  should  be  one-(piarter  of  an  inch 
ilee])  at  their  lower  portion,  Init  not  so  deep  above. 


Fio.  3.— Apiwarance  after  the  completion  of  operatiou. 

The  rectum  is  sewed  u|)\\it!i  a  continuous  catgut  suture 
where  it  is  involved  for  more  than  half  an  inch.  The  ])eri- 
neuiu  is  closed  with  silver,  a  fine  needle  being  used  especially 
for  the  lower  sutures.  For  the  upper  sutures  catgut  is  used. 
The  ends  of  the  silver  wire  are  passed  through  a  lead  button. 
The  bowels  should  be  moved  on  the  second  day  and  should 
be  kept  soft. 

Dr.  Kei.i.y  referred  to  Dr.  Dudley's  work  in  plastic  sur- 
gery, and  called  for  his  o]iinion  in  regard  to  the  tlap-splitting 
oj^eration. 
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Dr.  Dudley,  of  Chicago,  had  seen  Tait  perforin  this  ope- 
ration, and  had  admired  tiie  lightning-like  speed  with  which 
it  was  done.  He  had  operated  i)v  the  method  himself.  In 
one  case  he  had  liad  a  small  tistida  which  impaired  the  result, 
and  he  did  not  think  that  in  the  majority  of  cases  it  restored 
the  integrity  of  the  jierineum.  Wc  should  try  to  restore  the 
parts  to  the  aiitc-partum  position.  It  was  necessary  iii"st  to 
bring  together  the  carnncula?  myrtifonnes,  in  order  to  cor- 
rectly appi'eciate  the  object  to  be  accomplished.  He  then 
proceeded  to  restore  the  perineal  body.  He  had  long  since 
abandoned  the  practice  of  keeping  the  bowels  confined  for  a 
week  or  ten  days.  At  the  end  of  thirty-six  or  forty-eight 
hours  he  gave  a  cathartic.  No  one  method  would  suit  all  cases. 
He  closed  the  rectal  side  with  tine  catgut  sutures,  and  the  re- 
mainder with  silkvvorm  gut  rather  tiian  wire. 

He  would  call  attentiou  to  the  fact  that  the  size  of  the  peri- 
neal body  had  little  to  do  with  its  ethciency.  All  had  seen 
eases  of  a  bad  tear  leaving  but  a  small  perineal  body,  but  this 
up  under  the  pubes;  and  also  cases  with  a  large,  suhinvoluted 
perineal  body  and  no  tear  at  all,  but  with  the  effect  of  a  lace- 
ration of  the  perineum.  It  was  not  the  size  of  the  perineal 
body  but  its  location  which  determined  its  usefulness.  If  up 
under  the  pubes,  even  a  small  perineal  body  would  be  sufficient. 

Dk  Poi.k  suggested  tluit  the  whole  ipiestion  turned  upon 
the  levator  ani  muscle,  especially  that  portion  which  in  the 
male  formed  the  sling  of  the  prostate.  These  fibres  passed 
from  the  posterior  face  of  the  pubes  backward,  meeting  at  the 
side  and  at  the  back  of  the  rectum.  Wiien  the  muscular  tone 
was  good  they  dragged  forward  the  tissues  to  the  position 
Dr.  Dudley  had  characterized  as  '"well  up  under  the  pubes." 
The  i)osterior  wall  of  the  vagina  became  then  so  inclined  !iii 
til  catch  tiie  pelvic  pressure. 

Dk.  Di  di.ey  had  four  or  five  years  ago,  for  convenience  in 
operating,  given  the  cut  ends  of  liis  sutures,  as  fast  as  inserted, 
to  an  assistant  to  hold,  in  order  to  get  them  out  of  the  way. 
He  had  soon  found  this  a  valuable  feature  in  the  result,  audit 
was  now  his  practice  to  add  this  to  the  tcchniipie  of  the  ope- 
ration. He  inserted  ids  sutures  in  tlie  angle  <if  tiie  vagina, 
tirst  n|)(ini)iic  side  and  tlieu  upon  theotlicr.  Formerly  he  had 
inserted  all  ins  sutures  and  then  tied  them  all,  not  escaping  a 
little  antagonism  between  the  adjacent  sutures.  Now  he  tied 
as  inserted,  beginning  at  the  up])er  extrennty  or  angle.  Hav- 
ing tied  the  tirst  suture,  he  grasped  it  with  the  lock  for- 
ceps, which  he  gave  to  an  assistant,  directing  him  to  make 
traction  upward  in  tiie  direction  of  the  anterior  vaginal  wall. 
He  tlicn  put  intiic  suture  below  aiul  brought  tluit  up.  and  the 
ne.xt  and  the  ne.xt ;  proceeding  tinally  to  the  other  side,  so  that 
the  restored  angle  of  the  hymen  hugged  the  pubes  in  the 
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result.  He  had  had  more  satisfaction  from  tliis  one  manenvre 
than  from  any  other  one  feature  in  connection  witli  perineor- 
rhaphy. 

Discussion  of  Drainage  after  Laparatomy,  continued. 

De.  Dudley,  of  Chicago,  restated  his  objections  to  the 
drainage  tube,  wliich  answered  its  purpose  only  during  the 
first  few  hours.  His  objections  did  not  apply  to  drainage  in 
general.  There  was  no  question  as  to  tlie  principle  under- 
lying the  practice.  Wliere  we  bad  material  left  which  was 
likely  to  destroy  the  patient,  we  must  make  some  effort  for  its 
removal.  The  only  (question  was  as  to  the  means.  It  was  his 
practice  to  use  a  packing  of  sterilized  gauze,  following  the 
method  devised  by  Mikulicz,  of  Vienna.  He  first  lined  the 
cavity  with  a  square  of  gauze  to  the  centre  of  which  a  string 
had  been  attached.  This  thread  was  tied,  it  was  needless  to 
say,  upon  its  internal  surface,  and  projected  beyond  the  bor- 
ders of  the  wound.  Into  the  cavity  thus  lined  he  now  packed 
strips  of  gauze,  and  tinally  covered  the  wliole  with  the  usual 
dressing.  At  tlieend  of  twenty-four  hours  the  packing  would 
commence  to  have  a  fetid  smell.  To  remove  it  then  would, 
however,  court  disaster  by  allowing  the  collapse  of  the  wall  of 
the  cavity — a  result  which  would  subject  the  patient  to  all  of 
the  dangers  to  be  dreaded  from  the  tube.  The  gauze  would 
collapse,  and  the  adiiesions  by  wliich  the  surrounding  parts 
were  quarantined  would  be  broken,  and  the  genei-al  ]K»ritoneal 
cavity  would  be  invaded  by  the  discharge.  lie  would,  there- 
fore, kee])  the  outside  dressing  dry,  Imt  would  not  remove 
the  first  packing  for  one  week,  and  then  he  would  remove  the 
gauze  only  a  little  at  a  time.  If  necessary  we  may  pack  again 
at  the  end  of  tiie  week,  but  never  sooner.  The  handkerchief 
of  gauze  he  removed  only  when  traction  on  the  string  would 
bring  it  away  with  little  or  almost  no  force.  It  doesn't  matter 
how  long  the  scpiare  is  left  in.  In  one  case  he  left  it  five 
weeks,  in  another  six  weeks.  He  frequently  left  it  in  for  four 
weeks,  but  generally  it  was  removed  at  the  end  of  eight  days 
or  two  weeks. 

Dr.  Taber  Johnson  asked  what  lie  would  use  afterwards. 

Dk.  Dudley  replied  that  he  used  a  rubber  drainage  tube, 
cutting  it  off  as  fast  as  it  came  up  to  the  wound. 

Dk.  Johnson  asked  whether,  in  ease  of  a  foul  discharge,  he 
washed  out. 

Dr.  Dudley  replied  that  he  was  not  likely  to  do  this  ;  the 
question  was  to  his  mind  one  of  drainage.  It  made  little  dif- 
ference how  foul  the  discharge,  if  it  had  free  exit. 

Dr.  Johnson  referred  to  the  fact  that  in  some  cases  a  pint 
or  a  quart  of  serum  or  blood  or  foul-smelling  disciiarge  was 
72 
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obtained  by  tlie  tube.  He  asked  whether  this  amount  ever 
escaped  by  tlie  method  described. 

Dr.  Dudley  repHed  that  capillary  drainage  was  of  all  va- 
rieties the  most  ])erfect,  the  force  seeming  to  act  like  that  of 
a  suction  pump  in  removing  everything  which  collected. 

Dr.  Mann  considered  the  drainage  tube  capable  of  great 
harm.  He  felt,  not  easy,  but  rather  nneasy,  as  to  his  result 
when  one  was  inserted,  and  thought  that  he  used  it  now  in 
scarcely  ten  per  cent  of  his  cases.  It  had  been  the  rule, 
"When  in  doubt,  drain."  He  would  instead  say,  When  in 
doubt,  wait,  unless  the  patient  is  suffering  from  shock  and 
it  is  imperative  to  get  her  oft'  the  operating  talkie.  Pie  would 
use  hot-water  irrigations,  make  pressure,  and  iii  every  way 
assure  against  hemorrhage,  giving  ten  or  fifteen  minutes  to 
the  purpose,  if  necessary,  and  then  close  the  abdomen.  It  was 
his  practice  to  utilize  the  intestinal  tract  for  drainage.  He 
literally  starved  his  patients  for  the  first  twenty-four  or  thirty- 
six  hours,  giving  them  only  a  little  water  to  wet  the  lips. 
Where  the  system  was  deprived  of  fluids  there  was  a  great 
call  upon  the  lym])hatics,  and  he  thought  by  utilizing  this  fact 
we  could  in  the  majority  of  cases  get  along  without  any  other 
drainage. 


TRANSACTIONS    OF    THE    TENTH    INTER- 
NATIONAL   MEDICAL    CONGRESS, 
AT    BERLIN.    1890. 


SECTION  FOR  OBSTETRICS  AND  GYNECOLOGY. 


(Specially  reported  tor  this  Jocbnai.  by  Dr.  A  Czempis,  of  Berlin.^ 


Sixth  Session,  concluded, 
drainage  in  laparatomy — discussion  continued. 

Bantock  (London). — The  objection  which  has  been  raised 
against  drainage,  that  it  affords  entrance  to  pathogenic  germs 
into  the  abdominal  cavity,  is  unfounded.  The  tube  remains 
in  use  for  from  two  to  three  weeks,  until  recovery  is  com- 
plete. 

Roberts  (Manchester)  likewise  contirmed  the  favorable 
effect  of  drainage.  He  has  employed  it  also  in  a  case  of  sar- 
coma of   the  kidney  and  in   operations  for  (.>ther  malignant 


TENTH    INTERNATIONAL    MEDICAI,    CONGRESS.  1139 

tumors.     The  result  was  very  good.     Drainage  cau  also  tind 
application  in  tuberculosis  of  the  abdomen. 

BoLDT  (.New  York)  reported  a  case  of  a  patieut  married  ten 
years  and  delivered  in  the  ninth  year.  She  had  pains  in  the 
left  ovarian  region.  The  left  ovary  and  tube  were  consider- 
ably enlarged,  and  peritonitis  set  in.  Abdominal  section  was 
performed  and  a  quantity  of  bloody  serous  tluid  was  removed, 
and  200  gm.  of  coagulated  blood  evacuated  from  Douglas' 
pouch,  "the  patient  recovered  without  any  incident.  He 
believed  that  in  a  great  many  cases  in  which  drainage  is  now 
employed,  and  in  which  it  can  be  assumed  that  no  infection 
has  occurred  and  tliat  the  operation  per  se  lias  been  entirely 
aseptic,  the  introduction  of  a  drainage  tube  is  altogether  super- 
fluous. On  the  other  iiand,  tliere  are  mimerous  eases,  espe- 
cially like  those  reported  by  Saenger  and  Tait — particularly 
pyo-saipinx,  in  which  the  adhesions  are  firm  and  the  operation 
must  be  completed  rapidly — where  drainage  would  do  much 
good.  He  thought  that  many  cases  which  otherwivse  would 
be  irretrievably  lost  could  be  saved  by  drainage.  The  tube 
can  be  replaced  by  a  double  canuia,  so  tiiat  the  secretions  may 
be  removed  by  irrigation  rather  than  by  siphoning.  After 
fortv-eight  lionrs  the  drainage  tube  is  worthless. 


Seventh  Session,  August  7th,  8  a.m. 
Pkof.  Pasquale  in  the  Chair. 
Marcy  (Boston)  read  a  paper  entitled 

PLASTIC    SURGERY    OF   THE    PELVIC    STRUCTURES    IN    WOMEN. 

He  exhibited  a  number  of  instruments  used  by  him  in  plas- 
tic operations,  such  as  needle  holders,  needles,  and  kangaroo 
tendon  which  he  employs  in  place  of  catgut. 

Sinclair  (Manchester)  and  Edebohls  (Xew  York)  spoke 
of  the  Alexander- Adams  operation  and  the  results  obtained 
with  it. 

AuvARD  (Paris)  exhibited  an 

embryotome 

devised  by  him,  which  unites  the  qualities  of  the  cranioclast 
and  cephalotribe.  A  central  arm  with  screw  point  serves  as 
perforator.  A  second  blade  is  then  inserted  laterally  and  acts 
as  a  cranioclast,  l)eing  applied  from  without  to  the  skull  like 
the  forceps.  Should  tiiese  two  lilades  prove  insufficient,  a 
.third  blade  is  applied  to  tlie  head  from  the  other  side,  so  that 
the  two  together  act  as  a  cephalotribe.  The  locking  of  the 
three  blades  is  quite  simple. 
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DuEHESSEN  (Berlin)  read  a  paper  on 

OPERATIONS    ON    THE    INFRAVAGINAL    CERVIX. 

After  amputation  of  the  infravaginal  cervix  he  had  fre- 
quently observed  the  development  of  parametritis  and  poste- 
rior perimetritis,  and  these  conditions,  in  his  opinion,  were 
due  to  the  fact  that  the  sutures  applied  included  the  retro- 
viteriue  connective  tissue  and  even  the  peritoneum.  A  further 
cause  is  the  peculiar  relationship  of  the  connective  tissue, 
which  is  easily  severed  during  arnpntatiou  Ijecause  it  reaches 
close  to  the  infravaginal  cervix.  Being  thus  divided,  it  re- 
tracts, as  does  the  vaginal  vault,  and  infection  of  the  wound 
is  also  liable  to  occur. 

For  this  reason  Duehrsseu  closes  the  wound  in  the  depth 
first  by  a  catgut  suture,  and  in  two  cases  he  has  closed  the 
wound,  not  from  before  backward,  but  from  left  to  right. 

In  chronic  metritis  Duehrssen  prefers  curetting  followed 
by  local  treatment  to  amputation ;  for  cervical  laceration  he 
recommends  Emmet's  operation  ;  for  stenosis  of  the  os  uteri 
he  advises  discission  witii  circular  hemming  of  the  woupd  : 
in  stenosis  of  the  entire  cervical  canal  he  uses  dilatation  aided 
by  Apostoli's  procedure. 

Fehlino  (Basle)  read  a  ])aper  on 

THE    NATL'RE    AND   TREATMENT    OF    OSTEOMALACIA. 

Puerperal  osteomalacia  has  furnished  an  unfavorable  prog- 
nosis until  recently.  Thus  far  Fehling  has  perfornied  castra- 
tion nine  times  tor  this  disease.  The  ages  of  the  patients 
ranged  from  28  to  51  years.  One  case  died  in  consetiuence  of 
the  operation.  In  the  remaining  eight  cases  the  disease  had 
lasted  up  to  thirteeti  years.  All  tlie  patients  were  multiparfe. 
liaving  given  birth  to  from  four  to  ten  children.  The  exami- 
nation for  microbes  gave  negative  results;  but  in  all  cases  a 
diminished  alkalinity  of  the  blood  was  clearly  recognizable, 
the  degree  being  jiroportionate  to  the  gravity  of  the  cases. 
Tlie  principle  of  the  operatinn  was  not  to  render  the  women 
sterile — an  object  attained  by  others  by  the  I'orro  operation 
alone — but  the  abolition  of  the  function  of  the  ovaries,  for 
Fehling's  observations  had  shown  that  menstruation  always 
nuide  tJie  ctnidition  worse.  In  the  extirpated  uterine  appen- 
<lages  I'Y'hling  invariably  fouiul  veiK>us  and  arterial  hyperemia. 
One  notable  fact  in  this  disease  was  that  the  fertility  of  tiie 
women  was  materially  increased  while  it  continued.  All  the 
operated  cases,  thus  far,  show  great  improveiuent  in  the  dis- 
ease. 
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Eighth  Session,  August  7tii,  11  a.m. 

Prof.  Kuestner  {Oottingen)  in  the  Chair. 

Pawlik  (Vienna)  presented  a  patient  in  connection  witli 
the  report  of  a  case  of 

total  extirpation  of  the  bladder. 

Tlie  patient,  get.  40,  began  to  snffer,  in  June,  1888,  from 
hematuria,  the  cause  of  wliich  was  a  pedunculated  papilloma 
of  the  bladder,  which  Pawlik  removed  after  making  an  ar- 
tificial vesico-v^aginal  fistula.  A  year  later  very  numerous 
relapses  occurred,  which  were  malignant  in  character  and 
therefore  required  a  radical  operation.  In  order  to  be  able  to 
remove  the  entire  bladder  Pawlik  proceeded  as  follows  :  He 
first  conducted  the  ureters  into  the  vagina  by  sounding  them 
in  tlie  manner  recommended  by  him,  dissecting  them  out, 
splitting  them,  and  stitching  them  to  the  vaginal  wall.  The 
second  step  of  the  operation,  after  the  lapse  of  some  time, 
was  the  extirpation  of  the  bladder.  An  incision  was  made 
above  the  symphysis  without  opening  the  peritoneum,  then 
the  entire  bladder  was  shelled  out  from  the  cellular  tissue  as 
far  as  the  urethra  without  the  use  of  cutting  instruments. 
The  cavity  left  was  stuffed  with  iodoform  gauze.  The  ope- 
ration was  then  continued  from  the  vagina,  whose  anterior 
wall  was  divided  transversely  and  the  rest  of  the  bladder  cut 
off  from  the  urethra.  After  this  the  anterior  vaginal  wall 
was  stitched  to  the  anterior  margin  of  the  urethra,  the  poste- 
rior wall  to  the  posterior  margin,  thus  making  the  urethra 
terminate  in  the  vagina.  This  suture  did  not  heal  completely. 
In  a  following  operation,  tlierefore,  the  closui-e  of  the  vulva 
was  made  in  a  longitudinal  direction.  At  present  it  is  closed 
with  the  exception  of  a  small  fistula.  The  patient  was  pre- 
sented to  demonstrate  the  result  of  this  hazardous  operation. 

Parvin  (Philadelphia)  read  a  paper  on 

the  indications  for  the  induction  of  premature  labor. 

He  first  considered  the  various  diseases  of  the  mother 
which  may  furnish  an  indication.  1.  Diseases  of  the  kidneys 
will  but  rarely  give  an  indication,  since  an  appropriate  i^ro- 
phylaxis  will  suffice  for  the  treatment.  2.  Chronic  heart 
disease  likewise  is  rare  as  an  indication.  3.  Diseases  of  the 
respiratory  organs.  In  these,  satisfactory  results  are  often 
obtained  by  premature  labor.  4.  Chorea,  in  those  eases  in 
which  the  life  of  the  niotiier  is  jeopardized  and  improve- 
ment cannot  be  obtained  by  other  treatment.  .5.  In  eclampsia 
the  question  is  still  open,  tiiough  this  furnishes  but  rarely  the 
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iiiflieation.  6.  Occasionally  in  cancer  of  the  rectum.  7.  In 
severe  cases  of  rhenmatism.     8.  In  nianiniarv  cancer. 

In  the  interest  of  the  child  it  is  necessary :  (a)  In  cerebral 
apoplexy  of  the  mother,  {b)  In  cholera.  Antisepsis  has 
contributed  to  lessen  the  danger  of  the  operation.  Altogeth- 
er Parvin  has  collected  one  thousand  cases  of  induced  pre- 
mature labor.  In  eclampsia  the  convulsions  cease  as  soon  as 
the  child  is  born.  Parvin  believes  that  eclampsia  is  due  to 
infection.  The  infection  of  the  mother  is  brought  about  by 
the  child,  and  it  is  good  to  remove  tlic  latter.  For  this  opera- 
tion it  is  difficult  to  formulate  the  indications,  more  ditficult 
than  for  many  other  operations.  We  must  consider  Mluit  dan- 
gers threaten  the  mother  and  what  dangers  are  connected  with 
the  operation. 

Macan  (Dublin)  read  a  paper  on 

THE    INDUCTION    OF    PKEMATCKE    LABOR, 

He  referred  to  the  papers  of  R.  Barnes,  who  had  a  mater- 
nal mortality  of  10  per  cent  while  that  of  the  children  was 
.5  per  cent.  The  woman  alone  has  the  right  to  decide  which 
operation  shall  be  performed  u]ioii  her.  The  Cesarean  sec- 
tion is  merely  an  elective  operation. 

We  must  avoid  all  means  which  may  cause  intra-uterine 
hemorrhage,  and  such  measures  should  be  resorted  to  as  in- 
duce lal)or  as  soon  as  jTOssible.  The  best  measure  is  the  in- 
troduction of  Barnes'  bags.  \>y  which  labor  is  brought  on 
within  an  hour,  although  it  is  dften  desirable  to  proceed  more 
slowly.  In  the  British  Mctjlcal  Join-nal  fifteen  cases  have 
been  reported  which  were  treated  in  tliis  manner.  In  nearly 
all  tlie  labor  was  terminated  in  one  sitting.  In  Catholic  coun- 
tries the  ol)jection  of  the  clergy  often  decides  the  question 
against  craniotomy  and  in  favor  of  the  induction  of  jirenia- 
ture  labor.  Macan  also  spoke  of  ifurphy's  results  in  ]>lacenta 
previa  by  the  induction  of  premature  labor. 

Calderini  (Parma)  read  a  paper  on 

THE    induction    OK    PREMATURE    LABOR. 

After  an  historical  and  statistical  review  of  induced  pre- 
mature labor,  lie  stated  that  in  contracted,  nonrachitic  pelves, 
by  virtue  of  antisepsis,  the  induction  of  jiremature  labor  is 
l>ermis^il)le  where  the  con  jugata  vera  measures  up  to  S..")  cm., 
in  certain  cases  even  more.  By  special  care  the  mortality  of 
])remature  cliildren  can  be  diminished.  In  contracted  jielves 
tile  best  mctliodsof  inducing  premature  labor  are  hot  douches 
witii  the  ordinary  irrigator  through  Fergusson's  s|)eculuni, 
and  the  introduction  o^  a  l)ougie  into  the  uterus  throughout 
its  entire  length.     Often   it  is  advantageous  to  add  to  these 
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methods  perforation  of  tlie  mein])raiies.  In  the  interest  of 
the  child  premature  hibor  sliouhl  not  be  induced  wlien  tlie 
pelvis  is  rachitic  and  the  conjngata  vera  measures  less  than 
7.0  cm.  Tlirough  antisepsis  the  induction  of  premature  lalior 
has  become  a  vahiable  auxiliary  in  many  diseases  complicat- 
ing pregnancy.  Calderini  then  gave  a  comparative  table  of 
the  various  modes  of  operation  employed  in  Italy  in  cases  of 
contracted  pelvis.  These  are  :  version  (65  cases),  high  for- 
ceps (193),  perforation  (1-44),  Porro  (59),  conservative  Cesa- 
rean section  (23),  induction  of  premature  labor  (3(15),  sym- 
physiotomy (23).  The  maternal  mortality  was  smallest  (4.3 
per  cent)  in  version,  greatest  (-43.-17  jier  cent)  in  Saenger's 
Cesarean  section  ;  in  the  induction  of  premature  labor  it  was 
also  very  small  (4.59  per  cent).  The  fetal  mortality  was 
smallest'in  Saenger's  Cesarean  section  (8.(59  per  cent),  great- 
est in  version  (32.3  per  cent).  In  induced  premature  labor 
it  was  26. 8S  per  cent.  In  contracted  pelves,  therefore,  wliere 
the  conjngata  vera  measures  7.5  cm.,  tiie  induction  of  prema- 
ture labor  would  deserve  the  preference  when  the  patient 
presents  herself  in  time ;  and  combined  version,  at  the  end 
of  pregnancy.  In  the  interest  of  the  child  Cesarean  section 
would  "be  preferable,  were  it  not  that  the  maternal  mortality 
is  still  too  great  to  permit  it  in  cases  where  the  induction  of 
premature  labor,  version,  or  the  use  of  the  forceps  is  still  pos- 
sible, especially  as  the  results  of  tiiese  operations  may  continue 
to  improve  in  time. 

DouRN  (Kiinigsberg)  read  a  paper  on 

THE    INDUCTION    OF    PREMATCEE    LABOR. 

Whoever  studies  the  history  of  the  obstetrical  operations 
will  gain  tlie  conviction  that,  in  Germany,  no  single  opera- 
tion has  undergone  so  many  variations  in  the  estimation  in 
wliich  it  has  been  held  as  the  induction  of  premature  labor. 
About  fifty  years  ago  it  was  first  performed  in  imitation  of 
English  practice.  Its  advocates  have  had  a  hard  fight  to  se- 
cure for  it  its  proper  place.  In  1820  Osiander  said  :  "'The 
fruits  which  this  doctrine  will  l)ear  in  (rcrmany  will  be  de- 
cided by  posterity  ;  neither  niDrais  nor  police  can  defend  these 
so-called  operations."  Of  more  recent  autliors  Baudeloccjue  was 
especially  opposed  to  it.  In  the  succeeding  decades  the 
views  changed  ;  in  several  Gci'man  clinics  good  results  were 
obtained  with  the  operation,  many  obstetricians  had  employed 
it.  In  the  middle  of  tlie  present  century  its  place  seemed  se- 
cure. In  1868  Spiegelberg  raised  new  objections.  He  pointed 
to  full-term  labors  in  contracted  pelves,  and  contrasted  them 
with  the  results  of  induced  premature  labor.  He  concluded 
that  it  was  better  not  to  interrupt  the  pregnancy  artificially. 
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But  it  \va.s  soon  .sluiwn  that  Spiegelberg's  coini)ai-isoii?  did  m jt 
afford  a  true  view  of  tlie  case.  Stadfekl  and  Dolirn  estab- 
lished tlie  prinei])le  that  the  value  of  the  induction  of  prema- 
ture labor  could  be  ascertained  only  by  comparing  the  results 
of  full-term  labor  and  induced  premature  labor  in  the  same 
person.  This  is  to-day  recognized  by  everybody.  But  even 
in  most  recent  times  it  seems  that  induced  premature  labor 
had  to  suffer  some  limitations,  since  better  results  were  ob- 
tained with  perforation  and  (.'esarean  section.  However,  this 
objection  has  likewise  been  overcome,  and  particularly  by  tlie 
operators  who  had  the  most  brilliant  residts  with  these  opera- 
tions. Thus  Leopold  has  given  warning  that  the  results  of 
those  operations  should  not  l)e  valned  too  highly  in  comparison 
with  induced  premature  labor.  Whoever  lias  successf  u  lly  per- 
formed it  in  contracted  pelves  will  undoubtedly  luive  learned 
to  appreciate  its  value.  When  I  consider  the  results  of  my 
70  cases,  I  sjain  the  impression  that  tlie  operation  is  a  beneii- 
cent  one.  Every  large  obstetric  practice  is  not  devoid  of  sad 
experiences,  in  view  of  which  I  should  not  like  to  bedeprived 
of  the  pleasure  which  the  induction  of  premature  labor  has 
afforded  :  the  happiness  and  joy  of  many  a  family  are  due  to 
it  alone.  Wyder  and  Leojiold  have  furnished  an  instructive 
group  of  cases.  Wyder  has  collated  1S(»  cases  of  conti'acted 
pelvis  since  the  introduction  of  antisepsis,  I  have  furnished 
91  additional  cases,  all  together  271  cases  of  induced  premature 
labor  in  contracted  pelves  under  antiseptic  precautions,  with 
163,  or  (!().l  per  cent,  living  children  who  were  kept  alive. 
In  the  same  persons  171  full-term  labors  had  resulted  in  only 
5(>,  or  20.2  per  cent,  children  renujining  alive.  Let  us  assume 
that  these  271  cases  had  not  been  subjected  to  the  induction 
of  ])remature  labor;  in  that  case  tlie  result  probably  would 
have  been  likewise  20.2  ]ier  cent  or  7'.'  living  children.  Hence 
in  the.se  271  cases  the  lives  of  S-t  children  have  been  saved  by 
the  induction  of  premature  labor.  With  reference  to  the  ef- 
fect on  the  mothers  we  find:  Among  22;")  cases.  12  maternal 
deaths;  among  03  additional  cases,  4  deaths — together  318 
cases  of  imhiced  jiremature  labor,  with  10  maternal  deatiis.  or 
.')  jier  cent.  Of  course  tliis  rate  is  still  high,  but  the  statistics 
of  full-term  labors  in  contracted  pelves  are  worse  ;  and  in  fu- 
ture l)etter  results  will  be  obtained — thus  Ahlfeld  has  reported 
111  cases  with  2  maternal  deaths.  In  (Tcrniany.  therefore,  in- 
duced jiremature  labor  has  also  given  good  results.  The  re- 
sults tiius  far  obtained  with  jierforation  cannot  be  compared 
with  it.  To  be  sure,  Leopold  has  shown  that  here,  too,  better 
results  are  attainable;  l)Ut  in  21.'>  perforations  at  Halle,  Uerlin, 
and  [>eipzig  the  mortality  was  .i.tl  per  cent.  Therefore,  even 
leaving  out  of  consideration  the  loss  of  infantile  life,  it  is 
doubtful  wiicther  the  mother  would   l>e  benefited  by  jicrfora- 
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tion.  The  Cesarean  operation  cannot  come  in  question  so 
long  as  the  induction  of  premature  labor  is  possible.  Of  23 
Cesarean  sections  by  Leopold,  8.6  per  cent  died.  How  mucli 
higher  would  this  percentage  rise  if  the  Cesarean  operation 
were  performed  in  more  general  practice  ^  It  is  true,  tlie 
Cesarean  section  saved  87  per  cent  of  the  children,  but  the 
maternal  deaths  again  counterbalance  the  results.  The  lower 
limit  for  the  induction  of  ))remature  labor  is  7  cm. ;  7.5  cm.  is 
too  small.  Sixty-live  cases  in  recent  literature  show  61  per  cent 
of  living  children.  Every  one  of  us  will  admit  that  we  can 
materially  improve  the  results  oi  induced  jiremature  labor,  in- 
deed far  beyond  the  present  figures,  by  strict  antisepsis,  care- 
ful diagnosis  of  the  pelvis,  correct  estimation  of  the  size  of 
the  child,  and  the  determination  of  its  regular  position.  Med- 
dlesome interference  has  often  done  harm  ;  after  premature 
labor  has  been  induced  the  child  will  not  be  delivered  by  ope- 
ration. 

DoBRONREwow  (Moscow)  reported  the  results  of  induced 
premature  labor  in  Russia.  General  rules  cannot  be  given. 
In  order  to  form  a  correct  opinion,  each  concrete  case,  after 
careful  examination,  must  be  considered  on  its  own  merits. 
In  irregularly  contracted  pelves  great  care  must  be  exercised, 
for  the  pelvis  cannot  lie  measured  witli  mathematical  exact- 
ness ;  an  absolute  prognosis  is  out  of  the  question.  Dobronre- 
wow  prefers  induced  premature  labor  to  Cesarean  section. 
Children  born  before  the  thirty-fourth  week  can  be  kept  alive 
only  under  exceptional  conditions. 

Leopold  (Dresden)  has  had  75  cases  of  induced  iiremature 
labor,  with  one  death  ;  42  cases  of  Cesarean  section,  with  4 
deaths — t'.c,  2  per  cent  mortality  in  induce<I  labor,  '.•  ])er  cent 
in  Cesarean  section.  It  should  be  pointed  out  tliat  induced 
labor  begins,  in  the  majority  of  cases,  wiiere  Cesarean  section 
ceases ;  or  the  reverse.  Cesarean  section  will  begin  where  in- 
duced labor  stops.  Tlie  limit  is  at  7  to  7.5  cm.  of  the  true 
conjugate,  and  although  the  relative  indication  for  the  Cesa- 
rean section  is  made  rather  iilieral,  it  will  hardly  be  licyond 
7.5  cm.  of  the  true  conjugate.  Induced  jiremature  labor 
is  an  exceedingly  beneficent  operation,  and  witii  the  aid  of 
antisepsis  its  results  liave  much  improved.  Althougii  our  re- 
sults are  not  very  gotid  as  regards  the  children,  this  is  due  to 
the  fact  that  we  are  not  as  yet  masters  of  the  time  when  the 
labor  should  be  induced.  The  determination  of  the  thirty- 
fourtli  week  is  still  rather  ditficult-,  and  the  same  nuiy  be  said 
of  tlie  transverse  diameter  of  the  fetal  head.  The  mode  of  de- 
termining tiie  ])erit)d  of  pregnancy  requires  greater  precision. 
Much  also  needs  to  lie  done  in  the  way  of  preserving  pre- 
mature children.     The  Cesarean  section  is  associated  with  far 
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more  dangers  and  should  not  be  generally  extended.  Unfor- 
tunately, many  eases  of  Cesarean  section  have  been  performed 
in  private  practice.  They  have  been  buried,  the  motiiers 
with  tliem,  and  we  learn  nothing  about  them.  This  operation 
belongs  solely  to  the  clinics.  If  we  are  able  to  choose  the 
time,  we  should  certainly  try  in  the  first  place  to  secure  living 
cliiidren  to  the  woman  ;  in  the  justo-minor  pelvis,  wlien  the 
conjugata  vera  measures  S.5  em.  At  the  end  of  jiregnancy, 
however,  and  in  private  practice,  one  more  jierforation  had 
better  he  performed,  and  the  next  time  premature  labor  in- 
duced. 

ZwKiFEL  (Leipzig)  agreed  with  Leopold.  lie  remarked,  in 
opposition  to  Yeit,  tliat  the  relative  indication  for  tiie  Cesarean 
has  now  been  extended,  but  l)y  encroaching  on  the  mutilating 
operations.  He  thought  the  thirty-fourth  week  was  too  early, 
and  cited  a  case  in  point.  Two  dead  children,  a  tiat,  con- 
tracted pelvis,  version  failed.  The  child  passed  the  con- 
tracted portion,  but  the  skull  was  deeply  indented,  and  the 
chikl  died.  The  depth  of  the  indentation  siiowed  that  the  con- 
jugata vera  measured  7.2  cm.  Tiie  induction  of  jiremature 
labor  hail  been  advised,  and  tlie  patient  returned  in  tiie  thirty- 
fourth  week,  but  she  preferred  the  Cesarean  section.  Zwei- 
fel  did  not  consent  to  it,  but  promised  her  a  living  child. 
Everytiiing  went  well. 

The  two  operations  do  not  come  into  opposition;  the  Cesa- 
rean section  begins  at  an  altogetlier  different  limit,  if  the  possi- 
bility of  induced  premature  labor  was  at  all  jiresent.  A  woman 
from  the  working  classes,  with  the  wound  of  the  Cesarean  ope- 
ration, loses  her  power  of  self-supi)ort.  Of  the  internal  dis- 
eases, affections  of  the  kidney  are  probably  the  only  ones  com- 
ing in  question.  Heart  diseases  must  be  considered  individ- 
ually, ac^cording  to  the  degree  of  compensation.  Here,  too, 
there  is  a  difference  between  the  first  and  subsequent  preg- 
nancies. In  every  disease  the  induction  of  premature  labor 
may  come  in  (juestion  for  the  purpose  of  cure  or  relief. 

Saenger  (Leipzig),  owing  to  the  unfavorable  results  of  in- 
duced premature  lai)or  for  the  children,  advocated  the  conser- 
vative Cesarean  section.  The  limits  in  wliich  itiduced  pre- 
mature lal)rtr  comes  in  question  api^roach  notalily  clo.<e  to 
absolute  pelvic  contraction.  The  ipiestion  whether  Cesarean 
.-section  or  tlie  induction  of  premature  labor  is  to  he  performed 
depends  uniloubtedly  upon  the  results  for  the  mothers.  Tiie 
(.'esarean  operation  is  capable  of  improvement;  it  is  only  .six 
to  eight  years  old,  but  induced  premature  labor  one  hundred 
and  twenty  years.  Calderini's  statistics  need  not  frighten  us; 
the  I'orro  operation  does  not  oome  in  question,  it  lias  nothing 
to  do  with  premature  labor.  Saenger  gave  the  recent  results 
of  the  Cesarean  section  as  follows:  Schauta,  l.">  cases,  mor- 
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tality  0 ;  Leopold,  -42  eases,  mortality  4  per  cent ;  Zweifel, 
27  cases,  1  death  ;  Saenger,  7  cases,  niortalitv  0 ;  another 
operator,  6  cases,  mortality  <• ;  all  together  over  100  cases, 
with  6  per  cent  mortality.  This  is  an  advance  over  former 
times  of  2.6  per  cent.  Saenger  spoke  for  the  employment  of 
the  Cesarean  section  in  the  higher  degrees  of  pelvic  contrac- 
tion in  wliicli  induced  premature  labor  would  still  come  in 
question,  but  in  whicli  there  is  a  priori  little  hope  of  saving 
the  child.  He  protested  against  any  comparison  with  the 
Cesarean  section  in  private  practice. 

Fehling  (Basle)  lias  observed  more  than  60  cases  of  in- 
duced premature  labor  without  any  death,  and  with  more  than 
80  per  cent  of  living  children.  The  children  of  the  Cesarean 
section  are  clinical  children,  like  the  otiiers ;  we  do  not  know 
what  becomes  of  them.  As  to  the  modes  of  inducing  pre- 
mature labor,  we  must  seek  for  those  which  give  good  results 
in  the  hands  of  the  general  practitioner.  Kranse's  method  is 
connected  with  great  dangers — profuse  hemorrhage  and  lia- 
bility to  .secondary  infection.  Performed  from  the  cervix  it 
is  more  certain.  Tamponing  with  iodoform  gauze  does  not 
act  as  quickly  and  fails  now  and  tiieii.  After  disinfection, 
tamjioning  in  the  lateral  ])osition  should  be  attempted. 
Barnes'  colpeurynter  is  a  reliable  means,  but  the  pains  de- 
crease when  the  instrument  is  removed.  Should  the  pains 
fail,  combined  version  after  Braxton  Hicks  is  to  be  performed. 
This  has  given  good  results  in  placenta  previa,  why  should  it 
not  do  the  same  in  this  operation '. 

Sa.iitzki  (Moscow). — There  are  two  kinds  of  uteri.  The 
speaker  had  seen  catheters  remain  in  them  for  from  twelve  to 
thirteen  days  without  e.xciting  pains,  and  perforation  of  the 
membranes  failed  to  ])roduce  true  pains  in  two  weeks.  AVith 
the  introduction  of  antisepsis,  measures  formerly  reliable  be- 
gan to  fail.  He  instanced  a  case  with  tiijroid.  Premature 
labor  was  to  l)e  induced  in  exfrerai-i ;  four  catheters  remained 
for  two  weeks.  In  the  al)ove-mentioncd  perforation  of  the 
membranes  the  temperature  remained  normal  the  whole  time. 
A  considerable  proportion  of  the  prompt  measures  depend 
upon  sepsis  Recent  investigations  l)y  Schatz  ju'ove  the  truth 
of  tliis  statement.  In  one  case  we  secure  energetic,  good  pains, 
in  other  cases  none  at  all.  The  same  forms  occur  everywhere. 
In  Schatz's  procedures  no  .sepsis  existed.  The  more  sepsis  is 
avoided  the  more  uncertain  the  measures  become.  Even  if 
the  pains  last  two  or  three  weeks  this  is  not  lost  time.  The 
best  results  are  obtained  then  by  version  according  to  Braxton 
Hicks.  Sajitzki  mentioned  two  ca.ses  in  which  perforation  of 
tlie  membranes  led  barely  to  dilatation  of  the  cervix,  and  ])re- 
mature  detachment  of  the  placenta  occurred.  After  manual 
dilatation,  the  cervix  lieing  still  unobliterated,  he  introduced 
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two  fiiif^ers,  turned,  and  brought  down  a  foot.  From  the  mo- 
ment when  tlic  foot  was  iirnily  placed  in  tlie  cervix  strong 
j)ain8  set  in.  Sajitzki  has  observed  five  similar  instances,  the 
children  being  quite  active.  In  one  case  four  weeks  passed 
after  perforating  the  membranes ;  the  cliild  weighed  (),50(>gm. 
Labor  was  first  induced  at  seven  mouths  aud  terminated  at 
eight  months.  Version  was  very  difficult ;  an  arm  was  frac- 
tured;  child  living.  In  another  case  version  was  performed 
earlier.  Owing  to  an  error  in  the  calculation,  the  child  was 
6i  months  old  ;  it  remained  without  special  care,  but  throve 
finely.  In  19  cases  of  induced  premature  labor  Sajitzki 
secured  19  living  children  aud  lost  none  of  the  mothers. 
Premature  labor  is  quite  free  from  danger ;  comjjlications 
frequently  result  from  defective  pains.  As  intimated  above, 
there  are  two  kinds  of  uteri :  1.  Tense,  firm  uteri ;  the«e  can 
be  easily  irritated.  2.  Those  which  are  limp ;  but  even  in 
such  cases  good  results  are  always  obtained. 

May  (Utrecht). — In  ])rivate  jiractice.  instead  of  Cesarean 
section,  the  head  should  be  perforated,  in  the  hope  of  inducing 
premature  labor  in  future  pregnancies.  It  may  be  said  that 
thei'e  is  only  a  hope  of  later  conception,  but  theu  in  the  Ce- 
sarean operation  likewise  we  have  nothing  but  hope.  Lupa- 
ratomy  is  always  a  grave  operation,  in  every  case  of  which 
there  is  danger  of  ileus. 


XiNTH  Session.  August  7tii,  3  p.m. 

Prok.  Chrohak  (Praffiie)    in  the  Chair. 

Veit  (Berlin)  read  a  paper  on 

the  doctrine  ok  hematocele  and  hematoma. 

Blood  effused  free  into  the  abdominal  cavity  cannot  be 
demonstrated  because  it  is  iu)t  palpable;  formerly  he  had 
ascribed  this  fact  to  a  personal  lack  of  skill.  Blood  never 
causes  adhesions;  hematocele  ensues  only  when  hemorrhage 
takes  phK'c  into  adhesions.  Blood  coagulates  in  the  abdomi- 
nal cavity  only  when  it  comes  in  contact  with  adhesions. 
Therefore  tlie  oidy  symptoms  are  those  of  henmrrhage — col- 
lapse, weakness  of  the  heart,  small  freiiucnt  pulse,  pallor, 
chill,  etc. — and  in  order  to  diagnosticate  iiemorrhage  into  the 
abdominal  cavity,  other  forms  of  hemorrhaiic  must  be  ex- 
cluded. In  answer  to  an  objection  raised  iiy  L.  Landau,  Veit 
stated  that  effusion  of  l)lood  could  be  demonstrated  by  per- 
cussion, but  by  the  time  this  can  be  iloiic  the  woman  is  mori- 
bund. 
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Tait  (BirmiuglianO. — Every  penetration  into  the  .abdom- 
inal cavity  is  very  important,  for  otherwise  there  is  an  ab- 
sence of  all  noxious  substances ;  tiie  opportunity  for  coagu- 
lation is  diminished  ;  no  coagula  form  after  hemorrhage  into 
the  broad  ligaments.  Besides,  here,  in  the  l)road  ligaments, 
the  second  great  hemostatic — pressure — is  present.  This  is 
absent  in  the  abdominal  cavity.  Hemorrhage  into  the  broad 
ligaments  is  soon  limited.  For  this  reason  treatment  must 
likewise  be  different.  Hemorrhage  into  the  abdominal  cavity 
requires  immediate  treatment,  otherwise  it  will  not  help  the 
patient ;  the  cavity  must  be  opened  and  the  hemorrhage  ar- 
rested. So  far  I  agree  with  Yeit.  Hemorrhage  into  the 
l)road  ligament,  iiowever,  only  occasionally  calls  for  inter- 
ference. The  differential  diagnosis  is  rather  easy.  It  rests 
upon  the  presence  or  absence  of  bulging.  In  intraperitoneal 
effusion  no  definite  swelling  exists  anywhere  ;  in  the  extra- 
peritoneal form  there  is  a  large,  convex,  distinct  swelling,  a 
fixation,  no  bulging.  The  shape  of  the  mass  is  concave.  The 
upper  limit  is  the  iu-oad  ligament  ;  the  lower  limit  is  the 
deepest  part  of  the  jieritoneum,  which  is  so  fixed  that  the 
liemorrhage  spreads  round  about  the  uterus.  The  form  re- 
sembles a  Cxothic  arch.  This  is  the  case  in  twenty-nine  out 
of  thirty  instances.  When  the  hemorrhage  is  large  and  sepa- 
rates the  layers  of  the  ligament,  there  is  an  absolutely  path- 
ognomonic sign — the  hemorrhage  extends  behind  the  rectum. 
If  the  finger  be  introduced  into  the  reeluni  and  a  distinct 
stricture  be  felt,  it  positively  indicates  an  extraperitoneal 
hemorrhage.  In  intraperitoneal  hemon-hages  .  nothing  like 
this  occurs.  This  is  well  known,  and  is  equally  true  for  man, 
as  has  been  proved  by  Fridgin  Teale  in  cancer  of  the  rectum. 
In  both  it  is  equally  important. 

Martin  (Berlin)  confirmed  this  statement  from  his  own  ex- 
perience in  some  cases,  but  it  applies  only  to  one  side.  This 
observation  has  also  been  published.  The  uterus  was  on  the 
other  side.  Tait's  observation  that  the  uterus  is  entirely  sur- 
rounded by  Ijlood  is  jiarticniarly  remarkal)le.  Martin  found 
the  effusion  only  in  front  of  the  rectum  ;  in  another  case  Mar- 
tin found  the  rectum  quite  free.  In  still  another  case,  the 
wife  of  a  physician,  something  similar  was  found,  the  tumor 
again  disappeared,  and  subsecpiently  a  new  effusion  occurred 
around  the  rectum. 

Noeckjerath  (Wiesbaden)  read  a  paper  on 

THE   treatment    OF   OVARIAN    TUMORS    BY    ELECTRICITY. 

The  electrical  effect  of  the  constant  current  has  been  fre- 
quently demonstrated,  especially  in  cases  of  ovarian  tumors. 
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Noeggeratli  had  under  treatment  a  case  of  sterility.  A  tumor 
lav  to  tlie  right  uf  the  uterus,  in  shape  very  similar  to  a  wan- 
dering kidney.  This  tumor  was  reduced  to  one-quarter  its 
former  size  in  the  course  of  some  weeks.  Several  similar 
eases  were  mentioned.  In  one  case  there  were  several  large 
cysts  extending  into  the  hypochfmdriac  region.  Noeggerath 
treated  them  hy  electricity  with  little  hope  of  success.  By 
the  eiul  of  the  year  the  tumor  diminished  in  size.  Later  the 
patient  presented  herself  again  for  neurasthenia,  when  the 
former  large  mass  was  found  to  have  .shrunken  to  the  size  of 
a  hen's  egg.  The  method  used  by  Noeggerath  in  all  cases, 
with  one  exception,  is  as  follows:  The  current  is  furnished 
hy  rather  large  elements ;  the  negative  pole  is  introduced  into 
the  lower  portion  of  the  tumor  ;  the  positive  electrode  is  large. 
The  current  is  strong  enough  to  be  felt  by  the  patient.  The 
sitting  lasts  one-half  hour,  and  toward  the  end  of  the  treat- 
ment one  and  a  half  hours.  In  extra  uterine  ]>regnancy  Noeg- 
gerath uses  the  faradic  current,  which  is  better  ada]ited  for 
larger  tumors  :  for  ordiiuiry  cases  he  })refers  the  galvanic  cur- 
rent. The  latter  acts  best  in  the  common  unilocular  cysts  of 
small  or  medium  size.  In  such  cases  the  effect  of  the  treat- 
ment is  really  wonderful.  The  cysts  are  reduced  to  a  size 
slightly  exceeding  the  normal  ovary. 

Marocco  (Rome)  read  a  i)aper  entitled 

A    RARK    CASE    OF     SUBLIMATE    POISONING    WITH     EXTRAORDINARY 
SYMPTOMS. 

We  know-  of  many  cases  of  poisoning  by  sublimate,  either 
by  tlie  patient  himself  or  after  surgical  procedures  where  the 
Held  of  operation  was  suitable  for  ab.^orption.  But  we  do  not 
know  how  much  sublimate  the  organism  can  bear,  and  for  the 
same  reason  we  are  not  positive  about  tiie  symptoms.  In 
one  case  diarrhea  occurs ;  in  another,  great  collapse  ;  in  a 
third,  bloody  stools.  The  cause  is  always  ascribed  to  the  sub- 
limate, altliough  we  do  not  know  to  what  extent  it  is  to  i)lame, 
as  we  are  ignorant  as  to  the  largest  dose.  Therefore  Marocco 
believes  that  the  following  case  will  be  of  general  interest. 
In  March  of  the  present  year  a  j)atient  presented  herself  with 
syphilitic  roseola.  She  claimed  to  have  l»een  infected  in  some 
other  polyclinic.  By  an  oversight,  (i  cgm.  of  sublimate  were 
injected  into  the  glutei.  Even  as  .*he  left  the  polyclinic  she 
wiis  very  restless  and  had  to  ride  home.  After  three  hours 
Marocco  found  Iter  very  pale,  terribly  excited,  with  dry 
tongue  and  contracted  pujiils.  Temperature  WA'  F. ;  had 
passed  large  quantities  of  watery,  s])astic  urine.  The  case  ter- 
minated favoralily.     Tiie  case  is  unique,  first,  in  the  dose  be- 
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ing  known ;  second,  on   acconnt  of  the  cerebro-spinal   symp- 
toms. 

Neugebauer,  Jr.  (Warsaw),  read  a  paper  on 

ACANTHO-PELTIS. 

When  the  liead  passes  through  a  narrow  pelvis  and  bruises 
the  anterior  vaginal  wall,  why  is  not  the  posterior  wall  equally' 
contused  ?  Tiiis  question  had  been  asked  already  by  Schroeder. 
According  to  him,  the  })osterior  lesion  is  also  very  frequent, 
but  adhesive  peritonitis  occurs,  thus  closing  tlie  wound. 
Schroeder  assumed  acantlio-pelvis  as  the  cause  of  the  injury 
to  the  posterior  vaginal  wall.  Some  years  later  Neiigebaner 
saw  a  description  of  the  same  pelvis  in  the  Zeitschrift  fur 
Gehurtshiilfe.  On  the  promontory  was  a  pointed  projection. 
The  woman  had  been  delivered  twice ;  after  the  first  labor 
she  suffered  from  vesico-vaginal  fistula ;  she  died  in  the  sec- 
ond labor.  The  soft  parts  were  preserved  in  alcoliol.  Hof- 
meier  found,  besides  the  cicatrix  uf  the  fistula,  a  lesion  in 
Douglas'  cul-de-sac,  and  suspected  the  sharp  spine  to  be  the 
cause  of  it.  By  accident  Neugeliauer  was  able  to  confirm  this 
supposition.  The  specimen  presented  was  said  to  be  unique. 
Neugebauer  had  discovered  it  l)y  chance  at  the  post-mortem 
of  a  woman  dead  of  phtiiisis  pulmonalis.  The  uterus  was 
very  high,  though  there  was  no  tumor.  The  cervix  was  ad- 
herent to  the  edge  of  tlie  i)roniontorv,  thus  keeping  the  ute- 
rus elevated.  The  pelvis  was  narrow,  and  the  patient  had  had 
only  one  lal)or,  during  which  tlie  posterior  vaginal  wall  was 
injured  and  tlie  adhesion  to  the  promontory  occurred.  An 
acute-angled  anteflexion  formed  and  caused  sterility,  and  in 
this  way  nature  saved  her  from  death  in  the  event  of  a  second 
delivery.  The  uterus  sank  (h)wn  by  its  weight  and  drew  out 
the  spine  of  Hofineier.  The  spine  was  as  thick  as  a  pin  and 
1  cm.  in  length.  Douglas'  cul-de-sac  was  divided  into  two 
pouches.  This  case  throws  liglit  on  tlie  question  as  to  the  ori- 
gin of  acantlio-pelvis.  Killian  fii-st  described  it  and  compared 
the  spines  with  puerperal  osteophytes.  His  paper  was  severe- 
ly criticised  by  Lambl.  The  latter  wiis  in  the  right.  These 
spines  are  merely  the  product  of  the  increased  traction  of  the 
ileo-psoas.  The  spines  represent  simply  a  physiological  varia- 
tion, particularly  in  rachitic  pelves.  Neugebauer  proposes  to 
call  this  form  atypically  contracted  ])elvis.  Such  jielves  are 
not  extremely  rare.  In  one  of  ^ieugebauer's  cases,  during  the 
third  delivery,  the  posterior  vaginal  vault  was  torn,  with  some 
prolapsus;  the  wound  was  sutured,  and  the  patient  recovered. 
Breisky  was  able  to  follow  the  development  of  such  an  exos- 
tosis in  two  succeeding  labors. 
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BoisLEux  (Paris)  reported  a  case  of 

SPONTANEOUS    RECOVERY    FROM    EXTRA-UTERINE    PREGNANCY. 

Ill  the  third  month  a  spontaneous  extra-uterine  abortion 
seems  to  have  occurred.  Amid  profuse  lieinorrhage  the  pa- 
tient passed  a  piece  of  decidua  without  any  portion  of  the 
ovum  ;  at  the  same  time  behind  tlie  right  side  of  the  uterus  a 
tumor  was  discovered  the  size  of  a  hen's  egg.  The  menses 
had  been  absent  for  three  months.  The  tumor  became  small- 
er and  the  patient  recovered.  Boisleux  maintains  that  the 
expulsion  of  the  decidua  alone  is  a  proof  of  the  presence  of 
extra-uterine  pregnancy,  and  that,  at  the  same  time,  the  cast- 
ing-oif  of  the  decidua  indicates  the  death  of  the  extra-utei'ine 
ovum,  thus  excluding  an  operation. 

The  following  papei's  were  also  read : 

WiNCKEL  (Munich):  "On  the  Treatment  of  Hernia  Vagi- 
nalis Labialis"  (with  specimen). 

AssAKY  (Bucharest) :  "  On  Extraperitoneal  Hysteropexy 
(Ventro-tixation  of  the  Uterus)." 

Wylie  (New  York)  :  "The  Influence  of  Abnormal  Condi- 
tions of  the  other  Organs  of  the  Pelvis  and  Abdomen  in 
causing  Symptoms  usiiallv  attributed  to  Displacements  of 
the  Uterus." 


Tenth  Session,  August  8th,  8  a.m. 
Prof.  Fociiier  {Lyons)  in  the  Chair. 
Schaternikoff  (Moscow)  exhibited  an 

APPARATUS    FOR    VAGINAL    IRRIGATION 

which  can  be  used  at  the  same  time  for  washing.  It  is  in- 
tended to  be  carried  in  the  obstetric  bag  of  the  physician  or 
midwife.  He  also  showed  a  washstand  for  use  in  the  clinic. 
The  stand  is  connected  with  reservoirs  containing  antiseptic 
solutions. 

BoLDT  (New  York)  read  a  })aper  on 

THE    knowledge    OF   THE    MUCOUS    LINING    OF    THE    UTERUS. 

On  microscopic  examination  of  tlie  glands  of  the  cervix  and 
body  of  the  uterus.  Boldt  found  that  thoy  were  surrounded  bv 
a  network  of  snniotii  muscular  tilires  wliich  are  connected  with 
the  muscles  of  the  uterine  wall.  The  physiological  fuiictii>n 
of  tliese  glands  is  the  i)rtniuction  of  mucus. 


TENTH    ISTKKXATIONAL    MEDICAL    CONGRESS.  1153 

Massin  (St.  Petersburg)  read  a  paper  on 

THE    RESULTS    OF    THE    ELECTRICAL   TREATMENT    OF    UTERINE 
FIBROMA. 

He  reported  the  experience  of  Kussian  physicians  with  tlie 
galvanic  current.  The  general  verdict  is  favorable,  but  not 
enthusiastic. 

Clarke  (Cambridge,  Mass.)  read  a  paper  on 

THE    IMPORTANCE   OF    EARLY   RECOGNITION    OF    PVO-SALPINX    AS  A 
CAUSE    OK    SUPPURATIVE    PELVIC    INFLAMMATION. 

After  referring  to  the  earlier  views  and  teaciiings  in  regard 
to  the  pre-existing  cause  of  certain  forms  of  "  suppurative 
peritonitis"  and  "•cellulitis,"'  Clarke  says  experience  shows 
that  purulent  collections  occurring  in  and  about  the  broad 
ligament  can  often  be  successfully  treated,  for  the  time  being, 
by  free  incision  and  drainage  through  and  below  Douglas' 
cul-de-sac.  '.Vhen,  however,  the  uterine  adnexa  are  the  seat 
of  the  morbid  process,  a  cure  attempted  by  such  practice  will 
not  be  permanent.  Incision  and  drainage  below  may  for  a 
while  relieve  present  symptoms,  but  sudden  attacks  will  recur 
at  intervals  more  or  less  remote.  The  recurrence  of  such  at- 
tacks, in  the  present  iiglit  of  |iathologieal  investigations,  can- 
not be  regarded  otherwise  than  as  indicative  of  tubal  intlam- 
mation  or  lesion,  whicJi  is  always  franght  with  tianger.  A  tul)al 
or  an  ovarian  abscess,  tiiough  having  no  direct  communication 
with  the  abdominal  cavity,  sometimes  occurs  and  leads  to  a 
fatal  result.  In  such  a  ca&ethe  cause  of  death  is  owing  to  dif- 
fuse and  general  peritonitis  resulting  in  extensive  adliesions, 
in  disturbance  of  the  vascular  channels,  and  in  exhaustion. 
These  frequent  and  irregular  occurrences  of  the  menstrual 
turgescence  of  the  uterus  and  the  appendages  must  inevitably 
lead  to  the  destruction  of  the  tissues  and  follicles  of  the  ova- 
ries. The  prolonged  continuance  of  such  a  condition,  when 
ovulation  and  menstruation  are  not  wholly  interrupted  by  sur- 
gical measures,  hastens  the  development  of  pyo-salpinx.  The 
only  rule  safe  to  follow  when  such  morbid  processes  make 
their  appearance  is  to  effect  complete  removal  of  the  inflamed 
tubes  and  ovaries.  In  such  cases,  after  the  serous  or  the  puru- 
lent exudation  has  ])een  absorbed,  the  residual  products  may 
become  hardened  and  may  remain  in  a  calciticd  state  for  an 
indefinite  period.  Such  cases  are  lial)le  at  any  time  to  take 
on  acute  and  sej)tic  processes,  and  to  become  the  source  of 
much  danger.  The  formation  of  foul  and  poisonous  gases,  as 
well  as  the  alteration  of  the  pus  cells,  is  liable  to  give  rise  to  a 
fatal  result,  especially  when  the  inliammation  has  had  its  start- 
ing jioint  in  the  uterine  appendages.  Cases  illustrative  of 
73 
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these  conditions,  though  seen  too  late  to  be  treated  by  lapa- 
ratomy,  are  mentioned  bv  the  author.  In  the  consideration 
of  a  case  of  pyo-salpinx,  the  antlior  adds,  we  sliould  first  ascer- 
tain whether  the  tube  is  closed  and  has  been  distended  with  a 
purulent  secretion.  The  success  of  laparatoniy  in  most  cases 
can  1)6  assured  if  the  aifected  tube  be  removed  before  the 
escape  of  any  part  of  the  contents  into  the  abdominal  cavity. 

Sometimes  the  tubes  become  so  greatly  distended  that  the 
pus  exudes  through  their  fimbriated  extremities.  In  cases  in 
which  both  tubes  are  involved,  the  danger  from  such  a  condi- 
tion is  greatly  increased.  In  a  case  to  which  the  autlior  was 
recently  called,  suppuration  had  gone  on  to  such  an  extent 
that  the  distended  tube  on  each  side  could  be  felt  throughout 
its  entire  length.  The  purulent  collection  had  begun  to  escape 
through  the  distal  extremity  of  the  tube.  It  was  only  by 
proiu])t  resort  to  laparatomy  that  a  fatal  result  or  a  prolonged 
suffering  was  averted.  Cases  in  which  the  jmerperal  state 
was  tlie  excitine;  rather  than  the  predisposing  cause,  are  men- 
tioned and  reported  at  some  length. 

I'rom  experience  in  pueriieral  cases  of  acute  peritonitis 
treated  l.)y  abdominal  section,  we  aw  encouraged  to  hope  that 
early  operation  will  be  effectual  in  saving  the  lives  of  many. 
The  fact  that  tubal  disease  which  has  existed  for  years  can 
be  cured  by  la])aratomy  shows  most  clearly  the  importance 
of  arriving  at  a  correct  diagnosis  at  the  earliest  date  ]iossi- 
ble.  For  besides  lessening  the  dangei-s  to  life,  tlie  occur- 
rence of  extensive  adhesions  would  be  prevented,  much  suffer- 
ing saved,  and  many  years  of  enjoyment  and  usefidness  often 
be  secured  to  the  patient.  As  our  daily  experience  is  adding 
more  and  mo)-e  to  establish  tlie  fact  that  pelvic  abscess  is  pri- 
marily due  to  tubal  disease,  a  resort  to  exploratory  incision  to 
insure  a  correct  diagnosis  is  scarcely  necessary. 

In  contrast  to  some  of  tlie  cases  in  whicli  the  operation  for 
the  removal  of  the  uterine  ajipeudages  was  too  long  delayed, 
a  successful  case  is  meiitioiicii  and  reported  at  some  lenirth. 
The  history  of  the  case  showed  that  there  had  been  ovarian 
jiain  and  jjclvic  inflanimation  for  scune  two  yeai*s  before  the 
patient  came  under  the  author's  treatment.  Before  being 
called,  there  had  been  febrile  disturbance  for  some  days.  The 
patient  h»d  miscarried,  but  there  was  a  retained  placenta. 
Under  the  influence  of  an  anesthetic  tin-  removal  of  the 
placental  mass  was  easily  accomplishe<l.  The  right  Fallopian 
tube  could  be  distinctly  felt  to  be  enlarged  and  to  contain 
fluid.  Three  days  afterward  laparatmny  was  performed. 
The  tube  was  found  to  be  distended  and  of  the  size  of  an 
orange.  The  posterior  aspect  of  the  tube  was  tense ;  its  walls 
were  thin  and  aj-jieared  in  great  danger  of  rupturing;  the 
proximal  end  of  the  tube  was  comparatively   free  from  tluid. 
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The  ovary  and  tube  of  that  side  were  removed  without  caus- 
ing riiptiire.  The  left  ovary  and  tube  were  also  removed, 
the  ovary  heing  cystic  and  intlamed.  The  tube  contained 
purulent  Huid.  Tlie  parts  were  united  by  means  of  animal 
sutures.  The  operation  was  done  accordino;  to  the  method 
devised  bv  Dr.  H.  O.  Marcy  for  his  work  inliis  private  hospi- 
tal, where  the  author  had  often  assisted.  The  coaptated  parts 
readily  glued  themselves  together.  The  patient  made  a 
speedy  and  complete  recovery.  There  can  be  but  little 
doubt,  had  the  operation  lieen  deferred  another  week,  the 
right  tube  would  have  ruptured  into  the  abdominal  cavity. 
The  author  reports  at  some  length  another  case  of  pyo-sal- 
pinx  in  which  laparatoiny  according  to  the  same  method  was 
successfully  resorted  to.  The  patient  had  suffered  much 
from  constitutional  disturbance.  The  temperature  had 
ranged  from  101°  to  103°  V.  Five  months  before,  the  ^mtient 
had  miscarried  at  the  fourth  month  ;  she  was  reduced  in  flesh 
and  was  much  exhausted.  The  eliief  trouble,  however,  ap- 
peared to  be  centred  in  the  left  tul)e  and  ovary.  After  the 
first  examination  under  ether,  operative  measures  were  de- 
ferred for  ten  days,  at  the  expiration  of  which  time  laparat- 
omy  was  undertaken.  Numerous  adhesions  connected  with 
the  left  tube  and  ovary  were  found.  The  tube  was  found 
twisted  and  doubled  upon  itself,  with  the  fimbriated  extrem- 
ity pointed  downward.  The  anterior  surface  of  the  tube  was 
thin.  This  portion  of  the  tul)e  had  been  greatly  distended 
and  projected  forward.  It  was  difficult  to  see  how  it  was  pos- 
sible that  the  textures  of  the  tube  and  pouch  could  have  con- 
tinued much  longer  without  rupturing.  The  tube  filled  with 
pus  extended  into  an  abscess  of  the  ovary.  The  right  ovary 
was  found  to  be  cystic,  and  its  tube  inflamed  and  distended 
with  fluid  to  the  size  of  a  finger.  The  adhesions  were  broken 
up  and  the  tubes  and  ovaries  were  removed.  All  points  of 
bleeding  were  controlled  by  sewing  together  each  of  the  sev- 
eral tissues  in  their  proper  ordei-.  The  shoemaker's  stitch 
and  the  buried  suture  were  employed,  as  in  the  preceding 
operations.  The  patient  wholly  recovered,  the  parts  uniting 
without  suppuration  or  inflammation. 

Kepplee  (Venice)  read  a  j)aper  on 

THE   sexual    life    OF    THE    FEMALE    AFTER    CASTRATION. 

Tiie  author  has  performed  4()  bilateral  castrations ;  of  these, 
39  were  cured  and  7  died.  We  must  exclude  from  further 
consideration  18  cases  of  which  no  notes  were  accessible,  2 
died  from  intercurrent  diseases,  and,  as  one  case  is  too  recent, 
only  18  cases  remain  available  for  study.     The  operation  was 
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always  performed  for  disease  of  the  sexual  organs,  never  for 
psychosis  or  neurosis.     The  operation  was  performed  in 

29  cases  for  disease  of  the  tubes,  purulent  salpingitis,  and 
pyo-salpinx ; 

2  cases  for  oophoritis  and  peri-oophoritis. 

4  cases  for  cheesy  affection  of  the  tubes  and  ovaries  (tuber- 
culosis ?) ; 

1  case  for  occlusion  of  the  tubes,  probably  congenital ; 

1  case  for  rudimentary  uterus  with  normally  developed 
ovaries ; 

9  cases  for  uterine  fibroma. 

The  ovaries  were  always  removed  witli  the  tubes.  The 
therapeutic  effect  was  good  in  all  cases,  the  patients  being 
relieved  of  their  symptoms. 

The  anatomieo-physiological  results  of  the  castration  were 
likewise  iinifornily  good. 

1.  In  no  case  did  a  typical  menstrual  hemorrhage  occur  after 
the  operation. 

2.  Tlie  countenances  of  the  women  were  remarkably 
changed ;  they  had  become  more  quiet  and  beautiful. 

3.  In  all  cases  the  conjugate  liad  l)ecouie  shorter,  this  effect 
having  been  more  pronounced  in  the  younger  patients ;  the 
shortening  amounted  to  two  to  three  centimetres. 

4.  The  vagina  became  sliorter  and  narrower,  the  mucosa 
thinner,  smoother,  and  paler.  The  cervix  l)ecame  shorter,  the 
uterus  snuiller,  tlie  introitus  vagina^  narrower. 

5.  The  breasts  became  smaller  and  the  nipples  paler. 

6.  The  tendency  to  l)econu!  stouter  which  has  been  de- 
scribed by  other  operators  has  not  been  observed  in  any  case. 

7.  The  sexual  instinct  was  always  preserved.  Three  pa- 
tients, virginal  before  operation,  married  later  and  lived  in 
happy  wedlock.  The  passions  persist  particularly  when  the 
operation  is  performed  early  on  young  ])ersons. 

8.  In  fibroma  the  results  of  the  operation  were  good,  both 
as  regards  the  iiemorrhages  and  tiie  shrinking  of  the  tumors. 

Menge  (Berlin)  read  a  paper  on 

GONORKHEAL   SALPINGITIS. 

Tiie  parasitical  nature  of  purulent  salpingitis  is  universally 
recDunized  as  a  matter  of  course,  altliough  tiio  positive  de- 
monstration of  bacteria  in  such  cases  is  rare.  Menge  lias  ex- 
amined 2t>  cases  of  tubal  disease  which  were  operated  upon  by 
A.  Martin,  and  fouiul  streptococci  in  2,  staphylococci  in  1, 
and  in  1  he  found  a  saprophytic  bacilhis  of  which  he  ob- 
tained pure  cultures.  In  three  cases  Neisser's  diplococcus 
was  found  in  pus,  but  its  culture  failed.  Of  tliu.se  three  cases, 
two  were  bilateral  pyo-salpinx,  and  one  unilateral  pyo-salpinx 
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M'itli  left  catarrLal  salpingitis.  lu  these  eases  it  was  not  pos- 
sible to  demonstrate  the  gonococci  in  the  wall  of  the  tube  as 
well.  Menge  then  disenssed  the  question  whether  a  gonor- 
rheal peritonitis  could  arise  from  the  access  of  pus  containing 
gonococci.  Although  it  is  generally  asserted  and  assumed 
that  the  gonococcns  can  flourish  only  on  cylindrical  epithe- 
lium, Menge  believes  that,  in  analogy  with  gonorrheal  inflam- 
mation of  the  knee  joint,  this  qnestTon  cannot  be  denied,  since 
the  synovia  of  the  knee  joint  is  histologically  similar  to  the 
peritoneum.  In  those  cases  in  which  chronic  and  acute  peri- 
tonitis occurs  in  connection  with  gonorrheal  salpingitis,  it  is 
not  yet  clear  whether  the  cause  of  these  inflammations  is  to  be 
sought  in  a  specific  gonorrheal  infection,  or  in  the  chemical 
irritation  of  the  secretion,  or  in  a  mixed  infection. 
Abel  (Berlin)  presented  a  specimen  from  an 

EXTRA-UTERINE    PREGNANCY. 

The  sac  had  ruptured  early  in  the  fifth  week  of  pregnancy, 
and  the  patient  died  of  hemorrhage  before  operation.  Abel 
also  spoke  of  the  lymph  vessels  of  the  non-gravid  uterus. 

GoTTSCHALK  (Berlin)  presented  a  number  of  colored  draw- 
ings showing 

THE  DEVELOPMENT  OF  THE  PLACENTA, 

as  studied  by  him  in  two  cases  of  early  abortion. 
Landau  (Berlin)  read  a  paper  on 

THE      DIAGNOSIS      A^D      TREATMENT      OF      DISEASES      OF 
THE    TUBES. 

The  diagnosis  of  tubal  cysts  is  very  difficult,  especially  with 
reference  to  the  nature  of  their  contents — whethei-  liydro- 
salpinx  or  heraato-salpinx,  for  neitlier  the  liistory  nor  the 
group  of  symptoms  is  absolutely  characteristic.  According  to 
Landau,  there  are,  however,  two  jiathognomonicaliy  valuable 
signs.  The  first  results  from  the  mode  of  devehipment  of 
the  tubal  cyst.  For  in  hydro-salpinx,  the  sac  being  not  alone 
elastic,  but  the  muscular  wall  remaining  intact  as  in  no  other 
tumoi',  the  sensation  on  palpation  resembles  that  of  an  air 
cushion — a  rebound  peculiar  to  this  tumor.  Moreover,  in 
hydro-salpinx  it  is  possible  to  exjiress  fluid  into  the  uterus — a 
fact  already  observed  iiy  Frankenhacuscr,  who  expressed  the 
contents  of  the  hydro-salj)inx  into  tlie  uterus  and  collected  it. 
In  ])uru]ent  tubal  cysts  the  aliove-mentioned  sign  is  generally 
lacking,  because  the  muscular  wall  has  its  contractility  im- 
paired by  meso-salpingitis  ;  besides,  the  cysts  are  smaller  and 
fixed  by  pseudo-membranous  adhesions.     Another  aid  in  the 
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differential  diagnosis  is  puncture  of  the  sac,  which  Landau 
has  performed  rarely  through  the  abdominal  walls  and  more 
frequently  from  the' vagina"  Readmitted  the  possibility  of 
thus  tapping  an  extra-uterine  pregnant  tube.  But  this  occur- 
rence he  believed  to  be  free  from  danger,  and  even  favorable, 
since  the  puncture  of  the  sac  will  more  certainly  arrest  the 
furtlier  development  of  the  fetus  than  would  other  measures, 
such  as  the  injection  of  morphine. 

Landau  has  performed  laparatomy  for  hydro-  and  pyo- 
salpiux  iifty-two  times  witii  Init  one  death.  However,  not  all 
patients  were  cured  of  their  troubles ;  this  remark  applies  par- 
ticularly to  those  in  whom  the  ovaries  were  left  behiixl.  Ac- 
cording to  Landau,  there  is  also  an  intermittent  form  of  hydro- 
salpinx whicli  occasionally  passes  into  the  chronic,  permanent 
form.  Landau  believes  he  has  cured  this  intermittent  form  at 
times  by  simple  puncture.  Wlien  the  exjiloratory  jjuncture 
shows  liierely  watery  contents,  Landau  thinks  it  is  better  to 
spare  the  tube,  and  restricts  himself  to  puncture  alone. 

Speebek  (Hamburg)  exhibited  a  specimen  of  a  fetus,  born 
four  weeks  before  term,  that  showed,  besides  some  other  mor- 
bid conditions,  numerous  signs  of 

INTEA-UTEKINE  RACOITIS 

on  many  different  bones,  every  part  of  the  fetus  being  strong- 
ly curved. 


Eleventh  Session,  August  Sth,  11  a.m. 
Prof.  Simpson  {Edinlmrg/i)  in  the  Chair. 
Apostoi.i  (Paris)  read  a  |)aper  on 

ELECTUO lysis    OF    MYOMATA. 

In  irvnecologv  the  constant  galvanic  current  tiiuls  its  chief 
application  in  endometritis  and  tibro-myomata  of  the  uterus, 
especially  in  ail  circulatory  disturbances  aiul  as  an  analgesic 
remedy  (amenorrhea,  dysmenorrhea,  and  metrorrhagia).  _  It 
is  a  powerful  agent  in  retarding  the  development  of  benign 
neoplasms,  andalso  in  hastening  the  absorption  of  perimetric 
and  parametric  exudations.  In  many  cases  of  i)erinietritis 
and  m  certain  cases  of  catarrhal  salpingo-oi'iphoritis  its  al>- 
sorbefacient  effects  are  good  ;  it  is  altogether  inctTectual,  and 
even  injurious  in  large  doses,  in  all  purulent  intlammstions  of 
the  adnexa,  especially  when  the  negative  pole  is  in  the  uterus. 
Li  this  sense  tiie  c(Uistant  galvanic  current  c«n  even  be  em- 
ployed as  a  diagnostic  auxiliary  in  cases  in  which  there  is  some 
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doubt  as  to  the  nature  of  peri-uterine  exudations — wliether 
hematoma  or  pus — for  tlie  reaction  against  its  employment 
betrays  tlie  jjresenee  of  pus. 

Apostoli  distinguishes  two  effects  of  the  constant  galvanic 
current — the  jiolar  and  the  interpolar.  The  stronger  currents 
of  over  50  milliamperes  form  the  foundation  of  the  mode  of 
treatment  introduced  by  Apostoli,  who  praises  the  following 
effects : 

a.  A  circulatory  drainage,  a  direct  effect  of  the  calorifacient 
power  of  tiie  current;  it  is  proportionate  to  the  s(juare  of  in- 
tensity. 

b.  An  antiseptic  effect  fatal  to  microbes,  which  rises  with 
the  intensity  of  the  current. 

(;.  The  rapidity  of  the  effect. 

d.  The  easy  general  applicability  of  the  method. 

e.  The  rare  occurrence  of  relapses  after  the  application. 
The  mode  of  application  must  be  chiefly  intra-uterine,  for 

the  results  obtained  by  other  authors  from  the  vaginal  appli- 
cation do  not  ecjual  those  of  the  former.  The  reason  lies, 
among  others,  in  the  simultaneous  antiseptic  and  caustic  effect 
of  the  current,  as  well  as  in  the  possibility  of  using  in  the 
uterus  much  stronger  and  therefore  more  certainly  and 
more  rapidly  acting  doses,  the  intra-uterine  application  being 
less  painful.  Galvano-puncture  from  the  vagina  to  a  depth  of 
from  two  to  live  millimetres,  with  a  needle-shaped  golden 
trocar  insulated  up  to  its  point,  often  aids  the  intra-uterine 
application  of  the  current. 

According  to  Apostoli,  the  intra-uterine  application  is  de- 
void of  danger  in  comparison  witli  the  medicinal  and  surgical 
methods  of  treatment.  In  tlie  course  of  eight  years  Apostoli 
has  made  intra-uterine  applications  of  the  galvanic  current 
11,499  times — 8,177  times  galvano-caustic  intra-uterine  posi- 
tive, 2,+8<!  times  ditto  negative  ;  222  times  he  has  employed 
positive,  til-1:  times  negative  vaginal  galvano-puncture.  The 
application  was  made  for  tiltro-niyoma  581  times;  for  simple 
endometritis,  1?.8  times;  for  eiidoiiietritis  associated  with  in- 
flammation around  the  uterus,  24s  times.  Nearly  one-half 
of  these  were  under  ambulatory  treatment.  Among  these 
cases  3  ended  fatally  in  consequence  of  the  treatment, 
2  of  them  from  galvano-puncture  for  fibroma  and  ovaro- 
salpingitis  respectively,  1  from  the  galvano-caustic  treat- 
ment of  an  ovarian  cystoma  which  was  mistaken  for  a  fibroid. 
In  30  instances  pregnancy  ensued  after  intra-uterine  gal- 
vanic treatment. 

Danion  (Paris)  pointed  to  several  contradictions  of  which 
the  advocates  of  intra-uterine  galvano-caustic  and  galvano-punc- 
ture were  guilty.    In  one  of  Apostoli's  cases  which  ended  fatally 
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l)y  peritonitis  after  galvanic  treatment,  no  trace  was  found 
of  a  caustic  eflFect  on  the  endometrium,  despite  several  a]i))li- 
cations  of  currents  of  ]00  milliampcres.  Danion  declares  tJie 
chemical  galvano-eaustic.  tlie  intra-utcrine  effect,  and  the  gal- 
vano-punctures  in  the  treatment  of  til)roma  of  tiie  uterus  to  he 
absolute  scientific  errors.  The  method  is  not  free  from  dan- 
ger;  tlie  mortality  at  present  amounts  to  live  or  six  per  cent. 
Without  any  galvano-eaustic  it  is  possible  to  obtain,  by  means 
of  the  electrical  tampons  devised  by  Danion  and  reversal  of 
the  current,  more  rajjid  and  com]>lete  results,  without  sub- 
jecting the  patients  to  any  danger.  About  one  hundred  ob- 
servations with  about  two  thousand  a])plications,  many  of 
which  were  performed  in  conjunction  with  Lucas  Chamjjion- 
niere,  confirm  these  statements. 

GArTiEK  (Paris)  spoke  on  the 

TRKATMENT    OK    UTERINE    FIBROMATA    AND     SUPPCRATIVE    OVARO- 
SALPINtJrnS    BY    THE    CONSTANT    CPRRENT. 

He  had  been  for  a  long  time  Apostoli's  first  assistant  and 
had  employed  himself  for  eight  years  witli  the  use  of  electri- 
city in  gynecology.  On  the  strength  of  his  experience  he  as- 
.serted  that  the  syni])tomatic  cure  of  fibroma  of  the  uterus  de- 
pends upon  the  intensity  of  the  electricity  employed.  This 
intensity  again  depends  upon  the  sensitiveness  of  tlie  patient. 
The  positive  pole  at  a  current  strength  of  more  than  IdO  niil- 
liamjx'res  has  a  hemostatic  and  antiseptic  effect.  He  ju'edicts 
a  great  future  for  galvano-puncture,  since  by  its  aid  the  proce- 
dure is  more  raj)idly  effective.  Gautier's  experience  embraces 
ninety -five  cases.  In  two  cases  he  observed  a  shrinking  of 
the  tumors  to  one-thii-d  of  tiieir  volume. 

In  purulent  salpingo  oi>i)horifis  he  uses  only  weak  galvanic 
cun-cnts  of  from  jJd  to  so  uiilliampe.-es.  However,  in  this 
direction  the  ol)servations  are  not  yet  conchuied.  (iautier 
believes  the  extra-uterine  application  of  elcrtrii-ity  to  be  abso- 
lutely irrational. 

ZwEiFEL  (Leipzig)  read  a  paper  on 

TIIK    KI.EOTROLYTIC   TREATMENT    Ol     MVoMA. 

According  to  the  laws  of  physics,  the  effect  of  the  galvanic 
current,  l>y  reason  of  its  decomposing  action  on  water,  is  this, 
that  acids  form  at  the  positive  pole,  alkalies  at  the  negative 
pole;  thus  the  sodium  chloride  of  the  tissues  is  dectunposed, 
the  chlorine  forming  at  the  anode,  the  sodium  at  the  cathode. 
The  sodium  combines  with  water  to  form  caustic  .soilii.  To 
this  chemical  elTect  is  added  in  the  living  tissues  a  cataphoric 
effect  which  determines  a  fiow  of  fluids  from  the  anode  to  the 
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catliode.  A  third  is  tiic  physiological  vaso-motor  effect — first 
contraction,  then  dilatation  (tf  the" vessels.  The  fourth  effect, 
tiie  direct  electrical  irritation,  is  sought  to  he  entirely  over- 
come by  graduated  increase  of  the  current  strength  hy  means 
of  rheostats. 

Galvanolysis  of  uterine  myomata  is  best  effected  by  large 
external  plate  electrodes  in  order  to  diminish  the  pain — the 
electrodes  are  simply  covered  with  wet  cotton — and  by  inter- 
nal intra-uterine  sounds,  wiiich  should  be  nnide  of  non-oxidi- 
zable  metal.  The  current  strength  of  more  tlian  lt>0  milliam- 
peres,  according  to  Zweifel,  is  exceedingly  painful  even  at  the 
positive  electrode,  but  the  patient  soon  becomes  habituated  to 
tlic  pain.  He  uses  from  150  or  175  to  200  inilliamperes ;  each 
sitting  lasts  five  to  eight  minutes,  and  is  repeated  once  or 
twice  a  week. 

The  galvanolytic  treatment  of  myomata  is  not  dangerous 
when  tiie  application  is  intra-uterine  and  in  the  absence  of 
acute  inflammation.  Tiie  treatment,  however,  is  not  radical, 
but  rather  symptomatic  ;  for  a  complete  disappearance  of  the 
tumors  has  not  been  observed.  Zweifel  has  noticed  a  shrink- 
ing of  the  tumors,  but  after  cessation  of  the  treatment  they 
began  to  grow  again.  However,  in  the  majority,  especially  in 
older  patients,  the  shrinking  seems  to  j^ersist.  The  symptoms 
of  incarceration  of  the  myomata  diminish  under  treatment ; 
the  hemorrhages  are  lessened  by  the  upplication  of  the  anode 
in  the  uterus  and  increased  by  the  cathode;  Initthe  treatment 
does  not  always  avail  in  i)rofiise  hemorrhages.  The  subjec- 
tive sensations  of  the  ])atients  are  improved.  Zweifel  is  de- 
cidedly oppiised  to  the  galvano-puncture  of  the  tumors. 

Gdharokf  (Moscow)  has  often  employed  currents  of  fioO 
milliamperes  for  ten  minutes,  and  has  observed  complete  soft- 
ening of  the  mucous  membrane  in  consequence.  The  length 
of  the  application  must  always  l)e  regulated  according  to  tiie 
constitution.  Intrauterine  gahanolysis  is  to  be  specially 
recommended  in  interstitial  and  sulmiucous  myomata.  In  intra- 
ligamentous tumors  galvano-puncture  is  to  be  employed.  The 
pains  and  other  inconveniences  of  myomata  can  be  removed  bj' 
the  galvanic  current  witiiout  serious  danger.  In  inflamma- 
tory alterations  of  the  uterus  the  faradic  current  removes  the 
pains ;  the  galvanic  current  of  a  strength  of  250  inilliamperes 
does  the  same.  In  carcinoma  Gubaroff  enijiloys  1,000  mil- 
liampci-es  and  has  never  observed  any  ill  effect  fnun  it.  For 
large  doses  of  galvanism  <Tiibaroff  has  at  times  cmplnyed  chlo- 
roform. A  great  drawl>ack  in  the  treatment  is  the  presence 
of  adhesions.  In  one  case  a  retained  placenta  has  been  de- 
stroyed by  250  inilliamperes.  In  electricity  we  ])Ossess  the 
only  reliable  means  bv  which  an  extra-uterine   fetus  can  be 
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destroyed,  and  it  forms  at  the  same  time  a  preparation  for  lapa- 
ratomy.  Electricity  can  also  be  employed  in  dyspareuniaaud 
vasjiuismus. 

McGiNNis  (New  York)  has  obtained  good  results  in  dys- 
menorrhea and  menorrhagia  due  to  stenosis.  He  spoke 
strongly  in  favor  of  electricity.  Cases  of  sterility  have  like- 
wise been  cured  by  it  and  pregnancy  has  followed. 

ExoELMANN  (St.  Louis). — Tlic  cascs  must  be  selected,  and  in 
such  the  eflfect  will  come  up  to  expectations. 

Eroesk  (Berlin)  has  observed  an  indubitable  diminution  of 
the  tumors  by  the  galvanic  current  in  two  cases.  One  case 
was  an  interstitial  myoma ;  the  concomitant  dysmenorrhea  was 
great.  The  tumor  had  completely  disappeared  from  the  ab- 
domen and  could  only  be  demonstrated  by  coml)ined  examina- 
tion. In  the  second  case  similar  results  were  observed. 
Broese  lays  down  the  following  principles  with  reference  to 
galvanic  treatment :  The  physician  who  employs  it  must  be 
competent  to  make  a  diagnosis  and  must  be  familiar  with 
physics  and  electricity.  Tlie  vaginal  ball  electrode  for  strong 
currents  is  to  be  rejected,  as  it  produces  deep  ulcers  in  the 
vagina.  Patience  is  necessary  for  both  parties.  Several 
months  up  to  nine  will  pass  before  a  palpable  result  will  be 
obtained.  All  sorts  of  accidents  occur  in  the  meantime, 
slight  hemorrhage,  some  perimetric  irritation,  but  often  suc- 
cess crowns  tlie  efforts.  The  greater  the  depth  of  the  uterine 
cavity  the  more  difficult  is  the  cure  of  the  hemorrhages  ; 
when  it  measures  more  than  12  cm.  one  must  consider  whether 
to  allow  the  hemorrhage  to  continue  three  or  four  months 
longer.  Sometimes  the  effect  is  nuinifested  only  weeks  after 
the  cessation  of  the  applications.  The  galvanic  treatment  is 
to  be  preferred  toother  medicinal  and  surgical  procedures ; 
possiI)ly  a  combination  of  curetting  with  intra-uterine  electro- 
lysis may  prove  useful. 

Electrolysis  also  acts  excellently  in  chronic  pelvic  exu- 
dations. Water,  and  not  a  saline  solution,  should  be  used 
for  moistening  the  electrodes.  The  pains  frt)m  the  galvanic 
treatment  were  not  very  great.  Broese  believes  that  we  are 
greatly  indebted  to  Apostoli,  who  has  made  the  electrical 
treatment  a  method  rich  in  the  most  beneficent  results. 

Ei'MRAiM  CirrER  (New  York)  read  a  paper  on 

ELECTROLYSIS    OF    MVOMATA.' 

<  See  page  1083. 


tenth  international  medical  congress.  1 1c3 

Twelfth  Session,  August  8th,  3  p.m. 
Prof.  Williams  {London)  in  the  Chair. 
Murphy  (Sunderland)  read  a  paper  on 

the  treatment  of  PLACENTA  PREVIA. 

He  gave  a  detailed  synopsi.s  of  forty-two  cases  of  placenta 
previa  that  Lad  come  under  his  care.  He  especially  recom- 
mended Barnes'  metiiod.  which  consists  in  early  dilatation  of 
the  cervix  with  Barnes'  colpenrynter.  and  loosening  of  the 
lower  portion  of  the  placenta  as  far  as  it  is  attached  to  the 
lower  uterine  segment.  In  all  cases  the  hemorrhage  ceased 
completely  or  became  insignificant  as  soon  as  the  placenta  was 
sufficiently  detached.  In  some  cases  the  cervix  was  simply 
dilated  with  the  fingers.  Only  two  of  the  mothers  died.  In 
one  case  death  was  due  to  septicemia  after  ten  days  ;  in  the 
other  to  exhaustion  a  few  hours  after  labor.  Of  the  chiklren 
twenty  wore  born  alive.  In  one  case  in  which  the  child  was 
born  alive  the  conjugate  was  contracted  ;  in  all  former  lal)ors 
version  had  been  performed  and  only  one  child  had  been  born 
alive.  One  patient  had  had  placenta  previa  in  a  former  labor; 
in  another  the  .same  condition  recurred  in  a  subsequent  preg- 
nancy. One  was  a  case  of  twins  who  were  born  dead. 
Barnes  has  described  his  method  in  1889  in  the  British  Medi- 
cal Journal. 

Halbektsma  (Groningen)  read  a  paper  on 

the   PROGNOSIS    OF    ECLAMPSIA. 

He  referred  to  Stumpf's  communications.  In  his  own  cases 
Halbertsnia  had  a  mortality  of  17  per  cent  of  the  mothers,  77 
per  cent  of  the  children  ;  3  women  died  undelivered.  In 
view  of  these  results  we  are  called  ujxm  to  consider  whether 
it  is  not  possible  to  save  more  mothers  and  children.  Hal- 
bertsma  mentioned  a  case  of  Cesarean  section  in  the  last  stage 
of  eclampsia,  in  which  the  child  was  saved.  In  eclampsia  in 
which  no  pains  were  present,  Halbertsnia  has  performed  Cesa- 
rean section  in  order  to  save  both  mother  and  child.  In 
another  case,  too,  the  result  was  good  for  botii.  In  Holland 
Cesarean  section  has  been  j)erformed  six  times  in  eclampsia; 
only  one  of  the  mothers  died,  and  fine  child,  born  at  the  begin- 
ning of  tile  eighth  montii.  died  .siion  after  delivery.  The  ope- 
ration had  also  a  good  effect  on  the  convult^ions.  In  one  case 
three  sligiit  attacks  occurred  subsequently.  Hence  this  ope- 
ration had  put  an  end  fo  the  convulsions.  The  verdict  on  this 
active  mode  of  treatment  will  vary.     Injections  of  morphine 
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(J.  Yeit)  also  jj;ive  good  results  ;  Yeit  Lad  never  lost  a  case 
from  eclampsia.  Of  the  ten  cases  of  Cesarean  section  thus 
far  published,  two  died  ;  it  is  possible  thnt  tliis  operation  is 
more  dangerous  during  pregnancy  because  the  pains  iiave  not 
yet  set  in  and  hemorrhage  may  be  more  profuse.  Halbertsma 
also  S]K)kc  of  the  method  b}-  incision  of  the  cervix,  recom- 
mended l)y  Duehrssen  and  Skutsch.  This  may  also  lie  done 
during  pregnancy.  It  is  Tiot  j)ossible  to  give  exact  indica- 
tions liow  long  narcotics  and  hot  baths  may  be  continued. 
Winter  (Berlin)  read  a  paper  on 

THE    TREATMENT    OF    ABORTION. 

The  course  of  the  abortion  must  be  accurately  known,  and 
the  amount  of  decidua  left  behind  should  be  determined. 
Winter  has  subjected  100  cases  to  study;  Dr.  Pappe  had 
examined  them  and  inspected  the  placenta.  The  investi- 
gation included  only  cases  in  which  positively  all  portions 
of  the  ovum  could  be  delivered  to  the  physician.  In  nine 
cases  the  uterus  had  completely  emjitied  itself  and  there  was 
no  subsequent  endometritis.  >s'ot  ijuite  at  the  same  level 
with  reference  to  complete  removal  of  the  decidna  were  the 
curetted  cases.  The  tirst  menstruation  in  them  was  usually 
profuse,  the  latter  ones  normal.  In  the  second  grouji  of  cases 
the  entire  decidua  had  remained  behind,  tirmly  adherent  to 
the  uterine  wall.  Fifteen  such  cases  were  observed.  In  all 
cases  the  linger  determined  the  firm  adhesion  of  the  decidua. 
The  course  of  the  puer|)crium  was  surprising.  The  lochia 
lasted  usually  from  six  to  eight  days  ;  they  were  not  profuse 
or  decduiposed.  The  menses  recurred  uniforndy  after  six 
weeks  and  lasted  froni  two  to  eight  days;  the  subsc(pient  ])e- 
riods  became  less  profuse.  These  facts  prove  that  in  healthy 
women  the  retention  of  the  decidua  produces  no  disturbances, 
and  that  a  normal  endometrium  soon  forms  from  it.  The 
condition  usually  met  with  in  practice  was  represented  by 
those  cases  in  wliich  a  jiortion  ]iasses  away  and  a  portion  re- 
mains behind  in  shreds  or  partly  detached.  The  shreds  were 
removed  in  the  treatment,  so  that  the  uterus  was  smooth. 
This  nmde  of  treatment  was  employed  in  30  cases.  The 
lochia  lasted  eight  days,  were  not  profuse  or  decomposed. 
Menses  recurred  after  four  weeks,  and  the  later  periods  were 
likewise  normal.  In  12  of  these  cases  conception  again  oc- 
curred within  a  few  months,  which  would  seem  to  indicate 
that  the  retention  of  the  placenta  causes  no  disturbance.  Fur- 
thermore, 2<i  cases  of  hemorrhage  after  aliortii>n  and  sub- 
involution were  observed  ;  all  of  them  had  formerly  been 
healthy,  in  all  the  ai)or(ion  had  terminated  spontaneously, and 
in   KI  cases  the   material   removed  bv  the  curette  was  care- 
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fullv  examined.  After  miscarriage  in  the  second  month  only 
decidna  was  found.  In  the  earlier  months  hemorrhages  are 
easilv  cansed  hv  retention.  How  should  the  result  ot  the 
first  aBd'econc?  series  he  reconciled  i  When  chorionic  villi 
remain  behind,  the  involution  of  the  uterus  is  had  and  hemor- 
■?iao-es  continue  for  some  time ;  but  often  the  transtormat.on 
of  Uie  decidna  into  endometrium  proceeds  with  disturbances. 
The  shreds  which  depend  half  detached  into  the  uterus  keep 
up  continual  hyperemia  and  prevent  complete  involution 
The  retention  of  such  slireds  occurs  most  readily  when  he 
vera  tears.  Still  Winter  had  observed  no  disturbances  in  the 
thirtv  cases  because  the  shreds  were  removed.  The  resu  t  as 
to  th'e  treatment  is,  the  decidua  vera  can  be  left  undisturbed, 
only  loose  shreds  should  be  removed. 
FocHiER  (Lyons)  exhibited 

A    MODIFICATION    OF    THE   FORCEPS, 

bv  wliich  effective  downward  traction  is  made  possible.  He 
also  showed  an  instrument  specially  devised  for  puncture  ot 
the  posterior  vaginal  vault. 

AcvAKD  (Paris)  read  a  paper  on 

TAMPONADE    OF    THE    L'TEBUS. 

Tamponade  of  the  uterus  in  gynecology  and  in  obstetrics 
should  be  kept  strictly  apart.  For  its  performance  the  cer- 
vix is  drawn  down  with  two  bullet  forceps  ;  the  uterus,  for- 
nix and  vagina  are  completely  filled.  The  tampons  remain 
on! V  for  a  few  hours.  Doleris  has  employed  the  same  procedure 
at  the  Charite  in  Paris  in  two  cases  with  good  results  _  it  is 
a  powerful  hemostatic  measure.  Auvard  has  used  it  m  bi 
cases,  with  a  mortality  of  6  per  cent :  3  of  syncope,  1  ot  sep- 
ticemia, 1  of  eclampsia. 

DuEHRSSEN  (Berlin).— Besides  Auvard.  Pascpiale  and  Focluer 
have  likewise  warmly  advocated  Duelirssen  s  method.  In  the 
tamponade  of  the  utero-vagiiial  canal  we  possess  a  jeliahle 
and  harmless  hemostatic  measure,  the  most  ce.^aiu  ot  all  m 
hemorrhage  from  atoiiv  and  laceration.  Of  late  Duelirssen  has 
tamponed^vith  sterilized  gauze.  For  tliis  purpose  he  uses  a 
double  box,  the  inner  of  which  is  filled  with  gauze  and  steril- 
ized with  a'  current  of  steam.  Tamponade  has  passed 
throu-h  its  baptism  of  fire  in  Germany  and  largely  m  toreign 
counties.  In  onlv  four  oases  did  it  fail  to  arrest  the  hemor- 
rhage ;  in  one  tlie  tamix.iiade  was  too  loose,  the  oilier  tnree 
were  cases  of  placenta  previa.  In  all  cases  of  he.norrhage 
from  the  lower  uterine  segment,  the  lower  portion  of  the  va- 
gina should  be  filled  with  the  less  pervious  cotton.     Miould 
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the  liejiiorrhage  tlien  become  internal  and  the  uterus  become 
distended — an  accident  never  observed  by  Duehrssen — it  can 
easily  be  overcome  by  pressing  the  uterus  against  tlie  tampon 
within  it.  Success  alone  sanctifies  tlie  means.  In  reply  to 
Olshausen  he  would  state  that  the  tam])onade  is  recognized 
as  a  harmless  measure  not  only  in  (Tcrmany,  but  also  in  Eng- 
land and  elsewhere.  By  no  means  should  the  uterus  be 
inverted  and  constricted,  as  has  been  proposed,  in  cases  of 
hemorrhage. 

Von  Ramdoue  (New  York)  has  employed  the  tamponade 
ioxir  times  after  all  other  means  had  been  exhausted  and  the 
women  were  almost  moribund.  In  ten  other  cases  the  same 
experience  was  had.  All  his  colleagues  in  New  York  were 
fully  in  accord  with  this  method. 


Thirteenth  Session,  August  9th,  8  a.m. 
Prof.  Winckel  {Munich)  in  the  Chair. 
Engstrom  (Helsingfors)  read  a  pa})er  on 

THE    ETIOLOGY    OF    MYOMA    OF    THE    UTERUS. 

Mvomata  of  tlie  uterus  are  products  of  irritation.  They 
stanil  in  connection  with  menstrual  congestion.  For  (1)  there 
are  no  congenital  myomuta  ;  (2)  they  never  arise  after  the 
menopause,  l)ut  only  during  sexual  activity.  But  this  is  not 
the  only  etiological  factor.  Engstnim  believes  in  a  certain 
heredity.  In  proof  he  cited  four  cases  in  which  two  sisters 
were  siilfering  from  myomata,  and  in  two  others  the  mother 
was  likewise  affected. 

Ei'HKAiM  Clttkk  (^New  York)  reail  a  paper  on 

FOOD    AS    A    MEDICINE    IN    UTEKINE    FIBROIDS. 

In  October,  1877.  he  published  in  this  Journal  a  series  of 
cases  treated  by  a  diet  of  meat  and  iiot  water  according  to 
the  Salisbury  system.  All  of  these  c;ises  are  now  alive  and 
well.  The  growth  of  myomata  is  caused  by  an  imperfect  ac- 
tion of  tile  normal  tissue  metabolism.  To  remedy  this  the 
systeniic  power  must  be  imi)roved  or  restored  by  :  {a)  Proper 
feeding,  hygiene,  tonic  medicine  ;  {J>)  Stopping  ut^eless  expen- 
diture of  nerve  force  4n  work,  worry,  or  pleasure  ;  {c)  (\)nfer- 
rence  of  force  by  massage,  horse  exercise,  etc.  ;  {<!)  Inspira- 
tion and  hojie  ;  (')  (Talvanism  in  certain  cases. 

Eastman  (Indianapolis)  exhibited  an  instrument  for  the  re- 
moval of  uterine  liliroids. 
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Fritsch  (Breslau)  read  a  paper  on 

MYOMOTOMY. 

There  are  dififoreiit  nietliods  of  treating  myomata.  Castra- 
tion, in  tlie  tirst  place,  is  indicated  when  tlie  patient  is  too 
weak  to  bear  a  graver  (H)eration,  or  wlien  tlie  myoma  is  still 
small.  However,  the  cure  after  castration  is  not  always  defini- 
tive. In  two  cases  Fritsch  has  been  obliged  to  perform  lap- 
aro-myomotoiny  subsequently  because  the  hemorrhages  did  not 
cease. 

Enucleation  of  the  myomata  from  the  uterine  parenchyma 
— an  ojjcration  for  which  we  are  indebted  to  A.  Martin — is 
sometimes  indicated.  In  this  operation  we  must  seriously 
consider  whether  the  jirinciple  of  the  conservative  method  is 
to  be  maintained.  For  if,  owing  to  the  extent  of  the  ope- 
ration, future  impregnation  of  the  woman  is  no  longer  pos- 
sible, it  is  unnecessary  to  preserve  the  organ,  as  it  is  useless. 
Besides,  we  cannot  exclude  the  possibility  of  a  subsequent  de- 
velopment in  the  same  patient  of  additional  myomata  from 
small  germs  which  did  not  manifest  themselves  during  the 
operation.  For  this  reason  Fritsch  would  perform  enuclea- 
tion only  in  cases  in  which  the  tumor  lies  close  under  tlie  peri- 
toneum— that  is  to  say,  where  we  have  no  longer  to  deal  with 
subperitoneal  myomata  sessile  on  a  broad  base. 

As  regards  hysterectomy,  the  different  methods  of  o])eration 
are  immaterial  in  view  of  the  question  whether  the  mode  is 
to  be  intraperitoneal  or  extraperitoneal.  Fritsch  looks  upon 
his  method  as  an  extraperitoneal  one.  He  has  thus  far 
l^erformed  87  laparo-myomotomies,  (io  of  them  according 
to  liis  method,  of  whom  he  has  lost  8.  Having  had  such 
good  results,  Fritsch  believes  himself  justified  in  adhering 
to  his  method,  although  he  admits  that  it  needs  to  be  perfect- 
ed technically.  On  principle  it  is  jirobably  more  correct  to 
remove  the  entire  uterus  with  its  cervix. 

BoisLErx  (Paris)  read  a  ])a))er  on 

MYOMOTOMY. 

In  ten  cases  of  supravaginal  amputation  of  the  uterus  per- 
formed in  A.  Martin's  clinic  at  Berlin,  Boisleux  has  examined 
the  mucosa  botli  of  the  body  and  the  cervix  for  the  ])resence 
of  micro-organisms.  Having  found  twice  in  the  body  and 
seven  times  in  the  cervix  microbes  which  jiroved  fatal  in 
two  instances  to  animals  inoculated  with  them,  he  urgently 
advises  to  cauterize  the  cervical  stump  thoroughly  with  the 
thermo-cautery  in  all  cases  in  which  the  stump  is  to  be  treated 
intraperitoneal]}'. 

With  reference  to  the  question  of  asepsis  and  antisepsis  in 
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laparatomies,  Boisleux  advises  to  operate  asepticallv  only  in 
ovarian  cysts  and  extra-uterine  pregnancies,  because  they  are 
sterile  j9e/'  ae  ;  but  antiseptically — that  is  to  say,  with  the  use 
of  antiseptic  drugs — in  niyomata,  malignant  tumors,  pyo-sal- 
pinx,  ovarian  abscess,  and  pelvic  abscess.  In  all  such  cases  the 
antiseptic  fluid  employed  is  to  prevent  the  further  develop- 
ment of  the  germs. 

Edebohls  (New  York)  spoke  on 

Alexander's  operation. 

He  explained  a  modification  devised  by  him  of  the  Alexan- 
der-Adams operation  of  shortening  the  round  ligaments.  In 
nearly  all  cases  lie  has  observed  very  good  results. 

Arendt  (Berlin)  read  a  paper  on 

THE    contractile    POWER    OF     THE     UTERUS    AND    ITS    PRACTICAL 
UTILIZATION. 

Uterine  contractions  occur  on  the  slightest  touch  of  the  or- 
gan during  any  diagnostic  examination.  During  the  action  of 
strong  irritations,  such  as  massage  of  the  uterus  or  displace- 
ment of  the  organ  upward  or  sidewi.se,  these  contractions  in- 
crease to  the  hardness  of  a  fibroma.  At  the  same  time  the 
uterus  becomes  strongly  anteverted  and  smaller.  Tlie  dura- 
tion of  the  contraction  depends  upon  the  nature  of  tiie  uterine 
tissue.  Tills  mechanically  evoked  contraction  can  be  em- 
ployed therapeutically  in  metritis,  endometritis,  subinvolu- 
tion, hyperemia,  and  in  some  cases  of  retroflexion.  When 
the  erection  of  a  retroflexed  uterus  is  rendered  difficult 
through  softness  of  the  isthmus,  massage  of  the  region  of  the 
external  os  can  be  performed  from  the  rectum  and  the  abdomi- 
nal walls ;  thereby  the  uterus  becomes  hard,  the  isthmus  firm, 
and  the  reposition  is  facilitated. 

L.  Meyer  (Copenhagen)  I'ead  a  paper  on 

THE    artificial    ENGAGEMENT    OF   THE    DEVIATED    OCCUn'T. 

The  long  delay  caused  in  labor  by  the  wrong  engagement 
of  the  small  fontanelle  posteriorly,  and  which  can  oidy  be  cor- 
rected with  great  difticulty  by  the  corresponding  application 
of  the  forceps  in  the  manner  recommended  by  Lange  and 
Scanzoni.  has  induced  Meyer  to  devise  another  method  for 
this  complication.  He  found  that  by  external  pressure  the 
small  fontanelle  moved  downward  and  forward,  anil  tlutt  on 
relaxing  this  |»ressiirc  it  returned  to  the  jxistcrior  position.  Hy 
having  this  external  pressure  performetl  iiy  an  assistant,  and 
supporting  it  from  within,  he  succeeded  in  bringing  the  small 
fontanelle  farther  forward  with  the  hand,  and,  after  fixing  the 
head  in    this   position    iiy  the  external   pressure  and  applying 
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the  forceps,  in  ternunating  the  labor  with  the  small  foiitaiielle 
directed  forward.  In  this  way  he  has  happily  delivered  fonr 
cases. 

DoMBROwsKi  (Moscow)  exhibited  a  very  large 

DERMOID    CYST 

which  had  caused  great  difficulties,  during  operation,  by  many 
adhesions.     After  removal  the  cyst  was  found  to  contain  a 
great  mass  of  bone  formed  exactly  like  a  pelvis. 
Bossi  (Genoa)  described 

AN    INSTRUMENT    FOR   THE    PRODUCTION    OF    ARTIFICIAL    ABORTION 

in  suitable  cases.     It  is  introduced  into  the  cervix,  which  it 
forcibly  dilates  by  the  action  of  a  screw'. 
Le  Torre  (Rome)  exhibited  a 

DILATOR     FOE     STENOSIS    OF   THE    UPPER   THIRD    OF    THE    VAGINA, 

which  he  had  employed  with  good  results  after  all  other  at- 
tempts had  proved  fruitless.  The  instrument  consists  of  an 
olive-shaped  bulb  with  a  iiandle.  By  tiie  action  of  a  screw  in 
the  handle  the  bull)  expands  greatly  and  thus  dilates  the 
stenosis. 

The  president.  Prof.  Winckel.  closed  the  sessions  with  a 
vote  of  thanks  to  Dr.  A.  Martin,  who  had  directed  the  ses- 
sions of  the  section  in  a  most  careful  and  amiable  manner. 
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WASHINGTON. 

Stated  Meeting,  January  \1th,  1890. 

Dr.  J.  Taber  Johnson,  President,  in  the  Chair. 

Ur.  T.  C.  Smith  read   the  paper  of  the  evening,  entitled 

CASES    in    practice.' 

In  the  absence  of  Dr.  Prentiss,  w'ho  liad  been  appointed  to 
open  the  discussion,  the  President  called  upon  Dr.  II.  L.  E. 
Johnson. 

Dr.  II.  L  E.  Johnson  said  he  thought  that  the  diagnosis  in 
tlie  first  ca.se  might  be  (questioned  as  one  of  erysipelas;  from. 

'  See  original  article,  page  1076. 
74 


1170  TRANSACTIONS    OF    THE    OBSTETJilCAL    AND 

the  history  given  and  the  rapid  recovery  after  tiie  evacuation 
of  such  a  (juantity  of  pus,  it  might  have  been  entirely  due  to 
the  burrowing  of  an  abscess.  Tliis  peculiar  CDudition  of  the 
integument  is  often  caused  by  pus  burrowing.  The  second 
ease  was  certainly  an  unusual  one,  if  it  was  not  one  of  extra- 
uterine pregnancy.  Tiie  treatment,  considering  a  possil)le 
doubt  in  diagnosis,  he  would  not  discuss.  In  the  case  of 
hemorrhage  from  the  vagina,  he  could  not  see  how  a  vagina 
could  be  so  torn  by  any  syringe.  It  would  require  consider- 
able force  to  inflict  such  an  injury,  and  the  pain  necessarily 
produced  would  have  been  a  guide  to  the  patient  to  discontiime 
the  force  or  pressure.  The  vagina  is  tough,  and  when  we  re- 
member the  force  exerted  upon  it  by  the  head  during  parturi- 
tion, and  tiie  use  of  instruments  without  causing  lacerations,  he 
could  not  believe  this  injury  to  be  so  intlicted.  lie  hardly 
thought  the  examination  made  by  Dr.  Smith  was  sufficient, 
considering  the  amount  of  hemorrhage;  also  whether  a  tam|)ou 
was  proper  treatment,  especially  when  the  hemorrhage  was 
not  in  the  least  controlled.  He  sliould  have  examined  the 
ease  tlioroughiy,  and  discovered  the  cause  of  the  bleeding, 
and  tiien  given  tlie  treatment  indicated. 

Dii.  JJisKY  asked  Dr.  Joimson  what  he  would  consider 
proper  treatment. 

Dr.  Johnson  replied  that  a  thorough  examination  should 
have  been  made,  and  the  wound  should  have  been  brouglit 
together  by  a  suture.  He  certainly  would  not  have  introduced 
persulphate  of  iron  into  a  wound,  which  might  probably  pro- 
duce sloughing  into  the  peritoneal  cavity. 

Dr.  Thompson,  being  aslced  his  opinion  of  the  cases  reported, 
said  he  considered  the  first  case  reported  und<iul)te(ily  one  of 
erysipelas,  as  diagnosed  by  Dr.  Smith,  and  not  due  to  tlie  bur- 
rowing of  an  abscess. 

He  spoke  of  a  case,  similar  to  the  one  reported,  upon  which 
he  liad  oj>erated  yesterday,  and  from  whicli  he  removed  large 
masses  of  sloughing  tissue.  Fluctuation  in  these  cases  is  not 
always  possible,  on  account  of  infiltration  of  tissue  superven- 
ing; lie  tiiouglit  it  iiardly  ])robable  tliat  the  pus  formed  in 
twenty-foui'  liours,  as  stated,  l)Ut  was  luit  discovere<i  before. 

In  i-eference  to  tiie  second  case,  in  general  surgery  he  pre- 
fers to  evacuate  large  collections  of  l>lood  by  the  aspirator, 
rather  than  leave  them  to  the  slow  process  of  absorption.  In 
hematocele  (pelvic),  when  diagm>sis  is  early  made,  lie  thinks 
tiie  plan  by  vaginal  puncture  would  be  preferable  to  waiting. 

lie  thought  the  treatment  of  the  ease  of  vaginal  hemor- 
rhage was  the  one  tiiat  would  have  been  generally  ftdlowed. 
Whereas  lie  did  not  generally  favor  astringents,  he  considered 
it  gof)(l  |iractice  in  such  cases  as  the  one  reported. 
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He  would  say  that  one  would  find  it  extremely  difficult  to 
apply  a  ligature  in  such  a  position  in  so  deep  a  vagina. 

Dr.  11.  L.  E.  Johnsox  said  tliat  the  difficulty  of  making  a 
diagnosis  is  not  an  excuse  for  not  making  it,  Ijut  all  the  more 
cause  for  searching.  When  it  was  found  that  hemorrhage  con- 
tinued notwithstanding  the  tampon,  which  generally  checks 
a  much  more  severe  hemorrhage  than  this,  he  thinks  a  very 
careful  examination  should  have  been  made  at  once.  The 
tampon  will  in  severe  cases,  when  properly  introduced, 
check  all  external  hemorrhage,  preventing  all  escape,  and 
even  cause  the  blood  to  be  retained  until  sufficient  has  escaped 
to  cause  great  distention  of  the  uterus. 

The  cause  for  greater  search  was  indicated,  for  after 
the  introduction  of  tlie  tampon  the  flow  was  so  severe  that, 
as  Dr.  Smith  states,  the  woman  was  ill  from  loss  of  blood, 
and  so  ill  tliat  he  had  to  see  her  to  her  home.  The  in- 
jury must  have  been  inflicted  upon  some  deei>seated  vessel^ 
for  after  (piite  e.\tensive  laceration  there  is  generally  very 
little  hemorrhage. 

Dk.  Smith. — In  answer  to  the  criticisms  of  Dr.  Johnson,  it 
may  be  said  that  the  cases  reported  were  of  interest  to  me  be- 
cause of  their  unusual  character.  The  report  does  not  enter 
into  that  painful  detail  of  symptoms  and  methods  of  treat- 
ment which  would  only  have  served  for  "  padding."  Tl'.e 
salient  points  were  noted,  and  the  reasons  for  considering  the 
matters  interesting  were  duly  given.  Dr.  Johnson's  agnosti- 
cism makes  it  difficult  to  reply  to  him.  He  doubts  the  cor- 
rectness of  the  diagnosis  in  the  first  case,  and  says  the  condi- 
tion of  the  skin  nnght  have  been  due  to  pus  burrowing.  I 
deny  the  correctness  of  the  explanation,  and  differ  with  him 
in  the  statement  that  such  a  condition  of  the  integument  a» 
that  described  as  occurring  in  my  ])atieiit  "  is  often  caused  by 
pus  burrowing."  When  he  can  cite  such  a  case  it  will  he 
time  enough  to  consider  the  necessity  for  making  a  differ- 
ential diagnosis.  But  Dr.  Thompson  iia-s  already  sufficientlv 
answered  the  doctor's  criticism  Then,  again,  the  doctor, 
by  implication,  assumes  that  the  second  case  (hematocele) 
might  have  been  one  of  extra-uterine  pregnancy.  He 
gives  no  reason  for  his  belief.  I  have  already  stated  that 
no  occasion  existed  ff>r  making  a  differential  examination  in 
order  to  exclude  the  question  of  ectojnc  gestation  ;  it  is, 
tlierefore,  unnecessary  to  say  anything  further  on  tliat  j)oint. 

Concerning  the  case  of  vaginal  hemorrhage  the  doctor  is 
even  more  at  sea  than  ever.  He  says  he  cannot  believe  the 
injury  to  have  been  iuflicted  in  the  manner  indicated.  I  an- 
swer by  saying  that  the  lady's  statement  is  entitled  to  entire 
indorsement,  notwithstanding  the  doctor's  incredulity.  He 
fails  to  state  any  other  manner  in  which  the  injury  might 
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have  been  inflicted.  It  was  a  matter  of  surprise  to  me  that 
such  a  lesion,  followed  by  so  severe  a  hemorrhage,  could  have 
been  receiv^ed  without  the  infliction  of  more  pain,  and  that 
was  stated  as  an  interesting  point  in  the  case.  In  relation 
to  the  sufliciencj  of  the  examinations  made  by  me  at  my 
office  and  elsewhere,  it  is  onlj^  necessary  to  say  that  the  in- 
vestigations were  as  complete  as  the  case  seemed  to  call 
for,  and  the  finding  of  the  ''punched"  opening  in  the  va- 
ginal fornix  was  unexpected,  having  in  view  the  absence  of 
a  history  of  traumatism  suflieient  to  injure  the  vaginal  wall. 
The  patient's  statement  that  slie  had  only  recovered  from  her 
menstrual  period  during  the  preceding  week,  and  that  on  in- 
troducing the  nozzle  of  the  syringe  she  had  experienced  some 
pain  from  the  contact  of  the  point  with  the  vagina,  induced 
me  to  believe  that  the  hemorrhage  was  only  a  return  of  the 
menses,  as  already  stated.  It  was  believed  that  the  tampon 
would  check  the  hemorriiage,  but  it  failed  to  do  so,  and  this 
occasioned  me  some  annoyance.  The  doctor  (juestions  whether 
the  treatment  by  tampon  was  correct,  inasmuch  as  it  had  failed 
to  control  the  flow.  In  answer  I  would  say  that  the  use  of 
tlie  tampon  was  correct,  whether  it  controlled  the  hemorrhage 
or  not.  The  cotton  introduced  before  the  lady  left  my  ofiice 
was  not  packed  tightly  :  that  placed  in  the  vagina  after  reach- 
ing her  house  was  securely  fixeil.  VThen  it  was  found,  three 
hours  later,  that  the  liemorrhage  had  returned,  further  inves- 
tigation revealed  the  cause,  and  the  a])plication  of  tlie  IMonsel's 
solution,  fortified  hy  aiiother  tampon,  effectually  arrested  the 
flow.  J)r.  Johnson  makes  a  remarkable  statement  concern- 
ing the  tam|)on.  lie  says  the  tampon  will  in  severe  cases, 
when  properly  introduced,  clieck  hemorrhage,  and  even  cause 
tlie  blood  to  be  retained  until  it  causes  great  distention  of 
the  uterus.  It  has  never  l)een  my  fortune  to  read  of  a 
ca.se  where  the  uterus  was  distended  by  retained  blood  after 
the  use  of  a  tampon  to  correct  a  vaginal  hemorriiage,  nor  do  I 
believe  any  one  else  has  ever  met  witli  such  a  case.  I  believe 
the  use  of  tlie  iron  solution  in  this  case  was  proper.  I  do  not 
believe  Dr.  Johnson  or  any  other  physician  would  have 
tried  to  suture  the  wound  in  the  vagina  of  my  jiatient,  if  the 
case  had  fallen  into  liis  hands. 
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1.  Fehling,  H.  :  Some  Remarks  on  the  Etiology  of  Myo- 
MATA  AND  THE  Method  OF  Myomotomy  ( CfM^rrtZ^Z. /".  Gyn.,  July 
19tli,  1890). — The  author  has  always  contended  that,  contrary 
to  prevailing  opinion,  unmarried  women  were  more  subject  to 
myomata  than  those  married.  Of  189  cases  of  niyomata  at 
the  Basle  clinic,  65.6  per  cent  were  married  and  34.4  per  cent 
single,  or  2  to  1 ;  in  the  general  population  there  are,  how- 
ever, 3  married  women  to  1  single  woman  of  ages  varying 
from  21  to  60  years ;  between  30  and  50  years  there  are  3.4 
married  to  1  single.  He  feels  certain  that  a  similar  propor- 
tion obtains  with  other  localities.  It  is  obvious  that  the  unin- 
terrupted menstruation  should  favor  tlie  development  of  myo- 
mata. As  regards  tlie  ojierative  technicjue,  he  seeks  to  shorten 
the  period  of  recovery  by  cutting  oif  tlie  stump  close  to  the 
rubber  ligature  between  the  fourteenth  and  twenty-tirst  days ; 
if  the  ligature  be  closely  hugged  on  cutting  tliere  is  no  danger 
of  secondary  hemorrhage.  As  soon  as  the  wound  is  clear  and 
united  in  its  lower  portions,  he  proceeds  to  the  secondary  su- 
turing of  the  abdominal  coverings,  which  are  left  ununited  at 
the  primary  operation,  avoiding  the  ])eritoneum.  The  wound, 
after  it  and  the  surrounding  skin  are  disinfected,  is  scraped  out, 
the  borders  of  the  skin  wound  freshened,  and  tlie  abdominal 
wound  closed  by  deep  and  supei'ticial  silver  sutures.  A  thin 
drain  is  placed  in  the  cervical  region.  Healing  is  essentially 
hastened.  l.  r. 

2.  SipPEL,  A.:  Castration  in  Osteomalacia  {Centralbl.f. 
Gijii.,  Xo.  33,  1890). — The  author  gives  the  history  of  a  ease 
of  osteomalacia  in  which  casti'ation  effected  a  cure.  The  pa- 
tient was  36  years  old,  and  since  a  miscarriage  between  the 
fourth  and  tifth  labors,  which  was  accom])anied  by  profuse 
hemorrhage,  suffered  from  osteomalacia.  The  vertebrse  were 
distorted  :  the  pelvic  bones  were  so  greatly  bent  tiiat  a  finger 
could  not  be  pushed  between  the  symphysis.  Tiiere  were  pro- 
fuse menstruation  and  constant  pains.  At  the  operation  the 
conjugate  was  found  so  narrowed  as  to  preclude  the  admission 
of  two  fingers.  The  patient  was  discharged  four  weeks  later. 
The  bleedings  ceased  ;  the  pains  ])ersisted  during  the  first 
weeks,  but  gradually  subsided  and  eventually  ceased.  Patient 
feels  perfectly  well,  and  is  able  to  pursue  her  usual  avocations. 
The  operation  was  performed  mainly  because  of  the  profuse 
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bleedings,  and  tlie  autlior  believes  that  the  cure  was  probably 
in  somi  measure  due  to  tl)e  cessation  of  the  loss  of  blood. 


3  Falk.  E.  :  The  Uterine  Antrophore  {Centralbl.f.  (ryn., 
No.  33,  1S90). — At  the  suggestion  of  Dr.  Landau,  the  author 
experimented  vvitli  antrophores,  used  for  .some  time  for  tlie 
male  urethra,  modified  so  that  tliey  could  be  utilized  in  intra- 
uterine medication.  The  vagina  and  portio  were  first  disin- 
fected, and  the  antro|)liore  introduced  bv  a  j)air  of  forceps 
tlirough  a  cylindrical  speculum  without  dilating  the  cervical 
canal ;  the  instrument  was  left  in  situ  for  ten  minutes,  and 
then  the  spiral  was  removed,  the  medicament  having  bv  this 
time  been  thoroughly  dissolved.  Positive  dosage  may  be  had 
with  tills  in.strr.ment.  In  fungoid  endometritis  antrophores 
with  zinc  chloride  (1  per  cent),  cupric  sulphate  (0.3  to  1  per 
cent),  resorcin  do  per  cent),  tannin  (5  to  10  per  cent),  were 
found  the  most  efficacious  ;  while  in  gonorrheal  endometritis 
sublimate  (0.1  per  cent\  creasote  (2  per  cent),  and  especially 
sublimate  (o.l  per  cent)  with  zinc  chloride  (1  per  cent),  were 
found  useful.  As  zinc  cliloride,  resorcin,  and  creasote  pro- 
duced uterine  colic,  the  antrophores  were  coated  with  a  layer 
of  cocaine,  with  which  the  procedure  was  painless.  The  au- 
thor will  report  more  in  extenso  at  a  later  date.  i..  r. 

4.  Brosin  :  External  Version  with  the  Second  Twin 
{Centralbl.  f.  (Jt/n.,No.  30,  1890). — B.  contends  that  internal 
version  can  always  be  avoided  with  the  second  twin  ;  if  the 
membranes  are  intact  and  the  pelvis  normal,  external  version 
ouglit  never  to  fail.  The  l)irth  of  the  first  cliild  has  prepared 
the  parturient  canal  for  the  exit  of  the  second  ;  if  the  mem- 
branes have  ru])tured.  success  may  still  be  achieved  as  long  us 
violent  pains  have  not  wedged  the  shoulder  into  the  pelvis. 
P^xternai  version  possesses  the  advantage  of  minimizing  the 
danger  of  infection.  l.  r. 

5.  ElBING,  R.  :  A  LiTHOI'KDION  IX  TIIK  KuniMENTARV  IIoKN  OF 

a  Uterus  Bicokniscompi.u'ated  wrrn  Pregnancy  ok  ihe  other 
Horn  {Sf.  J\!l,>r^hur<jei- M,,l.  \Vor/„n.,  No.  33,  ls()0).— Tiie  pa- 
tient, a  i)easant  woman,  bud  been  delivered  by  a  midwife,  hut, 
as  the  latter  had  diagnostii-ated  twin  ])regnancy,  the  antiior  was 
called  in  consultation.  During  her  previous  and  first  preg- 
nancy the  abdomen  was  retnarkably  enlargeil  and  fetal  move- 
ments were  Felt  on  l)oth  sides,  tlio.se  on  the  left  side,  liowever, 
ceiv-sing  toward  the  end  of  ])regnancy  ;  her  labor  was  iu)rnial. 
but  the  enlargement  of  the  abdomen  persisted,  and  was  ac- 
com|)aiiied  l)v  burning  pains  in  the  leftside  of  the  abdomen, 
which  disappeared   about  seven  weeks  afterwards;  the  pain 
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was  accompanied  by  fever.  The  second  pregnancy  was  nor- 
mal. When  tlie  author  arrived  one  child  was  born  ;  the  pla- 
centa had  not  vet  come  away  ;  the  abdomen  was  still  enlarged, 
fetal  parts  palpable  in  the  left  hypochondrium  ;  they  felt  very 
hard,  and  no  heart  sounds  or  fetal  movements  could  be  made 
out.  The  placenta  was  removed  without  much  hleedmg.  On 
internal  examination  it  was  found  that  the  os  was  patent  for 
four  tiiigers.  the  cervical  canal  was  long  and  was  reduplicated 
toward  the  internal  os  in  a  direction  toward  the  right  and  up- 
ward, and  provided  at  its  left  wall  by  a  furrow  about  0.5 
cm.  in  depth  and  5  cm.  long,  reaching  beyond  the  internal  os; 
further  examination  revealed  the  right  horn  of  the  uterus, 
which  had  been  emptied  of  its  contents.  Apart  from  the  de- 
scribed furrow  in  the  left  cervical  wall,  no  trace  of  the  other 
pregnant  horn  could  be  felt ;  the  fetal  i)arts  could  not  be 
palpated  because  of  their  high  position;  but  a  thickened  cord, 
taken  to  be  the  obliterated  cervical  canal  of  the  left  horn, 
could  be  felt.  The  puerperium  proceeded  normally ;  the 
lithopedion  occupied  a  transverse  position  six  weeks  after- 
wards, the  breech  presenting  to  the  left  and  reaching  to  the 
hypochondrium ;  the  right  horn  was  well  restored  and  lay  to 
the  right  in  the  pelvis.  '  Mother  and  child  did  well. 


L.    E. 


6.  Lan-dau,  Th.:  Somk  Anomalies  of  Skcretion  of  the 
Mammary  Glands  {Deutsche  Med.  Wochen.,  August  14th, 
18i»(»).  —After  referring  to  the  repeatedly  observed  phenomena, 
in  the  animal  and  human  subject,  in  which  the  male  glands 
secreted  milk  copiously,  L.  lays  stress  upon  the  importance  of 
recognizing  not  only  the  qualitative  fluctuations  in  the  milk 
of  n7irsing  women,  "hut  also  the  great  difference  which  fre- 
(luently  exists  between  the  milk  secreted  by  the  two  glands  in 
the  same  individual ;  he  has  seen  cases  in  which  the  secretion 
from  one  breast  was  sweet,  that  of  the  other  being  just  as  co- 
pious and  rich,  but  having  a  salt  taste.  Diseased  conditions  of 
the  subject  have  a  powerful  influence  upon  the  character  of 
the  secretion,  yet  ii  is  not  so  profoundly  altered  as  not  to  be 
termed  milk  in  a  chemical  sense.  With  vicarious  menstrua- 
tion the  most  pronounced  changes  take  place.  One  case  under 
the  observation  of  L.  Landau  has  monthly  flows  of  blood  from 
both  mammifi.  Tiie  ap])carance  of  al.normal  secretion  from  the 
mammarv  glands  must  be  regarded  as  of  evil  import,  not  in- 
frequentiv  constituting  a  symptom  of  malignant  growth  in 
the  gland"!  Three  cases  were  observed  by  the  author  in  which 
abnormal  secretion  took  place  from  one  breast  in  women  at 
the  menopause.  In  one  the  jiatient  found  that  every  morning' 
the  night  dress  was  soiled  on  the  left  side  of  the  chest  with  what 
she  supposed  was  "  matter "  ;  shortly  before  and  during  the 


11 7G  ABSTEACTS. 

meustruation  the  secretion  became  more  copious ;  gradually 
the  originally  yellowish-white  fluid  became  darker,  and  was 
tinally  dull  blaelv.  Her  physician  injected  some  substance — 
probably  iodine  tincture — wliicl!  caused  the  secretion  to  cease 
for  two  weeks,  only  to  reappear  with  wonted  characteristics. 
The  left  breast  was  uniformly  softer  than  the  right.  Micro- 
scopically, the  fluid  was  seen  to  contain  numerous  blood  discs, 
colostrum  bodies,  free  fat  globules,  and  a  few  lymphoid  cells; 
epithelial  cells  and  crystals  were  wanting.  Reaction  was  neu- 
tral. It  was  concluded  that  the  fluid  was  a  mixture  of  milk 
with  some  blood.  Patient's  health  was  excellent.  A  com- 
pression bandage  was  placed  over  the  breast;  three  days  later 
there  was  not  a  drop  of  tlie  fluid  secreted.  He  considered  this 
case  simply  one  of  late  lactation  ;  it  may  be  that  throiigh  the 
congestion  of  the  gland  its  vessels  became  engorged,  and  that 
blood  discs  found  their  way  into  the  milk  channels  by  diape- 
desis  through  the  lymphatics.  The  bandaging  caused  the  spon- 
taneous flow  of  the  fluid  to  cease.  l.  k. 

7.  KocKS,  J.:  Treatment  of  Chronic  Total  Uterine  Ijtter- 
sioN  {Ce)it7'alhl.  f.  Gyn.,  No.  37,  1890). — The  author  makes 
favorable  mention  of  the  expedient  of  Kezuuirszky  and  Bar- 
sony,  by  means  of  whicli  the  colpeurynter  is  reinforced  by  tam- 
pons of  iodofu)-ni  gauze,  but  claims  su])erior  advantages  for  his 
own  '"globe-tunnel""  tampon  of  rubl)L'r,  in  that  it  exerts  pres- 
sure upon  the  invei'ted  organ  btith  by  lateral  and  axial  pressure 
simultaneously  The  instrument  of  K.  is  a  globe-sha])ed  coi- 
peuryuter,  which  has  a  funnel-shaped  depression  at  its  summit, 
into  which  the  inverted  uterus  flts.  Upon  beingfllled  the  col- 
peurynter flrst  distends  the  vaginal  wall,  then  exercises  even 
pressure  laterally  and  from  below  u]>on  the  inverted  organ, 
and  Anally,  under  increased  ju-essure,  ])ushes  it  u]>  so  that  the 
former  funnel-shaped  cavity  is  converted  into  a  pyramidal  ex- 
pansion of  the  colpeurynter;  this  presses  into  the  cervix  and 
causes  com])lete  reposition  of  the  organ.  In  (>ne  case,  of  16 
months'  standing,  this  instrument  produced  tliis  effect  with 
astonishing  promptness.  He  claims  that  the  instrument  is  also 
valuable  as  a  hemostatic  in  cases  of  placenta  previa  with  patu- 
lous cervix,  as  an  exciter  of  contractions  in  artificial  labor,  and 
for  other  therapeutic  uses.  i..  k. 

8.  Benicke:  Prolapse ofthe  Urethral Mrrors  Membrane 
IN  Young  Girls  {Zi'itxch.  f.  Gfburtn.  u.  (ri/n.,  xix.,  2). — 
Three  cases  of  this  rare  trouble  were  reported  by  H.  before  the 
S(K'iety  of  Obstetricians  and  (rynecologists  of  Berlin.  The 
first  was  a  girl  11  years  old,  anemic,  delicate,  and  small. 
Irregular  bleedings  had  taken  place  from  the  genitals  for  some 
time;    there    was    tm   pain    on   micturition,  no  tenesmus,   no 
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mucous  or  purulent  discliarge  from  tlie  vagina.  There  was  a 
projection  at  the  meatus  urinarius  about  as  large  as  a  bean,  of 
dark-red  color,  bleeding  on  touch.  The  left  wall  was  more 
prolapsed  than  the  right.  The  protrusion  was  touched  lightly 
with  a  tine  cautery  and  lead-water  compresses  applied.  Good 
recovery  followed.  In  the  second  ease  there  was  a  protrusion 
as  large  as  a  walnut  between  the  clitoris  and  introitus ;  the 
urethra  was  widely  dilated,  so  that  the  finger  could  readily 
enter.  The  mother  positively  denied  that  the  girl — 10  years 
old — masturbated.  A  catgut  suture  was  passed  transversely 
through  at  the  border  of  the  lower  third  of  the  meatus  and 
tied  ;  tlie  prolapse  did  not  come  down.  The  lower  portion  of 
the  urethra  was  touched  with  a  two-per-cent  solution  of  cupric 
sulphate  during  the  next  days,  and  complete  recovery  took 
place.  lu  the  third  case  the  diagnosis  was  at  first  not  made, 
and  the  10-year-old  girl  was  unsuccessfully  treated  for  six 
weeks  before  the  condition  was  recognized  ;  reposition  was 
impossible,  and  the  ]n-olapsed  mucous  membrane  was  excised ; 
good  result  followed. 

Regarding  the  diagnosis,  one  is  at  first  inclined  to  consider 
sucli  cases  as  new-growths,  but  cai'eful  examination  under 
anesthesia  will  clear  up  tlie  matter.  The  symptoms  of  the 
trouble  are  astonishingly  moderate.  In  the  tliree  cases  cited 
there  was  no  painful  micturition.  The  etiology  is  not  very 
clear ;  children  of  poor  constitution  are  more  prone  to  the 
trouble  ;  irritation  of  the  urethra  and  catarrh  of  tlie  latter  are 
considered  causes,  as  well  as  protracted  cough,  as  in  pertussis. 

L.    E. 

9.   IIasse,  C,  and  v.  Zakkewski  :  The  Human  Pelvis  and 

TUE    JS'ORMAL     FeTAL      POSITION     DURING     LaBOR     {Zeltsch.     f. 

Geburts.  u.  Gyniik.,  xix.,  1). — It  bad  lieen  previously  noted  by 
Hasse  that  with  the  normal  rigiit-sided  deiiection  of  the  verte- 
brae the  right  ilium  not  onl}'  was  on  a  deeper  plane,  but  that 
also  the  right  half  of  the  pelvic  inlet  in  such  eases  was  flatter, 
the  left  more  distorted,  and  that  further  moderate  differences 
obtain  in  the  length  of  the  diagonal  diameters  in  favor  of  the 
right.  If  the  lateral  deviation  of  the  vertebrae  is  to  the  left, 
the  oj)posite  condition  results.  These  facts  have  some  import 
regarding  the  presentation  and  labor.  With  a  view  toward 
determining  what  effect  this  had  upon  inducing  the  first 
cepiialic  presentation,  the  authors  proceeded  as  follows : 
Women  were  examined  who  had  given  birth  one  or  more 
times,  who.se  pelves  presented  no  immoderate  irregularities  or 
diseased  changes.  The  mule  figure  was  placed  in  a  perfectly 
straight  position,  the  hands  resting  lightly  against  the  thighs,- 
the  heels  in  apposition,  and  the  feet  turned  outward  ;  the 
deviation  of  the  vertebrae  was  then  made  out,  the  distance  be- 
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tween  the  two  anterior  superior  iliac  spines  measured,  and  the 
distance  between  them  and  the  surface  occupied  by  the  heels 
also  determined.  According  to  whether  there  was  riglit-  or  left- 
sided  deviation  of  the  pelvic  halves  the  diagnosis  of  the  tirst 
or  second  cephalic  position  was  made,  and  this  was  compared 
with  the  course  of  labor  and  the  position  of  the  fetus.  Alto- 
getlier  ICA  women  with  asymmetrical  characteristics  were 
examined ;  of  these,  in  100  there  was  deflection  of  the  verte- 
brse  to  the  right,  and  therefore  a  deflection  of  the  symphysis 
to  the  left,  as  well  as  a  prominence  and  lowered  plane  of 
the  right  half  of  the  pelvis  and  a  shorter  rigiit  lower  extremity  ; 
the  remaining  61  were  scoliotic  on  the  left  side,  and  presented 
these  relationsliips  reversed.  In  addition,  :2(i  women  were  ex- 
amined in  whom  no  deflection  of  the  s])ine  or  asymmetrical 
pelvis  and  lower  extremities  could  be  discovered.  In  62  of 
tlie  100  left  scoliotic  women,  tlie  difference  in  the  plane  of  the 
anterior  superior  iliac  spines  was  from  ]  to  2  cm. ;  in  the  re- 
mainder, in  whom  spinal  deviation  was  very  moderate,  tlie 
difference  was  only  from  0.1  cm.  to  O.S  cm.  As  regards  the 
diagnosis  of  the  flrst  cephalic  ])osition,  this  was  found  correct 
in  70  cases.  At  the  same  time  it  was  found  that  with  pro- 
nounced scoliosis  40  correct  and  22  erroneous  diagnoses  were 
made,  while  with  moderate  lateral  deflection  there  were  but 
8  false  to  30  correct  diagnoses;  of  the  64  women  with  left- 
sided  deviation,  there  were  21  correct  and  48  false  diagnoses 
made;  of  the  20  women  without  visible  asymmetry,  IS  were 
conflned  with  the  child  in  the  flrst  cepiialic  position,  2  in  the 
second.  These  results  show  that  tlie  causes  of  the  cephalic 
presentation  do  not  lie  solely  in  asymmetrical  coiulitions  of  the 
pelvis,  l)ut,  on  tlie  otiier  hand,  that  it  would  i)e  irratioiuil  to 
underrate  this  factor  in  its  influence  upon  the  position  of  tlie 
gravid  uterus,  the  fetal  head,  and  labor.  A  numlier  of  dia- 
grams are  given  by  the  authors  to  demonstrate  exhaustively  the 
asymmetrical  forms  of  pelvis  and  the  differences  which  ensue 
between  the  right  and  left  lialves.  Tlie  cause  for  the  pre- 
dominance of  the  flrst  cephalic  position,  the  authors  state,  is  the 
situation  <>f  tlie  rectum  to  the  left  side  ami  tlie  position  of  the 
uterus  dependent  upon  tiiis,  and  in  the  conflgiiration  of  the 
entire  pelvis.  l.  r. 

10.  Klkin,  GrsTAV  :  Thk  Action  of  the  Constant  Cihirent 
UPON  Myomata  {Zi'itxch.f.  Gi'hurtx.  n.  Gi/niil-.,  xix.,  I). — Tlie 
action  of  the  constant  current  was  noted  upon  myomata  re- 
cently removed  from  tiie  living  subject  ;  a  current  of  1(I0  luil- 
liamperes,  la.sting  from  Ave  to  sixty  minutes,  gave  the  follow- 
ing action  :  1.  A  chemical  action.  In*  the  agency  of  acids  at 
the  positive  and  alkalies  at  the  negative  ))ole.  This  appears  to 
be  the  most  imi>ortant  action.     2.  An  electrolytic  action  (a 
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chemical  decomposition,  made  obvious  l)v  the  copious  devel- 
opment of  gases).  3.  A  thermio  action  ;  the  temperature  of 
the  tissues  is  raised  at  both  poles,  in  some  cases  from  10°  C 
to  14°  C.  +.  Injury  of  arteries,  veins,  and  lymphatics,  which 
may  be  so  considerable  as  to  render  them  entirely  inactive. 
r>.  A  physiological  action  upon  the  muscular  fibres  of  the 
myoma  and  its  vessels,  expressed  bv  conti-action  and  finally 
relaxation.  The  microscopical  appearances  were  as  follows  : 
The  borders  of  tlie  cells  were  indistinct  at  the  anode ;  the  pro- 
toplasm homogeneous,  not  swollen  ;  the  granules  diminished 
in  size  and  slightly  or  not  at  all  stained;  the  lymphatic  spaces 
were  often  dilated  to  wide-meshed  cavities  without  formed  con- 
tents ;  the  connective  tissue  was  more  altered  than  the  mus- 
cular fibres.  At  the  cathode  the  intense  swelling  of  the  pro- 
toplasm was  conspicuous ;  despite  the  enlargement  of  the 
nuclei  the  former  occupied  more  space  than  tlie  latter.  The 
nucleoli  were  very  sharply  stained.  The  enlargement  of  the 
lymph  spaces  was  even  greater  than  at  the  anode  ;  here  also 
the  connective  tissue  was  more  altered  than  the  muscular 
fibres;  interpolar  acticin  upon  tiie  tissues  was  not  demonstra- 
ble. It  was  apparent  from  the  eleven  experiments  that  the 
entire  myoma  (apart  from  very  small  tumors)  cannot  become 
neci'otie  by  galvanization.  The  author  draws  the  following 
practical  deductions :  If  plate,  globular,  or  button  electrodes 
are  employed  as  '•  active,"  not  "  inactive  "  electrodes,  their 
action  is  only  temporary.  One  cannot,  therefore,  expect 
mticli  from  bulbous  electrodes  directed  against  myomata 
through  the  vagina.  Myomata  are  acted  on  most  energetically 
by  direct  puncture  with  needles  or  stylets  into  the  tumors.  The 
effect  of  the  anode  is  then  not  so  far-reaching  but  stronger 
than  that  of  the  cathode.  To  attempt  to  diminish  submucous 
myomata  with  intra-uterine  sounds  carries  with  it  the  danger 
that  the  mucous  membrane  of  the  myoma  may  be  denuded, 
and  total  necrosis  or  gangi-ene  result.  It  is  best  to  employ 
such  needles,  etc..  for  electro-puncture  as  are  coated  upon 
their  posterior  parts  by  lac(iuer,  a  thin  layer  of  rubber,  or  any 
other  bad  conductor.  When  such  electrodes  are  plunged  into 
a  myoma  the  isolated  parr  of  the  needle  lies  in  the  vaginal 
ti.ssue,  cervical  mucous  mend)rane,  etc.;  the  point  of  puncture 
is  then  not  burnt,  heals  rapidly,  and  offers  less  chance  foi-  the 
entrance  of  bacteria.  l.  k. 

11.  Kramab  :  FiBKoMA  OF  THE  CnoRiON  {Zeitsch.  f.  Ge- 
burtsh.  K.  Gyn.,  xviii.,  2). — The  placenta  was  from  a  2.5-year- 
old  raultipari  with  nonnal  pelvis.  During  the  last  pregnancy 
the  patient  entered  the  ward  because  of  the  great  edema  and 
enlargement  of  the  abdomen,  causing  much  suffering.  The 
abdomen  was  very  tense,  measured  109  cm.     Individual  fetal 
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parts  could  not  be  pal|)ated.  The  ui-ine  contained  traces  of  al- 
bumin, granular  casts,  a  few  white  and  red  blood  corpuscles. 
She  gave  birth  to  twins ;  tliej  originated  from  two  ova.  The 
first  and  smaller  twin  was  contained  in  only  410  gm.  amniotic 
fluid ;  the  second,  in  (J,5(iU  gm.  The  placenta  of  tlie  first  child 
was  normal  and  easily  separated  from  that  of  the  second.  The 
latter  was  mai-kedly  thick  and  broad,  measuring  22  cm.  in 
diameter,  (>  cm.  in  thickness;  the  cord  was  44  cm.  in  length. 
The  amnion  could  be  readily  detached.  The  fetal  side  pro- 
jected forward  in  the  middle  into  a  hump.  On  separating 
the  chorionic  villi  two  tumors  were  found  in  the  placental  tis- 
sues, completely  surrounded  by  villi ;  they  wei-e  not  encap- 
sulated and  could  be  easily  removed  ;  they  were  covered  by  a 
thin  membrane  readily  removable.  Numerous  ves.sels  ran 
from  tiie  chorion  to  the  tumors;  their  color  was  uniformly 
brownish-red,  their  consistence  rather  soft.  The  larger  tunK>r 
wjis  Ocra.  wide.  Scm.  thick,  and  9  cm.  long,  of  irregular  form, 
presenting  many  small  furrows  upon  the  surface,  generally 
traversed  by  blood  vessels.  The  snuiUertumor  was3cm.  wide, 
2  cm.  thick,  and  5  cm.  long ;  it  was  kidney -shaped  and  pre- 
sented at  the  centre  a  deep  cut,  as  well  as  several  shallow  fur- 
rows. Microscopically  chorionic  villi  could  be  seen  at  various 
places.  Koundish,  oval,  and  oblonir  nuclei  were  everywhere 
vi^ible  in  the  cloudy  ground  substance.  Cells  could  be  made 
out  with  difficulty  ;  a  tliin  layer  of  connective  tissue  could  be 
seen  at  the  border.  The  growth  was  richly  supplied  with 
blood  vessels,  the  thick  adventitia  of  which  showed  connec- 
tive tissue  with  sparse  nuclei.  The  picture  resembled  very 
much  that  of  a  small  round-celled  sarcoma.  There  were 
no  etiological  factors  serviceable.  There  is  a  possibility  that 
the  hydramnioii  had  some  connection  with  the  placental 
growths.  1..   K. 

12.  Kellek,  C:  Tuk  Di.vonosis  of  Sarcoma  <if  thk  Mu- 
cous Mkmbkaxk  of  thk  Corpus  Uteri  [Zeitsch.f.  Gehurt.  v. 
Gi/niik.,  XX.,  1). — Mrs.  ^f.,  iVt.  4fi.  had  had  eight  children,  the 
last  in  1SS2.  The  menses  since  then  were  regular  and  pain- 
less until  about  July,  ISStl;  irregular  bleedings  then  set  in, 
often  lasting  four  weeks.  Since  January,  1SS7,  she  suffered 
from  continuous  bleeding,  accompanied  freiinently  by  labor- 
like ])ains  in  the  abdomen  and  back;  the  abdomen  gradually 
enlarged.  The  portio  vaginalis  was  very  large  and  sharply 
bent  backward  ;  cervix  readily  admitted  a  finger,  which  came 
in  contact  witii  tumor  masses  wliich  ]>ri>jt'cted  fi-oin  the  ute- 
rine cavity  iTito  the  cervix;  their  points  of  attachment  were 
not  accessible  ;  they  were  moderately  hard,  somewhat  lirittle. 
The  corims  uteri  was  ai)out  the  size  of  a  small  child's  head  ;  it 
was  antefiexed  and    its  consistence   hard  ;  adnexa  sensitive  to 
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pressure,  but  not  infiltrated.  Necrotic  shreds  hung  from  tlie 
cervical  canal.  The  microscopical  examination  of  a  few  parti- 
cles of  tissue  showed  small  round-celled  sarcoma.  The  total 
extirpation  per  vaginam  was  difficult  because  of  inability  to 
bring  down  the  large  uterus ;  the  lower  two-thirds  of  eacli 
ligament  was,  therefore,  first  ligated,  when  it  was  possible  to 
bring  the  uterus  retroflexed  into  tlie  vulva,  but  the  upper 
segment  of  the  right  ligament  was  torn  off.  As  the  copious 
hemorrhage  did  not  cease  after  ligation  and  severing  of  the 
left  ligament,  the  aorta  was  compressed  by  tampons  in  the 
vagina,  and  laparatomy  rapidly  begun.  Small  quantity  of 
blood  in  the  abdomen  ;  a  spurting  vessel  of  the  right  ligament 
was  tied ;  tampon  removed  through  the  abdominal  wound,  and 
a  drain  inserted  through  the  vagina;  the  wound  was  then 
closed.  The  ])atient  gradually  sank,  and  died  on  the  evening 
of  the  second  day.  Post-mortem  examination  revealed  great 
anemia  and  beginning  peritonitis.  The  extirpated  uterus  was 
enlarged  at  the  body,  the  cervix  appearing  as  a  small  attach- 
ment. The  body  was  almost  globular  in  shape  ;  the  enlarge- 
ment in  its  width  was  due  to  an  intra-uterine  tumor  springing 
from  the  anterior  wall,  as  large  as  a  goose  egg.  The  ca- 
vum  uteri  was  10  cm.  long  and  r>  cm.  wide  at  the  tubal  ori- 
fices. The  growth  was  attached  to  tiie  anterior  wall  by  a 
broad  base.  Microscopically  the  internal  layer  of  the  tumor, 
that  lying  toward  the  uterus,  was  composed  to  a  moderate 
depth  of  endometrium  with  great  proliferation  of  the  in- 
terglandular  tissue.  Glands  were  only  occasionally  to  be 
seen  ;  their  epithelium  was  composed  of  one  layer  of  cylin- 
ders possessing  a  small  nucleus ;  in  some  glands  proliferation 
of  the  epithelium  could  also  be  seen,  composed  of  numerous 
layers.  The  interglandular  tissue  was  composed  principally  of 
round  cells  three  times  as  large  as  the  normal  elements  of  the 
endometrium,  with  uniform  configuration.  At  a  moderate 
depth  the  structure  was  changed,  the  glands  entirely  disap- 
pearing. Copious  connective  tissue  with  round  cells  pre- 
dominated; their  nuclei  contained  nucleoli ;  the  ground  sub- 
stance was  completely  displaced  by  the  cellular  elements.  This 
structure  was  retained  in  the  growth  dow7i  to  the  deepest  lay- 
ers; here  the  spindle-formed  element  j)redominated.  In  the 
immediate  neighborhood  of  the  blood  vessels  the  spindle  cells 
were  parallel  to  the  course  of  tlie  vessels.  Vessels  were  nu- 
merous throughout  the  growth,  their  lumina  enlarged  beyond 
the  normal.  The  endothelial  cells  were  very  much  increased ; 
the  nuclei  were  very  close,  and  projected  widely  into  the  lumi- 
na. giving  them  a  serrated  appearance.  The  growth  sent 
numerous  ramifications  into  the  muscular  layer,  gradually 
diminishing  in  size  ;  tlie  muscular  elements  showed  progres- 
sive degeneration.     Near  the  periphery  the  number  and  size 
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of  tlie  sarcomatous  elements  became  less.  The  mucous  mem- 
brane of  the  intact  cavum  uteri  gave  the  characteristics  of 
hypertrophic  glandular,  hyperplastic  interstitial  endometritis, 
with  fresh  exudative  intlammatiun  of  the  superficial  layer. 

Case  II. — Tlie  uterus  in  this  case  was  obtained  by  suprava- 
ginal amputation  per  laparatoniiam.  The  cavum  uteri  was  about 
the  size  of  a  man'.«  tist ;  it  was  almost  globular.  The  cavity  was 
diminished  below  the  normal ;  the  walls,  on  the  contrary,  were 
greatly  thickened  (3  to  -t  cm.).  The  internal  snrfaee  presented 
irregular,  partly  knotted,  partly  polypoid  or  shred-like  protu- 
berances, and  had  the  appearance  of  gangrenous  degeneration. 
Only  the  external  third  of  the  wall  possessed  lamellated  layers; 
the  rest  was  absolutely  hemogeneous.  On  microscopical  exami- 
nation there  was  nothing  to  be  seen  of  mucous  lining  to  the  ute- 
rus; on  the  surface  there  was  a  true  small  round-celled  sar- 
coma, possessing  the  same  characteristics  as  in  the  previous  case. 

In  the  latter  case  there  was  a  small  round-celled  sarcoma. 
The  first  one  possessed  the  mi:;ed  form  with  spindle-celled  sar- 
coma ;  in  this  case  only  the  lowest  layer  of  the  mucosa  could 
be  considered  the  starting  point.  l.  k. 

13.  Saenger,  M.  :  Treatment  of  Enuresis  hy  Dilating 
THE  Vesical  Sphincter  {Arcfi.  f.  Gyn.^  xxxviii.,  '1). — The 
techni<pie  of  the  operation  is  as  follows :  After  cleansing  the 
meatus  with  cotton,  a  disinfected  metal  catheter,  preferably  a 
female  one,  is  iiitroduceti  five  to  seven  centimetres  into  the 
bladder,  so  that  its  point  is  about  at  the  ureteral  orifices.  The 
tip  of  the  right  index  finger  closes  up  the  mouth  of  the  cathe- 
ter and  holds  it  (piietly  in  position.  The  index  or  middle  fin- 
ger of  the  other  hand  is  laid  upon  the  catheter  at  the  meatus. 
This  finger  then  makes  forcible  pressure,  at  first  downward, 
then  alternately  towards  both  sides.  The  pressure  must  be 
springy,  elastic,  and  powerful,  so  that  the  meatus  becomes 
widely  open  and  some  urine  flows  off  alongside  the  catheter. 
Bv  tliis  pressure  not  only  the  sphincter  vesica'  but  the  mus- 
cularis  of  the  urethra  become  strongly  stretched.  In  cases 
where  it  is  possible  to  introduce  a  finger  into  the  vagina,  pres- 
sure can  be  made  against  the  catheter.  In  very  .sensitive 
individuals  a  sound  armed  with  cotton  containing  cocaine 
may  I)e  fir.st  introduced,  or  the  cocaine  may  be  injected 
directly.  In  small  children  a  thin  sound  should  lie  used  in- 
stead of  a  catheter.  The  dilatation  is  altogether  painless. 
From  eight  to  twelve  stretchings  should  be  made  in  all  three 
directions  at  a  sitting.  More  than  ten  or  twelve  sittings  are 
seldom  necessary,  at  first  done  twice  a  day.  then  on  alter- 
nate days.  The"  patient  is  also  instructed  to  gain  control  over 
the  sphincter,  to  refrain  from  fiuids  as  much  as  possiltle.  and  to 
keep  the   abdomen  warm.     The  liowels  should  be  regulated. 
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The  |iatieiit  is  also  oi'dered  to  write  down  liow  often  she  uri- 
nates. S.  tliinks  tlie  root  of  the  trouble  consists  in  a  weak- 
ness or  paresis  of  tlie  vesical  sphincter,  maybe  also  a  certain 
tenuity  of  the  muscular  bundles.  The  centre  for  micturition 
must  also  be  implicated,  init  negatively,  as  the  irritation 
which  causes  tight  closure  of  the  sphincter  has  but  feeble 
effect  upon  the  centre.  In  cases  where  abnormal  width  of 
the  vesical  neck  and  the  whole  urethra  exists  with  urethral  in- 
continence, this  method  is  not  applicable.  Here  the  artificial 
narrowing  of  the  urethra  is  indicated.  The  involuntary  ex- 
pulsion of  urine  by  multi])arous  women  frequently  is  due  \o 
abnormal  width  of  the  vesical  neck  and  urinary  cliannel,  be- 
sides insufficiency  of  the  sphincter.  When  not  so  very  exten- 
sive, dilatation  of  the  sphincter  should  be  beneficial.      l.  r. 

14.  Wi>'TER  :  A  Case  ok  Pseudo-Hermaphroditism  {Zctff<c/i. 
f.  Gehnrts.  V.  Gyn.,  xviii..  2). — The  patient  was  28  years  old, 
and  came  tu  the  clinic  to  inquire  why  she  had  not  yet  men- 
struated, and  whether  she  could  marry ;  she  was  baptized  as  a 
girl,  and  employed  at  feminine  work  ;  was  always  healthy  as 
a  child  ;  never  menstruated  nor  hadmolinnna;  at  about  the 
16th  year  she  noted  an  increase  in  the  size  of  the  mammae 
and  in  the  breadth  of  the  hips,  the  pubes  beginning  to  sprout 
several  years  later.  She  had  occasional  sexual  desires  in  the 
society  of  men,  and  had  erotic  dreams  with  emissions  al)out 
every  two  or  three  weeks;  the  subject  was  always  a  male,  and 
on  awakening  she  experienced  lively  longings  for  cohabitation 
with  a  man.  During  her  waking  hours  she  always  mastered 
her  sexual  sensations,  and  never  masturbated  or  copulated. 
She  had  betrothed  herself  about  four  months  previously,  and 
from  this  time  on  her  sexual  life  developed  with  greater  ac- 
tivity; she  noted  the  expulsion  of  a  viscid  Huid  accompanied 
by  voluptuous  feelings  on  being  caressed  or  embraced  by  her 
betrotlied,  and  a  great  desire  to  copulate  with  tlie  latter  came 
on.  She  never  had  any  leanings  toward  the  female  sex,  and 
said  she  felt  about  the  same  sensations  as  her  female  friends. 
The  examination  revealed  tlie  following :  She  was  of  mode- 
rate size,  rather  large-boned,  with  large  hands  and  feet ;  the 
muscles  were  moderately  developed,  subcutaneous  adipose  de- 
vel()])iiient  slight;  the  face  was  somewhat  (toarse-featured,  but 
distiiutly  feminine,  and  in  ])rofile  made  an  agreeable,  almost 
pretty  impression;  there  was  no  trace  of  beard.  She  was 
thoroughly  femiiiine  in  her  manner;  was  modest  and  re- 
tiring on  examination ;  had  long  black  hair,  a  broad,  slightly 
projecting  larynx ;  the  In-easts  were  very  well  develojied 
for  a  virgin  ;  the  nij)ples  were  retracted.  The  jielvis  was 
broad,  the  hips  well  arched  ;  the  symphysis  pubis  was  more 
pointed  than  in  the  female ;  the  abdomen  was  flat  and 
not  hairy ;  the  external  genitals  resembled  at  the  first  glance 
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a  perfect  scrotum,  only  the  small  cleft  opening  below 
pointing  to  a  malformation.  The  skin  of  the  genitalia  and 
the  surroundings  was  greatly  pigmented,  and  over  the  scrotum 
showed  distinct  transverse  corrugations ;  the  corrugations 
could  be  intensified  by  mechanical  irritation.  Testicles  as  large 
as  pigeon's  eggs  were  in  the  two  halves  of  the  scrotum  ;  they 
moved  distinctly  njjward  on  contraction  of  the  abdominal 
muscles,  but  a  eremaster  reflex  was  wanting;  they  could  be 
pushed  upward  to  the  inguinal  openings,  but  not  through 
them;  the  left  testicle  was  more  prominent  and  hung  lower; 
both  halves  of  the  scrotum  were  connected  by  a  distinct!}' 
feminine  frenulum ;  at  the  posterior  surface  the  epididymis 
could  be  felt  closely  applied,  the  enlarged  part  lying  at  the 
lower  pole  of  the  testicle ;  it  continued  above  into  the 
vas  deferens,  which  could  be  followed  to  the  inguinal 
ring  with  the  other  constituents  of  the  cord.  On  holding 
the  scrotal  valves  apart  it  could  be  seen  that  the  inter- 
nal surface  of  the  latter  contained  cutis,  though  slightly 
pigmented,  only  the  parts  in  the  median  line  having  a  mucous 
membrane  character.  There  was  no  trace  of  a  penis,  only  a 
moderately  developed  clitoris  being  found,  hardly  projecting 
beyond  the  level  of  the  surroundings;  it  was  imperforate  ;  the 
two  superior  roots  were  mere  folds  of  mucous  membrane,  the 
lower  ones  having  a  more  prominent  aspect  from  small  carun- 
cles. In  the  middle  of  this  rhomb  shaped  figure  was  a  small 
opening,  which  could  be  entered  by  a  small  sound;  the  latter 
glided  upward  about  0.5  cm.  to  the  clitoris;  the  import  of  this 
small  canal  could  not  be  discovered.  More  posteriorly  the 
lateral  borders  of  the  unclosed  part  of  the  uretlira  came  to- 
gether as  a  small  projection;  tliis  was  also  imperforate;  be- 
low this  the  folds  again  se])arated  and  surrounded  the  sinus 
urogenitalis,  which  was  so  wide  that  a  flnger  could  enter;  the 
side  wall  of  the  latter  being  drawn  upon,  the  opening  into  the 
closed  urethra  could  be  seen ;  the  mucous  membrane  of  this 
part  of  the  sinus  was  smooth,  that  corresponding  to  the  vagina 
showing  a  more  folded  mucosa.  The  closed  urethra  was  7  cm. 
long  (the  cleft  ]>ortion  measuring  '2.'>  cm. ),  and  traversed  around 
the  symphysis  with  the  usual  curve.  On  the  closed  urethra  be- 
ing drawn  widely  a})art,  two  symmetrical  openings  could  be  seen, 
several  millimetres  from  the  median  line  and  on  the  posterior 
wall,  which  could  be  j)enetrated  by  a  sound  about  1  cm.  back- 
ward and  outward ;  lie  considered  them  the  ductus  ejacula- 
torii.  The  surroundings  of  the  sinus  urogenitalis  looked  almost 
like  a  hymen  at  the  posterior  peripiiery.  Examination  of  the 
])elyic  organs  under  anestiiesia  ])resented  tiie  following:  The 
vas  deferens  of  both  sidi-s  cotdd  he  distinctly  traced  from  the 
inguinal  ring;  both  ureters  could  be  felt  through  the  rectum; 
there  was  no  trace  of  a  prostate;  there  was  no  organ  resein- 
blinji;  the  uterus.  L.  r. 
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VASO-ilOTOK  NEUROSKS   OF   PELVIC   ORIGIN. 
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Toledo,  O. 


Yaso-motoe  neuroses  are  such  complex  phenomena  tliat  it 
Ijeeomes  necessary,  in  order  to  thoroughly  apjireciate  their 
action  and  the  results  attending  them,  to  hastily,  at  least,  review 
the  anatomj'  and  physiology  of  the  vaso-motor  nerves  and  of 
the  arteries  over  which  they  preside. 

The  arteries  are  arbitraVily  divided  into  three  classes,  ac- 
cording to  their  size — viz.,  the  largest,  the  medium,  and  the 
smallest.  All  those  as  large  as,  or  larger  than,  the  common 
carotids  are  included  in  the  first  class ;  those  smaller  than 
the  common  carotids  and  over  one-fifteenth  of  an  inch  in 
diameter  constitute  the  second  class ;  while  all  less  than  one- 
fifteenth  of  an  inch  in  diameter  form  the  remaining  third 
class. 

Arteries  over  one  one-hundredth  of  an  inch  in  diameter  have 
walls  composed  of  an  internal,  middle,  and  external  coat. 
The  internal  coat  is  of  the  same  structure  throughout  the 
75 
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whole  arterial  system,  irrespective  of  the  size  of  the  vessel. 
It  is  thin,  elastic,  and  identical  in  structure  with  the  endocar- 
dium. The  external  coat,  of  white,  inelastic  fibrous  tissue, 
varies  but  little  in  structure  in  the  three  sizes  of  arteries.  The 
structure  of  the  middle  coat,  however,  is  found  to  vary  con- 
siderably with  the  size  of  the  vessel.  In  the  arteries  of  largest 
size  the  middle  coat  is  formed  almost  exclusively  of  yellow 
elastic  tissue,  \vith  but  few  muscular  fibres.  This  middle  coat 
gives  to  these  largest  vessels  great  elasticity  ;  but,  owing  to  the 
absence  of  muscular  fibres,  they  possess  little  or  no  contrac- 
tility. In  the  medium-sized  arteries  the  yellow  elastic  tissue 
gradually  disappears,  its  place  being  taken  by  muscular  fibre. 
In  the  arteries  of  smallest  size  no  yellow  elastic  tissue  what- 
ever is  found,  it  having  been  entirely  replaced  by  muscular 
fil)ra.  In  arteries  less  than  one  one-hundredth  of  an  inch  in 
diameter  the  inelastic  external  coat  disappears,  leaving  but 
two  coats  in  the  vessel  wall — tiie  internal,  and  an  external 
formed  entirely  of  muscular  tissue. 

It  will  be  seen,  then,  that  the  principal  difference  between 
the  three  sizes  of  arteries  lies  in  the  middle  coat,  and  that, 
while  the  largest  arteries  have  practically  no  muscular  fibres, 
these  fibres  increase  in  number  as  the  arteries  diminish  in 
size,  until  they  alone  form  the  whole  of  this  coat.  Tiiis  mus- 
cular tissue  is  of  the  unstriped  or  involuntary  variety,  ar- 
ranged in  circular  fibres  surrounding  the  vessel,  with  a  few 
fibres  arranged  in  a  longitudinal  manner.  The  presence  of 
these  circular  muscular  fibres  gives  to  the  arteries  of  medium 
and  smallest  size  gi-eat  contractility — a  power  not  possessed  by 
the  largest-sized  arteries.  By  relaxation  of  these  fibres  the 
arteries  are  dilated  to  their  widest  extent,  allowing  a  corre- 
spondingly increased  amount  of  blood  to  pass  through  them. 
By  contraction  of  the  fibres  the  lumen  of  the  arteries  can  be  so 
narrowed  that  l)nt  a  limited  amount  of  blood  can  circulate 
tiirough  tlicm. 

The  contraction  and  dilatation  of  these  ninsoulur  fibres  arc 
regulated  by  nerve  ganglia  and  fibres  known  as  tlie  vaso-motor 
ganglia  and  nerves.  In  tlie  arteries  of  largest  size,  there 
being  no  muscular  tissue,  we  find  no  nerve  fibres  distributed 
to  their  walls,  although  the  nerves  follow  them  in  their  course. 
Tiie  arteries  of  mediiiiii  and  smalIe^t  size,  Imwever,  receive  an 
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abuudaut  nervoiis  suppl}',  the  nerv-es  passing  to  the  circular 
iiiuscixlar  lihres. 

The  vaso-motor  fibres  and  ganglia  in  the  arterial  walls  re- 
ceive their  stimulation  through  non-medullated  nerve  fibres 
coming  to  them  from  the  sympathetic  nervous  ganglia.  Phy- 
siological experiments  have  proven  that  these  fibres  are  not 
derived  from  the  sympathetic  ganglia,  but  are  communicating 
fibres  from  the  cerebro-spinal  system.  These  fibres  are  of 
two  kinds,  each  capable  of  conveying  a  distinct  impulse.  One 
conveys  a  motor  impulse  to  the  vaso-motor  ganglia,  resulting 
in  a  contraction  of  the  arterial  walls,  while  the  other  conveys 
an  impulse  which  inhibits  the  action  of  the  vaso-motor  ganglia 
and  allows  the  arterial  walls  to  relax.  The  former  are  known 
as  the  vasoconstrictor,  and  the  latter  as  the  vaso-dilator, 
nerves. 

Under  noriiiU  conditions  tlie  vaso-motor  nerves  maintain 
the  arteries  in  a  condition  of  partial  contraction  or  tone.  They 
regulate  the  amount  of  blood  to  a  part  by  causing  a  contrac- 
tion or  dilatation  of  the  vessels,  accordiug  as  tlie  part  requires 
a  diminished  or  an  increased  amount  of  blood.  In  this  action 
the  vaso-dilator  nerves  are  the  most  active. 

The  centre  presiding  over  these  nerves  is  in  the  medulla, 
in  the  floor  of  the  fourth  ventricle.  Tliis  centre,  in  turn,  re- 
ceives stimulating  and  inhibitory  impulses  from  the  cortex. 
The  medullary  centre  is  reinforced  b}'  centres  situated  in  the 
spinal  cord  and  in  the  sympathetic  ganglia. 

Contraction  of  the  arterial  walls  can  result  from  but  one 
cause,  that  bjing  a  motor  impulse  sent  to  the  vaso-motor  gan- 
glia over  a  va^ocou*trictor  nerve.  Dilatation  of  an  artery, 
however,  can  result  from  two  causes,  namely,  a  failure  on  the 
part  of  a  vaso-constrictor  nerve  to  convey  its  normal  impulse, 
allowing  the  artery  to  become  dilated  by  blood  pressure,  or 
from  a  vaso-dilator  impulse  iniiibiting  the  action  of  the  vaso- 
motor ganglia,  while  the  vaso-constrictor  impulse  is  present 
but  rendered  inoperative.  Yaso-constrictor  impulses  are  con- 
stant, while  vaso-dilator  impulses  are  intermittent. 

In  addition  to  these  centrifugal  constrictor  and  dilator  fibres, 
which  emerge  from  the  spinal  cord  by  the  anterior  or  motor 
nerve  roots,  there  are  other  fibres,  entering  the  cord  by  the 
posterior  rorjts,  which   convey  centripetal  influences  to    the 


IISS       SMITH  :    VASO-MOTOR    NEUROSES    OF    PELVIC    ORIGIN. 

spinal  vaso-motor  ceutres.  The  sensory  impulses  so  carried 
to  the  centres  provoke  reliex  motor  action  resulting  in  either 
contraction  or  dilatation  of  the  arteries  at  tlie  periphery.  Sen- 
sory impulses,  resulting  in  reflex  motor  action,  may  also  reach 
the  vaso-motor  reflex  centres  through  the  sensory  nerves  of  the 
cerebro-spinal  system. 

In  vaso-motor  neuroses  either  one  of  two  conditions  may 
occur.  There  may  be  a  spasm  of  the  arteries,  owing  to  an  ex- 
cessive vaso-constrictor  impulse,  and  resulting  in  a  greater  or 
less  dimhiution  in  the  blood  supply  to  the  part  supplied  by 
the  constricted  arteries  ;  or  there  may  be  a  relaxation  of  the 
vessels,  allowing  an  increased  blood  supply  to  the  parts.  This 
arterial  dilatation  may  be  active  or  passive.  In  active  dilata- 
tion the  vaso-constrictor  nerve  still  conducts  its  normal  stimu- 
lus to  the  vaso-motor  ganglia,  but  its  effect  on  the  ganglia  is 
overbalanced  by  the  inhibitory  action  of  the  vaso-dilatornerve. 
In  passive  dilatation  the  vaso-constrictor  nerve  fails  to  convey 
its  stimulus  to  the  ganglia,  either  from  disease  of  the  centres 
or  of  the  nerve  itself,  which  allows  the  arteries  to  be  dilated 
by  blood  pressure.  This  last  condition  is  one  of  vaso-con- 
strictor paralysis.  In  addition  to  these  two  conditions  of 
spasm  and  of  relaxation,  there  may  be  an  alternation  of  ex- 
cessive constrictor  and  dilator  influences,  resulting  at  one  time 
in  spasm  and  diminished  blood  flow,  and  at  another  in  dilata- 
tion and  excessive  blood  flow. 

Prolonged  spasm  of  the  arteries  gives  rise  to  marked  local 
symptoms  and  is  soon  followed  by  decided  nutritive  changes. 
The  parts  supplied  by  the  contracted  arteries  are  pale,  cold, 
and  numb.  Tbe  skin  is  shrunken  and  wrinkled.  Slight  ting- 
ling sensations  are  felt.  Anesthesia  may  be  present  to  a  greater 
or  less  extent.  Gradually  the  nutrition  of  the  part  becomes 
defective,  and  atrophy  with  impairment  of  function  follows. 
Nutrition  may  suffer  to  so  great  an  extent  as  to  produce 
ulceration  or  gangrene. 

The  effects  produced  by  prolonged  dilatation  can  be  divided 
into  primary  and  secondary.  The  primary  effects  are  a  red 
or  mottled  api^earance  of  the  skin,  associated  with  increased 
temperature,  l)ot]i  sul)jective  and  objective,  increased  secretion 
by  tlie  ])urt,  sliglit  hyperestiiesia,  and  rajiid  increase  in  nutri- 
tive changes.    Tiiese  primary  conditions  are  later  followed  by 
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secondary  changes,  owing  to  the  sluggish  circulation  through 
the  widely  dilated  vessels.  The  hot,  red  surface  becomes  cold, 
blue,  edematous,  and  clammy,  although  the  subjective  heat 
remains.  Nutrition  suffers  and  function  becomes  impaired. 
In  the  mixed  or  alternating  form,  heat  and  cold  follow  one 
another  in  rapid  succession.  The  part  is  alternately  flushed 
and  pallid,  and  at  times  bathed  in  profuse  perspiration. 

Turning  our  attention  to  the  pelvic  organs,  it  is  seen  that 
the  uterus,  tubes,  and  ovaries  are  richly  supplied  with  nerves, 
both  from  the  sympathetic  and  cerebro-spinal  systems,  while 
important  nerve  trunks  and  plexuses  ramify  freely  in  the  cellu- 
lar tissue  surrounding  them.  When  we  consider  the  injuries 
and  diseases  to  which  these  important  organs  and  the  sur- 
rounding tissues  are  subject,  we  can  scarcely  fail  to  realize 
how  seriously  they  must  at  times  involve  the  nerves  here  dis- 
tributed. As  is  well  known,  injury  to,  or  irritation  of,  these 
pelvic  nerve  trunks  and  tilaments  is  often  followed  by  i-eflex 
disturbances  in  distant  parts  of  the  body.  Irritation  of  pelvic 
nerves  carrying  impulses  to  the  vaso-niotor  centres  is  followed 
by  vaso-motor  disturbances,  not  only  in  the  pelvis,  but  also  in 
distant  parts  as  well.  The  following  cases  demonstrate  how 
active  the  injuries  and  diseases  of  the  female  pelvic  organs  are 
in  causing  reflex  vaso-motor  neuroses. 

Case  I. — Mrs.  A.,  mirried,  age  28,  consulted  me  in  1888. 
Previous  to  the  birth  of  her  flrst  and  only  child,  in  1883,  her 
health  had  been  of  the  best.  Labor  was  tedious  and  termi- 
nated by  forceps.  Two  weeks  after  confinement  she  was  at- 
tacked by  pelvic  peritonitis,  confining  her  to  bed  for  six  weeks 
and  to  the  house  about  three  months.  Gradually  strength 
and  health  returned,  and  her  usual  light  household  duties 
were  resumsd,  although  she  was  never  free  from  leucorrhea, 
backache,  and  slight  intermittent  pelvic  pain.  About  one  yeftr 
after  conlinement  her  right  arm  began  to  show  signs  of  in- 
creasing weakness.  Tliere  was  a  subjective  feeling  of  cold- 
ness in  the  arm  and  hand,  and  on  exposure  to  cold  this  feel- 
ing was  so  intensifled  as  to  become  exceedingly  painful. 
jVumbnessand  tingling  sensations  were  often  present.  Gradu- 
ally these  symptom?  grew  more  intense,  until  the  arm  became 
nearly  useless.  For  two  years  she  was  treated  for  muscular 
rheumatism,    but   of   course    with  no  benefit.     At  the  time 
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of  her  first  visit  to  rae  the  arm  was  pale  and  cold  and  the 
skin  shrunken.  Measurements  over  the  middle  of  the  biceps 
showed  the  arm  to  bs  one  and  one-fourth  inches  less  in  circum- 
ference than  the  left.  Weakness  was  so  marked  that  it  was 
impassible  to  raise  the  ar.n  to  the  head  and  retain  it  there 
long  enough  to  do  up  the  hair.  Xot  even  a  light  weight,  as  a 
glass  of  water,  could  be  safely  carried  in  the  right  hand.  The 
arm  was  habitually  carried  flexed  at  the  elbow  and  drawn 
across  the  body,  as  if  in  a  sling.  Severe  attacks  of  numbness 
were  frequent.  Repeated  careful  trials  failed  to  detect  even 
the  slightest  pulsation  in  the  radial  artery  at  the  wrist.  After 
my  failures  to  find  radial  pulsation  the  patient  informed  me 
that  within  tli3  past  year  two  other  pliysicians  had  also  failed 
to  find  pulsation.  Pulse  in  left  radial  strong  and  natural. 
Patient  is  positive  that  she  formerly  had  pulsation  in  right 
radial. 

Examination  of  the  pelvic  organs  disclosed  a  bilateral  lace- 
ration of  cervix  extending  high  up  to  cervico-vaginal  junc- 
tion. A  large  amount  of  cicatricial  material  was  present. 
The  cervix  was  slightly  eroded.  A  slight  chronic  general  en- 
dometritis was  present. 

Recognizing  the  case  to  be  one  of  vaso-inotor  neurosis  of 
the  spasmudic  variety,  and  believing  that  it  was  of  reflex  ori- 
gin from  pelvic  disease,  I  advised  immediate  treatment  for 
the  endometritis,  to  be  followed,  as  soon  as  i)ractical)le,  by  re- 
pair of  the  lacerated  cervix.  This  was  readily  consented  to, 
and  as  soon  as  the  endometritis  was  sutficiently  relieved  I 
successfully  repaired  the  cervix.  Within  two  months  after 
the  operation  the  arm  began  to  show  signs  of  improvement, 
and  within  six  months  a  fairly  strong  pulse  was  discernible  in 
the  radial.  The  coldness,  pallor,  and  numbness  disappeared, 
strength  fully  returneJ,  and  to-day,  two  years  after  operation, 
the  right  arm  lias  as  great  a  circumference  at  all  points  as  the 
left.  No  difference  ean  be  detected  in  the  strength  of  the 
pulse  in  the  two  arms. 

Case  II. — Mrs.  B.,  age  40,  consulted  me  in  1S87  for  the  re- 
lief of  growing  weakness  in  both  legs,  associated  with  numb- 
ness, tingling  sensations,  coldness,  and  pallor  of  the  surfiiee. 
The  sensation  of  coldness  was  extremely  annoying,  obliging 
her  to  sit  with  feet  and  legs  near  the  fire  nearly  all  of  the 
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time,  even  in  warm  weatlier.  The  legs  were  so  weak  that . 
she  required  assistance  in  ascending  or  descending  a  flight  of 
stairs,  and  could  not,  on  a  level  surface,  walk  a  greater  dis- 
tance than  two  short  blocks.  These  troubles  had  been  pre- 
sent for  about  two  years,  and  had  gradually  increased  in  se- 
verity. She  has  been  confined  four  times,  the  last  being  a 
miscarriage,  at  the  sixth  month,  in  1882.  Examination  showed 
a  single  deep  laceration  of  the  posterior  lip  of  tlie  cervix,  with 
the  formation  of  considerable  cicatricial  tissue.  Firm  pressure 
in  angle  of  laceration  caused  slight  pain  and  tingling  in  legs. 
A  slight  cervical  endometritis  and  erosion  was  present.  Diag- 
nosis :  Vaso-motor  neurosis,  spasmodic  variety,  of  reflex  ute- 
rine origin.  The  endometritis  was  relieved  by  treatment,  and 
the  laceration  then  closed  by  operation. 

'No  marked  change  in  the  coJidition  of  the  legs  was  appa- 
rent for  nearly  six  months,  when  improvement  commenced 
and  progressed  gradually  to  complete  relief  of  constrictor 
symptoms  in  legs  within  eighteen  months  after  operation. 
The  legs  are  now  strong,  enabling  her  to  perform  her  usual 
household  duties,  to  ascend  and  descend  stairs  unaided,  and 
to  walk  long  distances  without  especial  fatigue. 

Case  III. — Mrs.  C,  age  30,  confined  but  once,  that  in  1SS3, 
consulted  me  in  1888.  She  was  suffering  from  chronic  ca- 
tarrhal salpingitis  and  chronic  general  endometritis.  The 
symptoms  of  salpingitis  and  endometritis  dated  back  about 
three  years.  For  the  past  six  months  she  had  been  greatly  an- 
noyed by  rapid  alternation  of  hot  and  cold  sensations  extend- 
ing over  the  whole  body,  but  especially  marked  on  the  abdo- 
men, head,  and  shoulders.  During  tlie  hot  flushes  the  skin 
became  intensely  congested  and  was  batlied  in  profuse  per- 
spiration. This  condition  was  soon  followed  by  coldness  and 
pallor  of  the  same  parts.  These  conditions  were  identical 
with  those  often  ol)served  at  the  menopause.  Menstruation, 
however,  was  regular,  and  is  so  still. 

Tliis  was  plainly  a  case  of  vaso-motor  neurosis  of  tlie  mixed 
or  alternating  variety.  That  it  was  of  pelvic  origin  is  clearly 
proven  by  the  fact  that  as  the  salpingitis  and  endometritis 
improved  under  treatment  the  vaso-motor  symptoms  disap- 
peared. She  has  now  been  entirely  frae  from  these  vas- 
cular disturbances  for  about  one  year. 
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The  striking  similarity  between  the  neurosal  symptoms  pre- 
sented in  the  last  case  and  those  observed  at  the  menopause 
naturally  leads  one  to  consider  whether  or  not  the  climacteric 
hot  flushes  and  their  attendant  conditions  are  not  results  of  a 
vaso-motor  neurosis.  I  am  very  decidedly  of  the  belief,  and 
in  that  belief  I  hold  but  that  of  many  others,  that  the  hot 
flushes,  the  sudden  alternations  of  heat  and  cold,  of  blush  and 
pallor,  and  the  local  and  general  sweatings,  occurring  at  the 
menopause,  are  the  results  of  a  vaso-motor  neurosis  of  the 
mixed  or  alternating  variety,  and  generally  of  pelvic  origin. 
That  these  disturbances  are  of  the  vascular  system  needs  no 
demonstration.  That  they  are  of  pelvic  origin  is  shown  by 
the  report  of  Case  III.,  where  the  relief  of  the  pelvic  trouble 
was  followed  by  disappearance  of  vascular  symptoms  identical 
M-itli  those  occurring  at  the  menopause.  Further,  following 
artificial  production  of  the  menopause  by  removal  of  the  tubes 
and  ovaries,  we  frequently  see  the  same  vascular  disturbances 
as  occurred  in  Case  III.  and  as  occur  at  the  menopause.  In 
these  cases  of  operation  the  forced  cessation  of  function  of  the 
pelvic  organs,  and  the  changes  which  take  place  in  the  struc- 
tures remaining  after  operation,  are  sufticient  to  jiroducc  the 
neurosis. 

At  the  menopause  the  generative  organs  undergo  consider- 
able change  of  an  atrophic  natui-e  and  their  function  is  abol- 
ished. The  changes  in  the  organs  are  surely  sufficient  to  set 
up  reflex  nervous  derangements  resulting  in  vascular  disturb- 
ance. Of  course  it  is  within  the  realm  of  possibilities  for 
these  vascular  disturbances  to  be  of  a  nervous  origin,  inde- 
pendent of  the  changes  in  the  pelvic  organs ;  but,  in  my  opin- 
ion, such  an  origin  is  rare  as  compared  with  the  frenuency  of 
a  jielvic  origin. 

That  the  vaso-motur  neuroses  of  the  menopause  may  be  ag- 
gravated or  cau.sed  by  pre-existing  pelvic  disease  is  undoubtedly 
true.  It  is  equally  as  true  that  as  severe  neuroses  occur  at 
this  time  in  women  whose  pelvic  organs  are  not  only  healthy 
l)ut  have  been  all  througii  life,  showing  that  the  climacteric 
chiinges  are  in  tliemselves  sufficient  to  produce  these  jiecu- 
liiir  disturbances.  I  have  made  repeated  local  examinations 
in  a  number  of  such  cases,  and  failed  to  find  any  abnormal 
conditions  of  the  pelvic  viscera.      It    is  |)ossil)le  that  in  some 
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of  these  cases  the  vascular  disturbances  were  occasioned  by 
disease  or  derangements  outside  of  the  pelvis.  Careful  ques- 
tioning and  examination  of  the  patients,  however,  failed  to 
show  such  disease  or  derangement  in  other  parts  of  the  body. 
The  fact  that  these  vaso-motor  disturbances  subside  after  the 
climacteric  changes  are  complete,  argues  very  strongly  in 
favor  of  a  pelvic  origin. 

On  the  other  hand,  however,  there  may  be  cases  of  vaso- 
motor neuroses  of  the  menopause  which  are  not  directly  of 
pelvic  origin,  hut  owe  their  existence  to  tlie  unbalanced  con- 
dition of  the  nervous  system.  W.  J.  Conklin,  M.D.,  in  a 
paper  on  "  Some  Neuroses  of  the  Menopause,"  read  before 
the  American  Association  of  Obstetricians  and  Gynecologists 
in  1889,  says :  "■  The  cases  are  not  few  in  M-hich  tlie  neurotic 
affections  exist  independently  of  all  complicating  disorders  of 
the  sexual  or  other  organs  of  the  body,  the  peculiar  nervous 
instability  of  the  menopause  being  alone  responsible  for  the 
symptoms.  Perhaps  it  may  not  be  amiss,  in  an  association 
where  every  disease  is  viewed  through  gynecological  specta- 
cles, to  suggest  that  in  some  cases  the  pelvic  symptoms  them- 
selves are  caused  by,  not  the  cause  of,  the  nervous  disorders. 
The  vicious  circle  begins  in  the  nerve  centres,  not  in  the  pel- 
vic viscera.  To  ignore  this  fact  and  consider  the  latter  alone 
is  to  wholly  misinterpret  the  neurosis." 


TWO   CASES   IN    WHICH   THE   UTERUS   WAS  PERFORATED 
BY  A  CURETTE,    BOTH   RECOVERING. 


FRAN'CIS  L.   HAYXES.   M.D., 
Professor  of  GJ^lecology  in  the  University  of  Southern  California. 


Hoffman,  of  Philadelphia  (in  a  paj>er  read  before  the  Phila- 
delphia Obstetrical  Society.  April  3d,  1890),  details  a  case  of 
miscarriage  in  which  the  womb  was  perforated,  by  an  experi- 
enced physician,  during  curettement  for  the  removal  of  the 
placenta.    Omentum  protruded  through  the  rent  and  wasappa- 
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rent  at  the  o.«.  Four  hours  after  the  accident  Hoffman  opened 
the  abdomen,  remov^ed  some  clots  and  bloody  fluid,  and  su- 
tured the  opening.  The  patient  recovered.  For  obvious  rea- 
sons (the  septic  condition  of  the  uterus  and  the  protrusion  of 
omentum)  laparatomy  was  in  this  case  eminently  proper. 

The  following  somewhat  similar  cases  have  come  under  my 
observation  : 

I.  Multipara,  last  child  two  months  old.  Uterus  seven  inches 
long,  very  soft  and  boggy.  Constant  hemorrhage.  Without 
an  anesthetic  the  cervix  was  very  slightly  dilated,  a  double 
tube  introduced,  the  uterus  washed  out,  and  the  endometrium 
scraped  with  the  utmost  gentleness  by  the  sharp  curette.  An 
assistant,  who  had  his  hand  over  the  uterus,  mentioned  at  this 
time  that  he  felt  the  instrument  immediately  under  the  ab- 
dominal walls.  The  uterus  was  washed  out  with  a  weak  sub- 
limate solution.  The  patient  complained  of  severe  pain,  be- 
came somewhat  collapsed,  and  was  put  to  bed  with  a  pulse 
of  140.  The  subsequent  history  was  that  of  pelvic  peritoni- 
tis combined  witli  distinct  nuTcui-ial  poisoning.  Recovery 
was  tedious. 

Witiiout  doubt  a  small  opening  was  made  in  the  softened 
uterine  walls,  tlirougii  which  some  of  the  sublimate  solution 
found  its  way ;  and  to  the  introduction  of  this  poison  into  the 
abdominal  cavity,  more  than  to  the  mechanical  injury,  are  the 
subsequent  symptoms  to  be  attributed. 

In  a  similar  case  I  would  scrape  with  the  linger  nail  and 
irrigate  with  plain  water.  Such  was  the  condition  of  the  pa- 
tient that  I  am  inclined  to  believe  that  a  laparatomy  would 
have  resulted  fatally. 

II.  Multipara,  fungous  endometritis,  prolapse,  rectocelc, 
hemorrhoitis.  In  the  absence  of  a  curved  dilator,  the  cervix, 
tlie  walls  of  which  were  exceedingly  thin  and  hard,  was  slightly 
stretchetl  with  great  difficulty  by  a  slender  ]X'diclc  forceps, 
and  the  curette  introduced  with  some  force.  It  entered  eight 
inches.  The  fact  tluit  the  uterus  was  perforated  was  further 
substantiated  by  the  introduction  of  a  sound  into  the  abdomi- 
)uil  cavity.  The  vagina,  which  had  been  jn-eiiared  by  subli- 
mate douches,  was  washed  with  hot  water  and  tlie  patient  put 
to  lied  in  excellent  coiulition. 

Ila\  iiig  iircparcil    for  a   la|>;n-:it>iiny,  1    ri'maincii   in  the  pa- 
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tient's  room  for  several  lionrs.  Slight  pain  with  an  elevation 
of  temperature  to  100°  ensued.  The  pulse  remained  normal. 
After  live  hours  a  digital  examination  showed  slight  though 
distinct  hardening  of  the  vaginal  vault,  which  in  forty-eight 
hours  had  disappeared.  No  further  trouble  ensued,  but  as  a 
precautionary  measure  the  patient  was  kept  in  bed  a  week. 

After  a  month  the  cervix  was  dilated  (taking  the  precau- 
tion to  ascertain  the  direction  of  the  canal  by  the  sound,  and 
to  use  a  properly  curved  dilator)  and  the  endometrium  scraped. 
Trachelorrhaphy,  colpo-perineorrhaphy,  and  dilatation  of  the 
sphincter  ani  were  made  at  the  same  time.  The  recovery  was 
speedy,  and  the  patient  is  now  well. 

Here  there  was  certainly  no  indication  for  laparatomy. 


HYPERTROPHIC    ELONGATION    OP    THE     UTERUS   UPWARD 

INTO    THE     ABDOMINAL   CAVITY,    OCCASIONED    BY 

AN   INTRALIGAMENTOUS   OVARIAN  CYSTOMA, 

IN  A  WOMAN  AGED  75;   CYSTECTOMY; 

ENUCLEATION;    RECOVERY. 


WILLIAM  W.  FAKR,  M.D., 
Assistant  Gyuecologist  Johns  Hopkins  Hospital,  Baltimore,  Md. 

The  following  case  is  full  of  interest,  both  because  of  the 
peculiar  pathological  condition — an  elongated  uterus — as  well 
as  on  account  of  the  liappy  result  of  an  extensive  operation, 
tlie  enucleation  of  a  large  intraligamentous  ovarian  cystoma 
being  followed  by  a  rapid  recovery,  although  tlie  patient  was 
already  well  past  her  threescore  years  and  ten. 

HISTORY. 

Mrs.  N.,  a  slight,  dry-skinned  old  woman,  age  7.5,  was  ad- 
mitted to  Dr.  Kelly's  service  in  the  Johns  Hopkins  Hospital 
June  10th,  1890.  She  had  been  married  lifty-tive  years;  had 
had  one  child  and  no  miscarriages.  She  passed  the  meno- 
pause at  50  years  of  age.  Aside  from  the  common  diseases 
of  childhood,  her  iiealth  was  always  excellent. 
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Two  years  ago  she  discovered  a  small,  painless  mass  in  tiie 
left  hypogastric  region.  This  grew  from  that  time  on,  gradu- 
ally distending  the  abdomen  to  its  present  size.  Iler  various 
bodily  functions  were  in  no  way  affected. 

EXAMINATION. 

The  abdomen  is  greatly  distended  and  has  a  markedly 
vaulted  appearance,  rising  in  a  prominent  curve  from  the  en- 
siform  cartilage  down  to  the  pubes.  On  the  left  side  just  be- 
low the  umbilicus  the  skin  is  elevated  by  a  boss  the  size  of  the 
palm  of  the  hand.  Some  irregularity  of  tlie  surface  is  also 
felt  on  the  right  side. 

MeasuTements. — From  ensiform  cartilage  to  symphysis 
pubis,  47  cm.  (18|  inches) ;  girth  over  most  prominent  por- 
tion of  the  tumor,  just  above  umbilicus,  103.5  cm.  (-lOf  inches). 

Percu8sio)i. — Dulness  over  whole  abdomen,  excepting  deep 
in  the  right  tiank  and  up  under  the  ribs,  extending  over  on  to 
the  left  side.  Percussion  note  in  the  left  flank  flat.  In  the 
riglit  lateral  position  the  percussion  note  in  the  left  flank  con- 
tinues dull ;  on  tiie  right  side,  as  she  lies  in  the  left  lateral  po- 
sition, the  resonance  becomes  accentuated. 

Vdfjinal  exammaiion. — On  tiie  right  side  of  the  cervix  a 
resisting  mass  can  be  felt,  filling  out  the  pelvis.  Xothing  de- 
tected on  the  left  side.  The  body  of  the  uterus  cannot  be 
outlined. 

The  urinary  e.vaminafioii  revealed  the  ]>resence  of  a  distinct 
amount  of  albumin,  giving  a  well-defined  ring  and  a  few  hya- 
line and  granular  casts.  The  condition  of  the  urine  after  ope- 
ration and  just  before  the  patient  left  the  hospital  was  much 
improved,  containing  but  a  slight  trace  of  albumin  and  a 
very  few  hyaline  casts.  Tlie  arteries  all  over  the  body  were 
atheromatous. 

OPKRATION. 

Abdominal  section  and  ovariotomy  by  Dr.  II.  A.  Kelh', 
June  ISth,  J 890,  at  10  a.m.  The  operation  lasted,  from  coni- 
mencement  to  completion,  thirty  minutes.  The  patient  was 
under  the  influence  of  chloroform  for  forty  minutes.  The 
pulse  before  the  operation  was  (it;,  and  immediately  after  ope- 
ration also  t><i. 

An  incision  l'h  cni.  in  lenytli  was   made  throuirli   the  linea 
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alba.  The  second  cut  exposed  the  sac  of  the  tumor,  which 
was  nicked  with  a  bistoury,  and  the  little  hole  stopped  with 
the  index  finger  until  a  large  ovariotomj  trocar  was  grasped 
and  thrust  into  the  sac,  whicli  discharged  two  gallons  of  tliin, 
dark-brown  fluid.  "When  the  sac  was  thus  emptied  the  fingers 
were  introduced  into  its  interior  and  a  number  of  smaller  cysts 
opened  by  breaking  down  their  partitions,  discharging  fluids 
varying  in  color  from  brown  to  yellow.  The  emptied  cyst 
was  then  pulled  carefully  and  slowly  through  the  incision, 
and,  just  as  the  delivery  was  completed,  a  large  cyst  which 
had  lain  in  tlic  pelvis  popped  out  unruptured.     The  tumor 


Figure  showing  the  large  ovarian  tumor  developtMl  upward  into  the  abdomen  and 
downward  to  the  jjelvic  floor  in  the  right  broad  ligament  The  long-drawn-out  lower 
segment  of  the  uterus  is  seen  between  tlie  fundus  uteri  'FU)  and  the  vaginal  portion 
of  the  cer\-i3E  y^C).    The  right  Fallopian  tube  (,F  T;  is  seen  greatly  lengthened. 

and  its  contents  weighed  plus  IS  ])ounds.  The  evacuation 
of  the  fluid  and  the  removal  of  the  sac  left  the  abdominal 
walls  very  flaccid  and  allowed  an  easy  inspection  of  the  ab- 
dominal cavity,  of  the  stomach,  the  great  intestine,  the  omen- 
tum and  small  intestines,  and  the  pelvic  viscera.  On  examin- 
ing the  pedicle  before  removing  the  tumor,  it  was  found  to 
contain  the  whole  body  of  the  uterus,  as  well  as  its  long,  thin, 
drawn-out  lower  segment  whicli  had  been  delivered  with  the 
ovarian  cyst.  The  body  was  small,  connected  with  the  vagi- 
nal cervix  by  a  long,  narrow  cord  extending  over  the  left 
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lateral  surface  of  the  cyst,  which  was  developed  in  the  right 
broad  ligament  and  thus  sessile  along  the  whole  of  the  right 
border  of  the  long-drawn-out  uterus. 

The  vaginal  portion  of  the  cervix  lay  in  situ  7iaturali  near 
the  pelvic  floor.  The  small  body  of  the  uterus  measured 
about  2^  cm.  in  width  and  3  cm.  in  length,  and  the  drawn-out 
portion  connecting  this  with  the  cervix  below  was  1  cm.  in 
diameter. 

The  uterus  thus  lengthened  measured  from  the  pehac  floor 
where  the  vaginal  cervix  lay,  to  the  fundus,  21  cm.  (SJ  inches). 
This  extension  was  wholly  upward  into  the  abdominal  cavity. 
From  the  right  upper  cornu  uteri  the  Fallopian  tube  was 
elongated  and  stretched  out  24  cm.  over  the  surface  of  the 
tumor.  From  the  posterior  surface  of  the  uterine  body  a 
thick,  flat  cord  1  cm.  in  diameter,  representing  the  ovarian 
ligament,  spread  out  on  the  surface  of  the  cyst.  The  growth 
was  therefore  an  ovarian  cystoma,  completely  filling  out  the 
right  broad  ligament  and  acting  upon  the  ductile  su])ravaginal 
cervix  so  as  to  displace  the  body  of  the  uterus  high  up  into 
the  abdominal  cavity.  Tlie  enucleation  of  the  mass  was  then 
proceeded  with,  and  as  the  tumor  extended  down  to  the  pel- 
vic floor,  widely  separating  both  layers  of  the  broad  ligament, 
it  was  removed  together  with  the  whole  of  the  right  l>road 
ligament,  commencing  at  the  right  cornu  uteri  and  keeping 
close  to  the  uterine  wall.  The  right  uterine  artery  was  li- 
gated  in  its  course  near  the  floor  of  the  pelvis,  and  in  this 
way  hemorrhage  was  checked  from  numerous  small  uterine 
branches,  laid  bare  by  the  enucleation,  above  the  point  of 
ligation. 

On  reaching  the  ])elvic  floor  in  the  process  of  enucleation, 
it  was  found  possible  to  transfix  and  tie  at  a  little  higher  level 
in  the  broad  ligament  by  the  following  device  :  Catching  the 
inner  lining  membrane  of  the  tumor  and  pulling  it  upward, 
the  loose  cellular  tissue  of  the  pelvic  floor  allowed  about  2  cm. 
of  displacement  of  the  tumor  from  the  floor.  The  tumor  was 
thus  readily  tied  oS.  at  this  point  and  the  enucleation  contin- 
ued out  towards  the  right  jielvic  wall.  Tlie  ligatures  (silk) 
were  next  i)as8ed  between  the  tumor  and  the  pelvic  wall,  in- 
cluding last  of  all  the  fold  of  tissue  containing  the  rigl-.t  ova- 
rian  artery  and  vein><,  tlius  iMnnpieting  the  se]iaratioii  of    the 
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tuinor.  The  whole  of  the  right  broad  ligament  was  in  this 
way  removed  by  a  series  of  sixteen  silk  sutures.  The  abdo- 
men was  then  well  irrigated  with  hot  distilled  water  (110° 
F.),  a  glass  drainage  tube  inserted,  reaching  to  the  floor  of  the 
pelvis,  and  the  incision  closed. 

Ten  minims  of  the  tincture  of  digitalis  and  20  minims  of 
brandy  were  given  hypodermieally  during  evacuation  of  the 
cyst. 

The  patient  was  nourislied  during  the  twenty-four  hours 
following  operation  by  two  nutritive  enemata  containing  pep- 
tonized milk  2  ounces,  brandy  1  ounce,  and  the  white  of  1 
egg;  the  first  given  at  11  p.m.,  and  the  second  at  1.30  a.m. 
on  the  morning  of  the  following  day.  She  also  had  2  ounces- 
of  brandy  by  mouth,  diluted  with  water,  in  teaspoonful  doses 
at  intervals  of  two  hours,  beginning  at  8  p.m.  on  the  day  of 
operation.  On  the  second  day  she  had  two  more  nutritive 
enemata,  and  brandy  (1  drachm)  every  two  hours,  and  milk 
(a  half-ounce)  seven  times  at  intervals  of  two  hours.  On  the 
third  day  she  took  beef  tea  and  milk,  a  half-ounce  of  each  at  a 
time,  every  alternate  hour,  and  brandy  (1  drachm)  every  two 
hours.  On  the  fourth  day  milk  (8  ounces)  every  three  hours, 
and  brandy  (2  drachms)  every  three  hours.  On  the  fifth  day 
she  was  given  soft  diet.  Her  bowels  were  moved  by  enema 
on  the  second  day  after  operation.  She  passed  64  ounces  of 
urine  by  catheter  on  the  tir?t  day,  3i  ounces  on  the  second 
day,  and  after  that  time  it  was  passed  naturally.  At  the  time 
of  her  discharge  the  condition  of  the  ui-ine  had  undergone  a 
remarkable  improvement,  as  stated.  There  remained  but  a 
slight  trace  of  albumin  and  a  few  hyaline  casts.  The  tem- 
perature reached  100°  on  the  day  after  operation  ;  the  rest  of 
the  time  it  ranged  between  98°  and  99°.  The  pulse  ranged 
from  7*1  to  lOfi.     The  daily  notes  made  were  as  follows  : 

June  ISth  :  Operation.  June  19th,  12  m.:  General  condi- 
tion excellent.  Keacted  from  anesthetic  without  nausea  or 
vomiting  :  passed  a  night  without  j)ain,  slee])ing  at  intervals. 
Abdomen  flat.  Two  drachms  of  watery,  bloody  discharge  re- 
moved from  drainage  tube.  June  20th  :  No  ]iain  this  morn- 
ing, "only  feels  weak  and  thirsty";  looks  ])right  and  well. 
Drainage  tul)e  removed.  Provisional  suture,  left  loose  for  that 
purpose  in  the  track  of  the  tube,  brought  up  and  tied,  and  the 
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abdominal  wound  thus  completely  closed.  June  24tli :  All 
of  the  sutures  removed ;  the  line  of  union  is  perfect  through- 
out. Abdomen  remains  scaphoid.  Doing  well  in  every  way. 
She  sat  up  out  of  bed  on  the  twentieth  day  after  operation, 
and  was  discharged  from  the  hospital  July  24tli,  1S90,  feeling 
very  well,  and  much  improved. 


A    SIMPLE    AND    EASILY   APPLIED    BREAST    SUPPORT    AND 
PRESSURE  BANDAGE. 


ARTHUR  P.  CHADBOURNE,   M.D.. 
Formerly  House  Physician,  Boston  Lying-in  Hospital. 


(With  tour  woodcuts.) 


Tins  breast  sni)port  was  originally  made  to  use  when  much 
pressure  was  needed  either  to  dry  up  the  breast  or  in  the 
more  e.\treme  cases  of  distention.  The  special  points  aimed 
at  were  that  there  should  be  some  easy  and  quick  way  of  in- 
creasing or  diminishing  the  pressure  without  reapplying  the 
support,  and  also  that  where  little  pressure  was  needed  the 
support  could  be  quickly  and  safely  put  on  by  any  one  who 
used  ordinary  care. 

The  support  may  be  made  from  linen,  or  cotton  tlannel, 
the  first  being  the  coolest  and  most  comfortable.  It  is  double 
thickness,  and  the  cloth  must  be  stitched  by  hand  along  the 
edges  enclosed  by  the  brackets  in  Fig.  1,  as  this  gives  greater 
elasticity  ;  elsewhere  machine  stitching  is  equally  good.  With 
the  exception  of  the  "back  pieces"  (^A  BCD,  E  f^  G  H, 
Fig.  1)  the  cloth  sliould  be  cut  bias,  as  indicated  in  the  draw- 
ing. The  gores  (K  L,  Fig.  1),  along  the  edges  of  which  eye- 
lets are  inserted,  or  holes  punched  and  "  buttonhole-stitched," 
can  be  laced  to  tit  either  a  large  full  breast  or  a  small  flat  one, 
and  the  space  covered  by  the  lacing  is  so  small  that  it  causes 
no  discomfort  and  leaves  no  mark  on  the  breast. 

For  the  other  lacings,  hooks  fa.stened  aliout  one  inch  apart  to 
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a  piece  of  tape  can  be  bought  at  any  dry-goods  store  and 
sewed  lirinly  to  the  support.  Another  way,  which  makes  a 
better-looking  support  and  one  tliat  can  be  more  easily  washed, 
is  to  fasten  a  row  of  loops,  made  from  a  corset  lacing,  by  three 
lines  of  machine  stitching  tli rough  a  ])iece  of  tape  laid  over 
the  bases  of  the  loops  (Fig.  S).' 

To  apply  the  support,  raise  the  breasts  to  the  desired  posi- 


FlG.    1. 

(Scale,  '/,  inch  =  1  inch.) 

tion,  and  measure  the  distance  from  the  place  on  the  breast 
where  the  angle  K  (Fig.  1)  is  to  come  (a  spot  that  should  be 
just  at  the  edge  of  the  areola)  around  the  l)ack  to  the  corre- 
sponding point  on  the  opposite  breast.  Lay  the  two  halves  of 
the  support  on  a  flat  surface,  and  lace  the  back  pieces  together, 
making  the  desired  length.  Pass  the  support  under  the  pa- 
tient, and  have  her  hold  up  the  breasts  with  tlie  palms  of  her 

'  This  support  is  now  made  by  Messrs.  Codman  A:  Sluirtleff,  Tremont 
Street,  Boston,  Mass. 
76 
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hands.  Then  begin  at  the  outer  edges  and  lace  the  front 
pieces  loosely,  and,  after  this  has  been  done,  gradually  tighten 
the  lacing  until  the  desired  support  is  obtained. 

Cotton  wadding  or  some  similar  smootli  and  soft  material 
should  be  placed  between  the  breasts,  and  it  is  well  to  cover 
this  with  a  piece  of  old  linen  to  keep  it  from  catching  in  the 
lacing.  Small  pieces  of  linen  under  the  gores  (K  and  L, 
Fig.  1)  make  tiie  support  look  much  more  neat. 

In  lacing,  the  greatest  pressure  shonld  be  outside  of  ail 
breast  tissue,  and  yradually  and  steadily  grow  less  as  it  ap- 


proaclies  the  ni[)ples,  until  at  the  inner  edge  of  the  support 
there  is  jn-acticaily  no  pressure,  and  so  no  opportunity  for  the 
milk  to  collect  and  be  lield  back  in  the  periphery. 

If  tlie  support  is  too  loose  after  nursing,  it  can  be  tightened 
in  a  moment;  and  if  it  is  too  tight  asliglit  slackeningof  the  two 
anterior  lacings  will  relieve  tlie  tension.  Last  of  all,  a  piece 
of  linen  aliout  two  inclies  wide  and  of  variable  length  must 
l)e  folded  in  the  middle,  pinned  to  the  upper  edge  of  tlie  sup- 
})orf  in  the  median  line  hehiiul,  brought  over  the  shoulders 
and  pinned  to  tlie  upjjcr  border  of  the  sui)port  in  front,  as 
nearly  as  possible  in  the  median  line,  and  drawn  tight  enough 
to  make  it  sm')oth ;  the  lower  edije  is  also  drawn  down  until 
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it  is  smooth,  and  pinned  to  the  binder  in  front  and  in  the  me- 
dian line  beliiud. 

When  a  pressure  bandage  rather  than  a  simple  support  is 
needed,  it  is  put  on  in  tiie  same  way,  except  that  the  pressure 


jf-'-^^'^-'-nf^ 


is  less  unpleasant  and  the  breasts  more  quickly  emptied  if  a 
layer  of  cotton  wadding  or  some  similar  material  is  put  all 
around  the  breasts  under  the  support.  A  very  great  amount 
of  pressure  can  be  safely  used  if  care  is  taken  to  be(/i7i  outside 
of  all  breast  tissue,  and  to  graduate  the  amount  of  cotton  be- 


tween and  around  tiie  breasts  and  the  tightness  of  the  lacing, 
90  that  the  pressure  shall  steadily  Aunmhh  from  the  periphery 
toward  tlie  nipples. 

Occasionally  there  is  a  luui])  in  tlu^  inner  side  of  tiie  l)reast. 
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and  in  these  cases  better  results  can  usually  be  obtained  by 
liaviug  two  narrow  strips  of  linen  pinned  tiglitly  to  the  sup- 
port and  crossed  between  the  breasts  (Fig.  4),  to  increase  and 
equalize  the  pressure  over  that  place. 

A  support  of  the  dimensions  shown  in  the  figure  will  fit 
certainly  seventy-five  per  cent  of  all  cases,  though  in  rare  in- 
stances an  extra  width  of  three-quarters  to  one  inch  will  be 
more  easily  adjusted  to  the  patient. 

A  binder  made  in  a  manner  similar  to  the  support,  lacing 
in  front,  and  with  four  laced  gores  on  the  sides,  two  above 
and  two  below,  is  said  by  several  patients  on  whom  it  was 
tried  to  be  much  more  comfortable  tliaii  the  ordinary  binder, 
and  it  seems  to  preserve  the  figure  better.  Such  a  binder  nmst 
of  course  be  made  from  measurements  taken  fi-om  tlie  indi- 
vidual patient. 


FIVE  CASES   OF  ECTOPIC   GESTATIOX,    WITH    RKMARKS 


FRANZ  F0BJ4STER,  M.U.. 
Instructor  in  Gynecology  at  the  New  York  PostGraduate  Medical  School  and  Hospital. 

Oi-K  knowledge  in  the  interesting  field  of  ectopic  gestation 
has  increased  with  the  rapid  strides  tiiat  gynecology  has  taken 
within  the  last  few  years.  Conditions  which  formerly  were 
not  recognized  during  life  are  now,  tlirougb  improved  meth- 
ods of  examination,  accessible  to  our  diagnostic  ability,  and 
daily  we  find  new  contributions  to  the  literature  on  tlie  sub- 
iect.  Very  miicii  has  been  written  concerning  etiology,  call- 
ing fortli  considerable  controversy,  but  the  fact  remains  that 
very  much  is  still  in  tiie  dark  whicii  needs  enlightening.  It 
cannot  be  my  task  to  bring  light  into  this  darkness ;  I  leave 
tiiat  to  otiiers  who  are  more  able  to  contribute  to  tlie  subject 
by  reason  of  having  larger  material  at  tlieir  disposal.  I  sim- 
ply wish  to  give  my  experience  briefly,  and  iiope  to  promote 
the  general  interest.  Only  by  reporting  these  ca.se.<,  whetlier 
the  result  has  been  a  favorable  or  an  unfavorable  one,  can 
'  Ucud  bi'foru  the  Ocrmiiii  Metiical  Society  of  New  York  City. 
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the  attention  of  the  general  practitioner  be  drawn  to  tliis 
unfortunately  not  very  infrequent  occurrence.  Upon  the 
early  recognition  of  this  condition  everything  depends,  for 
if  prompt  action  is  anywhere  called  for  it  is  in  tiiese  eases. 
The  surgeon  cannot  tread  upon  a  more  gratifying  field  than 
this ;  his  timely  interference  may  prove  life-saving  in  every 
respective  instance.  These  cases  should  be  referred  to  the 
surgeon.  Granted  that  tliis  category  of  operations  belongs  to 
the  easiest  of  abdominal  surgery,  as  is  said,  it  certainly  would 
not  be  to  the  interest  of  the  patient  if  the  general  practi- 
tioner as  a  novice  should  undertake  the  same.  On  the  con- 
trary, in  my  opinion  the  most  experienced  operator  cannot 
have  too  much  experience.  Even  if  we  admit  that  most  cases 
offer  few  complications,  still  we  must  not  forget  that  a  ma- 
jority of  patients  are  considerably  exhausted  at  the  time  of 
the  operation,  that  even  marked  collapse  may  exist,  and  that 
there  are  some  cases,  complicated  by  old  peritonitic  adhesions, 
that  offer  great  difficulties,  so  much  so  as  to  render  them  in- 
operable. But  what  I  desire  is,  that  the  genera]  practitioner 
shoidd  endeavor  to  become  so  proficient  in  diagnosis  as  to 
recognize  with  the  aid  of  the  history — which,  unfortunately, 
cannot  always  be  clearly  elicited — a  tumor  developing  in 
Douglas'  pouch  or  the  parametrium,  but  above  all  to  observe 
the  early  manifestations  of  a  tlireatening  rupture,  or  even 
the  occurrence  of  an  intraperitoneal  hemorrhage. 

Some  of  the  most  able  gynecologists  look  upon  the  diagno- 
sis of  ectopic  gestation  as  an  easy  matter.  I  cannot  coincide 
with  their  view  ;  on  the  contrary,  I  maintain  that  before  rup- 
ture has  taken  place  the  diagnosis  is  one  of  the  most  difficult 
problems  whicli  can  come  under  our  consideration,  and  that 
in  most  cases  we  cannot  make  a  positive  diagnosis.  After 
rupture  has  occurred  the  matter  naturally  assumes  a  different 
aspect.  Here,  then,  we  ought  to  come  to  a  final  result  by 
conscientious  differentiation. 

My  experience  comprises  five  cases,  which  came  under  my 
observation  within  two  years.  Of  these,  four  were  operated 
upon,  two  of  wliicli  recovered  and  two  resulted  fatally.  In 
the  two  cases  with  favorable  results  the  o])eration  was  per- 
formed after  rupture  had  taken  place.  In  one  of  these  about 
one  hundred  and  fiftv  sirammes  of  blood  had  effused  into  the 
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abdominal  cavity,  wliile  in  tlie  other  the  extremest  anemia 
existed  at  the  time  of  the  operation ;  the  hemorrhage  was  so 
profuse  as  to  distend  the  abdomen  enormously,  the  abdo- 
minal cavity  containing  between  three  and  four  litres  of 
blood — circumstances  leaving  but  little  hope  for  recovery.  Of 
the  cases  with  fatal  result,  one  was  operated  upon  while  com- 
pletely exhausted.  The  operation  had  been  proposed  and  re- 
fused until  then,  although  the  diagnosis  was  clear  to  my  mind. 
In  the  other  fatal  case  I  operated  for  abdominal  tumor,  the 
nature  of  which  was  doubtful,  not  expecting  to  find  ectopic 
gestation,  the  history  certainly  excluding  sucii  a  possibility. 
One  case,  chronologically  the  first,  succumbed  to  an  intraperi- 
toneal hemorrhage.  Operative  interference  was  declined. 
The  following  is  the  history  : 

Case  I. — Mrs.  M.,  jet.  29,  menstruated  regularly  since  her 
thirteenth  year  ;  gave  birth  to  her  first  child  a  year  ago.  Men- 
struation set  in  again  two  months  after  confinement,  recur- 
ring regularly  until  one  month  ago,  when  the  menses  lasted 
only  three  days  instead  of  six  as  usually.  The  flow  was  very 
scant.  No  signs  whatever  appeared  that  could  lead  her  to 
think  that  she  was  pregnant,  especially  as  precautions  were 
taken  to  preclude  such  an  event.  With  the  approaching  men- 
struation an  increased  sexual  irritability  appeared  and  was 
gratified  to  an  excessive  extent.  During  this  procedure  tlie 
patient  experienced  a  sharp  pain  in  the  right  side  of  the  ab- 
do;nen.  This  pain  was  attributed  to  indiscretion  in  eating, 
and  all  sorts  of  household  remedies  were  used,  and  not  until 
the  condition  of  the  patient  became  exceedingly  alarming  was 
medical  aid  summoned.  Upon  my  arrival,  three  hours  after 
the  first  appearance  of  the  pain,  1  found  the  patient  in  com- 
plete collapse,  pulse  hardly  to  be  felt,  body  bathed  in  cold 
perspiration,  extremely  anemic,  the  right  inguinal  region 
very  sensitive  upon  touch,  sensorium  clear.  I  expressed  my 
opinion  that  the  case  was  one  of  intraperitoneal  hemorrhage, 
very  lik3ly  caused  by  rupture  of  an  impregnated  tube.  This 
assertion  was  doubted,  as  the  patient  said  that  she  had  had 
several  of  these  attacks  of  colicky  pains  before.  Tiie  possi- 
bility of  pregnancy  was  denied  by  the  husband,  who  declared 
that  he  had  not  cohabited  with  the  patient  for  months  back. 
The  examination  of  the   vagina   revoalod   siirns  of  bcirimiing 
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menstruation.  Douglas'  space  and  the  upper  vaginal  vault  were 
filled  with  a  mass  of  doughy  consistence.  It  was  impossible 
for  me  to  determine  the  size  of  the  uterus  on  account  of  the 
extreme  sensibility  of  the  parts.  For  some  hours  I  applied 
every  conceivable  remedy  to  overcome  the  collapse.  Two 
physicians  were  called  in  consultation,  who,  although  inclined 
toward  mj^  expressed  opinion,  still  were  somewhat  in  doubt, 
as  the  history  did  not  warrant  such  a  conclusion.  The  patient 
sank  rapidly,  became  unconscious,  and  died  twelve  hours  after 
rupture  had  taken  place. 

The  necropsy  revealed  :  The  abdominal  cavity  contained 
about  two  litres  of  fluid  blood,  large  coagula  around  the  ute- 
rus, uterus  enlarged  and  containing  the  decidua.  The  right 
tube  was  distended  by  the  products  of  gestation.  Rupture  had 
taken  place  at  the  upper  part  of  the  tube,  the  rent  being  just 
large  enough  to  allow  the  head  of  the  fetus  to  escape  ;  an 
artery  of  considerable  calibre  was  the  source  of  the  hemor- 
rhage. The  right  ovary  contained  the  corresponding  corpus 
luteum.     Inquiry  later  on  elicited  the  true  history  of  the  case. 

Case  II. — Mrs.  R.,  aet.  32,  had  four  children ;  the  confine- 
ments were  difficult ;  the  last  one  was  complicated  with  puer- 
peral peritonitis  ;  last  child  was  born  four  years  ago.  Men- 
struation, although  regular  during  the  last  four  years,  became 
more  profuse  every  month.  Patient  lost  about  thirty-five 
pounds  in  weight  during  the  last  eight  months  ;  at  the  same 
time  she  noticed  that  her  a1)domen  increased  in  size.  Last 
menstruation,  which  occurred  five  weeks  ago,  was  accompa- 
nied by  great  pain,  was  very  profuse,  and  continued  up  to 
the  time  of  examination.  In  the  fifth  week  I  was  asked  by 
Dr.  Schalck  to  see  her.  I  found  an  extremely  anemic  and 
irritable  woman.  Examination  revealed  an  a])dominal  tumor, 
somewhat  movable,  of  the  size  of  a  man's  head.  The  upper 
boundary  of  the  mass  could  easily  be  made  out  through  the 
abdominal  walls,  while  per  vaginam  the  tumor  seemed  to  be 
in  close  connection  with  the  uterus.  The  uterus  itself  was 
retroflexed  ;  its  cavity  measured  three  inches.  The  abdomen 
was  not  sensitive.  There  was  a  moderate  flow  of  blood  from 
the  vagina  at  the  time.  I  concluded  that  we  had  to  deal  with 
a  fibroma  or  myoma  of  the  uterus,  and  recommended  castra- 
tion.    The  diagnosis  was  verified  under  an  anesthetic.     The 
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coiiditiuii  of  the  patient  had  become  markedly  worse,  so  that 
at  the  time  of  the  operation  slie  presented  all  the  symptoms 
of  extreme  anemia.     The  How  had  not  ceased. 

On  opening  the  abdomen  I  found  the  omentum  closely  ad- 
herent to  the  peritoneum,  except  for  a  space  of  about  the 
size  of  a  silver  dollar,  and,  after  unsuccessful  attempts  to  over- 
come the  adhesions,  I  cut  through  the  omentum  at  the  free 
space  and  thus  exposed  the  surface  of  the  tumor ;  but  even 
now  it  was  impossible  for  me  to  make  further  progress  in  the 
operation  upon  either  side.  The  tumor,  which  was  elastic  to 
the  touch,  filled  the  whole  of  the  lower  part  of  the  abdomen. 
An  explorative  puncture  showed  no  fluid.  I  now  thought 
the  case  to  be  one  of  soft  rayoma  with  extensive  peritonitic 
adhesions.  Closure  of  the  abdomen  followed ;  death  after 
twelve  hours. 

I'pon  examination  of  the  specimen  it  became  apparent 
that  we  had  to  deal  with  a  tubal  pregnancy  of  the  right  side, 
the  rupture  of  the  sac  having  occurred  in  the  second  month 
of  gestation.  Evidently  the  effusion  of  blood  into  the  ab- 
dominal cavity  was  a  slow  one,  and  was  retarded  greatly  by 
the  numerous  bands  of  peritonitic  adhesions  which  existed 
in  the  whole  pelvis.  This  explains  the  multilocular  ar- 
rangement of  the  blood  coagula  which  we  found  in  the  speci- 
men. Above,  the  extravasated  blood  was  hemmed  in  by  a 
sort  of  second  diaphragm,  which  was  formed  by  the  adhesion 
of  the  mesentery  and  its  small  intestine  to  the  anterior  wall  of 
the  abdomen.  What  I  mistook  for  the  uj)per  surface  of  the 
myoma  was  really  mesentery  distended  by  coagulated  blood. 
Tiie  retroflexed  uterus  did  not  contain  a  decidua,  but  the 
smooth  inner  surface  indicated  plainly  that  such  a  membrane 
had  been  expelled  a  short  time  previciusly. 

Case  III. — Mrs.  K.,  ivt.  JW,  multii)ara;  last  confinement 
two  years  ago.  She  had  suffered  from  total  prolapse  of  the 
uterus  for  some  time,  for  whicii  complaint  I  treated  her  ac- 
cording to  iJrandt's  method,  with  temjxn-ary  success.  The 
l)rolapse  returned  after  six  months.  Renewed  ai)])licution  of 
massage  was  l)adly  borne.  A  para-  and  perimetritis  wore  de- 
velo])ed,  so  that  the  patient  was  compelled  to  keep  to  her  bed 
for  some  time.  She  seemed  to  recover  completely,  but  men- 
Btruation  became  more  painful  and  profuse  for  the  [taut  few 
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montlis.  The  last  iiienstruation  was  particularly  profuse,  and 
was  accompanied  by  severe  labor-like  pains.  After  the 
hemorrhage  had  lasted  fourteen  days  without  intermission, 
she  sent  for  me.  Examination  revealed  :  Marked  anemia ; 
uterus  somewhat  enlarged,  pushed  toward  the  left  side  by  an 
uneven  mass  about  the  size  of  a  small  fist ;  the  tumor  was 
slightly  movable,  not  painful.  I  could  not  detect  any  pulsa- 
tion. Tiie  breasts  contained  colostrum.  Any  possible  doubt 
concerning  diagnosis  was  removed  by  the  expulsion  of  a  well- 
formed  decidua  on  the  third  dav.  I  urged  operation.  The 
relatives,  however,  would  not  consent.  Three  days  after  this 
occurrence  I  was  sent  for  in  haste,  rupture  having  taken 
place.  The  family  was  urging  me  now,  if  possible,  to  help 
the  patient  by  operation.  Time,  2  o'clock  at  night ;  the 
poorest  sanitary  surroundings — tenement  house ;  patient  in 
collapse.  The  operation  offered  but  little  difficulty.  Tlie 
abdominal  cavity  contained  about  one  litre  of  fluid  and  co- 
agulated blood.  After  extirpation  of  the  pregnant  tube,  fol- 
lowed cleansing  of  the  abdominal  cavity  by  the  use  of  quan- 
tities of  warm  water  previously  boiled.  In  the  lower  edge  of 
the  wound  I  introduced  a  strip  of  iodoform  gauze  for  pu'r- 
poses  of  drainage.  In  spite  of  the  short  time  consumed  bj- 
operation  and  toilet — thirty  to  forty  minutes — the  patient 
sank  rapidly,  and  died  after  forty-eight  hours.  I  endeavored 
to  overcome  the  extreme  anemia  by  intravenous  infusion  of 
salt  solution  and  by  numerous  subcutaneous  injections,  and  I 
believe  I  noticed  a  temporary  improvement 

The  autopsy  revealed :  Abdominal  wound  well  agglutinat- 
ed, peritoneum  normal,  neither  blood  nor  bloody  serum  in  the 
abdominal  cavity. 

The  specimen  shows  the  riglit  tube  distended  in  the  cen- 
tre by  the  products  of  conception  of  about  the  fourth  to  sixth 
week.  We  see  placenta  surrounded  by  coagulated  blood, 
which  latter  must  have  formed  at  different  times,  as  we  can 
judge  from  its  varying  consistence.  Rupture  took  place  at 
the  upper  and  outer  portion  of  the  tube.  The  fetus  escaped 
into  tiie  abdominal  cavity  and  could  not  be  found.  The  ute- 
rine extremity  of  the  tube  was  occluded. 

Case  IV. — Mrs.  S.,  aet.  31.  Menstruation  began  at  14,  was 
regular.    Had  four  childi-en,  the  youngest  4  years  old.     Since 
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last  confinement  the  menstrnation  has  been  irregular,  occurring 
from  three  to  five  weeks,  lasting  from  one  to  two  weeks.  Be- 
ginning of  February  menses  came  on  and  lasted  to  the  end  of 
the  month.  Beginning  of  March  she  had  a  watery  discharge 
tinged  with  blood.  Beginning  of  May  profuse  hemorrhage 
occurred,  accompanied  by  severe  pains  which  lasted  without 
intermission  until  the  day  of  operation,  June  27th.  About 
the  middle  of  May  the  pains  became  very  severe,  labor-like  in 
character,  and  accompanied  by  attacks  of  fainting.  Then  she 
was  free  of  ))ain  for  a  few  days,  but  pain  set  in  again,  although 
less  severe,  the  abdomen  all  this  time  very  sensitive.  Upon 
examination  a  mass  of  doughy  consistence  was  discovered  in 
the  right  parametrium,  close  to  the  uterus  and  extending 
backward  into  Douglas'  pouch.  Uterus  somewhat  enlarged, 
three  inches,  drawn  toward  the  left  side,  slightly  sensitive. 
The  abdomen  was  moderately  distended,  but  contained  appa- 
rently no  free  fluid.     Patient  was  very  anemic. 

Tlie  operation  offered  no  special  difficulties.  The  right 
tube,  bound  down  by  adhesions,  contained  in  its  centre  a  mass 
of  the  size  of  a  small  orange,  consisting  of  blood  coagulum  en- 
closing the  remnants  of  a  conception  of  the  fifth  to  seventh 
week.  Rupture  evidently  had  occurred  in  its  ujiper  border, 
the  fetus  having  escaped  into  the  al)doniiiial  cavity.  In 
Douglas'  pouch  I  found  a  large  mass  of  organized  blood,  while 
the  abdomen  contained  only  a  few  ounces  of  fluid  blood. 

The  specimen  in  its  fresh  state  showed  fetal  structure 
plainly,  while  now,  after  jireserving  in  alcohol  for  some  time, 
the  appearance  to  the  naked  eye  has  somewhat  changed,  the 
hardened  blood  coagulum  obstructing  the  view.  Microscopi- 
cal examination  leaves  no  doubt  as  to  the  true  nature  of  the 
specimen  ;  besides,  we  find  in  the  right  ovary  the  correspond- 
ing corpus  lutenm  verum  in  a  good  state  of  preservation. 

I  am  under  obligations  to  Dr.  Schlcgel  for  this  case. 

Case  V. —  Mrs.  AV.,  a^t.  29.  Menstruation  began  at  19 
regularly.  Had  one  child  seven  years  ago,  one  abortioTi  of  the 
second  month  two  years  ago  ;  after  this  menstrnation  was  regu- 
lar until  three  months  ago,  when  she  ceased  to  menstruate. 
At  the  time  for  her  next  menstruation,  pains  came  on,  labor-like 
in  character,  fainting  sjiells,  cold  sweats,  moderate  bloody  dis- 
charge from  the  vagina.     Tlic   pains,  however,  ceased,  so  that 
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she  could  attend  to  her  household  duties.  Toward  the  begin- 
ning of  the  third  month,  after  unusually  heavy  housework,  she 
was  attacked  with  severe  pain  in  the  abdomen,  one  fainting 
spell  followiiig  another.  After  the  application  of  ice  and  the 
administration  of  opium  she  recovered  somewhat,  but  only 
transitorily.  The  pains  and  weakness  increased  to  such  an  ex- 
tent that  Dr.  Bachmanu,  who  had  the  kindness  to  refer  the 
case  to  me.  could  no  longer  doubt  that  a  progressive  intraperi- 
toneal hemorrhage  was  going  on.  I  could  only  consent  to  this 
view,  especially  as,  by  the  time  I  arrived,  the  condition  of  the 
patient  had  grown  much  woi-se,  making  the  state  of  affairs 
much  more  apparent. 

Examination. — Patient  anemic  to  the  utmost,  sensorium 
clear.  Abdomen  very  mucli  distended  and  sensitive.  Per- 
cussion reveals  dulness  all  over  tlie  abdomen,  with  the  excep- 
tion of  a  space,  of  about  the  size  of  a  hand,  over  the  umbilical 
region.  Distinct  sense  of  fluctuation  from  fluid  contained  in 
the  abdomen.  Uterus  enlarged  to  about  three  inches,  located 
centrally,  movable,  surrounded  by  fluid  in  Douglas'  pouch  ; 
toward  the  riglit  side  an  indefinite  tumor  of  uncertain  dimen- 
sions, as  bimanual  examination  is  impossible.  Per  rectum  no 
further  information.  In  spite  of  the  precarious  condition  of 
the  patient,  operation  was  determined  upon  and  performed  by 
me  as  speedily  as  I  conhl  make  the  necessary  arrangements. 

In  the  meantime  the  patient  grew  worse,  pulse  very  weak 
and  rapid,  15U  to  16(»,  respiration  35  to  40,  abdomen  still  more 
distended ;  dulness  was  present  over  the  whole  surface. 

Upon  incision  of  the  abdominal  walls  the  peritoneum,  of  a 
bluish  color,  bulged  forth,  on  incision  of  which  an  enormous 
quantity  of  blood  welled  up — on  unanimous  estimation,  3  to  4 
litres.  The  sac,  of  the  size  of  a  large  flst,  was  easily  found  and 
freed  of  a  few  recent  adhesions.  On  bringing  it  into  view  it 
ruptured,  however,  and  the  contained  liquor  amnii  escaped 
into  the  abdominal  cavity.  Tiie  protruding  fetus  was  hanging 
on  its  unsevered  funis.  Ligation  and  removal  of  tumor  fol- 
lowed. As  there  was  considerable  hemorrhage  noticcal)le  in 
the  deep  pelvis,  especially  in  Douglas'  pouch,  some  time  was 
spent  in  irrigating  the  abdomen  with  warm  sterilized  water. 
Quite  an  amount  of  blood  coagulum  was  washed  out ;  but  as  it 
seemed  impossible  to  tlioroughly  cleanse  the  peritoneum,  and 
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as  I  am  not  at  all  convinced  oi  the  necessity  of  doing  so,  I 
closed  the  abdomen  after  introducing  a  strip  of  iodoform 
gauze  over  the  bleeding  surface. 

Almost  against  expectation  the  patient  rallied  ;  vigorous 
stimulation  per  os  and  rectum  was  resorted  to,  and  she  made 
an  undisturbed  recovery. 

Examination  of  the  specimen  shows :  Fruit  sac  containing 
fetus  and  placenta  of  the  tenth  to  twelfth  week.  On  the  outer 
surface  of  the  sac  we  see  the  tube  running  in  such  a  manner 
that  it  fairly  encircles  it.  In  spite  of  the  greatest  pains,  I  have 
been  unable  to  find  the  communication  between  the  sac  and 
the  tube,  and  I  am  compelled  to  assume  that  we  had  to  deal 
with  a  tubal  pregnancy,  which  was,  after  early  rupture,  con- 
verted into  an  abdominal  gestation. 

Even  if  the  number  of  these  cases  is  not  a  very  large  one, 
still  a  few  points  of  interest  present  themselves  upon  which  I 
would  like  to  dwell. 

In  the  four  cases  operated  upon  I  have  done  so  after  rup- 
ture had  taken  place  ;  only  once  was  I  able  to  make  the  di- 
agnosis before  rupture  occurred.  This  experience  coincides 
with  that  of  other  operators.  Lawson  Tait,  who  certainly  has 
seen  the  greatest  number  of  these  cases,  says  that  he  generally 
operated  after  rupture  had  taken  place.  This  shows  plainly 
how  far  we  are  from  the  ideal  point,  for  all  our  endeavors 
surely  must  be  directed  toward  early  recognition  of  this  so 
eminently  dangerous  condition,  without  exposing  our  patients 
to  the  manifold  dangers  involved  in  an  intraperitoneal  hemor- 
rhage. 

What,  then,  are  the  ditticulties  that  confront  us  {  Above 
all  is  the  diagnosis.  Within  tiie  first  weeks  we  are  unable 
to  diagnose  ectopic  gestation  positively.  To  the  observing 
physician  two  alternatives  present  themselves  :  either  to  con- 
firm his  diagnosis  by  an  explorative  incision,  or  to  resort  to 
expectant  treatment — to  wait  and  thus  expose  his  jjatient  to 
the  dangers  of  rupture.  For  the  former,  besides  the  willing- 
ness of  the  operator,  the  con.sent  of  the  patient  must  be  ob- 
tained. She  rarely  can  be  convinced  of  the  necessity  of  such 
a  severe  procedure,  especially  as  often  such  grave  symptoms 
which  would  tend  to  let  the  condition  ajtpear  to  her  to  be  a 
jirecarious  one.  would  be  absent  in  the  b(>ginning.     If  we  con- 
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elude  to  follow  the  expectant  treatment  we  assume  a  great 
responsibility,  which  can  only  he  excused  by  our  constant 
readiness  for  operative  interference.  As  pregnancy  advances 
symptoms  occur  which  ought  to  be  able  to  conllrm  our  sus- 
picions. Above  all,  I  mean  the  labor-like  pains  which  occur 
shortly  before  rupture  takes  place,  and  which  are  to  be  ob- 
seryed  in  ahnost  every  case.  It  is  now  that  a  patient's  atten- 
tion is  drawn  forcibly  to  the  unusual  course  the  suspected 
pregnancy  is  taking  ;  she  becomes  alarmed,  and  shows  greater 
readiness  to  listen  to  any  warning  coming  from  the  physician. 
The  critical  time  for  action  has  come,  for  upon  tbe  course  we 
pursue  the  future  of  our  patient  depends,  and  I  believe  by 
prompt  operation  at  this  stage  we  are  able  to  insure  our  pa- 
tient the  most  favorable  prognosis. 

In  the  live  cases  which  I  had  opportunity  to  observe,  the 
history  plainly  shows  such  a  period  tiiree  times.  In  Case 
III.  I  allowed  this  period  to  pass  without  interference,  and 
my  patient  died  subsequently  from  extreme  anemia  and  the 
results  of  the  operation. 

A  second  constant  symptom  is  the  atypical  uterine  hemor- 
rhage, which  in  the  beginning  may  be  looked  upon  as  a  pro- 
fuse menstruation,  or  even  threatening  abortion,  but  soon  it 
ma}'  be  distinguished  by  its  intermittent  character  and  mode- 
rate quantity.  Often  we  have  the  opportunity  to  observe  the 
decidua,  or  pieces  tliereof,  in  the  discharge.  In  the  majority 
of  my  cases  the  hemorrhage  was  (piite  profuse  at  the  begin- 
ning; in  course  of  time  it  became  less  and  the  discharge  grad- 
ually assumed  a  chocolate  tint. 

A  further  .symptom  is  the  enlarged  uterus  at  the  time  of 
examination.  This  was  well  marked  in  every  one  of  my 
cases,  and  I  believe  to  have  convinced  myself  of  the  correct- 
ness of  Fraenkel's  assertion  that  the  organ  gains  mainly  in  its 
long  axis.  The  ease  with  which  the  sound  would  enter  the 
uterine  cavity,  and  the  impression  of  an  empty  space  commu- 
nicated thereby,  I  found  very  striking. 

A  symptom  to  which,  however,  less  weight  is  to  be  attached 
is  the  early  activity  of  the  breasts,  certainly  to  a  greater  de- 
gree than  we  find  to  be  the  case  in  normal  pregnancy  of  the 
same  duration. 
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But  what  course  are  we  to  pursue  in  case  rupture  has  taken 
place  ? 

A  decided  change  in  opinion  has  occurred  on  this  point 
within  the  last  few  years.  While  live  or  six  years  ago,  in 
cases  of  intraperitoneal  liemorrhage  from  ruptured  ectopic 
gestation  or  any  other  cause,  such  advice  as  compression  of 
the  aorta,  etc.,  was  given,  and  only  in  the  extreniest  cases 
was  laparatomy  for  the  purpose  of  stopping  hemorrhage  re- 
sorted to  (Yeit,  "  Eierleiterschwaugerschaft.'"  84),  the  opinion 
now  tends  to  open  the  abdomen  as  speedily  as  possible,  to  find 
the  source  of  hemorrhage  and  to  control  it  by  ligature,  not 
leaving  it  to  chance  whether  this  special  case  be  one  of  the 
few  fortunate  ones  in  which  hemorrhage  is  stopped  by  throm- 
bus formation,  depending  on  dijuinished  arterial  pressure. 

Yeit  and  Parry  show  statistically  tliat  iifty  and  sixty  per 
cent  respectively  of  all  cases  left  to  nature  are  lost,  while 
Zmigrodzki  found  even  a  mortality  of  seventy-three  per  cent 
in  tieventy-nine  cases  in  which  no  interference  occurred.  How 
favorably  do  the  figures  of  cases  in  which  operative  mea- 
sures were  taken  compare  with  these,  especially  when  we  look 
upon  the  large  number  of  consecutive  cases,  as  in  Tait's  lists, 
where  we  see  recovery  follow  the  operation  invariably. 

But  even  in  the  most  desperate  cases,  where  laparatomy 
was  performed  as  the  last  resource  on  a  moribund  patient, 
such  an  undertaking  was  often  rewarded  by  good  results.  It 
must  be  our  duty  in  all,  and  even  in  apparently  hopeless 
cases,  to  give  the  patient  the  benefit  of  an  operation,  and  thus 
offer  her  the  only  chance  of  recovery. 

My  fifth  case  must  be  considered  as  belonging  to  this  class. 
Recovery  took  place  in  spite  of  beginning  j)eritunitis  and  e\- 
tremest  exhaustion. 

In  conclusion  1  wish  to  touch  u|)on  one  more  point,  to 
which  I  had  occasion  to  draw  attention  before  {Med.  Wochen- 
■•iclirlft,  January,  1S!>0).  It  concerns  cases  in  which  marked 
anemia  and  total  exhaustion  were  present.  1  believe  it  to  be 
of  advantage  under  these  conditions  to  shorten  the  time  of 
the  operation  by  abstaining  from  the  now  customary  irriga- 
tion of  the  abdominal  cavit}-  for  the  purpose  of  cleansing  the 
same  from  1)1' lod  and  coagula.  I  iielievc  tiiat  we  benefit 
iiui-    iiatinit.s    tlioreby  in    several    wavs — first,    bv    curtaiiinsj 
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anesthesia  ;  secondly,  by  omitting  tiie  niecliauical  irritation 
that  the  peritoneum  is  subjected  to  by  the  hands  and  water  ; 
and,  thirdly,  that  we  leave  a  tluid  in  the  abdomen  which,  if  not 
infected,  ought  certainly  to  be  pliysiologically  the  most  suit- 
able one  to  replace  the  lost  blood  to  the  system  by  its  resorp- 
tion by  the  peritoneum.  My  proposition,  therefore,  is,  after  ty- 
ing and  removing  the  fruit  sac,  to  close  the  peritoneal  cavity. 

In  Case  V.  I  had  opportunity  to  partly  follow  this  sugges- 
tion. Irrigation  was  used  chiefly  as  a  hemostatic,  as  I  had  to 
deal  with  a  profuse  parenchymatous  heinorrhage  from  newly 
organized  blood  clots;  but  I  did  not  continue  it  long  enough 
to  remove  the  blood  and  clots  completely.  In  omitting  the 
irrigation  we  would  miss  the  favorable  effects  which  we  see 
usually  follow  the  application  of  warm  water  to  the  perito- 
neal cavity  in  cases  of  collapse ;  still  this  could  be  obtained 
by  rectal  infusions  of  warm  water — in  fact  it  may  be  prefer- 
able, especially  when  the  observation  of  Polaillon  should  be 
sustained  by  others.  He  has  seen  syncope  follow  the  use  of 
warm  water  in  the  abdominal  cavity  three  times,  once  with 
fatal  result. 

As  a  direct  proof  of  the  practicability  of  my  device,  I  may 
mention  two  cases  of  ectopic  gestation  published  late!}'  by 
Bernays.  In  both  he  desisted  from  washing  out  the  perito- 
neal cavity,  being  probably  led  by  the  same  motives  which 
induced  me  to  make  the  proposition.  His  results  were  very 
satisfactory. 
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Who  would  now  venture  to  occupy  the  hour  with  the  dis- 
cussion of  the  lacerated  perineum  (which,  by  now,  will  not 
hold  another  stitcli),  or  the  cervix  uteri,  or  the  shrinking,  hid- 
ing, unoffending  normal  ovary,  or  the  mucii-offending  tubes  ? 
All  the  paths  and  approaches  to  this  scientific  temple  have 
been  beaten  down  and  hardened  by  the  constant  tramp  of 
many  feet  of  passing  gynecological  pilgrims  and  devotees,  so 
that  the  novice  is  left  no  oj)portnnity  to  leave  his  "footprints 
in  the  sands  of  time." 

It  is  nigh  impossible  to  present  anything  new  or  to  speak 
better  upon  any  of  the  old  subjects.  Nevertheless,  at  the 
risk  of  "  threshing  over  old  straw,"  I  will  venture  to  present, 
for  the  cousideration  of  the  Society,  a  case  arising  in  my  prac- 
tice which  has  to  commend  its  introduction  its  extreme  rarity 
of  occurrence,  its  even  greater  rarity  in  the  result. 

As  I  have  attended  this  patient  in  all  her  confinements,  I 
will,  if  the  Society  will  indulge  me,  refer  to  some  facts  con- 
nected with  previous  labors  before  proceeding  to  the  presen- 
tation of  the  particular  one  made  the  subject  of  this  paper. 

The  normal  attachment  of  the  placenta  at  the  upper  zone 
of  the  uterus  and  far  away  from  the  point  which  is  occupied 
in  placenta  previa,  of  either  variety,  does  not  absolutely  in- 
sure the  patient  against  its  partial  separation  with  accompa- 
nying hemorrhage,  which  may  be  slight  or  severe,  retained  in 
i^tero  or  flow  out  between  decidua  vera  and  retiexa,  and  be  of 
such  character  as  to  cause  death  of  liotli  child  and  mother. 
This  variety  is  termed  "  accidental  hemorrhage,"  and  must 
not  be  confouTided  witii  that  caused  by  the  separation  of  a 
placenta  situated  at  tiie  lower  zojie  of  the  uterus  and  known 
as  unavoidable  hemorrhage.  Goodell  mentions  four  condi- 
tions under  which  concealed  hem(>rrliage  takes  ])lace  :  [a) 
wiien  the  placenta  is  centrally  detached  and  the  blood  accu- 
mulates in  the  cul-de-sac  formed  by  the  firm  adhesion  of  its 
margin  to  the  uterine  wall ;  {fA  when  the  placenta  is  so  de- 
tached that  the  blood  escapes  into  the  uterine  cjivity  behind 
the  meml)ranes  near  the  fundus;  (r)  when  the  meml^ranes  are 
ruptured  near  the  detached  placenta,  and  the  effused  blood 
mingles  with  the  li(pior  amnii  ;  {(/)  when  the  presenting  part 
of  the  fetus  so  accurately  plugs  uj)  the  natural  outlet  that  no 
existing  liemnrrliagc  can  (.'sca)n'  externally. 


.iounson:  hemorrhage  from  the  graviu  uteris.  1217 

Tlie  cirt'uiiistaiices  leading  to  placental  detachment  Goodell 
found  to  he  irregular  uterine  contractions,  external  violence, 
and  undue  exertion.  In  seven  tlie  causes  were  purely  emo- 
tional, and  ten  took  place  during  sleep.  It  occurs  more  fre- 
quently in  multipariE  and  in  the  latter  months  of  pregnancy. 

As  to  its  frequency,  Boivin  and  La  Chapelle  have  denied 
its  occurrence.  In  22,-498  confinements  at  Guy's  Hospital  it 
occurred  hut  3  times,  and  in  156,100  confinements  at  the  Ko- 
tunda  in  Duhlin  it  was  not  ohserved  at  all.  Goodell  was  ahle 
to  collect  but  106  cases. 

The  symptoms,  as  stated  by  Lusk,  are  an  alarming  state  of 
collapse,  pain,  often  excessive,  absence  or  extreme  feebleness  of 
labor  pains,  marked  distention  of  the  uterus,  sometimes  a  late- 
ral bulging  of  the  uterine  walls,  a  show  of  blood,  a  serous  dis- 
cliarge,  and  l)]ood  in  the  liquor  amnii. 

The  diagnosis  in  the  concealed  form  may  be  extremely 
embarrassing.  The  pain  is  often  that  of  flatulent  ^olic. 
The  accident  likewise  presents  many  features  which  resem- 
ble those  of  ruptured  uterus,  but  i-upture,  by  contrast,  rarely 
occurs  until  after  the  escape  of  the  waters,  the  presenting 
part  then  receding  from  the  os  and  the  uterus  diminisliiug  in 
size. 

The  prognosis  is  very  unfavorable.  Goodell  reports  ont  of 
106  tabulated  cases  o-t  mothers  perished,  and  out  of  107  chil- 
dren 6  alone  are  known  to  have  been  saved.  Lusk  has  had  a 
case  since  in  which  he  removed,  after  labor,  at  least  a  basin- 
ful of  tirin  clots  from  the  uterine  cavity,  and  yet  mother  and 
child  both  lived.  He  says  :  "  In  my  own  case  the  Barnes  dila- 
tor acted  capitally,  not  only  enabling  me  to  expand  the  cer- 
vix, but  excited  the  uterus  to  contract  vigorously.  The  seri- 
ous symptoms  set  in  after  the  membranes  were  ruptured,  and 
compelled  me  to  deliver  with  forceps.'' 

In  the  Ifedical  News  of  November  30th,  1889,  Dr.  W.  W. 
Jaggard  reports  three  cases  of  external  and  internal  hemor- 
rhage, without  rupture  of  the  amnion,  in  which  the  mothers 
recovered,  but  all  the  children  were  still-born. 

In  cases  of  external  hemorrhage  the  diagnosis  is  easy  and 
the  prognosis  more  favorable — the  latter  probably  because 
the  walls  are  less  flaccid  than  in  the  concealed  form. 

Treatment. — Subcutaneous  injections  of  ergotin,  dilatation 
77 
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■with  Barnes'  hags,  in  rupture  of  the  membranes  and  in  ver- 
sion. 

CASK. 

Mrs.  F.,  ajt.  83,  white,  always  strong  and  healtliy  until  after 
third  coniinement.  First  child,  male,  l)orn  Xovember  29th, 
1882.     Labor  normal,  child  healthy  and  still  living. 

Second  child,  female,  born  June  2Uth,  18Si.  Labor  rapid, 
and  lying-in  normal  till  seventh  day,  when  nurse  used  wrong 
nozzle  of  syringe  and  injected  water  into  uterus.  Violent 
uterine  colic  followed,  but  soon  responded  to  treatment. 

Third  child,  male,  born  August  Tth,  1880.  Labor  normal, 
but  followed  by  severe  post-partum  hemorrhage,  from  which 
.she  nearly  lost  lier  life.  Child  had  trismus  nascentium  on  the 
third  day,  and  died  on  the  lifth  day.  Mother  recovered  and 
gained  strength,  but  became  very  nervous,  and  about  one  and 
a  half  nujaths  post  partnm  developed  mania  and  at  times  was 
violeiit ;  had  hallucinations  about  the  house  and  members  of 
her  family  ;  uterus  normal,  urine  normal.  She  was  sent  to 
the  country  with  friends ;  returned  in  excellent  condition, 
with  mind  clear,  and  quite  cheerful. 

Fourth  child,  male,  born  December  10th,  1887.  Had  ex- 
amined urine  three  months  before  and  found  it  normal.  After 
this,  patient  failed  to  send  urine  for  examination.  When  next 
sent  for  I  found  her  in  labor  and  progressing  nicely,  but  was 
struck  by  her  peculiar  pallor.  Insisted  upon  having  urine, 
and  on  examination  f<jund  it  contained  over  tliree-fourtiis,  by 
volume,  of  albumin.  I  made  all  preparations  for  rapid  deliv- 
ery in  case  of  convulsions.  The  labor  progressed,  however, 
witliout  a  bad  symptom,  lasted  six  hours,  and  was  in  all  re- 
spects the  most  nornnil  labor  I  ever  witnessed.  After  deliv- 
ery albumin  steadily  diminished.  The  patient  did  well  until 
the  seventh  day,  when  she  had  a  chill  followed  by  fever  which 
lasted  ten  days  and  ranged  from  Ki'J"  to  105.:^^,  with  rapid 
pulse  and  sweats.  During  this  time  the  urine  (.•ontaincd  oidy 
a  trace  of  all)uuiin. 

1  was  unable  to  explain  the  cause  of  the  fever  until  I  dis- 
covered that  the  nurse  was  visiting  and  nursing  a  case  of 
childbed  fever  with  "erysipelas  of  breast." 

( )n  the  third  day  of  normal  temjicraturc  albuminuria  again 
set  in  with  iiitciisc  licadaclic,  ucurali;ia,  and  vomiting,     (lene- 
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ral  anasnrea  followed,  with  some  j)leiiritic  effusion  and  edema 
of  both  lungs,  followed  by  cyanosis  and  dyspnea.  Eventual 
restoration  of  health.  Six  months  later  urine  normal,  and  fre- 
quent examinations  since  have  indicated  no  return  of  the 
trouble.  Child  had  clubfoot  (talipes  varus).  Applied  splint 
and  starch  bandage  for  three  weeks,  resulting  in  a  cure.  Pa- 
tient has  been  entirely  well  since  until  the  fifth  coniinemeut, 
July  10th,  1881),  when  she  presented  the  condition  which  is 
the  basis  of  this  paper. 

Last  menstruation  appeared  September  23d,  1888.  Preg- 
nancy normal,  with  no  return  of  albuminuria  or  other  bad 
sj-mptoms,  until  July  10th,  1S89.  She  was  up  and  alwut  the 
house,  in  perfect  health  and  spii'its,  and  after  sitting  upon  a 
«ettee  in  her  chamber  for  an  hour  or  so,  engaged  in  fancy 
work,  became  tired  of  her  position  and  attempted  to  lie  down. 
In  doing  so  she  sudiienly  turned  herself  around,  at  the  same 
time  elevating  both  limbs  together  so  as  to  stretch  out  at  full 
length.  At  the  instant  of  doing  so  she  was  seized  with  a 
severe,  sharp  pain  low  down  in  her  left  side — or,  as  she  de- 
scribed it,  "in  her  womb" — followed  with  faintness  and  nau- 
sea, and  shortly  noticed  that  she  was  wet  under  her  clothing, 
and  concluded  that  the  waters  had  broken.  She  was  soon  un- 
deceived, discovering  the  flow  to  be  blood,  which  was  increas- 
ing steadily  in  amount,  causing  greater  faintness  and  weak- 
ness. 

Tliis  occurred  about  2:30  p.m.,  and  I  arrived  about  3:3(>. 
She  was  then  lying  upon  the  bed,  where  she  had  been  lifted, 
was  very  pale  and  blanclied,  with  sighing  respiration,  could 
scarcely  speak  above  a  whisper.  Her  pulse,  while  distinctly 
felt  at  the  wrist,  was  too  rapid  to  be  counted.  Tlie  blood  had 
flowed  in  such  quantity  as  to  pass  entirely  through  the  sofa  to 
the  floor,  and  there  was  a  stream  leading  across  the  room  to 
the  bed.  Her  clothes  were  saturated,  and  clots  had  formed 
about  the  thighs  and  buttocks,  while  a  small,  steady  stream 
poured  from  the  vagina. 

After  removing  the  clothes,  clots,  and  fluid  blood,  examina- 
tion per  vaginam  showed  the  os  to  be  dilated  about  the  size 
of  a  silver  dollar,  membranes  very  thick,  wliile  a  flow  of  hot 
blood  could  be  felt  pouring  out  from  the  os. 

Tlie  uterus  appeared  to  be  inert  and  flabby,  and  upon  intro- 


1220    JOHNSON:    HEMORRHAGE    FROM    THE    GRAVID    UTERUS. 

dueing  the  finger  into  the  os  and  sweeping  it  around  in  all 
directions,  no  part  of  the  placenta  could  be  felt.  Pains  were 
entirely  absent,  and  she  was  growing  steadily  and  rapidly 
weaker. 

The  uterus  was  normal  in  size  and  consistence,  but  on  the 
anterior  left  aspect  there  was  a  decided  irregularity  or  bulg- 
ing. Auscultation  at  this  point  revealed  absence  of  sound, 
but  around  it  the  placental  or  uterine  bruit  was  well  marked. 
The  diagnosis  of  partial  separation  of  placenta  was  made  at 
once.  I  was  alone,  out  of  telephonic  communication,  without 
any  instruments,  and  with  the  patient  dying  from  hemor- 
rhage. 

1  concluded  that  tlie  only  hope  lay  in  the  tampon  cheeking 
the  hemorrhage.  I  endeavored  to  introduce  one,  but  failed, 
and  the  attempt  was  so  painful,  the  patient  using  what  little 
strength  she  had  left  to  complain,  that  I  discontinued  my 
efforts  and  went  in  search  of  assistance  and  instruments. 
Upon  returning  I  found  the  bleeding  had  subsided  consider- 
ably, but  the  patient  was  much  weaker.  I  removed  all  clots 
from  vagina,  and,  inti'oducing  speculum,  proceeded  to  tampon. 
I  had  discovered  that  the  membranes  were  very  tough  and 
non-adherent  at  lower  uterine  segment ;  so,  in  the  absence  of 
a  JJarnes'  bag,  I  carefully  introduced  the  strip  of  cotton,  pre- 
^nously  saturated  with  carbolized  vaseline,  into  the  cervi.x. 
through  the  os. 

These  manipulations  at  tirst  caused  the  bleeding  to  increasse, 
but  I  continued  the  work  with  all  possible  speed  until  I  had 
gotten  all  that  was  possible  into  the  uterus.  I  continued  the 
operation  until  the  vagina  was  distended  to  its  utmost,  and 
completed  it  by  applying  a  firm  bandage  over  the  vulva  and 
abdomen,  including  a  compress  overtlie  uterus.  All  bleeding 
now  ceased,  and  the  patient,  much  to  my  relief,  began  to  gain 
strength  and  show  improvement  in  the  ])ulse. 

I  examined  and  found  the  fetal  heart  beating,  but  never  ex- 
pected it  to  pulsate  outside  of  that  uterus.  In  the  course  of 
iialf  an  hour  j>ains  began  to  set  in  and  became  (juite  strong. 
A  very  noticeable  feature  at  this  stage  of  the  case  was  tliat 
every  pain,  contrary  to  my  expectations,  seemed  to  add  to  tlie 
jiatient's  strength. 

I   tlieii   left   to   procure  my   instruments,  etc.,  ami  on  my 
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return  found  tlie  patient  nnicli  stronger  and  having  strong 
and  regular  bearing-down  pains.  Examination  showed  the 
bandage  and  tampon  entirely  dry.  Shortly  the  tampon  com- 
menced to  be  pressed  out  of  the  vagina,  so  I  removed  the 
bandage  and  proceeded  to  draw  on  the  end  of  the  continuous 
cotton  strip  forming  tlie  tampon.  As  I  did  so  the  head  fol- 
lowed rapidly  downward  and  the  child  was  born  at  5:30  p.m. 

The  funis  was  long  and  not  around  the  neck,  and  the  child, 
though  apparently  dead,  was  easily  resuscitated.  The  liquor 
amnii  was  not  mixed  with  blood  ;  a  large  amount  of  clotted 
blood  came  away  witii  the  secundines,  which  were  removed  by 
Crede's  method. 

The  opening  in  the  membranes  through  which  the  child 
passed  was  almost  opposite  the  placenta. 

The  placenta  showed  clearly  the  portion  separated,  which 
was  about  one-fourth  its  surface  and  at  a  point  farthest  from 
the  insertion  of  the  funis.     It  was  a  battledoor. 

The  mother  improved  steadily  without  a  bad  symptom,  and 
is  in  perfect  health  to-day. 

Tlie  child  had  a  clubfoot  (left  talipes  varus),  which  was 
treated  with  splint  and  starch  bandage,  and  resulted  in  a  cure. 

The  differential  diagnosis  in  this  case  had  to  be  made  be- 
tween placenta  previa,  rupture  of  lower  portion  of  cervix  or 
corpus  uteri,  and  partial  separation  of  placenta.  I  will  not 
take  up  the  time  of  the  Society  to  go  further  into  this  sub- 
ject, as  the  diagnosis  presented  no  difficulties  whatever. 


TWO  CASES  OF  PHLEGMASIA  ALBA  DOLEXS. 


PAUL  CLENDENIN.  M.D., 
Asst.  Surg.  U.  S.  A.,  Eagle  Pass,  Texas. 


Case  I. — I  was  called,  August  25th,  1886,  to  attend  Mrs. 
C,  an  Englishwoman  of  about  30  years  of  age,  in  her  third 
confinement.  Her  appearance  was  that  of  an  overworked, 
underfed    woman   with    a    suf^picion    of    previous    syphilitic 
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trouble,  which  suspicion,  li.nvever,  I  was  unal)le  to  continu. 
Her  present  condition,  except  that  her  vitality  was  somewhat 
below  par,  I  considered  good,  and  she  was  cheerful  and  brave 
in  bearing  her  pains,  which  were  strong  and  regular.  After 
a  short  and  uneventful  labor  she  was  delivered  of  a  vigorous 
child,  the  placenta  was  delivered  entire  and  with  ease,  and  I 
left  her  resting  comfortably  witli  an  even  pulse  and  a  well- 
contracted  uterus.  The  following  two  days  were  without  an 
untoward  symptom — temperature  normal,  after-pains  not  fre- 
quent or  severe,  lochia  normal.  But  on  the  28th  she  com- 
plained of  pain  in  the  left  leg  and  thigh,  or,  as  she  described 
it,  her  leg  felt  at  first  as  if  it  were  asleep,  with  now  and  then 
prickling  pains  shooting  about.  This,  she  said,  she  had  felt  dur- 
ing the  night,  the  first  painhavingbeen  noticed  within  twelve 
hours.  Examination  showed  the  limb  considerably  swollen, 
particularly  the  thigh,  with  a  faint  blush  over  the  course  of 
the  femoral  vein  from  about  two  inches  above  the  level  of  the 
superior  border  of  the  patella  to  the  inguinal  region.  The 
swelling  was  not  so  marked  in  the  leg,  except  posterior  to  the 
malleoli,  where  also  there  were  reddisli  lines,  apparently  mark- 
ing out  superficial  veins.  The  skin  of  the  thigh  was  tense, 
white,  and  siiining.  There  was  no  tenderness  on  pressure, 
except  over  the  vein,  in  which  I  was  unable  to  discover  any 
signs  of  the  presence  of  thrombi.  Unfortunately  I  had  not 
my  thermometer  with  me  and  was  unable  to  ascertain  her 
temperature.  Tiie  woman  described  her  sensations  as  follows.: 
The  leg  seemed  to  her  to  belong  to  some  one  else  until  she 
tried  to  move  it,  when  it  became  very  much  lier  own,  and  a 
series  of  pains  would  shoot  in  every  direction  over  and  through 
it ;  furthermore,  it  felt  so  stiff  and  the  skin  seemed  so  tight 
that  it  appeared  to  her  as  thougii  the  skin  would  burst  if  she 
tried  to  move  the  leg.  I  at  once  realized  that  I  had  to  deal 
with  a  case  of  phlegmasia  in  an  exceeiiingly  early  stage,  the 
woman  assuring  me  that  she  had  first  noticed  the  swelling  not 
more  than  three  hours  before  my  visit.  It  seemed  to  me  tliat, 
seeing  the  disease  at  so  early  a  stage,  I  ought  to  be  able  to 
abort  it  and  so  save  this  woman  the  long  weeks  of  suffering 
that  I  had  been  taught  was  the  lot  of  tlie  unfortunate  woman 
witii  this  affection.  1  had  recently  been  having  marked  suc- 
cess in  the  treatment  of  a  number  of  cases  of  e])ididymitis  by 
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means  of  absolute  rest  and  tbe  constant  application  of  the  fol- 
lowing evaporating  lotion,  as  suggested  by  Mr.  Milton,  of 
London,  in  his  excellent  work  on  "  Gonorrhea"  : 

IJ     Liq.  Ammon.  Acetatis 3  i. 

Spir.  .4£theris ;  iss. 

Mist.  Camph 3  iiiss. 

M.     Fiat  lotio. 

I  determined  to  try  the  efficacy  of  the  lotion  in  this  case,  as 
it  appeared  to  me  to  be  so  far  a  simple  phlebitis,  and  I  hoped 
to  1)6  able  to  prevent  the  formation  of  thrombi  by  subduing 
the  inflammation  of  the  vein,  if  possible.  I  therefore  swathed 
the  entire  limb  with  old  linen  and  ordered  that  it  be  kept  wet 
with  the  lotion,  at  the  same  time  impressing  upon  the  patient 
the  necessity  of  keeping  perfectly  quiet,  and  administered 
gr.  i  morph.  sulph.  by  the  mouth,  leaving  a  like  quantity  to 
be  taken  at  bedtime.  At  my  visit  next  morning  the  swelling 
was  appreciably  diminished  and  the  pain  considerably  allevi- 
ated. My  attention  was  called  to  the  mottled  appearance  of 
the  post-malleolar  region  of  the  riglit  ankle,  together  with 
some  swelling.  This  had  just  been  detected  by  my  patient,  her 
attention  having  been  directed  to  it  by  what  she  described  as  a 
feeling  precisely  similar  to  that  which  she  had  felt  in  the  other 
extremity  when  tirst  attacked.  I  directed  the  same  treatment 
to  be  applied  on  the  right  side,  but  the  bandage  to  be  limited 
to  the  ankle  and  leg.  There  was  no  increased  temperature, 
and  the  patient  expressed  herself  as  feeling  very  comfortable. 
The  third  day  there  was  no  pain  whatever  in  either  extremity, 
and  nothing  but  a  stiffness  about  the  left  knee  and  both  ankles 
reminded  this  woman  of  her  former  condition.  There  still 
remained,  however,  a  slight  bluish  discoloration  along  the 
course  of  the  vein  of  the  left  thigh,  and  a  mottled,'reddish,  and 
swollen  appearance  of  both  post-malleolar  regions.  The  lotion 
was  ordered  discontinued  except  along  the  vein  and  to  both 
ankles.  The  fifth  day  everything  had  disappeared  but  the 
discoloration  and  swelling  about  the  ankles,  and  the  nurse  was 
directed  to  rub  them  with  a  simple  liniment  night  and  morn- 
ing. I  did  not  see  the  patient  again  for  some  weeks,  when 
she  told  me  that  the  discoloration  of  the  ankles  had  faded  off 
like  a  black  eye. 

Cask  II. — November  fith,  18S7,  I  was  called  to  see  a  Mrs. 
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S.,  a  young  woman  of  about  2(i  years,  living  in  a  "dugout" 
ranch  near  my  post,  who  had  been  delivered,  live  days  before, 
of  her  second  child  with  the  assistance  of  a  neighbor.  I  found 
her  suffering  a  great  deal  of  pain,  very  restless  and  with  con- 
siderable fever — my  notes  do  not  record  the  degree,  but  my 
recollection  is  that  it  was  102.5°  or  103°  Fahr.  Examination 
disclosed  an  enormously  swollen  thigh  (the  left),  skin  tense 
and  glistening,  white  in  color  with  a  broad  red  band  two  inches 
or  more  in  width  over  the  course  of  the  vein,  pitting  but 
slightly  on  pressure,  brawny  in  feel,  and  exquisitely  painful 
on  pressure,  the  tenderness  increasing  as  the  area  of  redness 
was  approached.  I  learned  that  she  had  noticed  the  pain  and 
swelling  the  day  before,  and  when  the  pain  became  so  severe 
she  could  not  stand  it  she  had  asked  herhnsband  to  go  for  me. 
As  near  as  I  could  learn,  I  saw  the  case  within  thirty -six  hours 
of  its  incipiency.  Other  symptoms  present  were  dry,  coated 
tongue,  foul  breath,  constipation,  and  scanty  lochia.  I  gave 
lier  a  brisk  purge,  a  copious  vaginal  irrigation  of  hot  water 
with  1 :  6,000  of  mercury  bichlor.,  ordered  flannels,  wrung  out 
of  water  as  hot  as  she  could  bear,  placed  over  the  hypogastrium 
— this  with  a  view  to  promote  a  more  copious  discharge  of  the 
lochia.  Then  I  turned  my  attention  to  the  swollen  thigh.  "Re- 
membering my  success  a  few  months  previous,  I  determined  to 
attempt  to  subdue  the  inflammation  as  before,  though  with  less 
hope  of  success,  as  this  case  was  a  much  more  serious  one  and 
the  process  farther  advanced.  I  was  unable  to  determine  ih 
this  instance  as  to  the  formation  of  thrombi,  on  account  of  the 
hensitive  condition  of  the  limb.  I  therefore  bandaged  the 
limb  from  the  middle  of  the  leg  to  the  inguinal  region,  and 
directed  the  neighbor  who  was  to  act  as  nurse  to  keep  the 
bandage  constantly  wot  with  the  lotion  I  would  send.  I  ad- 
ministered gr.^  of  mor])h.  sulph.,  and  cauti(>ned  the  patient 
to  keep  al)&olutely  quiet,  not  moving  the  afl^ected  limit  at 
all.  Unfortunately  I  was  obliged  to  be  absent  for  a  week, 
and  so  was  unable  to  watch  the  progress  of  the  case ;  but  on 
my  return  I  found  that  the  woman  was  "  all  right,"  as  her 
husband  expressed  it.  I  saw  her  not  long  afterward,  and  she 
informed  me  that  the  pain  ceased  within  twenty-four  hours 
after  the  application  of  the  lotion,  and  the  swelling  disapjiearcd 
inside  of  rlircc  or  t'oiir  davs.  and  tli;it  at  tiie  eml  of  a  week  she 
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"  never  would  have  known  that  she  had  been  sick."  She  liad 
kept  nj5  the  use  of  the  lotion  until  the  etid  of  the  fourth  day, 
when,  everjtliing  but  a  little  stiffness  and  dead  feeling  in  the 
thigh  having  disappeared,  she  discontinued  it. 

I  have  reported  these  two  cases  for  several  reasons.  In 
the  first  place,  they  are  remarkable  from  their  occurrence 
early  in  the  puerperium.  In  the  second  place,  there  appeared 
to  be  no  formation  of  thrombi,  either  primarily  or  secondarily. 
In  the  third  place,  the  ready  and  prompt  yielding  to  treatment 
is  unusual;  and  in  the  fourth  place,  the  treatment  differs  con- 
siderably from  what  is  generally  taught  as  the  proper  course, 
and  is  considered  worthy  to  be  recorded  in  view  of  its  success. 

Such  authorities  as  I  have  been  able  to  consult  agree  in 
placing  the  occurrence  of  phlegmasia  in  from  the  second  to 
the  fourth  week  after  delivery,  or  even  later.  They  do  not 
agree,  however,  as  to  the  pathology.  Playfair,  King,  and 
Loomis  insist  upon  the  presence  of  thromlji  as  essential. 
"But  it  is  beyond  any  doubt  that  the  important  and  essential 
part  of  the  disease  is  the  presence  of  a  thrombus  in  the  ves- 
sels .  .  ."  (Playfair's  "  System  of  Midwifery,"  3d  Am.  ed., 
p.  614).  "Formation  of  blood  clots  (thrombi)  in  the  affected 
venous  trunk  is,  at  present,  most  generally  admitted  as  the 
starting  point  of  the  local  phenomena  .  .  ."  (King's  "  Manual 
of  Obstetrics,"  1st  ed.,  p.  285).  "  The  presence  of  a  clot  may 
l)c  regarded  as  an  essential  accompaniment  of  all  forms  of 
phlebitis  except  the  adhesive  or  chronic.  .  .  .  The  commonest 
cause  of  phlebitis  is  the  formation  of  a  thrombus"  ("Practi- 
cal Medicine,"  Loomis,  8th  ed.,  p.  554).  Lusk  holds  that 
"phlegmasia  is  an  affection  of  the  connective  tissue,  and  is 
associated  in  most  but  not  all  cases  with  thrombosis  of  the 
veins"  (Lusk's  "Science  and  Art  of  Midwifery,"  2d  ed.,  p. 
655).  lie  further  states  that  the  thrombi  may  be  primary  or 
secondary.  Andrew  H.  Smith,  in  his  article  on  "  Diseases  of 
the  Veins"  in  Pepper's  "Sy.stem,"  says:  "As  already  stated, 
acute  phlebitis  plays  a  very  important  part  in  the  affectimi 
known  as  phlegmasia  alba  dolens,  or  white-leg.  Indeed,  many 
writers  consider  tliat  it  is  tlie  only  essential  factor  in  the  affec- 
tion. .  .  .  At  all  events,  whatever  may  be  tiie  exact  pathology 
of  tlie  affection,  it  appears  to  be  certain  tliat  an  abnormal  con- 
dition of  the  blood,  favoring  the  formation  of  coajrula  in   the 
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veius,   is  an   essential   pi-erecj^uisite  ("System    of  Medicine,'' 
Pepper,  vol.  iii.,  p.  S46). 

Milne  and  Charpsntier  are  more  positive  in  regard  to 
plilegniasia  b3ing  a  phlebitis :  '•  The  theory  is  now  generally 
held  that  the  affection  is  due  to  an  inflammation  and  obstruc- 
tion of  the  crnral  veins  ;  that  the  disorder  is  in  fact  a  cniral 
phlebitis  '*  (''  Priiiciples  and  Practice  of  Midwifery,"  Milne. 
2d  ed.,  p.  306).  "  To-day  it  is  believed  to  be  a  phlebitis,  biit 
of  a  peculiar  kind  "  (•'  Cyclopedia  of  Obstetrics  and  Gyne- 
cology." vol.  iv.,  p.  340). 

Yirchow,  as  I  learn  from  many  references  to  his  writings  (I 
have  not  access  to  them  at  present,  and  for  this  reason  cannot 
cjuote),  holds  that  the  primary  step  in  phlegmasia  is  a  ]>hysiolo- 
gical  coagulation  of  the  blood  in  the  vein,  all  the  other  pheno- 
mena springing  from  this  as  a  cause.  Cornil  and  Ranvier 
take  some  exception  to  this  assumption  as  too  broad  :  '*  From 
the  preceding  description  it  is  seen  that  coagulation  of  the 
blood  accompanies  phlebitis  ;  until  a  few  years  ago  it  was  be- 
lieved that  every  coagulation  of  the  blood  in  the  veins  was 
caused  by  the  phlebitis.  Virchow  endeavored  to  show  that 
primary  phlebitis  is  extremely  rare,  and  that  when  a  coagula- 
tion is  seen  in  a  vein  with  phlebitis  the  coagulation  has  most 
frequently  preceded  the  inflammatioiL  This  theory,  which* 
seems  to  us  too  positive,  has,  however,  been  accepted  by  most 
(ierman  pathologists"  (''Pathological  Histology,"  Cornil 
and   Ranvier,  Am.  ed.,  p.  34(i). 

From  the  above  quotations  I  think  it  is  fair  to  conclude  that 
the  i)reponderance  of  authority  is  in  favor  of  the  view  that 
phlegmasia  is  a  phlebitis,  though  of  a  peculiar  type.  As  to 
whether  the  attendant  thrombosis  seen  in  the  vast  majority  of 
cases  is  the  cause  or  the  effect  of  the  intlamed  state  of  the 
veins  I  cannot  pretend  to  decide,  but  the  two  cases  recorded 
above  ])rove  to  my  mind  that  there  are  cases  in  which  the  phle- 
bitis is  primary  and  in  which  the  formation  of  thrombi  can  be 
avoided.  I  am  confident  that  there  was  no  thrombosis  in  these 
cases,  for  I  cannot  believe  that,  had  there  been  thrombi,  their 
resolution  could  have  l)een  effected  in  the  short  time  that  was 
required  for  the  disappearance  of  all  the  symptoms. 

The  treatment  is  respectfully  submitteil  to  the  favorable 
consideration  of  the  profession,  with  the  hope  that  its  applica- 
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tioii  will  prove  the  existence  of  a  much  larger  proportion  than 
is  now  generally  believed  to  exist  of  cases  of  phlegmasia  tliat 
are  primarily  simple  phlebitis. 


CORRESPONDENCE. 


DR.   BACHE   EMMET'S    CASE   OF   PREGNANCY   IN    WHICH    IT 

IS  ALLEGED  THE  OVUM  PASSED  ENTIRE  FROM  THE 

TUBE  OUT  THROUGH  THE  UTERINE  CAVITY. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics,  etc. 


Sir  : — As  this  is  the  second  case  jjublished  in  wliicli  this 
remarkal)le  ending  is  asserted  for  a  tubal  pregnancy,  and  as  I 
have  already  criticised  the  first  instance,  I  trust  you  will  allow 
me  to  say  a  few  words  concerning  the  present.  I  desire  the 
more  to  do  so  as  I  wish  to  correct  a  misstatement  made  by 
Dr.  Grandin  during  the  discussion  which  followed  tlie  read- 
ing of  Dr.  Emmet's  paper. 

Dr.  Grandin  said  that  "it  was  another  instance  uf  what 
might  happen  contrary  to  the  dictum  of  Mr.  Tait.  This 
specimen,  according  to  Mr.  Tait's  publislied  views,  should 
liave  found  its  way  between  the  folds  of  the  broad  ligament, 
and  should  not  have  entered  tlie  uterus."  It  is  perfectly 
clear  tiiat  Dr.  Grandin  either  lias  not  read  my  book  at  all,  or, 
if  he  has  read  it,  he  lias  entirely  misunderstood  it,  and,  as  re- 
ported, he  grossl}'  misrejjresents  me. 

My  book,  as  I  state  at  its  very  beginning,  and  as  1  liold  all 
the  way  through,  is  a  record  purely  of  my  own  personal  ex- 
perience and  of  tiie  conclusions  I  am  disposed  to  draw  from 
it.  I  say  that  all  the  cases  of  tubal  pregnancy  which  have  fall- 
en under  my  notice,  some  eighty-five  in  number,  have  ended 
in  one  of  two  way.s,  either  by  rupture  into  the  peritoneal 
cavity  or  into  the  cavity  of  the  broad  ligament.  1  say  little 
as  to  what  lias  happened  to  the  cases  of  other  people,  and  cer- 
tainly nothing  as  to  what  ouglit  to  happen  to  them.     My  only 
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dictum  is  about  facts  of  my  own  cases,  and  Dr.  Grandin  is 
not  in  a  position  to  criticise  that.  As  to  wliat  may  happen 
and  what  may  yet  be  proved  ,1  say  nothing,  for  I  have  not 
yet  ventured  into  the  reahn  of  ]>rophecy.  But  I  have  now 
literally  exhausted  all  the  accessible  specimens  of  tubal  preg- 
nancy, numbering  many  hundreds  in  various  collections,  and  I 
now  can  say  that  I  have  seen  not  a  scrap  of  evidence  in  sup- 
port of  the  possibility  of  the  occurrence  of  such  a  phenome- 
non as  that  narrated  by  Dr.  Bache  Emmet ;  in  fact,  all  that  I 
have  seen  goes  to  establish  the  conchision  that  such  an  ending 
for  a  case  of  tubal  pregnancy  is  a  physical  impossibility. 
]-'urther.  I  am  so  familiar  with  the  facility  with  which  errors 
are  made  in  the  physical  examination  of  the  pelvis,  even  by 
the  most  expert  and  experienced  ])ractitioners,  that  I  abso- 
lutely refuse  to  accept  any  such  improbability  without  the 
evidence  of  intra-abdominal  examination  either  by  abdominal 
section  before  death  or  by  cadaveric  section  after  it. 

Finally,  there  is  such  an  easy  explanation  of  what  Dr.  Em- 
met thinks  he  saw,  the  conditions  of  which  are  so  common 
and  so  well  understood,  that  1  am  surprised  that  it  did  not 
occur  to  the  mind  of  any  one  engaged  in  the  discussion. 
Leaving  Dr.  Bache  Emmet's  conclusions  out  of  the  iiuestiou 
altogether,  but  accepting  entirely  the  facts  as  he  gives  tliem, 
it  is  clear  that  he  was  dealing  with  a  bifid  uterus,  one  half  of 
which  was  pregnant  and  the  other  empty.  He  passed  his 
sound  into  the  empty  half,  and  he  succeeded  by  his  electric 
currents  in  procuring  abortion  in  the  pregnant  half,  for  which 
proceeding  there  was  not  the  shghtest  need  nor  justification, 
according  to  his  own  story;  then  the  decidua  were  discharged 
from  the  uniinpregnated  half — et  volld  tout!  A  precisely 
similar  but  much  more  amusing  blunder  occurred  to  one  of 
my  former  assistants  in  a  case  of  double  uterus  and  double 
vagina.  He  was  examining  by  one  canal  whilst  the  baby 
was  steadily  nuikiuijits  way  down  the  other. 

I  am,  etc., 

I..VWSON  Tait. 
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PROCEEDINGS  OF  THE  THIRD 

ANNUAL  MEETING  OF  THE  AMERICAN 

ASSOCIATION  OF  OBSTETRICIANS 

AND    GYNECOLOGISTS. 


Held  in  Philadei  phia,  September  16th,  17th,  and  18th,  1890. 


First  Day — Morning  Session. 

The  AssociatioD  met  in  the  upper  lecture  room  of  the  Col- 
lege of  Physicians,  and  was  called  to  order  at  10  o'clock  by 
the  President,  Dr.  E.  E.  Montgomery,  of  Philadelphia. 

The  address  of  welcome  was  delivered  by  Dr.  William  F. 
Waugh,  of  Philadelphia,  who,  in  the  name  of  the  profession 
and  of  the  citizens,  welcomed  the  Association  with  fitting 
words. 

Db.  Kollin  L.  Ba2>ta,  of  Buffalo,  one  of  the  vice-presi- 
dents, responded,  referring,  in  the  course  of  his  remarks,  to 
the  importance  of  Philadelphia  as  a  medical  educational 
centre,  and  to  the  renown  many  of  her  physicians  had  attained. 

Dr.  E.  E.  Montgomery  delivered 

the  president's  annual  address. 

lie  expressed  his  pleasure  at  presiding  over  the  third  meet- 
ing of  tills  young  and  vigorous  Association.  Three  and  one- 
half  years  ago  sixteen  of  ns  met  in  a  liotel  in  Buffalo  anil  with 
many  misgivings  set  adrift  the  fledgling  known  as  the  Ameri- 
can Association  of  Ohstetriciaris  and  Gynecologists,  an  organi- 
zation now  numbering  its  members  from  every  portion  of  the 
Union  ;  an  organization  whose  two  volumes  of  Transactions 
have  been  received  witii  high  commendation  both  at  home 
and  abroad.  The  ap]>robation  of  the  work  accumplished,  the 
rapid  growth  of  the  organization,  and  the  friendly  rivalry  of 
otlier  societies  fully  justify  the  action  of  its  founders. 

lie  congratulated  the  As>(>ciation  upon  the  fact  that  during 
its  three  years  death  iiad  not  invaded  its  ranks.  Referring  to 
the  progress  made  in  abdominal  surgery  during  the  last  fifteen 
years,  he  said  tiie  rapid  development  oi  this  department  of 
surgery  and  the    multiplicity  of  operative  procedures   have 
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fre(iueutly  led  to  the  charge  of  errors  in  judgment  and  to  too 
freciueut  surgical  interference.  That  this  charge  is  sometimes 
just  is  douhtless  true  ;  indeed,  when  we  note  tne  transforma- 
tion from  grave  invalidism  to  complete  health  under  surgical 
interference,  it  is  not  surprising  that  some  patients  who  have 
simulated  similar  symptoms  have  been  subjected  to  an  un- 
necessary operation.  Unfortunately,  it  is  only  by  experience 
that  we  are  enabled  to  grope  through  the  obscurity  of  disease 
to  tliat  iiglit  which  insures  us  a  proper  knowledge  of  situation 
and  relation.  He  was  confident  from  his  own  experience  that 
many  more  fre;juently  sutt'ered  and  died  from  want  of  abdom- 
inal operation  than  from  its  too  frequent  performance ;  so  im- 
pre.ssed  has  he  been  with  this  fact  that  he  felt  that  his  time 
could  not  be  better  occupied  than  in  the  consideration  and  de- 
termination of  some  of  the  conditions  whicli  recpiire  prompt 
abdominal  operation.  Of  these  conditions  may  be  named 
suppurative  peritonitis.  Suppurative  ])eritonitis,  however, 
may  arise  from  a  variety  of  conditions,  and  manifests  itself 
in  different  ways,  and  recpiires  different  plans  of  treatment. 
This  may  arise  from  the  rapid  entrance  of  irritating  tluid 
througii  tlie  patulous  Fallo|)ian  tube  following  parturition  or 
abortion.  Or,  again,  the  poison  may  be  in  its  specific  character ; 
in  this  class  of  cases  the  peritonitis  rapidly  becomes  general, 
and  only  |)rompt  treatment  on  the  part  of  the  physician  will 
save  the  patient.  Again,  suppurative  peritonitis  mav  occur 
as  a  result  of  inflammation  about  the  appendix  vermiformis. 
Ordinarily  in  intlinnnation  of  this  tnl)e  nature  has  liad  sutfi- 
cient  warning  of  the  impending  rupture  and  has  thrown  out 
barriers  whicli  glue  the  parts  together,  forming  a  sac  or  ab- 
scess cavity.  In  some  cases  this  tube  may  be  patulous,  the 
opening  large,  and  the  l)arrier  rapidly  swept  away ;  in  such 
cases  the  life  of  the  |)atient  is  dependent  upon  the  prompt- 
ness and  judgment  of  the  piiysician.  Wiiere  the  abscess  is 
encapsulated  it  is  not  always  wise  to  attemi^t  a  removal  of 
the  appendix,  but  we  must  content  ourselves  with  irrigation 
and  drainage,  leaving  any  fistula  that  may  result  subject  to 
fui-ther  consideration  and  treatment.  AVliere  abdominal  in- 
cision shows  that  an  abscess  sac  can  be  better  reached  pos- 
teriorly (jr  laterally,  the  peritoneum  should  not  be  disturbed. 
Suppurative  peritonitis  may  also  be  a  result  of  insutticient  or 
no  drainage  after  abdominal  section  ;  in  such  cases  thori>ngli 
and  fre(pient  irrigation  should  be  used  where  a  drainage  tube 
is  present,  and  drainige  at  once  used  where  it  has  been  aliscnt. 
I'erforation  is  no  less  indicated  in  cases  of  severe  obstruction, 
whether  it  is  due  to  hernia,  volvulus,  intussusception,  or  some 
form  of  constriction.  In  hernia,  ])rolonged.  ]>ersistent  taxis  is 
criminal  ;  in  other  conditions  no  case  of  stercoraceous  vomit- 
ing shoulil  be  permitted  to  continue  longer  than  a  few  hours 
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without  operation.  The  wisdom  of  prompt  operation  in  cases 
of  penetiation  of  tlie  abdomen  after  gunshot  injuries  but  few 
will  question  ;  it  is  fully  as  important  that  stab  wounds  should 
be  enlarged  and  the  abdominal  cavity  irrigated  and  drained. 
Tiiere  is  a  class  of  intestinal  injuries,  received  through  kicks 
and  blows,  in  which  no  external  lesions  are  perceivable ; 
these  may  frequently  give  rise  to  serious  trouble  within  the 
abdominal  cavity,  as  ru])ture  of  the  intestinal  tract,  liver,  or 
spleen.  In  any  case  where  the  symptoms  are  subsequently 
grave,  an  exploratory  incision  should  be  made.  By  so  doing 
we  but  slightly  increase  the  danger  to  the  patient.  If  any 
lesion  exists,  secure  an  opportunity  of  detertnining  its  charac- 
ter and  remedying  it  where  serious  injury  has  occui-red. 

In  a  paper  upon  ectopic  pregnancy  read  before  this  As.socia- 
tion  two  years  ago,  he  had  taken  grounds  with  reference  to 
the  value  of  electricity  in  the  earlier  months  of  this  condition. 
These  conclusions  had  been  founded  upon  the  experience  of 
others  ;  his  own  later  experiences,  however,  had  led  him  to 
conclude  that  these  views  were  erroneous,  as  it  was  very  rare 
indeed  that  the  condition  could  be  determined  prior  to  ru]i- 
ture,  and  in  those  cases  where  rupture  had  not  occurred  the 
susceptibility  of  the  fetus  to  the  inHuqnce  of  the  electric  cur- 
rent was  exceedingly  variable.  In  some  cases  the  current,  as 
strong  as  could  safely  l)e  borne  by  the  patient,  was  used  by 
experienced  electricians  without  intluence  upon  the  growth  of 
the  embryo,  and  it  re([uired  subsequent  operation  to  save  life. 
In  cases  of  rupture  it  may  be  necessary  to  operate  from  infer- 
ence; rather  than  from  any  positive  indications  of  the  pre- 
sence of  this  condition  ;  the  object  of  the  operation  is  to  save 
the  life  of  the  individual,  not  to  confirm  the  diagnosis. 

The  first  paper  was  read  l)y  Dr.  Jajhes  P.  Bovu,  of  Al- 
bany, entitled 

SOME    FACTS    RELATING    TO   THE    DIAGNOSIS    AND    TREATMENT    OF 
PLACENTA    PREVIA. 

The  diagnosis  of  hemorrhage  due  to  abnormal  insertion  of 
the  j)lacenta  is  not,  as  a  rule,  difficult;  still  the  physician 
should  thoroughly  understand  all  the  conditions  which  arc 
liable  to  induce  hemorrhage  during  pregnancy,  and  carefully 
investigate  the  source  of  the  flowing  in  each  case. 

Some  women  have  underrated  the  importance  of  the  first 
flowing  in  jilacenta  previa,  or  have  been  led  to  believe  that 
it  was  a  return  of  the  menstruation,  and  consequently  have 
not  notified  their  physicians  until  the  hemorrhage  has  become 
alarming. 

Again,  physicians  are  occasionally  misled  by  hemorrhage 
due  to  disease  of  the  cervix,  ruj)ture  of  vaginal  veins,  or 
even  malignant  disease. 
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The  paper  of  Dr.  A.  E.  Aust-Lawrence  is  valuable  as  an 
iiid  ill  the  differential  diagnosis  of  hemorrhage  during  preg- 
nancy. 

Altliougli  modern  methods  of  treatment  have  rendered  the 
prognosis  for  the  mother  in  cases  of  placenta  jn-evia  more 
favorahle  than  in  the  past,  still  the  fetal  mortality,  as  Thomas 
expresses  it,  "  leaves  much  to  be  desired."' 

IJlsGuission. 

I)k.  William  "Wotkyns  Seymour,  of  Troy. — This  subject 
is  of  interest  to  me,  inasmuch  as  I  had  recently  in  my  own 
})ractice  a  fatal  case  of  placenta  previa.  In  listening  to  Dr. 
Eovd's  pa]ier.  one  fact  which  he  referred  to  impressed  me 
with  particular  importance,  viz.,  that  it  is  not  merely  the  im- 
mediate mortality  of  the  children  but  their  viability  that 
should  command  our  attention.  I  think,  as  Lomer  showed  in 
his  paper — probably  fouudetl  on  the  worst  cases  the  practi- 
tioner ordinarily  comes  across,  handled  by  midwives,  good, 
bad,  and  indifferent — that  in  the  treatment  advocated  in  Dr. 
Boyd's  paper,  by  the  employment  of  Bra.xtou  Hicks'  method 
without  extraction  of  the  child,  lies  our  safest  method  of 
treatment.  For  if  extraction  is  immediately  made,  unless 
great  care  is  exercisedM)y  the  opt'rator  there  are  apt  to  result 
lacerations  of  the  cervix,  the  vagina,  or  lacerations  high  up  in 
the  supravaginal  portions,  which  may  prove  fatal.  My  own 
individual  preference  has  been  the  combined  treatment,  leav- 
ing the  ex])ulsion  of  the  child  to  nature.  In  two  of  the  three 
cases  I  had  the  unj)leasant  experience  of  being  obliged,  some 
hours  after  delivery,  to  anesthetize  the  patient  and  sew  up 
(piite  a  large  tear  in  the  infravaginal  jiorfion  of  the  cervix, 
and  in  auotlier  to  put  a  deei)  suture  in  the  vault  of  the  vagina 
to  control  the  liemorrhage  coming  from  the  uterine  artery. 
The  patient  recovered. 

In  the  three  cases  I  lost  two  of  the  children.  The  first 
case  was  a  head  case  in  which  the  placenta  was  partially 
se|)arated,  and  Taylor's  narrow-blade  forceps  was  a])plied  to 
bring  the  head  down  to  the  cervix  to  act  as  a  tampon. 
Lomer  shows  that  in  the  vast  majority  of  cases  where  the 
children  are  delivered  alive  they  die  in  a  short  time.  If  we 
are  able  by  the  coinl)ined  method  to  save  a  larger  propor- 
tinii  cif  the  women,  the  life  of  the  child  should  not  count  for 
much.  I  should,  from  my  own  experience,  enforce  the  ad- 
visability of  the  practitioner  going  prepared  to  ligate  or  suture 
any  tears  of  the  cervix  or  vagina,  or  take  up  the  uterine  artery. 

Dk.  K.  L.  Ha.xta,  of  Hulfalo.— Some  four  years  ago  I  pre- 
sented a  paper  on  this  subject  to  the  Xew  York  State  \fedi- 
cal  Association,  and  in  it  I  threw  a  heavy  stone  at  the  tam- 
pon.    The  tampon  is  very  useful  in  the  right  ]ilace.  but  not 
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as  ordinarily  employed  by  general  practitioners.  I  speak 
from  an  experience  of  seventeen  cases  of  placenta  previa  .seen 
in  my  practice,  and  1  am  justiiied  by  that  experience  in  en- 
tering; my  strong  protest  against  the  em|)lo3'munt  of  the  tam- 
pon in  the  treatment  of  ])lacenta  previa.  If  we  keep  dirt 
asvav,  no  matter  whether  we  use  Barnes'  dilators  or  Braxton 
Hicks'  method,  the  results  will  be  a  great  deal  better  than  we 
have  had  in  the  past. 

Dr.  Joseph  Price,  of  Philadelphia. — -Dr.  Banta  has  alluded 
to  the  importance  of  cleanliness.  Ten  years  ago,  a  period 
antedating  the  new  doctrine  of  scrupulous  cleanliness,  physi- 
cians always  washed  their  hands  after  doing  surgery  or  mak- 
ing obstetrical  examinations.  The  rule  was  to  enter  the  room 
and  throw  down  the  sealskin  gloves  that  had  been  nsed  tive 
or  six  years,  make  an  obstetrical  examination,  and  then  toanh 
their  hands. 

I  recall  a  case  alluded  to  in  (^arl  Brann's  practice,  in  which 
the  case  was  delayed  some  ten  or  tifteen  or  twenty  hours  to  build 
the  woman  up,  to  strengthen  her.  A  prominent  obstetrician 
here  told  me  he  did  the  same  tiling.  He  gave  the  woman  six- 
teen pints  of  beef  tea,  elevating  not  only  her  hips  but  the  foot 
of  the  bed.  He  succeeded  in  delivering  her  of  a  living  child. 
lie  decided  when  he  first  saw  her  that  it  would  be  impossil)le 
to  deliver  either  mother  or  child  safely.  She  was  simply 
dying.  He  attempted  to  save  her,  and  saved  both  liy  pre- 
])aring  for  delivery.  In  many  cases  this  is  a  delicate  point  to 
decide,  because  another  hemorrhage  may  be  the  feather  to 
depress  tlie  beam. 

1  wisii  to  ask  Dr.  Boyd  one  question.  He  calls  attention 
to  having  to  curette  in  one  case.  Have  you  any  record  of 
the  intrauterine  treatments  that  antedated  these  conceptions? 

Dr.  Boyd. — Of  that  I  do  not  know. 

Dr.  a.  Vander  Veer,  of  Albany. — I  wish  this  pai)cr  might 
be  put  in  the  hands  of  every  young  practitioner.  I  believe, 
as  I  rtmemljer  the  cases  I  have  seen  in  the  past,  that  much 
liarm  comes  from  tamponing,  and  that  the  practitioner  who 
uses  the  tampon  is  the  one  wlio  most  fre(iueiitly  finds  it  neces- 
sary to  call  some  one  in  C(insultation.  Dr.  Price  has  said  this 
is  but  a  branch  of  surgery,  and  that  is  true.  That  which  im- 
pressed me  most  abi)Ut  Dr.  Price's  remarks  is  that  in  the 
minds  of  many  there  is  a  desire  to  deliver  (]uickly,  and  this  is 
a  great  mistake.  Turning,  delivering  carefully  and  slowly, 
using  the  child  as  a  tampon,  as  it  were,  dilating  the  part 
somewhat,  we  do  great  good  to  our  patient.  We  save  some 
of  the  children  and  more  of  the  mothers,  I  believe,  by  this 
method.  I  have  not  been  favorably  impressed  with  Mr. 
Tait's  remarks  in  regard  to  the  necessity  of  doing  the  Porro 
operation  in  these  cases.  If  there  is  anvthing  I  would  add  to 
78 
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Dr.  Boyd's  paper,  it  would  be  to  sliow  the  importance  of  not 
doing  anything  whicli  would  add  tu  the  shock  the  patient  is 
suffering  from. 

Dr.  Augustus  P.  Claeke,  of  Cambridge,  presented  a  paper 
entitled 

ADHERENT    PLACENTA  :    ITS    CAUSES    AND    THE    MANAGEMENT. 

Of  the  many  complications  of  labor  occurring  at  full  tenn, 
the  adiierent  placenta  has  been  found  far  from  being  the 
least  in  importance.  The  abnormal  adhesions  are  the  result 
of  an  inflammation  of  the  placenta  or  of  the  uterine  tissue 
during  utero-gestation.  There  occurs  an  exudation  of  plastic 
and  coagulable  lymph  between  the  adjacent  surfaces. 

The  author  refers  briefly  to  the  teachings  of  some  of  the 
older  writers,  and  also  makes  mention  of  two  cases  that  oc- 
curred in  his  earlier  practice.  In  each  case  the  adhesions 
were  so  firm  that  it  appeared  quite  impossible  to  remove  every 
portion  of  the  placenta.  The  first  patient,  Mrs.  C,  age  40 
years,  was  very  tall,  and  her  weight  was  205  pounds.  She 
was  of  Norman-French  descent.  This  was  her  third  confine- 
ment. Four  years  before  this  pregnancy  she  was  delivered 
of  her  first  child,  which  was  still-born,  the  membranes  having 
ruptured  two  weeks  before  labor  pains  came  on. 

Her  recovery  then  was  somewhat  slow.  Her  second  labor 
was  natural,  lasting  twenty-four  hours.  She  recovered  fairly 
well.  This  confinement  occurred  twelve  and  a  half  months 
prior  to  the  third.  At  that  time  Dr.  Clarke  was  also  in  at- 
tendance. In  all  her  pregnancies  she  suffered  much  from 
edema  and  renal  disturbances.  Before  the  sixth  week  of 
the  last  pregnancy  she  suffered  greatly  from  nausea,  from 
morning  sickness,  and  from  painful  sensations  in  the  uterine 
region.  There  was  a  marked  anteversion  of  the  uterus.  For 
the  first  two  hours  after  his  arrival  the  ])ains  were  strong  and 
regular,  the  os  and  cervix  were  well  dilated.  After  the  lapse 
of  two  hours  more  the  child  was  born.  It  a])peared  healthy 
and  well  developed,  but  the  funis  was  hardly  of  sufficient 
length  to  allow  an  easy  exit  of  the  child.  Kneading  the  ute- 
rus, and  the  exercise  of  suprapubic  pressure,  were  early  re- 
sorted to ;  but  after  the  lapse  of  an  hour,  the  placenta  not  de- 
scending, the  hand  was  introduced  into  the  vagina  toward  the 
uterus.  On  reaching  the  uterus  it  was  (piite  inipossible  at 
first  to  enter  the  cavity,  owing  to  the  firm  and  irregular  con- 
tractions above  the  neck  and  in  the  centre  of  that  organ. 

By  perseverance  the  stricture  was  overcome  and  an  en- 
trance gained  into  the  uterine  cavity.  The  placenta  was  on 
the  anterior  and  to  the  right  of  the  uterus.  The  greater  por- 
tion   of  the  placenta  was  removed,   but   not  all  of  it.      The 
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patient  strii_a:s;le<l  and  tinally  l)eeanie  imich  cxliansted.  A 
consultation  later  was  held,  and  also  on  the  second  day,  but 
further  manual  interference  at  tliat  time  was  not  considered 
advisable.  On  the  evening  of  the  third  day  a  piece  of  the 
placenta  two  inches  long  and  one  inch  in  depth  with  some 
clotted  blood  escaped.  The  next  day  a  piece  as  large  as  a 
lien's  egg  was  expelled.  Soon  after  thfe  temperature  became 
normal.  The  patient  rapidly  gained  in  strength  and  made  a 
good  recovery.  In  the  treatment  of  the  other  case  the  first 
and  second  stages  of  the  labor  were  easy,  but  the  placenta  was 
found  firmly  adherent  to  the  uterine  walls  and  could  only  be 
partially  removed.  The  patient,  as  in  the  other  case,  became 
cpiicklv  exhausted,  and  then  further  manual  interference  had 
to  be  discontinued.  Local  and  constitutional  measures  were 
instituted  at  once,  but  she  was  not  as  fortunate  in  getting  rid, 
at  so  early  a  date,  of  the  retained  portions  of  the  placental 
mass.  She  ultimately  recovered.  This  jiatient,  some  four 
years  before,  gave  birth  to  a  child,  at  nearly  full  term,  in  an 
advanced  stage  of  decomposition.  She  had  suffered  imme- 
diately previous  to  her  last  pregnancy,  as  well  as  during  that 
period,  from  renal  troubles.  There  was  a  histoiy  of  leucor- 
rhea  and  cervical  catarrh.  Since  the  occurrence  of  the  above- 
mentioned  cases  many  great  improvements  or  advances  have 
been  made  in  the  obstetric  art.  Ether,  when  now  used  with 
care  and  discrimination,  is  no  longer  considered  a  depressing 
agent,  but  one  of  great  value  in  overcoming  pain  and  in  ar- 
resting, in  great  measure,  irregular  uterine  contractions. 

The  great  advance  made  in  surgical  and  gynecological  prac- 
tice assures  us  that  many  yianijiulations  within  the  vaginal 
introitus  and  uterine  cavity,  iieretofore  considered  dangerous, 
may  be  done  with  impunity  wlicn  undertaken  in  connection 
with  irrigation  of  warm  sublimate  solutions  and  with  other 
strictly  antiseptic  precautions.  In  the  treatment  of  two  other 
cases  of  adherent  placenta.  Dr.  Clarke  fortunately  succeeded, 
in  each  case,  in  removing  the  entire  placental  mass. 

lifter  the  patient  was  fully  etherizetl  the  I'iglit  hand  was 
inserted  int(j  the  uterine  cavity  in  front  of  the  funis,  while 
firm  but  gentle  pressure  was  maintained  over  the  fundus  uteri 
externally.  A  long,  blunt  curette  was  used  to  detach  the  more 
firndy  adherent  portions  not  readily  removable  by  tlie  lingers. 
The  parts  were  freely  irrigated  with  the  warm  bichloride  so- 
lution. At  the  close  of  the  operation  all  the  sul)limate  solu- 
tion was  removed.  The  parts  were  dusted  with  iodoform  and 
protected  with  iodoform  gauze  and  wool. 

Massaging  and  kneading  the  upper  segments  of  the  uterine 
tissue  aided  in  the  control  of  the  hemorrhage  Each  j)atient 
made  a  rapid  and  comjjlete  recovery,  without  suffering  any 
serious  constitutional  symptoms.     The  author  of  the  paper 
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refers  agaiu  to  the  more  recent  and  accepted  authorities  on 
adherent  placenta,  and  closes  with  a  report  of  the  following 
case  wliich  recently  came  under  his  care :  Mrs.  B..  age  3(t 
years,  motiier  of  two  children,  the  younger  of  whom  was  3 
years,  was  taken  in  labor  at  4  a.m.  November  1st,  1889.  The 
labor  pains  at  tirst  were  moderate,  occurring  at  intervals  of 
fifteen  to  twenty-live  minutes.  The  pains  were  described  as 
being  felt  in  the  abdominal  and  uterine  section.  Each  pain  as 
it  occurred  was  attended  with  an  unusual  and  sickening  sen- 
sation, which  was  referred  to  the  anterior  and  to  the  left  of 
the  uterus.  Abdominal  palpation  revealed  tiiat  there  was  a 
vertex  presentation.  Tlie  placenta  was  in  the  upper  and  the 
occiput  iu  the  lower  uterine  segment.  This  condition  could 
be  distinctly  made  out  by  means  of  abdominal  palpation 
alone. 

The  placental  mass  appeared  harder,  more  prominent  and 
unyielding  tlian  normal.  This  condition,  taken  in  connection 
with  the  history  of  pain  more  or  less  severe  for  several  weeks 
)u-eceding,  was  indicative  ><i'  ])athological  ciianges  which  could 
be  regarded  only  as  of  serious  import.  The  second  stage  of 
labor,  however,  progressed  favorably,  and  the  child  was  born 
at  12  o'clock  that  day.  Kneading  and  suprapubic  pressure 
were  methodically  carried  out  for  some  time  immediately  be- 
fore, during,  and  after  the  passage  of  the  child,  but  after  tlie 
lapse  of  an  liour  there  was  still  no  separation  of  the  placenta. 
Tiie  patient  was  then  profoundly  etlierized.  Under  the  strict- 
est antiseptic  precautions  the  hand  was  passed  up  into  the  ute- 
rine cavity.  The  fingers  and  hand  were  kept  as  far  as  possi- 
ble from  the  uterine  surface,  guided  within  by  the  circle  of 
the  membranes,  avoiding  by  all  ]ii)Sf<ible  means  their  lacera- 
tion. The  placenta  throughout  was  adherent.  By  the  exer- 
cise of  much  care  and  patience  the  entire  placental  mass  was 
removed,  though  it  was  much  broken  and  rendered  quite  un- 
shapely. The  curette  aiul  twisted  wire  hook  were  again  found 
to  be  of  special  use  in  detaching  the  smaller  aiul  more  adlie- 
rent  masses  of  tissue.  The  uterus  tiiially  contracted  well,  ex- 
ce|)t  at  the  placental  site,  where  evidently  degenerative  changes 
had  taken  place.  She  speedily  recovered,  there  being  no 
febrile  or  otlier  constitutional  disturbances. 

Dk.  AVii.i.iAM  S.  (taroxek,  of  Baltimore,  tiien  read  a  pajier 
on 

TMK    UEI.ATKiN    OK  AI.IUMI.NrKI  A    TO  IT  KKl'KK.VI.    COX  Vl"  [.SIONS. 

It  is  stated  that  the  object  of  the  jiajier  is  to  record  a 
s^:  few  observations  that  have  some  bearing  upt>n  the  ])rognosis 
in  cases  of  albuminuria  during  pregnancy,  and  also  upon  tiie 
jiossibilitv  of  the  preiiiction  of  puerperal  eciani|isia. 

The    observations    include    a    report  of  the    percentage  of 
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cases  of  albiinnnuria  discovered  in  180  pregnant  and  parturi- 
ent women  taken  consecutively,  and  an  abstract  of  tlie  records 
of  the  cases  of  eclampsia  that  occurred  within  the  selected 
period,  and  also  a  few  other  cases  of  eclampsia  the  urine  from 
which  had  been  examined  previous  to  the  convulsions. 

Of  the  18(1  patients  whose  urine  was  examined,  96  were 
primiparse  and  84  were  multiparjp.  It  was  found  that  5^  per 
cent  of  all  cases  had  albumin  in  tiieir  urine  in  greater  or  lesser 
quantities  before  labor;  that  the  first  day  after  labor  albumin 
was  found  in  12f  per  cent ;  and  that  on  the  eighth  day  after 
labor  albumin  was  found  in  9f  per  cent.  Albumin  was 
found  one  or  more  times  in  3()  of  the  180  cases,  or  in  just 
20  per  cent.  Aii>umin  was  found  one  or  more  times  in  23  ];er 
cent  of  the  primiparie  and  in  l(>f  per  cent  of  the  multipara". 
■  Included  in  this  series  were  4  patients  who  were  attacked 
by  puerperal  convulsions.  Of  the  4,  in  only  1  case  was  the 
presence  of  albumin  detected  before  labor ;  in  3  cases  large 
quantities  of  albumin  were  present  soon  after  the  convulsions ; 
in  1  case  there  was  never  any  albumin  piesent,  and  in  1  there 
was  no  albumin  ])resent  twenty-four  hours  after  the  convul- 
sions. 

In  a  fifth  and  more  recent  case  a  trace  of  albumin  was  found 
in  the  urine  at  one  examination  before  labor.  The  urine  that 
was  in  the  bladder  at  the  time  the  first  convulsion  came  on 
contained  no  albumin,  while  the  ])resence  of  a  small  quantity 
of  albumin  was  detected  in  the  urine  which  was  secreted  a 
few  hours  later. 

In  10  cases  reported  in  Elliot's  "  Obstetric  Clinic,"  the  urine 
from  each  of  which  was  examined  before  the  labor  came  on, 
the  presence  of  albumin  was  detected  4  times,  and  its  absence 
ascertained  0  times. 

Adding  these  cases  to  the  ones  related,  we  have  15  cases 
of  puerperal  convulsions.  The  urine  from  each  case  was  ana- 
lyzed before  tiie  convulsions  came  on.  Albumin  was  found 
(i  times,  and  it  was  not  found  9  times. 

Tlic  number  of  cases  here  presented  is  small ;  but  if  we  ai'e 
allowed  to  consider  them  average  cases,  we  are  warranted  in 
drawing  the  following  conclusions: 

1.  The  presence  of  albumin  in  the  r.rine  of  a  pregnant 
woman  is  not  sutiicient  cause  upon  which  to  base  a  ])rediction 
of  probable  eclampsia. 

2.  The  failure  to  find  albumin  in  the  urine  of  a  pregnant 
woman  is  no  evidence  of  the  absence,  or  at  least  tiie  con- 
tinuance of  the  absence,  of  the  condition  that  gives  rise  to 
puerperal  convulsions. 

3.  Albumin  is  so  freijuently  found  in  considerable  quanti- 
ties in  the  urine  of  patients  immediately  after  the  appearance 
of  puerperal  convulsions  that  we  are  justified   in  making  the 
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statement  that  the  convulsions  are  tlie  probable  cause  of  tlie 
albuminuria. 


First  I )a\— Afternoon  Session. 

Dr.  Lr.EWKLLYN  Eliot,  of  Wasliina:ttiii,  1).  ('.,  read  a 
pajjcr  on 

tincture    of    iodine    in    IIYPEKEMESIS    (iKAVIDARCM. 

He  referred  to  many  authorities  to  show  the  j)urpose  of  the 
vomiting  of  jiregnancy,  l)ut  dealt  mostly  with  tlie  treatment 
of  this  aunoying  phenomenon.  After  ([noting  the  views  of 
several  writers  on  the  treatment  of  vomiting  of  pregnancy,  he 
advocated  the  use  of  the  simple  tincture  of  iodine,  and  briefly 
recited  the  histories  of  two  cases  in  which,  among  others,  he 
had  successfully  em [)loyed  this  agent.  lie  referred  to  an  error 
of  quotation  occurring  in  Edgar's  translation  of  Winekel's 
"Text  Book  of  Midwifery,"  where  Dr.  Eliot  is  recorded  as 
having  used  tincture  of  iodine  in  the  persistent  vomiting  of 
pregnant  women,  with  fatal  result.  This  is  a  mistake,  as  the 
quoted  history  of  the  case,  pulilished  in  the  ^Jrdienl  Jit'corfl, 
vol.  xxxii.,  page  422,  shows.  The  use  of  the  iodine  was  fol- 
lowed by  marked  success. 

Dr.  George  II.  IIoiie,  of  Baltimore,  read  the  next  paper, 
u])on 

THE     I'RACTICAL     TEACHING     OK     OBSTETRICS    IN     THE     VNITED 
STATES. 

lie  gave  a  histoi'v  of  the  maternity  iiospital  services  at- 
taciied  to  nu'dical  schools  in  the  rnited  States,  and  described 
the  methods  pursued  in  the  ^Maryland  Maternite.  under  his 
charge.  Tiiis  institution  is  used  almost  exclusively  as  an  ob- 
stetric clinic  for  the  benefit  of  the  students  attending  the  Col- 
lege of  Physicians  and  Surgeons  of  Baltimore. 

Strict  antiseptic  precautions  are  carried  out  in  the  hospital, 
and,  although  every  case  is  examined  twice  by  eight  or  ten 
students,  no  serious  case  of  septic  infection  am]  no  death  from 
any  septic  disease  has  occurred  in  the  last  .'?77  deliveries,  fioni 
September  1st.  1^^S7,  to  September  1st,  lS!»o.  The  antiseptic 
used  is  mercuric  chloride,  I  :  l,t""'  for  the  hands,  1  :4,(Hio  for 
vaginal  and  1  :  ."),no(i  for  intrauterine  douches.  The  latter  are 
only  given  in  operative  cases,  when  the  hand  has  been  forany 
reason  introduced  into  the  uterus,  or  in  the  event  of  a  ri.sc  of 
temperature  post  partum  indicating  septic  absorittion. 

The  training  of  nui-ses  f(»r  obstetric  cases  is  part  of  the  work 
<»f  tlie  Maternite.  Young,  neat,  and  intelligent  women  are 
sought  after.     They  are  recpiired  to  remain  in  the  hospital  for 
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six  months,  and  must  also  study  some  text  book  of  obstetrics 
during  their  term  of  service.  At  the  end  of  the  six  montlis 
they  are  subjected  to  a  rigid  examination. 

"  Touch  courses  "  are  given  to  the  students,  divided  into 
small  sections.    Attendance  upon  these  courses  is  obligatory. 

Dr.  Robe  states  that  his  iiKjuiries  show  that  in  all  public 
maternity  services  in  this  country  antiseptic  measures  are  em- 
ployed, and,  as  a  result,  puerperal  fever,  so  called,  has  been 
practically  wiped  out  iu  American  obstetric  hospital  practice. 

Discussion. 

Dk.  a.  II.  Wright,  of  Toronto. — I  have  always  thougiit  it 
Avas  perhaps  the  weakest  point  of  our  system  of  medical  edu- 
cation that  we  have  not  been  al)le  to  give  our  students  clinical 
advantages  in  obstetrics.  The  advantages  of  a  ])Iace  like 
Dublin  are  great.  A  worthy  and  industrious  student  there 
has  any  and  every  opportunity.  We  have  in  Canadian  schools 
rules  which  compel  all  students  to  see  at  least  six  cases  of  ob- 
stetrics before  graduation.  For  some  years  it  was  found  that 
the  mortality  rate  was  too  high.  We  then  introduced  anti- 
septic metliods,  carried  out  very  mucli  after  tlie  plan  de- 
scribed by  Dr.  Rohe.  Still  we  found  our  mortality  record 
was  not  a  desiralde  one.  Then  we  st(jpped  tlie  indiscriminate 
examination  of  women  by  students.  Our  rule  now  is  that  one 
student  is  allowed  to  examine  the  patient — that  is,  make  a  va- 
ginal examination  ;  but  we  encourage  all  the  students  to  ex- 
amine by  abdominal  palpation.  This  is  one  of  the  things 
which  will  hel])  along  wonderfully  antiseptic  obstetrics.  I 
think  we  have  learned  a  great  deal  from  surgery  in  the  way  of 
applying  antise])tic  methods  to  obstetrics. 

Dk.  JosEim  Pkick,  of  Philadelphia. — Dr.  Rohe  has  done 
much  to  stimulate  meilical  sciioois  and  philanthropic  i)eo])le 
controlling  maternities  to  educate  young  ])liysicians  in  somc^ 
refinement  in  maternity  work.  As  a  rule,  this  is  the  first 
work  a  young  physician  has  to  deal  with.  It  is  his  loaves  and 
fishes,  his  rent  and  income  ;  whereas  it  is  just  the  subject  iu 
which  he  is  the  most  deficient.  Until  the  last  few  years  all 
medical  seliools  iiavc  done  nothing  in  the  way  of  j^ractical  in- 
struction in  this  field.  It  is  curious  what  opjjosition  we  have 
had;  it  is  most  lamentable.  Speaking  for  myself,  as  a  direc- 
tor of  two  maternity  hospitals,  had  I  six  daughters  I  would 
want  these  institutions  to  practically  educate  more  men  in  ob- 
stetrics, that  my  daughters  might  have  skilled  obstetricians  to 
take  care  of  them  in  the  perils  of  childbirth.  The  gentleman 
who  has  just  taken  his  seat  has  discoursed  delightfully  on 
this  subject,  but  seems  to  take  a  little  ground  against  using 
some  of  this  public  material  for  educational  purposes.  1  feel 
that  every  pauper  ia  the  land  should  be  used  for  this  purpose 
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from  sunrise  to  sunset.  He  has  said  considerable  aljout  tilth. 
Your  students  are  your  children.  I  consider  a  medical  col- 
Icffc  next  in  dirt  and  tilth  to  the  livery  stable  near  by.  There 
is  no  reason  why  medical  schools  should  not  be  as  clean  as 
this  room  or  a  cliurcii,  and  if  we  will  only  take  high  grounds 
on  this  subject  they  will  be  shortly.  For  three  years  yoii  are 
ashamed  of  your  sons  ;  they  contract  all  sorts  of  abominable 
habits  :  they  go  from  home  w-ith  clean  finger  nails,  and  they 
come  home  with  them  in  deep  mourning. 

Maternity  work  needs  a  surgical  retinement — the  highest 
possible  degree  of  it.  In  all  maternity  work  I  have  tried  to 
do  just  that,  and  I  have  distanced  all  dirt,  and  all  now  goes 
well.  Cleanliness  should  begin  with  the  building  and  its  en- 
virons. There  should  be  absolutely  no  ])lumbing  in  the  build- 
ing, but  it  should  be  well  ventilated  and  well  lighted. 

Dr.  Wh.i.i.vm  Wotkyns  Seymoitk,  of  Troy. — It  is  forty-five 
years  since  my  father  began  his  obstetrical  training  in  this 
city  under  the  tutelage  of  Dr.  Hodge.  I  think  the  system 
then  followed  in  that  school  would  be  a  good  thing  now  for 
the  medical  .schools  of  the  United  States  to  follow.  At  that 
time  it  was  the  custom  of  Dr.  Warrington  to  instruct  his 
students  in  the  management  of  midwifery  from  the  first — 
even  how  to  construct  a  suital)le  bed  and  to  avoid  all  the  nasty 
contrivances  f(jund  in  alleys  and  tenements.  They  were  fa- 
miliarized with  the  pelvis,  the  sutures,  the  positions  of  the 
head,  the  degrees  of  tle.xion  and  rotation,  and  all  this  with  the 
pelvis  concealed  from  view.  In  this  wise  the  student  early 
learned — on  the  dry  bones,  to  be  sure — to  determine  by  the  re- 
lation of  the  head  to  the  pelvic  bones  what  the  position  and 
pi-esentation  was.  I  think  all  practitioners  will  agree  that, 
apart  from  cleanliness,  tliis  is  a  fundamental  necessity  in  the 
pi'actice  of  midwifery.  I  thoroughly  approve  of  all  that  was 
said  by  the  jn-evious  gentlemen.  iV  woid  has  lieen  said  about 
carrying  examinations  too  far,  but,  to  make  them,  a  student 
must  be  essentially  surgically  clean. 

Dr.  Price. — I  spoke  clearly  about  instructing  students  in 
regard  to  examining  patients  freely,  jirovided  they  use  soap 
and  brush  thorougldy  first.  In  regard  to  famdiarizing  the 
student  with  the  presentation,  I  instruct  him,  after  delivery, 
when  the  child  is  in  the  hands  of  the  nurse,  to  make  an  ex- 
amination of  the  sutures  and  fontanelles.  which  will  give  him 
a  knowledge  that  will  (piickly  instruct  him  in  regard  to  di- 
agnosticating ])ositiou. 

Ft  is  curious  how  you  can  demonstrate  the  folly  of  chemical 
solutions  in  a  clean  class  of  jiatients.  Here  in  city  life,  where 
we  sntTer  all  sorts  of  vices,  it  is  not  so.  I  value  in  city  life 
the  use  of  chendcal  solutions  more  to  save  eyes  than  to  sjjve 
women.     Out  of  si.x  hundred  deliveries  I  have  onlv  had  three 
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cases  of  ophthalmia,  and  these  were  where  the  mothers  had 
not  hcen  prepared  for  aeconchement. 

Dr.  Rohe  (closing  the  discussion). — I  would  like  to  add  a 
few  words  to  what  I  said  in  my  paper.  In  the  lirst  place, 
speaking  of  frequent  examinations,  a  class  of  ten  students  is 
summoned  to  every  case  attended  in  the  Maryland  Maternite  ; 
by  the  time  they  have  examined  the  patient  twice  and  the 
professor  has  examined  her  twice  there  are  twenty-two  exam- 
inations, vliich  1  think  entirely  suthcicnt  in  one  case.  With 
reference  to  the  use  of  antiseptic  injections,  they  are  only 
given  after  labor  when  the  condition  of  the  patient  calls  for 
them.  In  regard  to  using  them  before  labor,  all  the  febrile 
cases  that  have  occurred  in  the  Maryland  Maternite  have 
been  such  as  have  been  brought  into  the  institution  in  labor, 
or  where  tiiere  was  no  opportunity  of  giving  the  ante-])artum 
douciie;  no  grave  cases,  but  ca*es  which  indicated  that,  un- 
less carefully  managed,  they  might  produce  serious  trouble. 
Those  few  cases  have  led  me  to  l)elieve  that  the  douche  be- 
fore lal)or  is  of  some  use  to  the  woman,  and  I  believe,  with 
Dr.  Price,  it  is  valuable  for  the  safety  of  the  eyes  of  the  off- 
spring. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  read  the  next 
paper,  entitled 

THE    AXIS-TRACTION    FORCEPS  :    ITS    PLACE    IN    OBSTETRICS, 

Assuming,  without  argument,  that  the  forceps  is  the  most 
important  of  all  obstetrical  iTistruments,  and  that  it?  use  de- 
volves most  frequently  of  all  upon  the  general  practitioner, 
whose  success  or  failure  for  the  most  part  depends  on  his 
early  instruction,  his  experience,  or,  in  some  cases,  his  strength 
— force  without  art — the  paramount  imjiortance  of  a  tho- 
roughly general  appreciation  of  the  value  of  the  axis-traction 
principle  in  forceps  a])plication  is  imperative.  It  becomes 
the  duty  of  every  special  society  to  encourage  the  widest  })os- 
sible  discussion  and  exposition  of  its  ]ihilosophy,  while  it  is  iii- 
cunibent  upon  all  teachers  of  obstetrics  to  insist  upon  it  as  the 
foundation  of  ail  instrumental  i>rocedure  which  has  for  its 
aim  the  successful  delivery  of  the  mother,  without  damage 
either  to  her  own  or  the  body  of  her  child.  Py  this  standard 
alone  is  the  use  of  the  forceps  to  be  judged.  iStudents  of  our 
various  schools  are  too  apt  to  go  out  from  them  ))inning 
their  faith  upon  the  instrument  that  the  traditions  of  their 
own  special  institution  have  sanctified.  Each,  accoi-ding  to 
his  instruction,  will  expect  to  subdue  the  world  of  obstetrics 
with  a  Ilodge  or  a  Wallace,  a  Simpson  or  a  Davis.  The  fact 
stands  out  that  in  this,  as  in  too  many  other  (jnestioiis,  we 
liave  heen  taught  to  deal  with  names  instead  of  principles. 
Tlie  point  iiere  to  be  insisted  upon  is  that,  added  to  the  special 
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features  of  any  iustriimeut,  of  which  the  above  may  be  taken 
as  the  type,  the  principle  of  axis  traction  completes  it;  with- 
out this  the  instrument  is  crude,  the  skill  of  the  obstetrician 
being  the  only  factor  to  modify  and  determine  the  degree  of 
the  imperfection. 

The  problem  to  l)e  solved  in  every  forceps  delivery  is  com- 
plex, involving  tlie  application  of  a  force  along  the  curved 
axis  of  the  |)elvis,  and  the  resolution  of  that  force,  so  that  as 
little  as  possible  may  be  wasted,  and  none  of  it  be  harmfully 
expended  upon  either  the  tissues  of  the  mother  or  the  body 
of  the  child,  necessitating  at  the  same  time,  along  with  the 
force  of  traction,  a  lateral  deviation  in  the  line  of  the  least  re- 
sistance, and  reducing  concomitantly  the  direct  pressure  upon 
the  fetal  head  to  a  degree  alone  sufficient  to  overcome  the  re- 
sistance along  the  axis  of  the  pelvis,  or  any  accidental  or  ne- 
cessary increment  thereto.  It  is  plain  that  in  the  normal  pel- 
vis, with  a  normal  presentation  of  the  fetal  head,  the  resistance 
to  the  progress  of  the  head  along  the  pelvic  axis  is  afforded  by 
the  opposing  soft  structures  below  and  the  bony  walls  of  tlie 
pelvis  above.  Both  these  are  overcome  by  the  expulsive 
power  of  the  uterus.  Artificial  aid,  intended  to  replace  or  sup- 
plement failing  or  absent  uterine  contractions,  in  order  to  be 
entirely  effective  at  the  superior  strait,  must  act  at  right 
angles  to  it. 

Now,  when  it  is  considered  that,  in  addition  to  the  antero- 
posterior curvature  of  the  pelvic  axis,  there  must  also  be  a 
lateral  variation  through  which  the  head  rotates  as  it  passes 
downward  upon  the  perineum,  it  becL.mes  evident  that  simple 
downward  traction,  even  though  eifectively  made  along  the 
real  curved  axis  of  the  pelvis,  must  be  made  partially  inotti- 
cicnt,  in  that  it  prevents  the  natural  latci'al  movements  of  rota- 
tion al)Ove  referred  to.  It  is  evident,  however,  that  .such  move- 
ment is  simply  tentative  or  experimental,  and  that  it  cannot 
in  any  way  approach  the  natural  lateral  curve  in  which  the 
head  tends  toward  the  perineum.  This  movement  is  now,  by 
common  consent,  relegated  to  the  past  and  classed  among  the 
barbaiMties  of  obstetrics,  and  has  no  more  place  in  .scientific 
midwifery  than  the  crowl)ar  or  wedge. 

if  now  a  lateral  rotation  is  necessary  to  the  normal  down- 
wai-d  ])r()grcss  of  the  head,  and  it  cannot  be  obtained  by  the 
llodge,  Osiander,  or  Nacgele  metlu)ds  of  ]u-oducing  down- 
ward traction  by  a  strap  over  the  lock  of  the  forceps,  it  be- 
comes necessary  to  resort  to  other  means,  where  artificial 
delivery  is  required.  To  move  a  bodv  uniformly  along  a 
<-anal  of  this  description  reipiircs,  first,  tliat  the  force  should 
be  applied  |)rimarily  in  the  axis  of  the  long  diameter;  .second, 
that  the  traction  siiall  at  the  same  time  be  downward  and 
backward  ;  and,  third,  thsit  it  shall  finallv  raise  or  lift  the  body 
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oS  of  the  floor  of  the  perineum  in  order  to  avoid  the  damage 
of  a  direct  pull  u[)()n  its  structures.  In  order  to  accomplish 
this  apparently  impossihle  result  by  one  constant  force,  not 
only  the  canal  is  to  he  considered  in  relation  with  the  force, 
but  also  the  body  to  be  moved  through  it.  It  is  evident  that 
the  most  favorable  position  at  which  to  apply  the  force  must 
be  as  near  tiie  centre  as  possible,  for  the  nearer  the  centre  it  is 
acted  upon  the  more  nearly  equal  will  be  the  radii  of  curva- 
ture as  it  rotates.  [Dr.  Hoffman  then  exhibited  and  demon- 
strated the  most  important  forms  of  the  axis-traction  forceps.] 
One  of  the  simplest,  and  the  one  which  to  my  mind  most 
perfectly  fulfils  all  of  the  conditions  reciuired  in  axis  traction, 
is  that  devised  by  PouUet,  of  Lyons.  Strange  to  say,  the 
instrument  has  but  lately  found  place  in  the  literature  of  ob- 


FiG.  I.— PouUet 's  Axis  traotiou  Foroeps. 


stetrics.  It  will  at  once  be  seen  that  the  ])rinciple  upon  which 
it  is  constructed  is  identical  with  that  of  Tarnier's.  The 
means  for  accomplishing  the  axis-traction  effect  are  markedly 
different.  The  traction  device  of  the  Tarnier  instrument  is 
metallic,  while  that  of  Poullet  is  a  combination  of  tapes  with 
a  swivel  and  metallic  rod  bent  at  an  obtuse  angle  of  a  little 
more  than  ninety  degrees. 

In  the  Tarnier  the'traction  is  applied  at  the  heel  of  the 
blade;  in  the  Poullet  the  ribbons  pass  through  perforations  in 
the  centre  of  the  blade  on  either  side  of  the  fenestrum,  while, 
before  they  are  attached  to  the  swivel  on  the  traction  rod, 
these  tapes  are  made  to  i)ass  through  an  eye  at  the  extremity 
of  the  rod,  thus  bringing  the  traction  force  directly  in  the  cen- 
tre of  the  vaginal  canal  and  immediately  in  relation  with  the 
fetal  head.     Furthermore,  in  the  Tarnier  instrument  the  for- 
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ceps  is  kept  iu  relation  witli  the  fetal  head  by  a  compression 
screw,  while  in  the  Poiillet  instrument  the  simple  traction  ef- 
fort, beini^  expended  centrally,  and  therefore  falling  inside  of 


Fio.  a.— Showing  Line  of  Traction  in  Anteroposterior  Position  of  Head. 

the  blade,  adjusts  the  forceps  to  the  fetal  head  with  a  force 
entirely  dependent  upon   the  traction  necessary  to  move  it 


Fio.  S.-Sliowinc  Line  of  Trartion  when  Head  is  Transverse. 

along  the  pelvic  canal.  In  nil  these  |)artieulars  it  must  be 
(■onfcssed  that  it  more  nearly  approaches  the  ideal  axis  trac- 
tion than  any  other  instrument.     The  pliability  of  the  tapes 
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at  the  same  time  permits  the  utmost  freedom  of  revohition, 
and  offers  not  the  least  resistance  to  the  lateral  rotation 
above  referred  to.  Tiie  handles  of  the  instrument  afford  an 
exact  index  of  the  direction  in  which  the  head  is  laterally  in- 
clined to  move. 

At  this  point  the  peculiar  advantages  afforded  by  the  axis- 
traction  princi]ile  were  summarized  : 

1.  It  permits  the  application  of  the  forceps  at  the  superior 
strait,  without  reference  to  the  position  of  the  fetal  head,  inas- 
much as,  owing  to  the  freedom  of  lateral  movement  and  of 
rotation,  the  head  is  brouglit  into  the  canal  and  permitted  to 
take  tlie  position  most  favorable  for  rotation. 

2.  In  cases  where  the  liead  is  obstructed  at  the  inferior 
strait,  and  where  the  perineum  is  most  lilcely  to  suffer,  the 
axis-traction  principle,  l)y  lifting  the  head  off  the  perineum 
and  under  tiie  pubic  arch,  will  save  lacerations  that  are  ordi- 
narily promoted  bv  tlie  use  of  the  short  or  the  ordinary  Jonar 
forceps. 

3.  In  contracted  pelves,  the  more  exact  regulation,  both  of 
pressure  and  traction  effort,  must  save  many  children  and 
mothers. 

4.  In  breech  pi-esentations.  especially  witli  the  Poullet  in- 
strument, in  which  the  pressure  upon  the  child  is  measured 
entirely  by  the  resistance  to  axial  movement,  the  ajjplication 
of  tlie  forceps  may  be  safely  attempted  without  fear  of  crush- 
ing the  pelvis. 

5.  At  all  positions  along  the  pelvic  canal  where  forceps  are 
demanded,  the  axis-traction  instrument  affords  the  safest  and 
most  scientitic  aid  to  delivery. 

Dr.  Hoffman,  in  conclusion,  called  attention  to  the  fact  that 
the  axis-traction  jjrincijde  is  easily  applied  to  all  forceps. 

Discussion. 

Dr.  William  Wotkyns  Seymour,  Troy. — At  a  previous 
meeting  I  read  the  teaching  of  my  father  in  regard  to  the 
necessity  of  recognizing  three  planes  in  tlie  pelvis  instead  of 
two.  I  think  the  recognition  of  those  ]>lanes  tlie  actual  scien- 
titic basis  on  which  the  axis-traction  forceps  depends.  [Dr. 
Seymour  then  exjjiained  by  diagrams  what  lie  meant,  and  re- 
ferred to  vol.  ii.,  Transactions  of  tlie  .\merican  Association 
of  Obstetricians  and  Gynecologists,  wiiere  these  illustrations 
will  be  found.] 

Dk.  Joseph  Price,  of  Philadeli)hia. — This  is  a  subject  I 
have  been  very  considerably  iiiteresteil  in  for  some  years.  If 
Mr.  Tait  had  taught  some  years  ago  what  lie  teaches  now,  it 
would  entitle  him  to  more  consideration.  We  are  not  now 
ready  to  make  supravaginal  amputation,  unless  there  is  some 
specific  reason  for  it.     We  might  ajiplv  to  him  what  he  said 
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of  Dr.  Barnes.  "  His  suggestion  is  simply  gliastly/"  I  value 
the  Tarnier  or  axis-traction  principle  greatly.  The  primary 
Tarnier  ])rinciple  has  never  been  improved  upon  very  much. 
You  cannot  lift  witli  any  otlier  forceps  an  impacted  head  with 
the  same  ease  and  readiness.  The  Tarnier  force])s  is,  however, 
a  clumsy  instrument,  and,  like  nearly  all  the  French  instru- 
ments, it  is  a  compressor.  Again,  the  angulation  is  bad  ;  it  is 
not  that  of  the  American  or  English  forceps.  Butthe  tra.-tion 
principle  is  of  paramount  imiwrtance.  Th.e  Simpson  forceps 
with  the  Tarnier  principle  is.  in  my  opinion,  the  best  in  use. 
It  is  simple  and  easy  of  application,  and  is  not  a  compressor. 
Tiie  Simpson  forceps  makes  the  least  compression  of  all  for- 
ceps. I  repeat,  I  consider  tlie  axis-traction  a  life-saving  prin- 
ciple, and  have  myself  saved  many  children  that  would  have 
been  lost  with  the  old  forceps. 

Dr.  Hoffman  (closing  the  discussion). — The  principle  I 
have  tried  to  enunciate  is  that  there  is  no  forceps  on  the  table 
l)esides  the  one  I  recomjnend  that  is  not  faulty.  With  this  a 
young  man  can  do  more  than  an  exjierienced  accoucheur  with 
the  old  style;  not  to  say  that  the  young  man's  judgment  will 
be  as  good  as  the  old  man's,  or  his  knowledge  of  the  subject 
of  obstetrics  as  vast,  but,  acting  upon  the  mechanical  principle 
applied  by  this  forcejjs,  he  must  do  more  effective  work  than 
any  man  who  refuses  to  use  it.  I  never  saw  au  axis-traction 
forceps  until  I  got  out  of  medical  school.  I  called  attention 
to  the  Bethel  forceps,  described  in  the  American  Journal  of 
Medical  Sciences  in  1853.  You  will  see  that  in  the  hands  of 
an  ordinary  obstetrician  that  instrument  could  not  help  but  be 
murderous  I  I  liave  in  my  pocket  a  note  from  a  gentleman 
whom  1  induced  to  ])urcliase  the  axis-traction  forceps.  He 
lately  delivered  a  woman  n\M\\  'vhom  two  years  ago  lie  pullexi 
for  ninety  minutes  with  the  Wallace  forceps,  and  in  exactly  a 
similar  po.sition  he  delivered  her  this  time  in  fifteen,  without 
any  effort  and  without  exhausting  himself  or  his  patient.  Dr. 
I*rice  refers  to  the  traction  jiower  of  the  Simpson  forceps. 
There  is  no  doubt  in  the  world  that  it  is  an  excellent  instru- 
ment, l)ut  to  say  it  has  less  com|)ression  power  than  any  other 
forceps  is,  I  thiid<,  wrong.  I  demonstrated  that  this  force])s 
has  only  the  compression  that  you  use  to  perform  traction. 
The  Simpson  may  have  as  little  compression,  but  no  forceps 
could  have  less  compression  power  than  this. 

Dk.  William  Wotkvxs  Sevmoir,  of  Troy,  then  read  a  pa- 
]>er  on 

IMF    VKI "ILS  :    A    rSKFL"L    Bl'T    FOROOITEN    lNSTKi:MENT. 

In  tile  pa|)er  the  claim  is  made  that  the  vectis,  uotwithstatid- 
ing  the  disregard  into  which  it  has  fallen   among   the   .\meri- 
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cans,  English,  and  Germans,  is  an  iustniment  of  very  great 
value.  This  disregard  of  tlie  instrutnent  tlie  writer  tiiiivks  is 
due,  first,  to  tlie  employment  of  the  vectis  as  a  lever  of  the  first 
class— in  wiiicii  manner  it  ougiit  never  to  have  been  used — 
and,  secoudly.  to  the  extravagant  claim  of  its  advocates  that 
it  was  equal  if  not  su])crior  to  the  forceps  in  all  respects  ; 
when  the  fact  really  is  that  the  vectis  requires  for  its  proper 
use  a  good  knowledge  of  the  niceties  of  obstetric  mechanism 
and  diagnosis,  and  even  then  should  be  employed  to  correct 
]iresentatious,  increase  flexion  and  rotation  preparatory  to 
the  apj)licatiou  of  forceps  or  to  leaving  to  nature  the  com- 
pletion of  labor  with  the  abnormalities  corrected.  As  Hodge 
claimed,  the  vectis  and  forceps  are  not  rival  but  co-urdinate 
instruments.  Inasmuch  as  the  winter  claims  the  vectis  should 
never  be  used  as  a  lever  but  as  a  tractor,  he  recommends  a  vec- 
tis having  a  cephalic  curve  of  an  upper  quadrant  of  a  four- 
inch  circle,  so  as  to  bs  well  applied  to  the  occipital  extremity 
of  the  head. 

The  single  forceps  blade  can  never  be  used  save  as  a  lever  of 
the  tii-st  class,  from  its  lack  of  curvatni-e,  and  hence  can  only 
be  used  wrongly.  Jn  this  we  may  perha])s  find  the  I'eason  for 
the  slight  esteem  in  whicli  is  held  an  instrument  frequently 
and  successfully  employed  Ijy  Hodge,  the  great  master  of  the 
mechanism,  and  by  the  obstetricians  of  Italy,  France,  and  tiie 
Low  Countries  to-day.  It  is  especially  recommended  to  in- 
crease flexion  and  rotation  before  the  application  of  the  for- 
ceps, and,  after  the  teachings  of  Hodge,  as  almost  uniformly 
successful  in  converting  ().  P.  into  O.  A.  positions.  In  face 
presentations  it  nuiy  also  greatly  shorten  labor,  with  increased 
safety  to  mother  and  child  ;  and  in  contracted  pelves,  some- 
times, by  so  increasing  flexion  as  to  bring  the  most  favorable 
diameters  of  head  and  pelvis  into  relation,  brings  the  head 
into  the  cavity  of  the  pelvis,  where  the  forceps  could  not  be 
successfully  aj)]ilied. 


Second  Day — Morning  Session. 

Dk.  J.  H.  Uranuam,  of  Baltimore,  read  the  flrst  paper,  en- 
titled 

SHORTENINii    THE    ROUND    LIGAMENTS    OF     THE    TTERCS     (ALEXAN- 
DER'S operation). 

He  gave  a  brief  historical  sketch  of  the  operation,  and  then 
proceeded  to  relate  the  results  of  his  own  experience,  gained 
through  over  flfty  operations  and  dissections  on  the  cadaver, 
as  well  as  thnjugh  several  performed  on  the  living  for  dis- 
]ilaceraents  of  the  uterus. 
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He  concluded  as  follows:  From  the  foregoing  observations 
I  tliink  the  following  deductions  inaj  be  safely  drawn  : 

1.  That  the  round  ligaments  are  very  rarely  absent. 

2.  That  wlien  they  are  pulled  well  down  into  the  canal 
they  draw  the  uterus  upward  and  forward  into  nearlv  its 
normal  position,  thus  correcting  various  displacements  M'hen 
these  are  not  accompanied  by  adhesions. 

3.  That,  in  order  to  accomplish  these  results,  their  attach- 
ments to  the  walls  of  the  inguinal  canal  and  to  the  infundi- 
buliforin  fascia  must  be  broken  uj),  making  possible  the  free 
entrance  of  air  or  fluids  into  the  subperitoneal  cellular  tissue, 
which  necessitates  the  most  careful  asepsis  in  these  opera- 
tions. 

4.  That,  although  the  ligaments  partake  in  the  atrophy  of 
the  genital  organs  after  the  menopause,  anything  that  pre- 
vents this  change  in  the  uterus  will  also  prevent  it  in  the 
round  ligaments. 

Helow  are  the  brief  histories  of  two  operations  done  dur- 
ing the  ])resent  year.  They  are  too  recent  for  their  results 
to  be  considered  ]ierinanent ;  but  as  the  second  was  for 
troul)le  wliich  this  o])eration  is  not  usually  considered  to  re- 
lieve, and  as  so  far  they  have  been  satisfactory,  I  will  give 
short  notes  of  tiiem. 

Mrs.  M.,  white,  age  67,  was  admitted  to  the  City  Hospital  of 
Baltimore  January  4th,  1890.  She  had  suffered  for  several 
years  from  uterine  prolajisus,  which  at  times  was  complete. 
8he  also  had  a  .severe  cough ;  for  this  she  was  put  on  treat- 
ment. Dn  Jamiarv  2.")th.  her  cough  being  much  improved, 
she  was  jnit  under  chloroform;  the  usual  incisions  being 
made,  the  ligaments  were  drawn  out  nntil  the  uterus  was 
drawn  higii  up  against  the  abdominal  wall.  To  do  this  it  was 
necessary  to  draw  out  about  six  inches.  Some  trouble  was  ex- 
perienced in  flnding  the  right  ligament,  which  was  puiled  un- 
derneath the  lower  pillar  of  the  external  abdominal  ring. 

Tiiey  were  then  sutured  closely  to  the  pillars  ami  also  to  the 
dense  fascia  over  the  pubes  with  asejjtic  silk.  The  inguinal 
canal  was  also  narrowed  by  deep  sutures  to  jirevent  hernia. 
The  vagina  was  packed  to  hold  the  uterus  in  position  until 
imion  was  secured. 

Tiie  patient  was  kept  in  bed  for  two  weeks.  Slight  suppu- 
ration occurred  on  the  right  side. 

She  was  under  observation  for  six  weeks,  and  the  litems 
was  firndy  flxed  in  position  when  she  was  last  examined. 

Marv  W.,  colored,  age  29.  Last  continement  two  years 
aixo;  lasted  five  days,  since  which  she  has  suffered  from  tlie 
casual  svnipoms  of  uterine  dis|)lacement  with  cv.stocele.  On 
examination,  uterus  low  down  in  pelvis,  freely  movable, 
•enlarged  and  tender.     Vaginal    walls   thick   and  tlabby,  with 
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anterior  and  posterior  prolajK^e  of  same.  Great  diiiicnltv  in 
urinating.  Urine  thick  and  amnioniacal.  Operation  J  uly 
13tli,  same  as  in  previous  ease.  Slight  suppuration  Ijegm- 
niug  on  tenth  day  on  both  sides  ;  otherwise  recovery  un- 
eventful. ^^  J.        ,      44^„l 

Examined  September  13th,  standing.  Uterus  iirmly  lixea 
and  high  up.  Vaginal  walls  stretched  so  that  there  is  very 
slight  cvstocele.  ^,  t     a    ^    •  . 

^vmptoms  have  steadily  improved.  The  good  effects  m 
thiscase  are  due  largely  to  the  relief  of  congestion  winch 
Emmet  has  shown  to  accompany  uterine  displacements,  ami 
which  he  attributes  to  the  tortuous  condition  of  veins  result- 
ing therefrom. 

J)i-sciis.non. 

Dr  Robkrt  T.  Morris,  of  New  York.— I  do  not  think  at 
the  present  time  the  subject  should  call  for  a  discussion,  i 
think  we  simply  need  to 'have  collections  of  data  bearing  upon 
the  benefit  of  the  operation.  1  rise  to  give  a  practical  point. 
As  frequently  the  operator  has  trouble  in  finding  the  round 
ligament,  if  he  takes  a  good  big  hook,  and  alter  having 
made  the  incision,  passes  the  hook  forward  under  every  tiling 
except  the  muscle  down  to  the  abdominal  wall  near  the  exter- 
nal inguinal  ring,  he  will  then  have  the  round  ligament  m  the 

%r.  Joseph  Hoffman,  of  Pl,iladelphia.-There  is  one  point 
in  relation  to  all  these  operations  which  tends  to  fix  ti-e  ute- 
rus in  a  given  position ;  that  is,  the  nature  of  the  surround- 
incrs  relative  to  the  variable  size  and  conditions  ot  the  uterus 
during  pregnancv.     Owing  to  this  fact  the  operation  must 
always  remain  in  question  as  to  utility  during  the  child-bear- 
ing period.     The  ^ze  of  the  uterus,  owing  to  the  mechanical 
position  in  which  it  is  placed  with  reference  to  the  round  liga- 
ment—whose  existence  is  often  only  in  the  text  hooks— places 
the  uterus  in  a  very  unfavorable  position  so  far  as  tying  it  up 
iscancerned,  since,  as  we  know,  the  uterus  swmgs  down  be- 
tween two  ligaments  that  are  constantly  on  the  stretch ;  so,  it 
it  does  work  temporarily,  it  is  bound  after  a  wlnle  tolengtlien 
the  cards  again.     I  thiiik  in  the  same  light  come  all  the  ope- 
rations which  try  to  stitch  up  the  uterus  against  the  anterior 
abdominal  wall.    I  have  had  two  after-experiences  with  women 
in  wiiom  this  operation  was  done.     In  one  1  found  no  traces 
whatever  of  the  stitches  which  were  intended  to  fasten  the 
uterus  against  the  anterior  abdominal  wall.     In  the  other  case 
the  woman  finally  became  pregnant.     This  shows  certainly 
that  those  stitches  must  have  given  way.     Pregnancy  could 
not   have   occurred  with   the  uterus   stitched   to  the  pubes. 
Again,  the  question  comes  up  whether  the  conse.pient  condi- 
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tion  will  not  bring  on  a  condition  of  bladder  irritability,  whicb 
is  as  bad  as  tlie  irritability  consequent  upon  version. 

De.  Mokdecai  Price,  of  Pbiladelj^bia. — Is  tbere  any  proof 
wliatever  tliat  the  round  ligaments  were  ever  intended  by  na- 
ture to  bold  the  uterus  in  position  i  I  have  been  in  the  abdo- 
men a  great  many  times,  and  found  tbeni  curled  up  like  coils 
of  rope.  After  you  have  shortened  tbeni,  how  long  will  they 
stay  short '.  I  say  less  time  than  the  anxiety  of  the  doctor 
will  remain  over  the  operation.  I  believe  the  operation  will 
fall  into  aljsolute  disuse  and  death. 

One  other  point :  The  author's  case,  65  years  old,  is  one  for 
Emmet's  crutch  operation.  I  have  done  this  where  the  ope- 
ration put  the  whole  viscera  back  into  the  pelvis  with  absolute 
comfort.  From  what  I  have  seen  of  the  Alexander  operation, 
it  never  had  a  single  indication  of  utility. 

Dr.  J.  M.  Baldy,  of  riiiladelphia. — The  majority  of  the 
gentlemen  who  make  the  Alexander  operation  contend  that  it 
should  be  done  only  on  cases  in  which  the  uterus  is  perfectly 
free,  i.e.,  where  there  are  no  adhesions  whatever.  There 
comes  the  hitch.  It  is  generally  lnipo.«.sible  to  tell  when  the 
uterus  is  free.  Those  of  us  who  have  been  in  the  abdo- 
men many  times  know  that  is  aditKcult  (piestion  to  deal  witlu 
To  determine  its  benefits  we  will  have  to  await  general  results 
for  a  good  many  years,  and  the  conclusion  must  be  based  on 
a  large  number  of  operations.  I  tliiiik  in  the  two  cases  I  liave 
seen  the  final  results  will  not  be  good. 

Dk.  E.  E.  Montgomeey,  of  Philadelphia. — As  has  been  well 
said,  this  operation  is  necessarily  of  limited  application.  It 
can  only  be  performed  on  those  patients  in  whom  the  uterus 
is  freely  movable,  in  whom  we  are  able  to  demonstrate  the 
absence  of  adhesions  between  the  uterus  and  retro-uterine  tis- 
sues; consequently  the  class  of  cases  who  surfer  most  from 
retro-dis])lacenient8  are  not  amenable  to  this  particular  form 
or  method  of  procedure.  It  is  necessary  in  these  cases  to  re- 
sort to  intra-al)dominal  methods.  Two  cases  of  this  character 
I  have  operated  upon  b^Mipeningthe  abdomen,  separating  the 
adhesions  between  the  uterus  and  retro-uterine  tissues,  passing 
through  the  fundus  of  the  uterus  a  catgut  suture,  taking  up 
the  round  ligament,  setting  it  free  from  its  cajisule  and  draw- 
ing it  in  on  cither  side,  stripping  a  poi-tion  of  the  i>critoneum 
from  the  uterus;  those  freshened  surfaces  are  sutured  to- 
gether in  front  of  the  uterus.  By  this  method  we  shorten  the 
ligaments  within  the  abd(uuinal  cavity.  We  shorten  not  only 
the  round  ligaments  l)ut  the  broad  ligaments,  aiul,  as  the  last 
step  of  the  operation,  the  suture  passing  through  the  fundus 
is  passed  through  the  abdominal  walls  as  well  to  the  lower 
opening  in  the  abdominal  wound.  We  have  here,  by  means 
of  the  freshened  surface,  considerable  opportunity  for  gluing- 
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the  uterus  to  the  auterior  parietes.  To  keep  the  uterus  in  this 
position  until  the  adhesions  have  become  tiriu,  it  is  necessary 
to  introduce  a  pessary.  This  method  of  procedure  seems  to 
me  preferable  to  the  drawina;  out  of  the  round  ligamenti- 
through  the  inguinal  canal.  In  many  cases,  indeed,  we  tind 
the  round  ligaments  very  much  atrophied  and  attenuated,  so 
that  they  are  of  little  practical  iise.  As  to  the  results  of  the 
operation,  we  can  only  await  the  opportunity  to  investigate 
eases  operated  on  a  number  of  years  thereafter.  This  will  de- 
monstrate certainly  whether  the  procedure  is  one  of  value. 

Dr.  Branham  (closing  the  discussion). — Several  points  have 
been  brought  up  iu  the  discussion  which  I  wi.sh  to  notice.  I 
do  not  think  there  is  any  comparison  between  the  operation 
of  shortening  the  round  ligaments  by  drawing  them  out  of 
the  inguinal  canal  and  the  operation  by  abdominal  .section.  I 
am  perfectly  sure  in  a  large  number  of  these  cases  operated 
on  I  liave  always  been  able  to  draw  the  uterus  into  position. 
I  believe  in  99  cases  out  of  100  the  litems  can  be  drawn  into 
position  and  held  there  by  the  round  ligaments  without  mak- 
ing abdominal  section.  If  this  is  done  the  operation  is  much 
less  dangerous  than  those  done  inside  of  the  abdomen.  The- 
only  operation  I  tliink  might  be  a  supplement  is  Wylie's  ope- 
ration,  in  which  he  scrapes  the  tissue  of  the  uterus  and  short- 
ens the  ligament  inside  tiie  abdomen  ;  but  it  is  only  ju.stitied, 
as  Wylie  says,  in  the  cases  where  you  have  to  make  alidominal 
section  for  some  other  cause.  As  to  pregnancy  in  these  cases, 
Dr.  Alexander  had  three  tliat  had  been  pregnant  afterward. 
Two  had  been  delivered  without  any  return  of  the  displace- 
ment ;  another  had  gone  on  for  some  months  without  trouble. 
Tlie  difference  between  this  and  the  operation  for  ventral 
fixation  is,  you  have  a  normal  uterine  support  There  is  no 
question,  I  suppose,  except  in  the  mind  of  the  gentlemaii 
who  spoke  second,  that  this  ligament  is  to  support  the  uterus. 
After  tlie  ligament  lias  been  s4)ortened  it  would  still  undergo 
the  normal  hypertropliy  in  pregnancy,  and  the  same  contrac- 
tion as  in  normal  conditions  after  pregnancy.  The  operation 
for  ordinary  ventral  fixation  has  been  abandoned,  I  believe, 
almost  entirely,  except  iu  Germany.  One  gentleman  sur- 
prised me  by  saying  that  those  who  had  done  Alexander's 
operation  were  those  who  (juestioned  it.  Of  all  those  who 
have  done  the  operation  a  number  of  times,  I  have  not  seen  a 
single  one  who  docs  not  speak  well  of  it.  Wylie  and  Polk,  I 
believe,  consider  it  a  good  operation.  I  think  the  gentleman 
is  entirely  mistaken. 

The  next  paper  was  read  by  Dr.  A.  Vander  Veer,  of  Al- 
bany, entitled 
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SOME    OF   THE    DIFFICULTIES    MET    WITH    IN    ABDOMINAL   SURGERY, 
AS  ILLUSTRATED  BY  CASES   TAKEN    FROM   PERSONAL  RECORDS. 

This  paper  was  offered  with  the  liope  that,  inter  alia,  it 
might  present  to  the  ])iibhc  tlie  necessity  for  thi;  early  callinor- 
in  of  tlie  surgeon  in  cases  of  abdominal  olistruetion,  even  if 
necessary  to  do  nothing  more  than  confirm  tlie  diagnosis. 

Case  I. — Miss  IS.  M.,  t«t.  24,  domestic,  admitted  to  Albany 
Hospital  September  17th,  1S88.  Tumor  began  eighteen 
months  previous,  and  for  last  six  months  grew  i-apidly,  gave 
her  much  pain,  and  she  lost  in  Hesh  sufficiently  to  alarm  her 
iriends.  Diagnosis  of  fibro-sarcoma  of  left  broad  ligament. 
Exploration  by  abdominal  section  advised  with  a  view  to  re- 
moval of  growth,  if  possible.  Oi)eriition  performed  Septem- 
ber 27th,  ISSS.  Tumor  liiled  pelvis  and  abdomen  u[)  to  um- 
bilicus, and  connected  entirely  with  left  broad  ligament ; 
many  deep  adhesions  within  pelvis  and  about  sigmoid  tle.xure. 
Ligatures  applied  to  points  of  adhesion,  and  ])edicle.  made 
from  broad  ligaineuts  and  adhesions,  secured  by  Statford.<hire 
knot.  Patient  rallied  well  from  operation,  and  did  well  until 
beginning  of  third  day,  when  nausea  l>egan,  followed  in 
twelve  hours  by  vomiting.  Rectal  injections,  small  doses 
calomel  and  sulpli.  mag.,  failed  to  ]>roduce  movement  of  bow- 
els and  but  little  gas.  Vomiting  became  fecal  a  few  hours 
before  death,  and  she  died  October  2d. 

Autopsy  revealed  that  a  coil  of  the  ileum  had  become  at- 
tached to  sigmoid  flexure  where  adhesions  had  been  sepa- 
rated, and  had  doubled  upon  itself,  causing  obstruction  of 
bowels  and  death. 

Tliis  was  in  October,  1888:  now,  in  September,  189ti,  in  all 
such  (!ases,  especially  where  we  have  reason  to  believe  the 
growth  is  of  the  nature  of  sarcoma  or  true  carcinoma  with 
-adiiesious,  is  it  not  better  to  flush  the  cavity  and  leave  it  filled 
with  the  fluid,  so  that  the  intestines  may  continue  to  float  for 
some  time  after  i  I  do  so  now,  but  use  the  drainage  for  one. 
two,  or  three  days,  with  good  results. 

Case  II. — Mr.s.  II.  M.,  let.  :^l,  married,  mother  of  three 
children,  oldest  6  years  old,  all  living  and  healthy.  Family 
history  good.  Her  menstruation  began  at  14,  and  has  always 
heen  regular  up  to  seven  months  ago,  when  it  ceased  entirely. 
Had  an  attack  of  dyspepsia  when  ID,  was  very  ill  for  two 
months,  and  has  since  been  troubled  with  same  attacks  from 
two  to  three  months  each  year.  Since  birth  of  last  child, 
July,  1887,  has  had  more  or  less  nausea  with  vomiting,  pain 
throughout  abdomen,  and  gradually  lost  in  flesh.  Latter  part 
"if  duly.  iSSS,  nuficfd.enlargfmeMt  in  abdomen  to  the  right 
and  above  nmbilicus.  Family  physician  called  in  sevenil 
consulting  physicians,  and  the  consensus  of  ojiinion  was  th.at 
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slie  had  carrinoma  of  pylorus.  "When  admitted  to  hospital, 
November  20tli,  18SS,  careful  examination  revealed  a  hard 
mass  above  the  ileo-cecal  region.  She  is  very  much  consti- 
pated at  times,  but  feels  better  when  bowels  can  be  made  to 
move.  Vomited  first  food  or  drink  recently  taken,  then 
greenish-looking  fluid,  at  times  fecal.  Exploratory  section 
advised,  with  removal  of  growth  if  possible,  and  intestinal 
anastomosis  if  necessary.  Operation,  November  23d,  1SS8, 
revealed  ]nMJecting  tumor  at  junction  of  transverse  and  as- 
cending colon,  from  wliich  extended  adhesions  around  the 
gut,  closing  its  calibre  entirely.  Believing  tumor  to  be  ma- 
lignant, I  concluded  to  make  ojieration  a?  short  as  possible, 
made  no  examination  furtiier  tiian  pyloric  end  of  stomach, 
and  closed  wound.  Patient,  thougli  weak,  bore  operation  well, 
returning  to  fairly  good  condition  within  twelve  hours. 
AVound  healed  perfectly.  Patient  had  anumbei-of  good  move- 
ments of  bowels  ;  vomited  occasionally,  hut  no  fecal  fluid. 
Aftei-  tenth  day  took  more  food  than  for  a  year  previous,  but 
still  coniplained  of  stomach  being  distended  with  gas.  She 
returned  home  December  19th  nmch  improved,  but  I  stated 
to  her  husl)and  she  had  malignant  growth,  not  safe  to  remove, 
and  that  her  unpleasant  symptoms  were  probably  due  to  sec- 
ondary deposits  in  walls  of  stomach.  The  attacks  of  vomit- 
ing became  more  serious,  and  she  died  of  exhaustion. 

Autopsy  revealed  an  hour-glass  contraction  of  stomach 
nearer  cardiac  end,  by  bands  of  adhesions  only  allowing  a 
probe  to  ])ass  through  the  stricture.  Su))posed  malignant 
tumor  proved  to  be  projecting  kidney  firmly  adherent  in 
new  position,  yet  normal.  I  am  of  the  impression  that  at  one 
time  this  was  a  floating  kidney,  at  times  producing  attacks  of 
acute  gastritis,  occasionally  accompanied  with  local  peritoni- 
tis ;  that  in  one  of  these  latter  attacks  the  kidney  became 
fastened  by  the  new  adhesions. 

Would  we  have  been  justified  in  doing  intestinal  anastomo- 
sis of  tlie  lower  end  of  tlie  duodenum  or  upi)er  jiortion  of  the 
jejunum  with  the  cardiac  end  of  stomacii,  in  tlie  face  of  sup- 
posed malignant  tumor  and  feel)le  condition  of  patient '. 

Cask  III. — Mrs.  L.  K.,  married,  no  (ihildren  ;  family  his- 
tory that  of  tul)erculosis.  lias  some  cougli  and  marked  dul- 
ness  over  apex  of  left  lung.  One  year  before  admission  to 
Albany  Hospital,  Xovemi)er  lOtli,  18S8,  she  noticed  enlarge- 
ment on  left  side  of  abdomen,  wiiich  increased  and  presented 
well-marked  ovarian  cyst.  Operation  done  November  12th. 
1888.  No  complications  whatever.  Pedicleshort  and  ligated 
with  CMiinese  soft  silk,  liaving  removed  wax  to  nuike  silk  soft, 
pliable,  and  easily  handled.  Patient  did  well  until  end  of 
third  day,  when  symptoms  of  septic  peritonitis  presented, 
and  she  died  November  15th. 
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Autopsy  showed  ligature  completely  softened,  loosened,  and 
very  friable  ;  some  hemorrhage  from  pedicle,  hut  whole  peri- 
toneal cavity  filled  witli  pockets  of  pus,  presenting  one  of  the 
worst  conditions  possible.  Possibly  general  constitutional 
condition  of  patient  was  the  means  of  developing  peritoneal 
complication,  but  undoubtedly  imperfect  ligature  acted  as  ex- 
citing cause.  No  doubt  benefit  would  have  been  derived 
by  opening  up  on  third  day,  washing  out  thoroughly,  and 
putting  in  drainage  tube. 

Case  IV. — Mrs.  G.  T  ,  a^t.  .51,  married,  has  had  one  child 
and  several  ihiscarriages.  Xoticed  enlargement  of  abdomen, 
perhaps  Hve  years  ago.  but  more  marked  for  past  two  years. 
Menstruation  usually  regular,  severe  at  times,  but  for  past 
year  only  every  two  or  three  months.  Has  had  several  at- 
tacks of  local  peritonitis ;  obliged  to  take  freely  oi  morphine, 
and  has  well  establislied  the  morphine  liaV)it.  I  eimhrmed 
family  physician's  diagnosis  of  ov^arian  tumor,  l)Ut  felt  some- 
what uncertain  as  to  its  being  complicated  with  a  fibroid  of 
the  uterus.  The  tumor  was  ])lainly  multilocular  and  well  de- 
fined. She  had  always  fought  against  operative  procedure, 
yet  it  was  evident  the  operation  was  her  only  hope.  We  pre- 
pai'ed  a  room  in  her  own  house,  she  having  all  the  comforts 
this  world  could  liring,  and  secured  two  of  my  best  trained 
nurses.  Public  ojjinion,  her  friends,  pronounced  against  the 
operation,  but  when  the  hour  came  she  was  brave  and  gave 
me  much  courage.  She  lioped  for  the  best,  but  had  arranged 
everything  for  her  deatii. 

Operation  performed  August  2Sth,  assisted  by  Dr.  L.  and 
my  usual  assistants.  Tumor  was  made  up  of  more  cysts  than 
T  have  ever  observed,  and  contents  as  varied  as  possible. 
There  were  adhesions  to  every  organ  within  the  abdominiil 
cavity.  Tliese  were  loosened  l)y  spcjiige  and  finger,  much  time 
was  consumed  in  applying  ligatures,  and  a  long  and  tedious 
operation  resulted  in  the  removal  of  a  tumor  weighing  fifty- 
fiix  pounds.  Ller  average  weight  in  early  life  was  ninety 
pounds.  Abdomen  was  tlK)roughly  flushed  and  left  full  of 
hot  water.  Glass  drainage  tube  was  left  in  lower  end  of  in- 
cision. Tile  hemorrhage  for  three  days  was  (|uito  decided,  at 
times  so  serious  as  to  give  me  much  alarm,  and  1  suggested  to 
my  assistant.  Dr.  Macdonald.  who  remained  with  ]>atiqnt  at 
night,  to  inject  a  sc)liition  of  subsulpliate  of  ii-on  tlirough  the 
tube ;  but  hemorrhage  suddenly  ceased,  oozing  grew  less  and 
less,  and  tube  removed  on  ninth  day.  She  made  an  excellent 
recovery,  but  what  anxiety  could  have  been  spared  myself,  as 
the  operator,  had  she  submitted  to  an  early  ojieration  I 

Gask  V. — Mr.  S.  W.,  married,  laborer,  haiiits  and  family 
record  good.  I  could  not  respond  on  recei]>t  nf  telegram  to 
come  in  countrv  to  see  this  case  of  abdominal  ulistruetion,  but 
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mv  assistant,  Dr.  Macdonald,  went,  returning  next  moi-ning 
with  patient  to  Albanv  Hospital.  When  IT,  patient  developed 
left  inguinal  hernia,  but  it  never  giving  nnieli  trouble  be  grew 
careless,  often  left  off  truss,  and  failed  to  keep  Iiernia  up. 
Wbile  in  this  condition,  while  threshing  buckwheat,  tlie 
bowel  came  down  ipiite  free,  but  he  lay  down  in  usual  posi- 
tion and  thought  lie  i'C]daced  it  all  right.  Was  taken  with 
vomiting  after  a  lieai-ty  dinner,  which  continued  for  two  days. 
No  severe  pain  until  tliird  day.  When  I  saw  him  at  hospital 
he  presented  every  symptom  of  approaching  end.  It  is  in 
this  condition  we  are  too  often  called  to  see  cases  of  abdomi- 
nal .surgery.  I  concluded  on  examination  that  the  only  thing 
I  could  do  would  be  an  enterostomy.  I  made  median  section, 
giving  little  ether,  passed  in  two  fingers  on  either  side,  did 
not  detect  any  trouble  about  either  of  the  rings,  brouglit  out 
■what  I  believed  to  be  a  fold  of  the  ileum,  incised  it,  emptied 
out  a  great  quantity  of  gas  and  fecal  liquid,  attached  intestine 
to  walls  of  abdomen,  placed  ])atient  in  bed  with  artificial  heat 
around  him,  and  gave  hot  stimulants  per  rectum  and  hypoder- 
matically.  Operation  not  more  than  eighteen  minutes.  It 
was  a  grave  (piestion,  however,  whether  he  would  rally  at  all, 
but  in  a  few  liours  he  became  more  conscious,  expressed  him- 
self greatly  relieved,  and  warmth  returned  with  all  other  evi- 
dences of  good  reaction.  No  movement  could  be  obtained 
of  lower  bowel.  On  October  2Sth  an  attempt  was  made  to 
force  water  per  rectum  up  through  fistula,  but  it  was  unsuc- 
cessful. Senn's  ap)iaratus  for  the  u.se  of  hydrogen  gas  was 
made  use  of,  but  only  large  intestines  could  be  distended.  I 
determined  to  do  more  thorough  laparatomy,  find  })oint  of  ob- 
struction, its  nature,  etc.,  and,  if  thought  best,  <lo  intestinal 
anastomosis.  I  found  strong  adhesions  implicating  ileo-ceeal 
region,  also  portion  of  ileum,  and  so  firm  that  I  thought  it  un- 
wise to  disturb  them.  As  portion  of  small  intestine,  opened 
previously  to  form  fistula,  was  very  near  lower  end  of  ileum, 
I  thought  Ijestto  take  a  loop  nearest  and  just  above  the  fistula, 
attach  it  to  beginning  of  ascending  colon  by  means  of  Seun's 
bone  plates  and  Lembert's  sutures.  Portion  of  ileum  ])elow 
fistula,  together  with  cecum,  was  entirely  collapsed,  and  with 
adhesions,  the  appendix,  etc.,  formed  a  dense  mass.  All  this 
was  side-tracked  by  the  anastomo.sis.  Wound  closed  and 
dres.sed  in  usual  manner.  Patient  rallied  well,  third  day 
pas.sed  gas  ]ier  rectum  and  slight  amount  of  fecal  matter.  He 
continued  doing  well,  but  worried  inces.santly  about  getting 
home,  sup])orting  his  family,  etc.  On  November  4th  he  be- 
gan to  show  signs  of  restlessness,  gradually  grew  worse, 
passed  into  a  condition  of  collapse,  and  died  December  5th. 

Autop.sy  revealed  a  small  amount  of  ]ius  at  most  dependent 
portion  of  last  wound  for  closing  fistula  ;  no  general  jieritoni- 
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tis,  but  evidence  of  old  disease.  Extensive  adhesion  of  intes- 
tines among  themselves  and  to  abdominal  wall  on  right  side. 
Portion  of  intestine,  seat  of  anastomosis,  removed.  Union 
found  to  be  peifect.  Opening  between  intestines  admitted 
end  of  little  finger.  Bone  j)lates  entirely  absorbed.  Xo  evi- 
dence of  old  heart  trouble.  All  organs  a])parent]_v  healthy. 
Had  I  attempted  longer  o])eration  wlien  first  bi'ought  to  the 
hospital.  I  am  convinced  he  would  bave  died  on  the  table. 
Adhesions  will  form  and  present  when  we  least  expect  them. 
Consider,  however,  that  in  tiiis  case  the  adhesions  were  on  op- 
posite side  of  point  of  exit  of  hernia. 

Case  VI. — Mrs.  (4.  H.,  jet.  30.  married,  motherof  five  chil- 
dren. Began  to  menstruate  wlien  I2i  years  old,  and  was 
regular  until  lier  first  ])regnancy,  wiiich  occuiTcd  two  months 
after  marriage,  or  when  lit  years  old.  She  bad  then  four 
children  in  rapid  succession,  tlie  fii-st  child  weighing  nearly 
twelve  pounds.  I  had  treated  lier  family  before  her  marriaae, 
and  she  now  came  to  me  for  treatment  for  uterine  trouble. 
Her  condition  was  deplorable — laceration  of  perineum,  cervix 
lacerated,  uterine  a]))iendages  much  thiclxened  and  sensitive, 
uterus  much  enlarged,  completely  retroverted,  and  cervix 
swollen  and  tender,  with  evidence  of  pelvic  ]ieritonitis. 

Under  local  treatment  of  hot  water,  scarification  of  cervix, 
etc.,  she  began  to  improve,  but  two  of  her  children  died  and 
she  became  very  much  depressed.  Treatment  -was  renewed 
later  on  and  a  careful  effort  made  to  have  her  wear  a  suitable 
pessary,  but  with  little  success,  tliis  instrument  doing  more 
or  less  harm.  She  began  at  this  time  to  have  severe  hemor- 
rhages, menstruation  beginning  gradually,  then  coming  on  in 
gushes  and  exhausting  her.  No  evidence  of  tumor.  I  cu- 
retted uterus  thoroughly,  bringing  away  (juite  an  amount  of 
granular  detritus,  which  was  followed  by  decided  impri>ve- 
ment.  One  year  later  I  found  the  ]>elvis  sufficiently  cleared 
to  operate  on  laceration  of  cervix.  Previous  to  operation  she 
liad  ac(pnred  the  morphine  habit,  and  about  three  months 
after  o])eration  began  to  show  symjitoms  of  having  a  tajie- 
wiirm.  This  caused  her  much  depression  of  spirits,  but  medi- 
cine reached  the  tenia  ami  finally  brought  it  all  away.  She 
soon  after  l)ecame  pregnant,  followed  by  great  de]>res.«ion  of 
mind  and  a  secret  return  to  morphine  habit.  She  had  the  best 
of  care,  did  well  in  getting  up  from  her  confinement,  but  her 
strange  actions  disturl)ed  her  husband  and  physician.  After 
considering  the  advisability  of  placing  her  in  .-iome  ]>rivate  re- 
treat, it  was  thought  best  to  bring  her  to  the  Albany  Iltispital, 
where,  uiuler  the  care  of  two  good  trained  nurses,  we  did  suc- 
ceed in  stopping  the  anodynes.  Shi'  was  now  very  irregular 
in  her  mi-nstniaiioii,  sutVering,  it  was  believed,  nuicii.  On  ex- 
amination 1  t'oiiiid  till'  tubes  thickened,  ovaries  sensitive,  and 
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uterus;  inarkediy  retroverted.  After  careful  consultfition,  and 
with  tlio  full  and  hearty  indorsement  of  her  husband,  it  was 
thougiit  best  to  make  an  abdominal  exploration,  iiud  true  con- 
dition of  ap})ondaoes,  if  necessary  remove  them,  bring-  the 
uterus  up  in  position  and  attach  it  to  abdominal  walls?.  Pa- 
tient being  in  best  mental  condition  observed  for  several 
months,  and  much  improved  physically,  I  operated  October 
;-iOth,  1SS9.  The  tubes  were  found  in  a  condition  of  pyo- 
salpinx,  one  ovary  cirrhosed,  the  other  much  enlarged  and  in 
a  condition  of  cystic  degeneration.  All,  with  the  appendages, 
wei"e  included  in  the  Staffordshire  knot  and  removed  in  or- 
dinary way.  I  did  not  encounter  trouble  in  bringing  uterus 
up  in  position  and  attaching  it  to  undcr-surface  of  abdominal 
wall  in  front,  but  this  was  my  fatal  step  in  the  operation,  as 
sub.sequently  shown.  In  closing  the  wound  no  drainage  tube 
was  inti-oduced.  I  left  her  at  1-2  m.  fully  recovered  from  the 
operation  and  expressing  herself  as  feeling  very  comfortable. 
At  1  p. 51.,  returning  from  my  lecture,  I  found  her  sleeping 
and,  as  she  remarked,  very  comfortable,  but  she  looked  pale 
and  her  pulse  was  rapid  and  weak.  I  sus])ected  hemorrhage, 
and  opened  up  the  lower  end  of  wound,  when  a  flow  of  lilood 
])resented  that  told  l)nt  too  well  what  was  going  on.  I  im- 
mediately opened  the  incision  and  found  that  the  ligatures 
had  failed  to  hold  tiie  large  veins,  from  which  a  serious  hemor- 
rhage had  occurred,  filling  the  pelvis  and  exteiuling  up  into 
the  abdomen.  After  much  effort  we  secured  the  bleeding 
vessels,  but  our  patient  was  about  moribund.  All  our  efforts 
to  restore  her  were  in  vain,  and  at  3  p.m.  she  was  dead. 

In  this  case  I  think  we  undertook  too  much ;  at  least  I 
ouirht  to  have  secured  the  plexus  of  veins  in  section  when 
lifting  the  uterus  in  jjosition  and  fastening  it  there. 

Case  VIII.— Mrs.  M.  E.  X..  xt.  45,  widow,  admitted  to 
hospital  May  ()th,  lS8i».  Family  history  good  ;  patient  well, 
up  to  2n  years  of  age.  Was  then  treated  for  "womb  trouble  " 
— nature  not  known — and  has  taken  more  or  less  medicine. 
Menstruated  at  13,  at  times  ])ainful,  and  quantity  irregular. 
Married  at  22  ;  no  children,  no  miscarriages.  About  eight 
years  ago.  after  having  had  vague,  indefinite  symptoms  for 
some  months,  noticed  a  hard,  round  tumor  low  down  in  abdo- 
men. When  first  seen  was  size  of  a  cocoanut ;  has  increased, 
and  now  fills  abdomen,  spreading  out  in  all  directions.  Came 
t<j  hospital  and  was  anxious  to  have  lunu)r  removed.  AVlieu 
told  that  it  implicated  the  whole  uterus,  and  that,  if  an  opera- 
tion was  done  at  all,  all  would  have  to  be  removed,  she  re- 
plied: "I  cannot  live  long  as  I  am.  I  will  take  all  the  risk  ; 
you  do  the  operation."  June  23d,  1890,  I  did  supravaginal 
hysterectomy,  being  obliged  to  make  an  incision  from  the 
ensiform  cartilage  to  the  symphysis  pubis,  and  found  no  ad- 
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Lesions.  Using  the  corkscrew,  I  lifted  the  tumor  directly 
out  of  abdomen,  but  was  distressed  to  observe  the  same,  if  not 
more  marked,  enlarged  veins  as  in  the  previous  case.  1  placed 
Tait's  rope  ecraseur  around  neck  of  tumor,  isolated  and  tied 
tiie  veins  in  sections,  and  removed  the  tuln's  and  ovaries 
separately,  then  removed  the  uterus  with  the  tumor.  Pedicle 
formed  was  altput  half  the  size  of  my  wi-ist.  1  first  endea- 
vored to  control  hemorrhage  with  Staffordshire  knot,  but  this 
was  not  sntheieut.  1  then  tied  the  vessels  separately,  as  they 
ap])eared  in  tlie  stump,  tying  the  stump  in  sections  by  the 
lock  stitch.  1  then  brought  together  the  peritoneum  over 
the  stump  and  along  broad  ligament,  sliutting  it  out  from  the 
peritoneal  cavity,  silk  alone  being  used  as  ligature  and  suture. 
Aside  from  an  abscess  forming  and  emptying  into  vagina,  the 
])atient  made  an  uninterrupted  recovery. 

Discussion. 

Dii.  E.  E.  MoNTGOMEKV,  of  Philadelphia. — Wo  are  greatly 
indebted  to  Dr.  Vander  Veer  for  reporting  a  number  of  cases 
presenting  great  difficulties.  I  do  not  think  there  is  any 
surgeon  who  practises  abdominal  surgery  who  lias  not  met 
cases  that  have  been  of  great  experience  to  him  in  subserpient 
operations — eases  which  have  tried  him,  and  in  which,  possi- 
bly, he  has  been  found  wanting.  As  he  reviews  the  ease  he 
feels  that  had  he  had  an  opportunity  to  study  siich  a  case  he 
uiight  have  done  differently. 

Dr.  Chas.  a.  L.  Reed,  of  Cincinnati. — I  want  to  express 
my  gratitude  to  Dr.  Vander  Veer  for  presenting  these  very 
illustrative  c.ises.  I  want  to  congratulate  him  and  the  society 
wliich  will  permit  a  Fellow  to  come  into  its  presence  and  re- 
port so  many  cases  with  unfavorable  issue.  I  must  say,  how- 
ever, that  in  thus  making  this  report  Dr.  Vander  Veer  could 
feel  a  certain  degree  of  safety,  for  in  the  niat.er  of  techniipie, 
in  that  of  juJgmeut,  or  everytliiiig  ptrtaining  to  the  numage- 
msnt  of  the  cases,  he  has  displayed  that  wisdom  and  scientific 
acuman  which  has  characterized  his  vvoi-k  and  estat)lished  his 
national  reputation.  I  make  this  remark  so  that  any  criticism 
Imaymik-!  may  not  1)2  misconstrued.  The  first  thing  that 
impresseLl  nn  in  the  first  case  u])on  his  list  was  the  fact  that, 
finding  any  ouzing,  he  failed  to  employ  the  drainage  tube. 
The  s  im  J  was  true  in  the  third  case,  and  I  believe  in  tlie  fifth, 
as  I  understiKid  it.  I  take  this  as  perliaj)-;  the  most  instruc- 
tive feature  of  thedoi'tor's  pa[)er — failure  to  employ  ilrainage. 
and  the  failure  to  employ  it  in  cases  that  app innth/  did  not 
need  it.  It  has  come  to  be  the  jtractice  of  my  colleague.  Dr. 
Ilall,  and  myself,  at  the  iiospital  in  which  we  are  interested, 
to  emphiy  drainage  in  every  case  of  abiloniinal  section  that 
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comes  into  our  hands.  Wliile  we  occasionally  encounter  cases 
that  at  the  time  of  closure  would  indicate  that  a  drainage  tube 
was  not  needed,  still  we  are  treated  to  the  most  e.xtraordinary 
surprises,  and  in  these  very  cases  secure  very  large  quantities 
of  serum.  Dr.  Yander  Veer's  case  of  the  multilocular  cyst 
presented  ahout  every  dit^culty  known  to  the  operator.  In 
this  case  drainage  was  eiiiployed.  and  the  case  made  an  ideal 
recovery.  On  the  one  hand  we  have  two  cases,  comparatively 
simple  cases,  die,  and,  on  the  other,  one  of  the  most  coin))li- 
cated  recover.  In  the  first  instance  we  did  not  have  drainage, 
and  in  the  second  we  did  have  drainage. 

Dk.  J.  M.  Baldv.  of  Philadelphia.— The  (piestion  implied 
or  asked  by  the  doctor's  paper.  Can  a  surgeon  do  everything 
and  anything  in  the  abdominal  pelvis^  is  not  only  of  great 
interest  to  the  laity,  but  to  the  profession  at  large.  It  is  well 
known  that  we  cannot  do  everything,  and  cannot  do  many 
things  that  seem  on  the  face  of  them  very  simple.  The  case 
of  intestinal  obstruction  under  di.scussion  illustrates  the  pro- 
priety of  doing  nothing  e.\ce])t  relieving  present  symptoms, 
and  afterwards  any  number  of  operations  necessary  to  cure 
the  disease  can  be  done.  The  subsequent  operation  done  in 
that  case,  intestinal  anastomosis,  is  one  which  is  going  to  be 
of  verv  serious  importance.  The  result  in  that  case  was  shown 
at  the  autopsy — an  0])ening  in  which  only  the  tij)  of  the  little 
finger  could  he  introduced.  I  believe  that  is  going  to  be  the 
usual  result.  I  do  not  believe  the  results  in  these  cases  are 
going  to  be  i)ermanent.  The  opening,  in  the  fiist  place,  is 
too  small  to  begin  with.  That  opening,  small  as  it  is  in  the 
beginning,  is  going  to  contract.  Those  patients  are  going  to 
die  of  intestinal  fibstruction. 

Dk.  Joseph  Hoffman,  of  Philadelphia. — I  would  say,  after 
a  great  deal  of  careful  study  and  observation  of  the  technique 
of  hysterectomy,  I  cannot  see  how  wo  are  going  to  get  along 
M-ithout  the  clamp.  There  are  certain  cases  in  which  intra- 
peritoneal treatment  by  suture  is  perfectly  possible,  owing 
to  the  fact  that  the  uterus  itself  in  the  neighborhood  of  the 
supravaginal  portion  has  not  undergone  degeneration ;  but 
structures  that  are  so  hard  that  the  knife  cantiardly  cut  them 
will  shrink,  and  the  suture  will  not  control  hemorrhage.  In 
some  cases  it  often  has  ti)  be  tightened  every  ten  or  fifteen 
minutes.  If  the  clamp  itself  must  be  tightened  at  such  inter- 
vals, it  shows  that  threads  cannot  hold  it  and  control  hemor- 
rliage.  If  purgation  is  going  to  do  any  good,  it  must  act,  as  the 
drainage  tube  does,  by  keeping  up  the  diy  peritcjneal  surface. 
Moisture  attracts  moisture.  If  we  want  to  get  the  good  of 
purgation  and  expect  salines  to  do  any  good,  they  must  be  used 
at  once  and  nut  \v;iif  until  tli.-  cavitv  is  full.     Thev  must  1>e 
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used  at  once,  and  then  the  absorbing  power  of  the  peritoneum 
will  not  be  overtaxed. 

De.  Rufus  B.  Hall,  of  Cincinnati. — I  would  like  to  ask 
some  of  the  opponents  to  drainage  if  they  have  known  of  a 
drainage  tube,  that  remained  only  six  or  ten  houi's,  that  has 
injured  or  killed  a  patient.  I  would  like  to  compare  that 
question  with  the  other  one  :  How  many  cases  on  record  we 
could  say  died  for  the  want  of  the  drainage  tube  i 

Dk.  W.  E.  B.  Davis,  of  Birmingham. — I  think  it  is  a  ques- 
tional)le  ])rocedure  tomakeanartiticial  anus  in  any  case,  imless 
in  a  suppurative  peritonitis  with  extreme  tympanites.  I  be- 
lieve it  would  have  been  better  to  have  made  an  intestinal  an- 
astomosis in  tlie  beginning.  In  tliat  way  he  would  have  sur- 
rounded the  oljstruction,  and  conld  have  washed  out  the  bowels 
i)ef  ore  making  the  anastomosis.  I  think  the  future  of  intestinal 
anastomosis  is  uncertain  as  yet.  Dr.  Senn  is  a  faithful,  con- 
scientious worker,  but  sutKcient  time  has  not  elapsed  as  yet  to 
make  his  histories  reliable.  I  take  it  that  all  those  who  have 
operated  on  dogs  will  observe  after  months  or  weeks  a  certain 
amount  of  contraction,  and  reason  will  teach  us  that  this  will 
grow  greater  and  that  we  will  lose  oases  by  this  means.  I  have 
had  two  cases  of  intestinal  obstruction  in  the  human  being,  and 
have  noticed  this  contraction.  I  think  the  opening  in  the  Senn 
plate  is  rather  too  small,  but  the  way  it  is  perforated  now  I  be- 
lieve it  is  the  best  device.  I  have  used  the  plate,  the  rubber 
ring,  and  in  fact  nearly  all  the  devices,  but  most  frequently 
the  Davis  mat  and  catgut  plate.  It  is  difficult  to  get  the  cat- 
gut i)late.  and  it  becomes  soft  after  being  subjected  to  the  in- 
testinal tluid  a  few  hours.  My  observation  has  been  this,  that, 
you  will  get  good  results  so  far  as  the  immediate  appearances 
are  concerned. 

Dk.  James  F.  W.  Ross,  of  Toronto. — I  must  compliment 
Dr.  Vander  Veer  on  his  case  of  intestinal  obstruction.  I 
think  it  is  certainly  a  monument  to  surgery.  My  friend  Dr. 
Reed  has  just  said  he  believes  drainage  should  be  employed 
in  every  case.  I  am  coming  more  and  nuire  to  this  conviction 
everyday.  I  believe  in  all  cases wliere  tlie  ])edick'  is  dropped 
into  the  abdominal  cavity,  or  where  there  are  adhesions,  a 
drainage  tube  should  be  used.  I  use  both  purgation  and  the 
drainage  tube. 

Dr.  Joseph  Price,  of  Philadelphia. — Yen  all  know  my  po- 
sition in  regard  to  the  draimige  tube.  In  regard  to  the  Staf- 
fordshire knot,  the  failure  wliere  it  was  used  is  sufficient  to 
sup])ort  my  jxisitioii  in  regard  to  this  knot.  It  is  responsible 
for  more  deaths  than  all  other  causes  chargeable  to  technique 
combined.  This  has  been  the  observation  in  Pliiladelphiafor 
some  six  years. 

In  regan!  to  the  ih-ainage  tube,  it  will  (l<i  no  Jiarm  in   the 
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hands  of  men  who  know  liow  to  take  care  of  it.  It  must  be 
kept  strictly  clean — must  be  cleaned  often — rotated  and  ele- 
vated at  least  every  six  hours  a  quarter  of  an  inch  or  so.  It 
must  be  well  placed,  at  the  most  dependent  point,  at  the  seat 
of  a  dirty  enucleation. 

Hysterectomy — we  have  been  struggling  over  this  opera- 
tion a  number  of  years,  and  it  is  only  the  intraperitoneal  ope- 
rators who  occupy  a  doubtful  position  at  present.  In  short, 
it  is  my  impression  now  that  the  operators  who  are  dropping 
their  pedicles  in  hysterectomy  will  abandon  it — Martin,  San- 
ger, and  the  others.  In  the  drop  method  you  are  at  a  loss  to 
know  what  to  do  if  mischief  takes  place.  More  than  thirty 
per  cent  of  the  cases  that  are  coming  to  me  for  supravaginal 
liysterectomy  are  cases  that  have  been  treated  with  electricity. 
AV'e  are  proving  not  only  the  value  of  the  extraperitoneal 
method,  Init  the  value  of  hysterectomy  in  the  desperate  cases, 
neglected  cases,  cases  that  have  been  barbarously  treated.  I 
feel  that  the  procedure  is  an  established  one  and  is  one  of 
great  value.  A  point  more  in  regard  to  purgatives  :  A  better 
preparation  of  the  patient  will  give  better  results  and  less 
drainage.  The  more  purgation  before  the  operation  the  less 
after.  It  is  more  difficult  to  use  ])urgation  after  an  operation 
where  there  is  disturbance  from  ether. 

Ur.  Yander  Veer  (closing  the  discussion). — I  thank  the 
gentlemen  who  have  discussed  the  question  for  the  very  fair 
manner  they  have  treated  my  paper.  I  have  not  one  word  of 
complaint.  Perhaps  it  is  somewhat  of  a  risk  to  expose  one's 
work,  yet  in  the  presence  of  candid  men  it  is  but  right.  I 
would  say  in  regard  to  Dr.  Reed's  remarks — the  case  in  which 
I  suppo.sed  my  patient  had  died  from  peritonitis — it  was 
simply  a  case  of  obstruction,  and  there  was  no  peritonitis 
present. 

In  regard  to  Dr.  Baldy's  views  upon  drainage,  I  coincide 
with  him  clearly  in  much  that  he  said  ;  not  in  all. 

As  regards  the  bone  plates,  this  opening  in  the  bowel  ad- 
mitted my  index  tinger,  not  simply  the  little  finger ;  the  index 
finger  could  pass  through  readily  ;  union  is  very  perfect.  I 
selected  the  largest  bone  plate  of  the  Senn  pattern,  after  hav- 
ing examined  all  the  others.  I  feel  that  the  bone  ])late  is 
easiest  to  handle,  one  you  can  keep  on  hand  ;  yet  I  was  greatly 
disappointed  to  find  the  oi)ening  so  small. 

Dr.  Hotfman,  I  am  afraid,  misunderstood  me  in  regard  to 
the  use  of  the  clamp.  I  would  like  to  see  the  clamj)  done 
away  with,  but  I  do  not  know  as  we  will  ever  live  to  see  that 
time. 

Dr.  Hall  and  Dr.  Reed  express  the  views  of  many  who  are 
tising  drainage  freely.  We  remember  the  paper  of  Dr.  Hill, 
in  wnich  he  used  drainage  in  all  his  cases.     We  must  look  at 
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the  facts  as  they  present,  aud  I  believe  all  operators  are  tend- 
ing more  toward  the  use  of  drainage.  One  point  not  brought 
out  in  the  discussion :  Do  we  have  hernia  following  the  use 
of  the  drainage  tube  i  Is  it  an  element  that  tends  to  the  pro- 
duction of  hernia  i 

I  cannot  (jnite  agree  with  Dr.  Davis  as  to  the  primary  ope- 
ration. I  am  quite  certain  my  patient  would  have  died  if  1 
had  gone  on  to  tind  the  point  of  obstruction. 

Dr.  Price's  views  upon  hysterectomy  are  correct  beyond  a 
doubt  :  still,  I  think  I  heard  him  say  that  within  a  few  days 
he  had  done  the  operation  and  not  used  the  clainp. 


Second  Day — Afternoon  Session. 
Dr.  W.  W.  Potter,  of  Buffalo,  reported 

A    CASE    IN  WHICH  OVARIAN  AND    LIGAMENTOUS    CYSTS  CU-K.\1STKU 
IN    THE    SAME    PATIENT  ;    OPERATION  ;    DEATH    FROM    SHOCK. 

This  case  is  presented  for  record  by  reason  of  the  unusual 
sliape  and  size  of  tlie  abdomen,  the  dual  nature  of  the  cysts, 
and  as  illustrating  the  dangers  of  repeated  tapping  and  delay 
in  submitting  to  an  operation  for  radical  cure. 

The  patient  was  a  married  woman,  age  26  years,  in  whom 
the  growth  was  first  discovered  about  tive  years  ago,  and 
who  had  been  tapjied  several  times  before  the  operation, 
though  not  for  tliree  years  past.  She  was  operated  upon 
July  yth,  1890,  when  a  large  ligamentous  cyst  was  found  on 
the  right  side,  aud  a  multiple  cyst  of  the  left  ovarv.  She  was 
in  bad  condition,  very  much  emaciated,  and  took  etlier  un- 
kinilly.  Great  dithciilty  was  c-xperienced  iu  separating  t!ie 
riijlit Cvst  from  the  abdominal  walls,  by  reason  of  the  fact 
that  there  was  absolute  fusion  of  the  parietes  and  tiie  cyst 
wall.  The  patient  survived  the  operation  oidy  a  few  hours, 
succumbing  to  shock. 

Tiie  illustration  shows  the  enormous  protrusion  of  the  ab- 
domen, which  in  sliape  was  much  as  if  a  huge  watermelon 
liad  implanted  itself  in  the  abdominal  walls. 

The  case  is  of  interest  as  sh<iwing  tlie  dithcuities  which 
arise  in  neglected  cases,  as  well  as  of  the  dnal  mitun-  of  the 
growths. 

Discussion. 

Dr.  Morris,  New  York. — As  a  rule,  I  am  opnosed  to  tap- 
pitig  in  ovarian  cysts,  but  in  cases  in  wiiich  we  liave  so  very 
large  a  cyst  as  this  it  seems  to  me  we  avoid  the  danger  of 
siiock  if,  one  or  two  or  tiiree  days  before  tiie  operation  for 
tiie  removal  of  the  cyst,  we  draw  off  a    part  of  tiie  fluid  con- 
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tained  in  the  cyst,  the  amount  to  be  withdrawn  to  be  deter- 
mined by  the  judgment  of  the  surgeon.  All  are  familiar 
with  the  amount  of  shock  that  sometimes  follows  a  simple 
tapping  operation.  If,  then,  we  add  to  this  shock  by  remov- 
ing the  walls  of  the  tumor  and  disturb  the  large  sympathetic 
plexuses  of  the  abdomen,  paralyze  the  sympathetics  which 
control  the  circulation  of  the  blood,  thus  causing  the  forma- 
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tion  of  gas  and  great  distress,  the  chances  of  success  are  di- 
minished. 

Dk.  PoTfEK. — I  perhaps  might  have  been  a  little  more  ex- 
plicit. This  patient  was  brought  to  me  from  the  country 
some  distance,  and  had  been  tapped  by  some  one  who  appa- 
rently did  not  ajjpreciate  the  importance  of  withholding  tlie 
trocar  in  these  cases,  and  from  the  history  I  concludeci  that 
the  adhesions  I  found  had  been  started  by  these  repeated  tap- 
pings.    1  think  Dr.  Morris  has  done  wisely  in  calling  atten- 
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tion  to  a  fact  wliieli  is  now  undoiibtecllv  recognized  by  men 
])ractising  abdominal  siirjjeiy,  viz.,  tliat  it  is  wisdom  to  avoid 
early  tapping.  The  preliminary  tapping  he  speaks  of  I  be- 
lieve is  a  good  suggestion  in  large  cysts,  in  neglected  cysts  of 
this  kind,  so  that  there  shall  not  be  this  sudden  removal  of 
pressure,  therel)v  tending  to  increase  shock.  I  may  add  that 
this  point  was  considered  in  this  case,  but  it  was  thought  best 
to  depend  upon  slow  evacuation  with  careful  compression  at 
the  time  of  the  operation. 

Dr.  Joseph  Price,  of  Philadelphia,  then  read  a  paper  on 

THE    SURGICAL   CONCEPTION    OF    PERITONITIS. 

Within  the  last  few  years  there  has  gained,  in  the  minds 
of  those  who  have  followed  the  principles  of  surgery,  who 
always  look  for  cause  where  there  is  an  effect,  a  gradual 
clearing  of  their  conception  of  the  condition  called  "  ])erito- 
nitis."  The  word  used  to  be  whispered  in  awe,  and  the  gen- 
eral idea  of  its  existence  was  surrounded  with  a  veil  of  mys- 
tery which,  like  the  ark  in  the  temple,  none  dared  apj)roach, 
much  less  touch.  In  the  earlier  days  of  abdominal  sur- 
gery Baker  Brown  exclaimed,  "  It  is  the  peritonitis  that 
beats  us,"  but,  unluckily,  did  not  stop  to  inquire  or  discover 
why  peritonitis  came  upon  the  tield  coiupieiing  and  to  con- 
quer. With  the  earlier  surgeons,  just  as  with  the  earlier  and 
many  physicians  of  the  present,  peritonitis  was  looked  upon 
as  an  accident,  and.  was  treated  accidentally,  in  the  full  sense 
of  the  word.  Cause  and  etfect  were  not  sought  for.  and  so 
were  not  found.  When,  tinally,  it  was  noticed  that  the  cases 
dying  of  peritonitis  had  pints,  quarts,  or  gallons  of  fluid  in 
their  abdomen — or  blood,  maybe — a  relation  between  the  two 
Avas  finally  traced,  and  much  of  the  mystery  was  cleared  away 
by  draining.  The  idea  once  gained  that  a  foreign  matter 
had  much  or  all  to  do  with  the  condition,  when  serum  was 
not  found  other  cause  was  looked  for,  and  so  often  discov- 
ered, either  directly  oi-  through  flaw  in  the  operation,  that 
now  it  is  finally  concluded  that  jieritonitis  is  never  accidental 
or  idiopathic.  This  is  true,  at  least,  of  the  surgeons.  So  far 
as  the  exact  diagnosis  of  the  CDudition  was  concerned,  little 
attempt  was  made  toward  it.  though  by  physicians  generally 
thoracic  disorders  of  a  similar  kind  were  confidently  located 
and  treated.  Ail  in  all,  it  has  remiincd  for  surgery  to  dear 
away  the  error  and  misconception  of  the  abdominal  varieties 
of  the  disease,  and  even  now  to  invade  the  thorax  and  urge 
in  diseases  therein  peculiar  that  the  same  line  of  treatment 
be  followed  out  as  in  the  abdomen. 

It  needs  no  statistics  to  prove  that  but  a  .short  time  since 
all  cases  of  peritonitis  were  treated  alike  witiiout  any  efforts 
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beiiij^  made  to  discover  the  cause.  Abdoniinal  siirgei\y,  be- 
ginning with  tlie  grosser  ovarintoniy,  demonstrated  phiiniy 
tliat  to  ruptured  cysts  and  twisted  pedicles  euougli  opium  had 
been  given  to  narcotize  the  land,  and  enough  flaxseed  wasted 
to  oil  the  wheels  of  the  universe.  Once  it  was  discovered 
that  gonorrhea  was  readily  transferred  along  the  Fallopian 
tubes,  the  nature  and  patlioiogy  of  many  hithei-to  puzzling 
cases  of  abdominal  intlaramatory  trouble  was  suddenly  cleared 
up,  and,  therefore,  of  peritonitis  due  to  another  cause.  With- 
in the  memory  of  many  still  alive,  childbed  fever  was  looked 
upon  as  a  visitation  of  Providence,  and  so  treated  by  expec- 
tation and  prayer.  When  Oliver  Wendell  Holmes,  then  a 
young  man,  insisted  upon  the  essentially  specific  nature  of 
the  fever,  two  of  Philadelphia's  most  renowned  obstetricians 
derided,  in  the  light  of  their  great  ex))erience,  the  chimerical 
notions  of  the  harebrained  youth,  who  has  since  lived  to  see 
his  views  taught  where  they  were  once  derided.  This  prac- 
tical spirit  of  investigation  reravfi  faith,  in  all  things  that 
pertain  to  disease,  nowhere  has  shone  so  brightly  as  in  the 
domain  of  surgery,  and  nowhere  in  any  set  of  diseases  as  in 
those  formerly  ranked  under  the  head  of  peritonitis.  High 
temperatures  in  the  presence  of  plumbing,  and  their  absence 
in  presumably  tilthy  localities  where  no  jilumbingwas  present, 
could  not  help  but  attract  attention  to  the  existence  here 
again  of  cause  and  effect.  This  alone  in  all  lying-in  hospitals 
must  ultimately  be  accepted  as  a  demonstrated  fact,  and,  if  a 
perfect  .system  is  to  be  hoped  for,  will  lead  to  the  exclusion 
of  all  closets  beyond  the  limits  at  which  infection  is  possible. 

In  the  modern  gynecology  many  of  the  minor  procedures 
are  an-aigned  at  the  bar  of  surgery  and  com])elled  to  render 
an  account  of  themselves.  Under  this  head  come  intra-ute- 
rine  applications,  use  of  the  sound  on  all  possible  occasions, 
dilatation  and  scraping  of  the  uterus  and  cervix,  closure  of 
the  peritoneum  and  cervix,  followed  by  ovarian  and  tubal  dis- 
ease. Here  exact  scientific  surgery  Cidls  upon  the  minor  gy- 
necologist to  keep  hands  off.  Jt  warns  him  that  not  every 
cervi\  can  be  touched  with  impunity,  and  that  if  there  is 
suspicion  of  pelvic  disease  or  inflammation  such  cervix  is  not 
to  be  touched  at  all.  It  teaches  the  "  conservative  "  gyne- 
cologist, who  tries  to  cure  pelvic  disea.se  by  tiie  cervical  opera- 
tion, that  shortly  he  will  have  a  second  and  worse  operation, 
due  to  his  first. 

The  surgical  conception  of  the  nature  of  all  operations  upon 
the  abdominal  viscera  has  led  not  only  to  the  abandonment  of 
the  dicta  of  the  past,  but  to  tlieir  utterand  entire  demolishnient. 
It  has  led  to  the  annihilation  of  all  statistics  of  the  past  as  so 
much  garret  rubbish,  and  has  laid  out  a  new  field  for  itself, 
into  wiiich  no  one  but  the  elect  under  the  new  dispensation 
80 
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can  hope  to  enter.  So  far  as  traumatism  is  concerned,  the 
prevention  of  peritonitis  bv  prompt  interference  was  sought. 
But  experience  in  this  very  line  lias  opened  a  new  field  in  util- 
izing peritonitis  as  a  saving  agent  in  certain  surgical  proce- 
dures ;  1  mean  in  intestinal  anastomosis.  In  the  presence  of 
suppurative  peritonitis,  most  common  in  women  by  reason  of 
their  greater  risk  and  liability  to  external  septic  influences, 
the  treatment  is  entirely  revolutionized. 

But  now,  if  the  surgical  conception  of  peritonitis  has 
opened  up  a  new  field  of  operative  surgery,  it  has  closed  a 
most  pernicious  field  in  medicine.  Where  trauma  exists 
or  is  reasonably  suspected,  the  rule  is  now,  not  to  wait  and 
make  the  patient  regardless  of  both  life  and  death  by  opium, 
hut  to  operate  to  save  at  once.  Gunshot  wounds  excepted,  per- 
haps nowhere  so  much  as  in  appendicitis  has  trauma  lately  re- 
ceived so  much  attention  as  the  cause  of  peritonitis.  My  suc- 
cess in  these  cases  has  been  more  than  a  justification  for  any 
statement  concerning  them  that  may  seem  too  positive.  They 
stand  out  in  pleasant  contrast  with  the  oj)ium-fed,  poultice- 
clad  mortuary  list  that  every  day  iS  heard  of.  My  own  expe- 
rience in  this  line  of  cases  is  increasing  almost  weekly,  and 
the  results  of  interference,  surgically,  are  such  as  to  encour- 
age me  as  to  the  idtimate  general  acceptance  of  the  opinion 
that  most  cases  of  post-partum  suppurative  peritonitis  should 
recover.  [In  conclusion  Dr.  Price  cited  five  successful  opera- 
tions for  puerperal  peritonitis.] 

Discussion. 

Dr.  a.  Yandek  Yeek,  of  Albany. — To  one  brought  uj)  in 
the  school  of  opium  treatment,  as  those  of  us  were  who  prac- 
tised in  t!ie  immediate  vicinity  of  New  York  and  that  part, 
of  the  East,  schooled,  as  we  'were,  in  the  teaching  of  Dr. 
Aionzo  Clark,  it  seems  a  little  as  though  we  were  living  in 
the  land  of  dreams  vviien  we  are  told  to  give  up  ojiium  in  tlie 
management  of  these  cases.  We  would  like  to  hear  from  Dr. 
Price  something  more  positive,  something  moredcHnite  in  the 
line  of  treatment  of  appendicitis  and  of  puerperal  ])eritonitis. 

Dr.  AV.  L.  ItoBiNsoN,  of  Danville.  Ya.— Tiiis  lias  been  a 
very  interesting  paper  to  me.  The  diHicuity  that  exists  iu 
my  section  of  tiie  country  is  in  getting  patients  to  permit  us  to 

operate.  ...  ,  .        ,  , 

In  regard  to  tiie  anastomosis,  it  is  a  subject  1  have  been  a 
<rood  deal  interested  in.  Allusion  was  made  this  morning  to  the 
strictures  that  would  occur.  When  you  have  a  gunshot  wound 
of  the  bowel,  ymi  have  either  to  resect  or  yi>u  will  have  .still 
more  stricture  than  you  will  get  from  anastomotic  operation. 
You  can  do  the  operation  in  a  shorter  time  than  any  I  know 
of. 
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De.  George  Eritt  Shoemaker,  of  Philadelpliia. — I  would 
like  to  inquire  vvliether.  in  the  light  of  his  recent  experience. 
Dr.  Price  believes  that  cases  of  ])aerperal  septicemia  as  well 
as  of  peritonitis  should  be  operated  on  rather  tiian  l)e  allowed 
to  die  ^  I  refer  especially  to  those  cases  where  one  cannot 
determine  definitely  the  existence  of  peritonitis,  and  that  have 
an  absence  of  pain.  I  demonstrated  in  one  case  last  year  the 
absence  of  peritonitis  in  a  septicemia  case. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — Dr.  Price,  I  think, 
has  laid  down  the  lines  of  thought  whereby  we  all  after  a 
while  will  separate  ]ieritonitis  from  medicine  and  put  it  into 
surgery  entirely.  The  operation  should  be  performed  early, 
if  at  all.     Surgery  has  no  business  to  do  post-mortem  work. 

So  far  as  ordinary  gynecology  is  concerned,  the  paper  gives 
some  very  good  points.  If  the  curette  is  to  be  used  at  all  it 
is  to  be  used  with  great  care.  Cervical  dilatation  and  scrap- 
ing is  also,  I  think,  in  the  frequency  with  wliicii  it  is  now 
done,  to  be  deprecated. 

Dr.  William  II.  Myers,  of  Fort  Wayne. — I  desire  to  say 
just  one  word  in  regard  to  peritonitis.  If  we  look  in  Heath's 
dictionary,  perhaps  the  latest  book  written,  he  says  the  treat- 
ment is  simple  ;  it  is  opium,  stimulants,  and  beef  tea.  I  think 
the  treatment  is  always  symptomatic.  The  diagnosis  ought 
to  be  made  out  early  in  the  case  before  it  is  obscured  by  dis- 
tention. Another  point  is  in  reference  to  appendicitis ;  it  is 
well  to  bear  in  mind  that  it  is  not  always  accompanied  by  con- 
stipation. Another  point  concerning  peritonitis  is  the  rapid 
effusion  which  takes  place.  It  is  astonishing  how  rapidly  the 
abdomen  is  extended  ;  and  the  thirst  is  almost  as  great  as  the 
thirst  in  cholera.  The  opium  treatment  I  object  to,  and  can 
see  no  reason  whv  it  should  be  adopted. 

Dr.  W.  E.  B.  1)avis,  of  Birmingham. — I  believe,  sir,  that 
Senn's  gas  test  for  gunshot  wounds  of  the  abdomen,  perforat- 
ing wounds,  will  give  us  a  great  many  more  cases  of  traumatic 
peritonitis.  I  l)elieve  that  is  a  step  backward.  We  have  just 
about  got  to  tile  point  where  we  thought  it  necessary  to  ope- 
rate at  once  in  all  cases.  The  delay  made  by  this  test  is  a 
step  backward.  Four  hours'  delay  is  as  hmg  as  we  should  ))er- 
mit.  I  live  in  a  district  where  I  see  a  great  many  gunshot 
and  stab  wounds  of  the  abdomen.  1  want  to  insist  upon  the 
necessity  of  promptly  operating  in  stab  wounds,  to  save  the 
patient  from  dying  of  peritonitis.  We  should  always  bear  in 
mind  that  we  have  two  kinds  of  peritonitis,  viz.,  simple  peri- 
tonitis and  septic  ])eritonitis.  I  believe  the  simjjle  kind  can 
be  relieved  l)v  salines,  but  in  these  cases  often  you  cannot  use 
salines;  then  give  calomel  and  large  enemas  of  warm  water. 
In  cases  of  septic  peritonitis  we  are  wasting  time  not  to  oi)e- 
rate  at  once.     I  believe  that  in  gunshot  wounds  we  simuld 
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five  opium,  i.e.,  give  opium  aud  operate — operate  at  once, 
'lie  same  thing  will  apply  to  abscess.     Give  opium  to  relieve 
the  pain,  l)ut  operate  ju^t  as  if  they  were  sutiFering. 

Dk.  Mordecai  Price,  of  Philadelphia. — I  differ  witli  Dr. 
Davis  in  regard  to  the  use  of  opium.  He  says  if  you  give 
opium  you  will  relieve  pain.  I  say  you  will  then  have  the 
patient  suffering  from  the  opium  as  well  as  the  wound.  Our 
business  is  to  go  into  the  abdomen  at  once.  Get  your  instru- 
ments if  you  can  ;  if  not,  go  ahead  with  the  best  instruments 
you  have  The  wound  ought  to  be  closed  immediately.  I 
have  seen  within  the  last  year  ten  or  fifteen  cases  of  perito- 
nitis. In  every  case  it  could  be  traced  to  a  distinct  cause, 
^fany  of  these  cases  are  left  to  die  when,  if  we  made  the  ef- 
fort, we  might  save  some  few  of  them.  The  object  of  this 
meeting  is  to  educate  the  profession  up  to  know  that  the  dan- 
ger exists,  and  that  they  should  not  cover  up  the  fact  that  it 
does  e.xist.  I  have  liecn  sent  to  these  eases  of  a])i)endicitis 
and  found  the  patient  battened  down  with  opium,  with  every- 
thing to  indicate  that  a  few  hours  would  be  the  last,  and  yet 
the  physician  did  not  recognize  the  danger  before  him. 

Dr.  Robert  T.  Morris,  of  Kew  York. — When  salines  are 
not  borne  by  the  stomach  they  can  be  injected  into  the  colon ; 
any  deliquescent  salt  or  glycerin,  anything  that  will  cause  os- 
mosis to  the  colon,  will  bring  about  the  desired  result — carry- 
ing otF  the  fluid  in  which  the  organisms  are  migrating,  carrying 
oif  ptomaines  and  giving  relief  to  the  patient.  It  seems  to 
me  we  can  get  alnuist  if  not  (juite  as  good  results  l)y  giving 
these  remedies  by  the  rectum. 

Dr.  J.  M.  Baldy,  of  Philadelphia. — To  the  latest  treatment 
of  peritonitis  just  quoted — the  treatment  laid  down  of  opium, 
stimulants,  ami  beef  tea — I  would  ask  to  add  one  more  element, 
viz.,  the  undertaker,  for  I  think  he  will  be  needed  in  nine  cases 
out  of  ten.  The  sooner  the  present  teachers  stop  teaching  about 
])eritonitis  the  l)etter,  and  tlie  better  still  for  the  laity  who 
have  to  go  to  them.  The  picture  by  Dr.  Price  of  the  young 
man  lying  tui  his  back,  and  the  physician  piling  in  the  ojiium 
and  saying  his  patient  is  better  from  day  to  day,  is  one  we  are 
all  familiar  with.  I  have  seen  thai  in  the  hands  of  some  of 
the  physicians  of  best  repute  in  Philadelphia.  In  all  cases 
where  you  do  not  strongly  suspect  pus  I  take  it  you  should 
use  salines  first.  A  great  many  cases,  |ii-iibably  the  majority, 
of  ijcritoiiitis  will  be  cured  by  salines,  if  ]ir(>perly  used.  If 
not  thus  cured  promptly,  the  only  ratitnial  way  of  treatment 
is  to  remove  the  cause.  I  know  of  no  case  in  this  city  in 
which  the  abdomen  has  been  opened  and  a  cause  has  not  been 
found. 

Dr.  J.  F.  W.  Ross,  of  Torontn.— The  tir>i  p,.int  1  would 
like  to  einj)hasize  is  this:  we  may  have  appendicitis  existing 
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without  any  s.ymptoins  pointing  to  it.  Lately,  in  Toronto,  we 
have  had  such  a  case  diagnosticated  as  typho-malarial  fever. 
I  would  impress  upon  general  practitioners  that  in  all  cases 
of  septic  peritonitis  tlie  abdomen  should  be  opened. 

Dr.  George  II.  Roue,  of  Baltimore. — AYe  do  not  always 
recognize  light  wlien  we  see  it.  It  is  probable  tliat  tlic  light 
given  us  by  Drs.  Price  and  Hoffman  is  the  true  light,  but  give 
us  a  little  time  to  recognize  it ;  give  those  outside  an  opportu- 
nity to  beliold  it.  Let  us  be  as  bold  as  we  please  in  action,  but 
temperate  in  speech. 

Dr.  Joseph  Price  (closing  the  discussion). — We  have  had 
rather  a  free  expression  from  a  class  of  men  who  have  a  right 
to  express  themselves  plainly.  They  have  all  had  painful 
and  distressing  experiences,  due  to  delay  and  opium,  and  wit- 
nessed some  sad  death  scenes,  and  the  suggestion  of  modera- 
tion comes  upon  us  like  a  load  of  hot  shot.  Had  not  I  seen 
dozens  of  old  and  young  dying  battened  down  witli  opium,  I 
would  not  be  stimulated  to  so  antagonize  my  friend  from  Bal- 
timore. We  all  feel  intensely  about  tliis  opium  subject,  and 
we  have  a  right  to.  We  have  a  right  to  say  that  tlie  present 
teachers  have  no  right  to  teach  as  they  do,  without  following 
surgeons  for  a  while.  If  the  teachers  of  therapeutics  and 
practice  of  medicine  will  only  follow  the  surgeons  for  a  time, 
they  will  cure  them  of  a  chronic  disease  from  which  they 
have  all  been  suffering — the  opium  habit.  Dr.  M.  Price  was 
exceedingly  moderate ;  I  am  surprised  that  he  was  so  mode- 
rate. I  will  refer  to  Dr.  Vander  Veer's  question  ;  multiple 
intra-al)doininal  abscesses  are  difficult  to  treat,  indeed.  You 
usually  tiiid  them,  not  in  acute,  but  in  chronic  cases. 

One  of  the  gentlemen  reported  a  case  of  appendicitis  that 
died  in  three  days.  If  his  surgery  had  been  a  little  more 
thorough,  I  am  satisfied  that  the  patient  would  have  lived 
longer  than  three  days. 

I  alluded  this  morning  to  the  opiuui  treatment  in  had  eases; 
in  such  as  little  surgery  as  |)ossible,  but  let  it  be  well-directed 
surgery.  Opium — again  let  nie  refer  to  it  in  conclusion — 
should  ijc  strictly  withheld  until  the  diagnosis  is  made.  If  the 
physician  makes  a  diagnosis  he  can  then  use  his  judgment. 

The  concluding  paper  for  the  day  was  read  b}-  Dk.  X.  O- 
Wekder,  of  Pittsburg,  on 

THE    ELASTIC     LIGATURE    IN    THE     EXTRAPERITONEAL    TREATMENT 
OK    THE   PEDICLE. 

Dr.  Werder  has  treated  three  cases  by  the  extraperitoneal 
method  in  which  he  used  the  elastic  ligature — one  myomecto- 
my, tumor  weigliing  over  38  pounds;  two  supravaginal  hyste- 
rectomies. 


1270  PROCEEDINGS    OF    THE    AMERICAN    ASSOCIATION 

111  speaking  of  the  advantages  of  the  elastic  ligature  over 
the  methods  more  frequently  employed  in  this  country,  viz., 
the  wire  ecraseur  and  the  clamp,  he  laid  particular  stress  on  the 
following  two  points :  (1)  The  elastic  ligature  gives  absolute 
security  ac/ainst  hemorrhage.  (2)  With  it  there  is  less  danger 
from  sepsis,  because  the  dressings  do  not  require  to  be  dis- 
turbed for  the  lirst  few  days;  nothing,  therefore, prevents  the 
formation  of  tirm  adhesions  between  the  approximated  perito- 
neal surfaces  within  the  shortest  space  of  time,  thus  securely 
excluding  all  septic  matter  from  the  peritoneal  cavity  that  may 
subsequently  form  about  the  pedicle. 

Discussion. 

Dk.  Flokian  Kkug.  of  New  York. — The  essayist  has  shown 
the  advantage  of  the  elastic  ligature,  of  which  I  am  perfectly 
convinced.  I  have,  however.given  upin  my  late  operations  the 
use  of  the  extraperitoneal  method  entirely,  though  I  have  not 
gone  back  to  the  intraperitoneal  treatment  of  the  pedicle.  It 
seems  to  me  all  the  dangers  from  the  suprapubic  amputation 
arise  from  the  stump.  From  the  stum])  the  hemorrhage  and 
septicemia  seem  to  come.  What  earthly  good  is  it  that  the 
stuni]>  should  remain  '.  Why  leave  that  stump  in  at  all '.  Why 
have  a  pedicle  '.  Take  it  out  and  you  will  not  have  any  more 
accidents.  That  is  the  course  I  have  adopted.  I  have  done 
several  operations  and  have  not  lost  a  case.  I  believe  that 
the  extraperitoneal  method  is  better  than  the  intraperitoneal, 
but  I  think  the  ideal  treatment  is  to  do  away  with  the  stump. 
Avoid  all  danger  of  hemorrhage  as  well  as  septicemia.  It  does 
not  take  any  longer  to  take  out  the  stumji  than  to  care  for  it 
in  the  jiroper  way ;  and  besides,  in  this  way  we  get  tirst-class 
drainage . 

Dr.  Joseph  Price,  of  Philadelphia. — I  am  jileased  with 
Dr.  Krug's  discussion  and  presentation  of  his  method,  cxccj)t- 
ing  the  procedure  of  removing  the  stump  from  the  vagina. 
The  facility  with  which  we  should  remove  it  above  ought  to 
be  easier  tlian  removing  it  from  below.  I  hope  this  method 
will  be  ])erfccted.  Jt  will  be  a  great  improvement  over  the 
present  methods.  There  is  always  an  element  of  danger  in 
vaginal  drainage. 

Dr.  Kki(;. — I  think  Dr.  Price  misunderstood  me.  The 
original  operation  I  advise  is  to  do  the  entire  operation  from 
above.  ()idy  in  one  case  where  I  thought  I  could  get  along 
quicker  I  jnit  on  tlic  elastic  ligature  ainl  removed  it  from  be- 
low. 1  think  the  main  difficulty  is  to  find  where  to  best  make 
the  first  incision.  I  think  an  instrument  pressed  by  an  expe- 
rienced assistant  behind  the  cervix  is  a  good  guide  to  show 
where  to  make  an  incision  without  in  jurinir  the  rectum.     As 
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regards  drainage,  I  cannot  agree  with  Dr.  Price  that  vaginal 
drainage  is  so  defective.  I  consider  that  the  vagina  is  the 
natural  outlet  for  tliis  as  well  as  for  menstrual  blood.  I  have 
never  seen  come  through  a  suprapubic  draiuage  tube  so  much 
fluid  as  I  have  seen  from  my  vaginal  hysterectomies. 


Third  Day — Morning  Session. 
Dr.  William  "Wotkyns  Seymour  read  a  paper  on 

PERSONAL     experiences     WITH    GALL    STONES     AND 
THE    OPERATION    FOR    THEIR    RELIEF. 

The  reader  In  188,5  made  an  exploration  in  a  case  which 
three  months  before  liad  passed  three  gall  stones,  and  as  malig- 
nant disease  was  found  the  wound  was  closed.  Kecovery  from 
operation.  At  the  autopsy,  eight  and  one-half  weeks  after 
operation,  plastic  occlusion  of  common  duet  was  found,  malig- 
nant disease,  and  20  gall  stones  w-eighing  one-half  ounce  troy 
found  in  the  hepatic  duct  and  its  ramilications,  wdiich  w-ere 
dilated. 

In  1S87  he  operated  for  gall  stones  as  a  last  resort  in  a  case 
where  he  had  advised  the  operation  at  the  lirst  visit,  eighteen 
days  before.  One  hundred  and  fifteen  stones  weighing  960 
grains  removed,  (-rail  bladder  sutured  to  wound,  after  a  rent 
m  it  had  been  stitched  with  Lenibert  sutures  and  strengthened 
by  a  Inittress  graft  of  omentum.  Patient  died  suddenly  of 
collapse  the  fifth  day.  Ducts  were  patent,  union  good,  no 
peritonitis.  Death  ascribed  to  delay  and  cholemia.  The  third 
case  was  the  writer's  own.  During  the  three  years  which  the 
disease  lasted  there  were,  among  several  hundred  paroxysms, 
only  two  which  were  followed  by  noticeable  jaundice.  The 
attacks,  at  first  infrequent,  became  more  so  until  the  spring 
of  1889,  owing  proliably  to  driving  over  rough  reads;  they  oc- 
curred once  or  twice  a  week.  Finally  during  the  summer  of 
the  same  year  they  occurred  not  infreipiently  at  night,  and, 
soon  after,  the  slight  shaking  from  driving  induced  attacks  so 
as  to  make  his  professional  rounds  a  constant  torture.  During 
these  attacks  the  pain  was  always  epigastric,  though  the  ten- 
derness was  in  the  liver  and  gall  bladder,  and  not  at  all  in  the 
epigastrium  or  shoulder. 

The  writer  went  to  Europe  and  was  operated  on  November 
i:^th,  1889,  by  Mr.  Tait.  at  which  time  114  gall  stones  were  re- 
moved. Convalescence  was  very  rapid.  The  patient  was  out 
the  tenth  day,  and  walked  four  miles  the  twelfth.  The  fistula 
closed  the  third  week,  and  since  the  ])atient  has  been  in  ex- 
cellent health.  As  a  result  of  his  observation  of  his  own  and 
numerous  other  cases,  the  writer  concludes  that — 
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1.  Epigastric  pain,  witli  tender  liver  border,  gall  bladder, 
and  clay-colored  stools,  are  the  cardinal  points  in  diagnosis. 
Jaundice  and  slionldei-  pain  are  too  infrequent  to  be  of  much 
value. 

2.  Medicines  are  of  only  temporary  value  in  eases  of  gall 
stones,  as  we  can  never  tell  whetlier  we  have  large  or  small 
stones  to  deal  with.  Medicines  can  only  correct  the  constitu- 
tional vice  leading  to  their  formation. 

3.  Earlv  operation  will  cure  with  1)ut  a  very  small  fatality, 
probably  less  than  live  per  cent. 

•i.  Excision  of  the  gall  bladder  should  never  l)ean  operation 
of  election. 

5.  Cholo-cystotomy  satisfies  all  the  reijuircments  of  opera- 
tion. 

6.  Ilecurrences  are  as  yet  unknown. 

7.  Medical  consultants  wait  for  the  autopsy  to  clear  uj)  the 
case  rather  than  advocate  an  exploration. 

Discustiion. 

Dr.  Robert  T.  Morris,  of  New  York. — 1  think  we  ought  to 
call  for  statistics  and  data  of  diiferent  members  of  the  profes- 
sion bearing  upon  this  point,  i.e..  as  to  what  becomes  of  the 
cases  of  gall  stones  which  go  on  for  a  term  of  years — cases  in 
whicii  there  are  no  other  marked  symptoms,  cases  in  which 
there  are  no  jirofound  disturbances,  but  cases  in  which  gall 
stones  undoubtedly  exist. 

One  diagnostic  point  the  doctor  did  not  t)ring  up — the  nitric 
acid  test  aiter  a  paroxysm.  For  two  or  three  davs  the  stools 
should  lie  collected,  put  in  a  wido])an,  mixed  with  water,  and 
the  residue  examinech  Look  fora  resichie  :  look  for  gall  stones 
and  inspissated  bile.  Then  touch  the  residue  with  nitric  acid 
in  tiie  pan,  and  it  will  turn  a  very  bright  red.  It  is  not  always 
easy  to  make  a  diagnosis. 

Tiie  question  as  to  whether  stones  can  be  dissolved  or  not  is 
one  probably  that  can  never  be  settled,  but  )»atients  are  very 
fre(piently  told  by  ]>hysicians  that  their  gall  stones  can  be  dis- 
solved, .laundice  does  not  often  occur  in  these  eases,  uidess 
the  ('ommoii  duct  or  lie])atic  duct  is  stopjied. 

])r.  JosEiMi  IloFi'MA.N,  of  I'liiladclpiiia. — The  question  has 
been  asked  concerning  the  use  i>f  the  bile.  In  two  eases 
under  my  notice  I  iiave  found  the  patient  was  extremely 
emaciated.  There  is  no  doubt  that  the  cutting-otf  of  the 
bile  tends  to  this  etfect.  The  bile  emiilsities  the  fats.  It  is 
a  natural  laxative  and  prevents  putrefaction. 

Next  as  to  diagnosis.  The  way  to  diagnosticate  is  to  find 
the  stones.  In  two  cases  I  have  in  mind  there  was  no  jaun- 
dice, the   patients  wei-e   merely  sallow,  and  tiiere  was  no  pain 
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over  the  region  of  the  gall  bladder.  The  operation  of  scrap- 
ing the  duet  I  regard  as  dangerous.  Mr.  Tait's  method  of 
crushing  in  the  duet  is  very  well  for  him,  but  1  think  ex- 
ceedingly hazardous,  owing  to  the  nature  of  the  duct  itself. 
Drainage  from  the  bladder,  if  it  can  be  positively  stated  tiuit 
all  the  stones  are  removed,  I  think  may  be  omitted  ;  but  be- 
cause of  its  almost  impossibility  the  drainage  may  be  re- 
garded as  absohitely  necessary. 

Dk.  J.  M.  Baldy,  of  Philadelplii.i  — I  think  we  must  look 
in  the  future  to  medical  treatment  to  a  certain  extent,  not 
for  relief  after  the  gallstone  has  been  formed,  but  for  a  cure 
of  our  patient  after  gall  stones  have  been  i-emoved,  or  !)efore 
they  have  been  formed  sufficiently  to  cause  the  trouble.  If 
a  patient  lias  gall  stones,  i.e.,  if  he  has  passed  some,  we  must 
look  to  medical  treatment  to  prevent  re-formation.  I  ques- 
tion mucii  if  they  will  not  have  return  of  gall  stones  after 
operation  in  many  cases.  The  disease  which  caused  them 
undoubtedly  continues  to  exist.  Patients  sometimes  pass  the 
stones  in  large  quantities  for  years.  Then  comes  the  ques- 
tion, r  think,  of  the  future,  wliicii  is  going  to  decide  which 
is  the  best  operation,  the  complete  removal  of  the  gall  blad- 
der or  stitching.  At  present  there  is  but  one  o])eration  as  a 
question  of  election — that  is,  stitching  and  draining. 

Dk.  a.  Yander  Yekr,  of  All)any. — The  case  Dr.  Sey- 
mour refers  to  as  occurring  in  the  ])ractiee  of  Dr.  Nichols,  of 
Troy,  presented  a  condition  which,  in  my  observation.  I  have 
never  seen  a  patieut  recover  from.  When  a  patient  with  the 
hist^u-y  of  long  suffering  that  attends  a  case  of  biliary  colic 
reaches  a  condition  of  emaciation,  and  ecchymotic  spots  are 
found  over  the  body,  I  have  never  seen  it  recover. 

Dr.  Sabin's  case  is  one  in  which  we  have  an  illustration  of 
the  faith  hung  upon  medical  treatment  of  gall  stones.  <)nly 
five  days  liefore  his  death  he  attended  a  meeting  of  the 
County  Medical  Society,  and  I  said  to  him  :  ''  Doctor,  you 
are  comfortal)le  to-night,  and  yet  you  are  a  subject  for  opera- 
tion ;  you  ought  to  have  your  gall  bladder  opened  to-morrow." 

Dk.  Davis,  of  Birmingham. — There  are  difficulties  in  diag- 
nosis, but  an  exploratory  incision  in  these  cases  will  do  very  lit- 
tle harm.  I  should  object  to  renn)ving  the  gall  bladder.  I 
would  not  favor  sewing  up  the  gall  bladder  and  returning  it 
to  the  abdominal  cavity.  A  sunill  opening  only  should  be 
made  in  the  l)ladder.  I  found  once  a  stone  down  in  the  cys- 
tic duct ;  there  was  no  jaundice  in  the  case. 

Dr.  AV.  L.  Robinson,  of  Danville,  Va. — The  question  has 
been  raised  whether  we  can  prevent  the  formation  of  gall 
stones.  I  do  not  know  that  my  observation  has  been  suffi- 
cient to  establish  anything,  but  the  indications  from  cases  I 
have  had  under  treatment  quite  early  have  seemed  to  demon- 
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strate  the  fact  that  the  constant  \ise  of  the  white  sulphur  water 
prevents  the  re-formation.  Wliether  it  is  due  to  its  alkaline 
and  antiseptic  properties,  or  to  reduction  of  the  catarrlial 
condition  of  the  duodenum  and  gall  duct,  1  do  not  know. 
Those  who  have  been  drinking  sulphur  water  at  the  springs 
will  demonstrate  the  perfect  saturation  of  all  the  tissues  of 
tlie  body  in  a  short  time.  I  had  a  patient  tiiree  years  ago  who 
]«issi'd  thirty-three  gall  stones  in  a  short  time,  and  was  com- 
pletely jaundiced  till  he  was  green.  He  has  never  had  a  re- 
turn since,  but  has  used  the  sulphur  water  faithfully.  1  had 
four  other  similar  cases. 

Dr.  Seymour  (closing  the  discussion). — I  will  be  as  brief  as 
possible,  but  I  feel  there  are  certain  subjects  to  be  touched 
upon.  With  regard  to  the  procedure  of  crushing  the  stone, 
I  think  excision  the  more  surgical  one  ;  what  the  mechanical 
difhculties  are  I  do  not  know. 

With  regard  to  the  possibility  of  recurrence  being  a  con- 
tra-iiulication  of  operation,  we  certainly  would  operate  on 
stones  in  the  ])ladder  if  tliey  recurred  a  hundred  times.  Any 
one  who  has  been  through  the  tortures  of  gall  stones,  under- 
standing the  dangers  of  the  complications  that  may  arise  in 
the  case,  feeling  that  he  may  be  stricken  down  at  any  time, 
as  I  was  once  in  the  midst  of  an  operation,  will  be  thankful 
for  relief  for  a  few  months.  If  I  had  died  within  a  few 
months  after  the  operation,  I  should  have  been  thankful  for 
that  much  relief.  I  think  it  is  desirable  in  some  cases  to 
make  examination  of  the  urine  for  bile.  A  medical  consul- 
tation in  gall  stones  is  not  to  be  relied  upon. 

Dr.  Ri  fcts  B.  Hall,  of  Cincinnati,  reported 

A    CASE    OF    EXTIRPATION    OF    A    CALCULUS    FROM    THE  IKETER    BY 
THE   COMBINED    ABDOMINAL-LUMBAR   SECTION". 

The  patient  was  a  female,  age  3(5  years.  She  had  suffered 
for  four  and  one-half  years  from  an  attack  of  obscure  ab- 
dominal pain  ;  the  ])aro.\ysms  varied  in  fre(juency  from  ten 
days  to  six  weeks,  and  in  duration  from  three  to  twelve  hours. 
They  were  so  severe  that  inhalation  of  chloroform  had  to  be 
resorted  to  for  relief.  In  all  of  the  attacks  the  pain  would 
suddenly  disapjiear,  just  as  it  does  in  renal  colic  when  the 
stone  is  forced  from  the  ureter  into  the  bladder.  She  never 
had  hematuria,  red  blood  discs  or  pus  in  the  urine,  or  any- 
thing to  suggest  stone  or  other  serious  disease  of  the  kidneys. 
Repeated  examinations  of  the  urine  failed  to  detect  a  stone. 
The  absence  of  these  facts  served  to  make  the  diagnosis  more 
obscure.  An  exploratory  abdominal  incision  was  made,  and 
a  calculus  was  fo\ind  impacted  in  the  left  ureter  two  aiul  one- 
half   inches  below  the   kidney.     The  ureter  al>ove  the  stone 
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and  tlie  pelvis  of  tlie  kidney  were  dilated  into  a  great  sac. 
The  kidney  appeared  healthy.  The  lumbar  incision  was  made 
down  to  the  kidney  and  that  organ  incised,  the  sac  invagi- 
nated  from  the  iiisitle,  and  an  irregular  stone  the  size  of  a  large 
pea  removed.  A  rnliher  drainage  tube  was  placed  in  the  kid- 
ney and  the  wound  in  the  loin  closed.  A  glass  drainage  tube 
was  placed  in  the  abdominal  cavity  for  fear  that  the  perito- 
neal cavity  had  been  opened  from  the  back.  Patient  suffered 
greatly  from  shock,  wliich  the  operator  attributed  largely  to 
the  loss  of  blood  from  the  kidney.  Highest  pulse  after  she 
rallied  was  120.  and  highest  temperature  IdO.S"  F.  for  one  re- 
gistration only,  which  was  the  following  day  at  3  p.m.  After 
that  time  the  temperature  varied  from  98.5°  to  99.5°.  A  very 
interesting  fact  was  noticed,  that  the  urine  collected  from  the 
drainage  tube  placed  in  the  kidney  was  almost  equal  to  the 
amount  secreted  by  the  opposite  kidney.  The  author  has 
been  unable  to  find  the  report  of  any  case  for  the  removal  of 
a  stone  from  the  ureter  by  the  combined  abdominal-lumliar 
section. 

The  case  is  an  interesting  one  : 

1.  On  account  of  the  great  difficulty  of  a  correct  diagno- 
sis before  abdominal  exploration. 

2.  The  ease  with  which  a  correct  diagnosis  was  made  after 
abdominal  exploration  in  this  heretofore  troublesome  and 
obscure  case. 

3.  If  the  case  had  been  operated  upon  by  the  lumbar  in- 
cision only,  a  coiTect  diagnosis  could  not  have  i)een  made, 
neither  could  the  stone  have  been  removed  by  that  method, 
and  the  patient  would  have  recovered  with  a  fistulous  open- 
ing in  the  loin. 

4.  It  illustrates  in  a  clear  and  concise  manner  the  possi- 
bilities of  the  coml)ined  method  of  operating  for  extraction 
of  calculi  from  the  ureter. 

Dr.  John  II.  Kellogg,  of  Battle  Creek,  presented  a  paper 
entitled 

SPECIAL   GYMXASTICS  IN    THE    TREATMENT   OF    DISEASES    PECrLl.\R 
TO    WOMEN. 

It  is  the  effort  of  this  paper  to  maintain  tlie  following 
propositions : 

1.  Defective  muscular  development  is  a  prime  factor  in 
the  etiology  of  a  large  share  of  the  pelvic  disorders  to  which 
women  are  subject. 

2.  That  the  mode  of  dress  common  among  civilized  women 
is  a  cause  of  deficient  and  asymmetrical  muscular  develop- 
ment. 

3.  That   tlie  dress  commonlv  worn  Itv   civilized  women  is 
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productive  of  siicli  disturbances  of  the  relations  and  functions 
of  the  abdominal  and  pelvic  viscera  as  lead  directly  to  the 
production  of  functional  changes  in  the  uterus  and  its  ap- 
pendages. 

4.  That  properly  graduated  exercises,  with  such  an  adjust- 
ment of  clothing  as  will  afford  opportunity  for  free  and  unre- 
stricted movements  of  every  group  of  muscles  in  the  body,  is 
a  most  important  therapeutic  means  in  the  management  of  a 
large  class  of  pelvic  disorders. 

The  first  jiroposition  is  sustained  by  evidence  drawn  from 
the  condition  of  savage  women,  and  civilized  women  who  have 
acquired  good  muscular  development. 

Tlie  second  proposition  is  supported  by  arguments  drawn 
from  the  physiological  influence  of  normal  respiration  upon 
the  abdominal  and  pelvic  viscera,  and  experimental  evidence 
derived  from  studies  with  the  pneumograph  upon  Indian 
women,  men  and  animals,  and  corset-wearing  women. 

The  third  proposition  is  sustained  by  evidence  ol)tained  by 
the  above-mentioned  means,  and  also  observations  made  with 
an  apparatus  which  I  have  devised  for  tracing  exact  outlines 
of  tlic  figure. 

The  fourth  proposition  is  sustained  by  the  results  obtained 
in  a  large  number  of  eases  treated  by  the  aid  of  special  gym- 
nastic exercises. 

Dr.  Franklin  Townsenu,  of  Albany,  then  read  a  paper 
entitled 

report  ok  gynecological  cases  tukated  uv  electricity. 

Seventeen  cases  in  all  were  treated — four  for  intramural 
fibroids  of  uterus  of  large  size  acompanied  by  excessive  hem- 
orrhage ;  seven  had  simple  catarrhal  salpingitis,  witii  dislocated 
and  inflamed  ovaries  attached  by  perimetric  adhesions,  with 
litems  in  retroflexion  or  version  ;  two  had  snl)involution  of 
uterus  in  retroversion  with  metritis,  though  the  organ  was 
mobile  in  both  cases;  one  had  a  simple  multilocular  ovarian 
cyst ;  another  was  suffering  from  pyo-salpinx.  The  remaining 
cases,  two  in  mimber,  were  of  the'  type  of  women  suffering 
from  the  result  of  exudations  following  abortion,  where  all 
the  pelvic  organs  seemed  matted  together. 

L'rxi/ ml'.— The  result  of  my  cxpei-ience  with  electricity,  as 
used  in  the  eases  mentioned,  nniy  be  !)rieflv  summarized  as 
follows : 

1.  I  was  much  disajjpninted  in  the  results  derived  from 
this  mode  of  treatment. 

2.  That  the  treatment,  ti>  my  mind  at  least,  was  carried 
out  in  the  most  "approved"  manner. 

3.  That  many  ot   the  patients  objected  to  its  use  because 
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of  the  pain  it  caused  tlieni,  though  the  strengtli  of  tlie  current 
was  comparatively  niik]. 

Jr.  Some  objected  to  its  use  ahsohitely,  because  of  its  caus- 
ing pain  and  making  them  worse. 

5.  That  in  two  instances,  where  120  milliampcres  were 
used,  local  erosions  of  the  mucous  membrane  resulted. 

t).  That  the  time  and  number  of  "  sittings "  in  each  in- 
dividual case  seemed  sufficient  to  prove  or  disprove  its  value 
as  a  curative  agent. 

7.  That  only  a  few  eases  were  benefited  by  its  use,  nota- 
bly the  fibroid  cases,  in  which  tlie  hemorrhage  seemed  to  be 
controlled. 

8.  That  these  tumors  were  not  diminished  in  their  size 
by  its  use. 

9.  That  pelvic  exudations  were  not  absorbed  or  even  aided 
in  that  process  by  its  use. 

10.  That  the  necessity  of  frequency  of  its  ap})lication 
sadly  wearies  patients. 

11.  That  the  loss  of  time  to  the  practitior.er  is  not  incon- 
siderable. 

12.  That  the  use  of  this  method  of  treatment  is  by  no 
means  always  unattended  by  danger  to  life. 

13.  That  the  claim  or  desire  on  the  part  of  the  patient, 
after  a  long  and  fruitless  trial  by  this  method  of  treatment, 
for  operative  measures  if  tliouglit  feasible,  should  command 
attention  on  the  part  of  the  practitioner. 

li.  Tliat  altogether  I  must  confess  to  disappointment  in 
this  metiiod  of  treatment  iii  all  the  cases  cited,  and  until  I 
find  something  better,  though  still  desiring  to  be  conserva- 
tive, I  shall  go  back  to  my  operative  surgical  work,  in  which, 
as  a  mle,  success  and  permanent  cure  has  obtained. 

Discussion. 

Dk.  G.  Bettox  Massey,  of  Philadelphia  (by  invitation). — 
1  think  this  paper  an  interesting  one,  and  it  is  one  that  pre- 
sents more  before  us  than  it  seems  to.  Dr.  Townsend  does 
not  tell  us  what  he  knew  about  electricity  before  the  bold  ex- 
])eriments  he  went  into.  He  does  not  tell  us  that  by  patient 
work  he  familiarized  himself  with  one  of  the  most  subtle  and 
powerful  agents  of  nature.  I  presume  he  had  not  done  so. 
lie  goes  at  it.  I  think,  from  the  limited  knowledge  I  can  get 
from  his  paper,  very  vigorously',  and  his  results  are  not  what 
they  should  be.  I  think  the  paper  ])rings  before  us,  besides 
the  general  question  of  the  use  of  electricity,  the  question  of 
how  it  should  be  used  and  who  should  use  it. 

Tiiere  are  failures  in  the  use  of  electricity  in  the  best 
hands.     I  have  now  under  my  hands  a  case  that  will  doubtless 
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be  a  failure,  a  case  of  libroid  tumor.  It  leads  me  to  think 
that  cases  of  that  nature  would  doubtless  be  failures  in  other 
hands.  I  mav  mention  a  tibroid  that  has  periods  of  great  en- 
larsenient  at  the  menstrual  raolimen.  Nearly  every  month 
the  tibroid  will  triiile  and  (|uadriiple  its  size,  apparently  by 
absorption  of  licpiid  matter  simply,  at  regular  periods,  and 
generally  monthly.  That  case  was  apparently  helped,  but 
after  several  months'  observation,  when  we  thought  we  had  it 
under  control,  with  great  diminution  in  size — several  months 
having  passed  without  attacks  of  any  kind — it  recurred,  and 
she  is  in  an  attack  now.  On  the  other  hand,  I  have  at  the 
present  time  another  case  under  observation — a  case  that  has 
been  seen  by  several  members  of  the  profession — where  the 
same  features  were  shown  :  not  much  aggravation  of  the  men- 
strual tlow,  but  intense  pain  at  the  periods,  pain  that  for  eight 
years  has  required  one  of  the  most  skilful  piiysicians  of  Phila- 
delphia to  treat  monthly  by  hypodermics  that  had  to  be  car- 
ried to  the  fullest  extent.  That  case  was  placed  under  treat- 
ment about  nine  months  ago,  and  to-day  she  passes  painless 
periods  and  is  walking  the  streets,  years  younger  than  she  ap- 
peared when  the  treatment  was  begun.  It  re(]uires  a  wide 
experience  to  determine  in  what  tibroid  tumors  electricity 
will  be  best. 

Another  case  is  a  small  tumi>r  and  apjKirently  does  not  in- 
crease at  the  periods,  and  is  apparently  smaller  now  than  at 
the  beginning  of  the  treatment.  I  have  reported  elsewhere 
two  cases  of  complete  disappearance  of  ti1>roid  tumors.  Those 
cases  I  am  perfectly  willing  to  send  any  member  of  the  pro- 
fession to,  to  investigate  their  condition.  They  live  in  Piiila- 
delphia,  and,  as  far  as  I  know,  are  in  good  health.  I  have  had 
other  cases  than  tlie  ones  mentioned  whicli  iiave  not  given 
good  results — cases,  I  may  say,  that  were  apparently  amenable 
to  electric  treatment.  In  none  of  these  cases,  however,  with 
the  exception  of  one  in  which  tlie  treatment  was  not  proper, 
has  there  been  any  untoward  result.  Strange  to  say,  I  tind  it 
difficult  in  a  number  of  cases  to  control  hemorrhage,  though  I 
find  the  bitterest  opponents  of  electric  treatment  willing  to 
concede  that. 

But  little  mention  was  made  of  a  variety  of  trouble  that  I 
think  electricity  is  sovereign  in — tliat  is,  chronic  metritis. 
That  is  a  word  almost  unknown  in  the  literature  of  gyne- 
cology at  the  present  time. 

Dr.  J.  M.  Bai.dy,  of  Piiiladeiphi:i. — The  time  has  arrived 
when  those  of  us  who  do  not  believe  in  the  benetit  of  this 
treatment  should  express  ourselves  frankly.  I  felt,  as  I  heard 
Dr.  Townsend's  |)ap'.'r,  that  he  has  been  recording  my  own 
evperience.  Who  is  to  use  this  great,  subtle  power)  That  is 
the  crv  alwavs  from  the  electricians,  tiiat  is  tlie  crv  made  bv 
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tliose  who  favor  its  use.  [  saw  Apostoli  and  his  assistants  ap- 
ply electricity,  and  I  have  seen  Dr.  Massey  and  his  assistants 
apply  electricity,  and  1  have  seen  these  gentlemen  look  at  the 
millianipL'remeter,  «et  the  current  going,  and  then  watch 
the  niillianiperemeter.  I  saw  notliing  in  all  tliis  that  I  could 
not  do.  The  millianipereineter  is  there,  and  we  are  worse 
than  ignorant  if  we  cannot  read  it.  It  is  all  nonsense,  rank 
nonsense,  for  the  so-called  electrical  specialists  to  talk  as 
they  do.  In  regard  to  what  electricity  will  do,  my  experi- 
ence has  been  that  of  Dr.  Townsend.  My  experience  comes 
from  Dr.  Massey's  own  applications.  I  liave  stood  by  and 
seen  the  patients,  have  studied  the  cases  daily,  and  made  a 
thorough  investigation  of  the  sul)ject  as  far  as  he  could  give 
me  the  opportunity.  Dr.  Gardner  reported  to  our  obstetrical 
society  two  years  ago  some  eleven  cases.  All  were  cured.  I 
watched  those  cases  fourteen  months,  and  took  pains  to  hunt 
them  up.  Not  a  case  but  one  was  even  l)enefited,  and  that 
was  only  relieved.  It  was  simply  a  reduplication  of  the  cases 
Dr.  Townsend  has  given  us.  In  regard  to  the  two  cases 
where  the  fil)roid  disappeared,  the  cases  were  not  fibroid  tumors. 
The  trouble  with  tiie  electricians  is,  they  are  not  gynecolo- 
gists. They  have  no  training  whatever,  and  they  are  not 
competent  to  make  a  diagnosis. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — The  2>oint  Dr. 
Baldy  made,  that  those  who  do  not  have  success  are  not  elec- 
tricians and  those  who  do  are  regarded  as  electricians,  is  a 
good  one.  Dr.  Baldy  says  the  electricians  cannot  make  a 
diagnosis.  That  is  right.  Even  the  abdominal  surgeons  can- 
not always  do  so.  Dr.  Keith  proves  this.  At  the  time  his 
book  was  written  his  record  of  hysterectomy  was  unparalleled. 
He  shows  that  in  nearly  every  instance  the  diagnosis  was  in- 
correct. His  whole  book  is  full  of  it.  It  cannot  be  wiped 
out.  Dr.  Keith  contradicts  himself.  Dr.  Massey  at  the  pre- 
sent time  says  he  is  applying  electricity  to  a  tumor  that  varies 
in  its  size.  I  say  to  Dr.  Massey  that  if  he  is  applying  elec- 
tricity to  a  tumor  that  varies  monthly  in  its  size  he  does  not 
kiKtw  that  it  is  a  fibroid  tumor.     It  would  be  an  anomaly. 

Di{.  X.  ().  Weiuikk,  of  Fittsburg. — Within  the  last  year  I 
have  been  using  electricity  to  some  extent  both  in  private 
and  hospital  practice.  Wiiile  I  have  had  some  successes,  I 
have  had  more  failures.  I  tliink  electricity  will  do  some 
good  in  some  cases.  It  will  relieve  pain  in  many  cases;  it 
will  relieve  hemorrhage  in  some  cases,  tliougli  u|)()n  that 
point  I  have  had  more  disa|)pointments.  ]K'rhaps.  than  suc- 
cesses. The  reason  of  that  possibly  is  that  the  electricians 
say  large  doses  must  be  used  to  relieve  hemorrhage.  I  found 
that  most  of  those  cases  could  not  bear  large  doses.  They 
could  bear  thirty,  sixty,  seventy-five    milliamperes.     I  have 
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had  some  cases  where  bleeding  was  relieved  i)roinptly,  hut  in 
a  nuiiiher  of  cases  I  had  to  curette  the  uterus  to  get  relief. 

Dr.  a.  Yander  Yf.kr,  of  Alhauv. — In  1873  I  went  over 
to  Boston  and  spent  several  days  with  Dr.  Cutter,  looking  up 
the  subject  of  electricity  in  uterine  fibroids.  Dr.  Cutter  was 
kind  enough  to  take  me  to  some  cases,  and  I  saw  him  plunge 
into  a  large  fibroid  his  large  needle,  without  any  knowledge 
of  the  amount  of  current  he  was  using.  Some  of  his  cases 
were  improved,  and  there  were  some  fatal  cases.  I  brought 
home  the  whole  para[)hernalia.  1  never  had  the  courage  to 
use  those  needles.  ]  used  my  apparatus  ;  I  had  a  variety  of 
batteries.  I  gave  special  and  particular  study  to  the  subject. 
Except  with  an  occasional  case  of  endometritis  fungosa,  I 
became  thoroughly  discouraged,  and  1  have  sent  my  ap])aratus 
over  to  the  hospital  to  be  used  there  in  cases  wherein  it  seemed 
indicated. 

I  know  the  sincerity  and  tlie  earnestness  with  which  Dr. 
Tovvnsend  lias  investigated  this  subject  during  the  past  two 
years.  1  have  heard  him  discuss  the  (piestion.  I  know  he 
lias  been  thoroughly  candid  and  honest,  lie  has  given  to  us 
that  whicii  he  believes,  and  which  is  based  upon  a  good,  in- 
telligent idea  of  the  use  of  electricitv,  and  no  ignorance  about 
it. 

Dr.  James  F.  W.  Ross,  of  Toronto. — I  want  to  |)ut  myself 
on  record  as  one  who  has  not  lieeu  able  to  see  so  much  in  elec- 
tricity as  others.  I  believe  there  are  two  or  three  conditions 
in  which  electricity  is  of  use  from  its  action  as  a  caustic.  As 
regards  bleeding  of  tibroid  tumors,  I  believe  it  does  occasion- 
ally relieve  the  hemorrhage  temporarily. 

Dr.  Georoe  Eritv  Sn^)EMAKER. — I  have  for  the  last  eight- 
een years  used  electricity  with  such  l)atteries  as  electricians 
otfered  for  sale.  I  have  never  seen  any  permanent  diminu- 
tion of  a  tibroid  tumor,  thougli  I  have  had  them  constantly 
under  my  treatment.  1  wouhl  much  rather  run  the  risk  of 
hyster-ectomy  than  puncture.  I  do  not  like  ti>  say  electricity 
should  never  l)e  trieil,  for  1  have  tried  it.  and  I  intend  to  keep 
on  trying  to  use  it  in  its  proper  field.  That  proper  held  is  in 
the  application  to  neurotic  conditions,  when  you  have  pain  to 
relieve. 

Dr.  Townseni)  (closing  the  discussion). — Certainly  this  has 
brought  out  extended  discussion — a  discussion  that  lias  been 
of  interest  to  me.  In  regard  to  my  ignorance  of  electricity, 
most  of  my  knowledge  came  from  Dr.  Massey's  writings.  I 
have  iieen  disai>pointed  in  the  use  of  electricity.  Dr.  Mas.sey 
says  its  use  is  not  mapped  out  thoroughly.  I  agree  with  him. 
I  do  not  think  electricity  is  yet  in  its  perfection,  but  it  may 
becoine  useful.  Of  course  my  cases  are  limited,  and  at  tiie 
same  time  I  have  lost  a  vear's  work  in  iiiv  own  time,  and  these 
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cases  are  all  to  come  to  me  or  some  one  else  later  for  opera- 
tion. 


Third  Day — Afternoon  Session. 
Dr.  Wm.  H.  My'ers,  of  Fort  Wayne,  read  a  paper  on 

PUERPERAL    FEVER. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  read  a  paper  on 

A    DISCUSSION    OF    VAGINAL    HYSTERECTOMY,    WITH    OBSERVATIONS 
ON    ELEVEN    CASES    WITH    ONE    DEATH. 

The  discussion  was  chieflv  controversial  and  combated  the 
positions  recently  taken  by  Jennings,  viz.,  (1)  that  high  am- 
putation was  less  dangerous  primarily  than  total  extirpation  ; 
(2)  that  the  ultimate  results  of  high  amputation  were  satisfac- 
tory ;  and  (8)  that  total  extirpation  should  be  done  only  in 
cases  in  which  tlie  normal  mobility  of  the  uterus  was  lessened. 
Figures  were  cited  to  show  that  higli  amputation  of  the  cer- 
vix had  a  mortality  which  compared  with  that  from  total  ex- 
tirpation in  the  proportion  of  seven  to  five;  a  case  was  pre- 
sented in  which  death  occurred  as  the  result  of  complications 
to  delivery  occurring  as  a  consequence  of  high  amputation, 
and  statistics  were  given  showing  tiie  unsatisfactory  character 
of  the  ultimate  results  from  high  amputation.  The  fallacy  of 
delayed  operations  was  demonstrated  b}'  citations  from  the 
eleven  cases  in  the  essayist's  own  practice.  In  one,  although 
tlie  uterus  was  removed,  yet  the  disease  was  beyond  the  reach 
of  the  operation  ;  in  another  the  disease  recurred  at  the  site 
of  removal  after  six  months ;  while  in  a  third,  a  case  of  me- 
dullary cancer  of  the  endometrium,  the  patient  enjoyed  im- 
munity from  recurrence  for  nearly  three  years,  when  she  died 
from  secondary  soft  cancer  of  the  peritoneum.  The  condi- 
tion in  this  case,  demonstrated  at  autopsy,  confirmed  the  di- 
agnosis, which  had  been  doubted  when  the  case  was  first  re- 
ported (Amer.  Jour.  Obst.,  August,  1^88).  The  conclusion 
at  which  the  essayist  arrived  was  that  we  shall  realize  the 
same  results  as  those  achieved  by  Kalteiibach  (?).2  per  cent 
mortality)  when  our  experience  grows  and  when  the  general 
profession — into  whose  hands  these  cases  first  come — realize 
that  it  is  their  duty  to  make  an  early  diagnosis  and  act  upon 
the  clearly  estal)lished  jirinciple  that  every  woman  who  has 
cancer  of  the  uterus,  ami  in  whom  the  disease  has  not  lessened 
the  mobility  of  the  organ,  shftuld  be  subjected  to  the  opera- 
tion of  vaginal  hysterectomy. 

Discussion. 

Dr.  Joseph  PFoffmax,  of  Philadelphia. — Just  a  few  points 
in  reference  to  the  matter  of  statistics.     I>eopold"s  statistics,  it 
81 
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seems  to  lue.  are,  all  tliiusjs  cousidered,  the  best.  Out  of  110 
cases  of  Leopold  the  mortality  was  only  5.55  per  cent.  Out  of 
SO  operations  for  removal  of  cancerous  uterus  only  -t  deaths,  and 
2  of  these  deaths  were  due,  one  to  a  blunder  in  introducing  a 
suture  through  the  rectum,  and  another  a  case  in  which  there 
was  found  so  much  intiltration  that  the  mass  could  not  be  re- 
moved, and  the  patieut  died  from  sepsis.  Consequently  the 
mortality  out  of  80  comes  down  to  2  ©r  2.5  per  cent.  The 
mortality  comes  down  in  vaginal  hysterectomy  to  a  proportion 
which  we  are  led  to  consider  very  small,  even  in  abdominal 
operations  in  these  series.  The  question  of  drainage  does 
not  seem  to  enter  here.  The  drainage  must  be  ])erfect  Or  the 
patient  cannot  recover.  There  are  some  tilings  to  consider, 
so  far  as  the  removal  of  the  cancerous  uterus  is  concerned — 
that  is.  the  degree  of  fixation  at  which  we  must  say  the  ope- 
ration is  not  advised.  This  is  more  ditiicult  because  the  infil- 
tration is  not  always  due  to  the  cancer.  That  is  one  of  the 
questions  the  opei-ator  must  decide. 

Dr.  F.  Krug,  of  New  York. — I  can  indorse  almost  every 
word  Dr.  Reed  has  said.  To  my  mind  there  is  absolutely  no 
place  for  high  amputation  in  cancer  of  the  womb.  A<  com- 
pared with  the  vaginal  hysterectomy  it  is  more  difficult,  more 
dangerous,  and  more  unreliable.  Only  one  point  1  would  like 
to  lay  particular  stress  upon.  We  have  to  impress  on  the  mind 
of  the  family  physicians  not  to  lose  valuable  time,  as  is  so 
often  done. 

Dr.  Joseph  Price,  of  Pliiladelphia. — In  the  last  decade 
uterine  cancer  has  become  very  common.  Since  Emmet  de- 
vised his  operations  for  tiie  closure  of  lacerations  of  the  cer- 
vix it  has  become  exceediugly  (common.  Baker,  of  Boston, 
I  think,  conceived  the  high  amputation  and  reported  a  large 
number  of  cases  of  cancer.  In  all,  his  results  are  in  tlie 
main  the  ijest  on  record,  but  there  lingers  about  those  cases 
considerable  doubt. 

I  see  a  large  nuinl)er  of  cases  of  cancer  of  the  cervix,  and  it 
is  altogether  exce[)tional  to  find  one  with  that  normal  uterine 
mobility  Dr.  Reed  calls  our  attention  to — perliaps  only  two 
or  three  in  a  year's  experience.  The  invasion  in  about  ail  of 
them  is  beyond  the  uterus.  And  it  has  been  my  experience 
in  a  vast  number  of  these  cases  that  the  malignancy  has  oc- 
curred in  tiiose  deep  tears  in  the  vault. 

Ds.  Gkoroe  Erity  Shoem\kkk,  of  I'hiladelpliia. — 1  think 
in  discussing  such  a  subject  we  are  often  blinded  bv  looking 
at  tile  mortality  and  forgetting  tlie  results.  We  forget  tiie 
fact  tliat  if  a  patient  is  left  alone  slie  will  live,  on  an 
average,  two  years.  It  was  siiown  by  statistics  in  I?erlin  tiuit 
every  one  of  the  cases  of  extiri)ated  uterus  after  four  years  was 
dead,  wiiile  of  tiie  partial    ami>ntations   twenty-six   were  still 
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alive.  I  think  those  statistics  have  not  been  properly  met. 
It  has  been  my  experience  to  see  many  cases  of  cancer.  I 
am  more  and  more  convinced  that  total  extirpation  of  the 
nterus  is  not  the  thing  to  be  done  with  the  idea  of  securing  per- 
manent iminnnity.  I  have  no  doubt  it  is  a  more  brilliant  ope- 
ration, but  I  believe,  as  far  as  ultimate  results  are  concerned, 
total  extirpation  is  not  the  most  favorable  operation. 

Dk.  R.  B.  Hall,  of  Cincinnati. — It  has  been  truly  said  that 
it  is  the  ultimate  results  of  these  operations  we  want.  I  am 
a  firm  advocate  of  total  extirpation  of  the  cancerous  uterus, 
or  no  operation  at  all.  That  is  where  I  want  to  put  myself 
on  record.  It  has  been  quoted  by  one  or  two  of  the  speakers 
that  in  high  amputation  the  ultimate  results  are  better  than 
in  total  extirpation.  1  hold  in  my  hand  statistics  of  105  high 
amputations  of  the  cervix,  receutly  compiled  by  Landers.  At 
the  end  of  tlie  first  year  4.5  remained  unaffected  ;  at  the  end  of 
2|  years,  27  ;  at  the  end  of  3^  years,  17  ;  at  the  end  of  -lyears, 
7 ;  at  the  end  of  7  years,  not  one.  If  high  amputation  gives 
us  no  better  protection  than  that,  and,  as  has  been  said,  these 
cases  live  about  two  years  without  operation,  and  high  ampu- 
tation is  fully  as  dangerous  a  procedure  as  total  extirpation, 
it  is  an  argument  in  favor  of  total  extirpation  or  no  operation. 

Dr.  Reed  (closing  the  discussion). — I  take  this  discussion 
as  an  evidence  or  indication  that  opinion  on  this  subject  is  at 
least  in  a  transition  state,  and  that  what  has  been  called  con- 
servatism bearing  on  this  question  has  received  a  shock.  Dr. 
Price,  who,  we  know,  sees  perhaps  as  large  a  number  of 
gynecological  cases  as  any  man  in  America,  comes  into  this 
presence  and  states  that  it  is  the  rarest  possible  thing  for  him 
to  receive  a  cancer  of  the  uterus,  involving  any  part  of  it  what- 
ever, that  has  not  already  advanced  to  the  point  of  fixation  ; 
hence  it  is  the  rarest  thing  for  him  to  do  a  hysterectomy  for 
cancer.  His  practice  entirely  conforms  to  the  teachings  for 
which  I  am  contending.  I  was  surprised,  however,  to  hear 
him  state  that  in  cases  of  cancer  of  the  uterus  the  lymphatics 
are  about  as  active  as  they  are  in  puerperal  fever.  When  we 
have  cases  of  puerperal  fever  we  have  the  lympiiatic  system 
at  its  very  maximum  of  activity.  In  the  case  of  an  insidious 
invasion  of  iiterine  tissue  by  cancer,  we  find  the  lymphatic 
system  witli  the  lowest  possible  demands  upon  it  for  activity. 
For  that  reason  I  think  the  statement  is  a  trifle  overdrawn. 

Dr.  Joseph  Price,  of  Philadelphia,  presented 

A    GROUP   OF   specimens    ILLUSTRATING    THE     PRINCIPAL    COMPLI- 
CATIONS   AND    VAKIETIES    OF   PELVIC  AND    ABDOMINAL   SUROEEY. 

which  he  discussed  in  reference  to  their  pathology  and  treat- 
ment. 


lli.^-i  I'ROC.  OF  AMEK.  ASSOC.  OF  OBSTKTRICIANS  &  GYXECOI.OCilSTS. 

Disci'-sK/'on. 

Dr.  H.  F.  Fokmao.  uf  Philadelphia. — I  do  not  think  it  fair 
on  the  part  of  Dr.  Price  to  l)ring  nie  here  this  afternoon  to 
give  an  aceonnt  of  my  laparotomies,  because  1  did  not  save  a 
single  life.  Regarding  the  extra-uterine  cases  I  operated 
upon  post  mortem,  I  may  say  they  were  all  cases  of  very  early 
pregnancies — all  Ijetween  the  first  and  third  months — with 
the  exception  of  one  which  I  found  in  a  sac  in  the  abdominal 
cavity,  and  which  was  certainly  one  of  the  abdominal  preg- 
nancies, as  the  tube  was  nearly  intact.  This  one  case  was  a 
fetus  carried  to  about  six  months'  gestation,  perfectly  dry  and 
encysted.  It  may  have  lain  in  the  cavity  for  some  time.  All 
the  other  cases,  twenty-eight  in  number,  were  tubal,  as  many 
on  tlie  right  side  as  on  the  left.  All  but  three  were  at  the 
distal  end  of  the  tul)e.  Three  were  near  the  uterus  at  the 
beginning  of  the  tube.  In  some  cases,  in  spite  of  the  most 
careful  search,  I  failed  to  find  the  fetus.  I  believe  that  some 
of  those  cases  were  hematomas,  the  result  of  former  extra- 
uterine pregnancies,  which  led  to  renewed  hemorrhage  in 
the  tube  and  subsecjuent  rupture,  or  else  the  fetus  did  not 
come  to  its  development.  They  were  extra-\iterine  pregnan- 
cies beyond  doubt,  because  microscopical  examinations  showed 
fetal  membranes,  and  the  decidua  was  in  the  uterus  in  all 
these  doubtful  cases.  In  some  other  cases  I  faileil  to  find  the 
decidua  in  the  uterus. 

In  regard  to  the  varieties  of  pregnancv,  I  inquired  very 
carefully  of  some  of  the  gynecologists  of  turope  whether  or 
not  there  are  abdominal  pregnancies.  Their  views  are  di- 
vided as  regards  alxlominal  pregnancies. 

Dr.  E.  E.  Moxtc.omkrv,  of  Philadeli)hia,  also  presented 
.some  specimens  of  diseased  tubes  and  tivaries.  and  brieHy  de- 
tailed their  histories. 

At  an  executive  session  the  following  otlicers  were  elected  : 

Pre-siddit — Dr.  Adam  H.  Wright,  of  Toronto. 

Yice-Preshlents — Drs.  George  H.  Roh^,  Baltimore  :  Ru- 
fus  B.  Hall,  Cincinnati. 

Secretary — Dr.  William  Warren  Potter,  liutTalo. 

Treasurer — Dr.  Xavier  Oswald  AVenler,  Pittsburg. 

Executive  ('oinn-il — Drs.  A.  Vander  ^'eer,  All)any  ;  Clin- 
ton Cushing,  San  Krancisco ;  Charles  A.  L.  Reed,  Cincinnati ; 
Lewis  S.  .NicMurtry,  Louisville;   Rollin  L.  IJanta.  Butfalo. 

Tiio  following-named  Honorary  and  Ordinai'v  Fellows  were 
elected  to  membership: 

HoiKiniri/  /'r//o(''.v  — .\.ugust  Martin,  Birliii  ;  Thomas  Sav- 
age, r.inuinirliam  :  Lucas  Champonniere,  Paris;  Ilimm  Cor- 
son, Phiiiouth  Mfi'tini;,  Pa.;    Dr.  Israel  (ireen,  Eastoii,  Pa. 
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Ordinary  Fdlovs — W.  J.  Asdale,  Pittsburg ;  Eugene 
Prosper  Berunrdy.  Pliiladelpliia;  Young  H.  Bond,  St.  Louis; 
Walter  Coles,  St.  Louis;  (,'arlton  C.  Frederick,  Buffalo; 
Christian  Fenger,  Ciiicago ;  Lorenzo  Fox,  Lowell ;  Donnel 
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At  the  annual  meeting  held  January   l(»th,  iMito.  the  f< 
lowing  officers  were  elected  for  the  year  1890  : 

President — De.  W.  H.  Wenning. 
Vice-President — De.  C.  A.  L.  Reed. 
Recording  Secretary — De.  Thos.  P.  White. 
Corresponding  Secretary — Dk.  E.  S.  McKee. 
Treasurer  and  Lihrarian — Dr.  J.  L.  Cleveland. 


liegidar  Meeting,  March  VMh,  189(1. 
The  President,  De.  W.  H.  Wenning,  in  the  Chair. 
Dk.  J.  L.  Cleveland  reported  the  following  case  of 

DIAPHEAGMATIC    ATRESIA    f)F    THE    RECTUM. 

I  saw  the  infant  first  when  it  was  four  days  old.  A  mid- 
wife had  been  in  attendance.  Tlie  child's  bowels  never  hav- 
ing moved,  the  mother  and  midwife  naturally  became  alarmed. 
Ordinary  simple  remedies  liad  been  used  without  success,  such 
as  castor  oil,  soap  suppositories,  titillation  witli  a  feather,  etc. 
When  I  was  called  in  the  infant's  condition  had  l)ecome  des- 
perate ;  she  had  ceased  to  nurse  and  was  vomiting  at  inter- 
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vals.  The  abdomen  was  greatly  distended,  and  slie  was  strain- 
iiifj;  to  defecate.  An  obstniction  an  inch  and  a  half  or  two 
inches  from  the  anal  orifice  was  fonnd.  The  nature  of  this 
could  not  at  first  he  determined.  In  handling  the  parts  the 
natural  efforts  of  the  child  extruded  the  ol)struction  to  the 
anal  orifice.  It  had  the  appearance  of  the  distended  and 
darkly  congested  mucous  membrane  of  tlie  surrounding  parts  ; 
how  it  should  cover  tlie  rectal  lumen  was  of  course  not  at 
first  apparent.  The  anal  opening  up  to  the  obstruction  wa.s 
normal  in  calibre  and  appearance;  so.  also,  the  calil)re  of  the 
rectum  ap])eared  to  be  mirmal.  Tiiis  membrane  seemed  to 
entirely  cover  the  rectal  vault  like  a  tent.  It  seemed  to  con- 
tain fluid  or  semi-fluid.  This  suggested  a  course  of  procedure. 
A  sligiit  puncture  was  made  into  the  membrane,  which  imme- 
diately revealed  the  character  of  the  obstruction  and  of  the 
contents.  A  free  incision  was  made,  and  the  opening  was  en- 
larged as  much  as  possible  with  the  finger.  The  amount  of 
meconium  that  was  discharged  in  a  short  time  astonished  me. 
The  grave  symptoms  above  described  immediately  passed 
away,  and  in  a  very  short  time  the  child  was  nursing  and  was 
restored  to  health. 

In  about  one  week  I  was  called  again  to  see  the  child,  and 
found  that  the  obstruction  had  again  re-formed,  but  had  not 
completely  closed.  I  found  that  bv  using  a  little  force  I 
could  break  it  down  witli  my  finger,  which  I  did.  So,  to 
obviate  furtlier  trouble,  I  dilated  with  my  Knger  occasionally 
for  several  weeks,  and  advised  the  motiier  to  rest)rt  to  the 
same  measure  for  a  wiiile  longer.  The  child  is  now  about 
four  months  old.  and  has  had  no  further  trouble. 

The  form  of  congenital  defect  reported,  which  is  an  abnor- 
mal septum  in  the  continuity  of  the  intestine,  and  which,  so  far 
as  I  can  learn,  is  most  apt  to  occur  at  this  point — that  is,  just 
within  the  anus,  or  the  junction  of  the  rectum  and  anus — though 
it  is  tlie  most  innocent  and  easily  remedied  of  all  the  abnor- 
malities wlien  recognized,  yet.  according  to  Ziegler,  it  is  much 
more  rare  than  atresia  of  the  anal  extremity.  This  septum 
would  appear  to  be  the  rectal  cul-de-sac  of  fetal  development 
which  is  pushed  down  to  meet  the  anal  invagination  of  the  skin, 
and  for  sojne  reason  the  usual  ab.sorjition  of  the  mendirane, 
has  not  taken  place.  Hodenheimer  makes  the  statement  that 
of  the  congenital  deformities  of  the  anus  and  rectum,  males 
are  more  sul)ject  to  those  abnormalities  that  are  com])licated 
with  the  adjacent  organs  (tiie  urethra  and  tiie  bhnlden.  while 
females  are  more  sui)ject  to  the  simpler  forms.  My  case  was 
a  female.  Iler  relief  was  so  ea.sy  and  simple  that  it  is  hardly 
wt>rth  while  to  dignifv  it  by  the  name  of  an  iiperation.  After 
witnessing  the  immense  discharge  that  took  jdace  when  the 
«>bstruction  was  removed  in  inv  case,  it  would  seem  tiiat  there 
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might  be  a  possilile  element  of  danger,  in  a  feeble  cliild,  of 
•ci)llaj)se  or  partial  eolla])se  from  the  rapid  evacuation  of  the 
retained  abdominal  contents.  In  considering  my  ease  it  had 
not  occurred  to  me  tliat  there  could  be  any  danger  from  hem- 
orrhage in  such  cases,  until  I  saw  in  the  New  York  Medical 
Record  of  July  7th,  1.*^S8,  in  the  proceedings  of  the  Society 
of  German  Physicians,  a  report  by  Dr.  Wendt  of  '  a  case 
of  atresia  recti  where  the  ol)struction  was  about  two  inches 
from  the  anal  orifice,  upon  which  he  operated,  and  the  chikl 
died  from  hemorrhage.  The  child  was  2  days  old  when  opei'- 
atcd  upon.  Tlie  result  in  this  case  proves  that  tliis  diaphragm 
sometimes  is  quite  vascular.  In  my  case  the  hemorrhage  was 
insignificant. 

Dr.  .Wenning  remarked  that  the  deformity  presented  by 
Dr.  Clevelaml  was  comparatively  rare.  The  speakei',  in  agen- 
eral  practice  extending  over  nearly  twenty  years,  a  great  por- 
tion of  which  was  obstetrical,  enconntei'ed  this  deformity  only 
once,  and  that  was  ([uite  lately.  In  this  instance  the  new-born 
child  was  apparently  strong  and  healthy,  and  externally  pre- 
sented no  indication  of  any  abnormality,  until  the  second  or 
third  day  it  began  to  cry  considerably  and  strain  without  being 
able  to  liave  a  stool.  The  grandmother  of  the  child  at  first 
gave  it  some  simple  laxative  (molasses  or  sweet-oil),  and,  as 
this  only  made  matters  worse,  introduced  a  soap  suppository 
into  the  rectum,  with  a  similar  unfavorable  result.  When  the 
speaker  was  summoned  he  at  once  suspected  atresia  and  intro- 
duced his  finger  about  one  inch  into  the  rectum,  when  its 
further  progress  was  arrested  by  the  existence  of  a  blind 
pouch.  Although  the  child  strained  violently,  no  correspond- 
ing bulging  of  the  bowel  above  could  be  felt.  It  was  there- 
fore impossible  to  find  how  far  the  obliteration  extended  up- 
wards. Several  fine,  long  probes  of  varying  thickness  were 
introduced  with  the  ho])e  of  finding  a  small  oi)ening  some- 
where, or  at  least  a  depression,  as  a  guide  for  further  opera- 
tive procedures.  Nothing,  however,  could  be  found  except 
a  very  dense,  apparently  fibrous  covering  over  the  occluded 
bowel.  The  probe,  which  happened  to  be  one  with  a  shar]) 
triangular  point  at  the  other  end  (the  use  of  which  was 
never  clear  to  the  speaker  until  in  this  instance),  was  then 
reversed  and  cautiously  made  to  ])ierce  the  structure  in  a 
line  supposed  to  he  continuous  with  the  bowel.  After  pass- 
ing it  in  for  a  distance  of  at  least  one  inch,  flatus  escaped 
and  some  thin,  watery  meconium.  As  it  was  now  evident 
that  the  main  cavity  of  the  bowel  had  been  reached,  a  grooved 
director  was  then  introduced  in  the  track  of  the  probe,  and 
Avitli  a  probe-pointed  bistoury  an  incision  made  in  three  oppo- 
site directions.  This  was  followed  by  a  loud  report  of  wind 
and  an  enormous  mass  of  black,  tarry  meconium.     The  open- 
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iiig  was  then  gradually  dilated  with  hoii<ries  until  the  little 
finger  could  be  easily  introduced.  After  the  bowel  was  emp- 
tied a  large-sized  bougie  was  left  in  the  bowel  for  some  time, 
and  the  mother  or  nurse  directed  to  pass  it  often  during  the 
day  into  the  bowel,  with  instructions  to  allow  it  to  remain  in 
■s/'lu  for  some  little  time.  This  was  supplemented  by  occa- 
sionally also  inserting  the  little  finger.  The  child  continued 
to  improve,  and,  according  to  last  reports,  was  in  good  health. 
[JSofe. — The  speaker  learned,  just  after  writing  the  above 
report,  that  the  child  continued  well  until  it  became  about 
tour  months  of  age,  when  it  died  from  inanition.  The  rectum, 
however,  remained  free.] 

Dr.  Edwin  Ricketts  reported  tlic  following  case : 

KIBKOMA    WITH    TWISTED    PEDICI.K. 

This  specimen  I  removed  this  morning  at  10  o'clock.  The 
following  is  the  history  :  Mrs.  D.,  set.  50  ;  widow ;  one  child, 
died  in  infancy.  First  menstruated  at  13  years  of  age.  Been 
regular  in  menstruation  until  six  weeks  ago.  The  last  six  or 
eight  times  the  flow  lasted  but  for  a  day.  Xo  pain.  One 
year  ago  last  August — twenty-one  months — she  first  noticed 
a  swelling  in  her  )'l;//it  side.  It  gradually  increased  in  size, 
causing  her  no  special  inconvenience,  until  two  weeks  ago  she 
was  seized  with  pain,  necessitating  the  calling  of  her  physi- 
cian, Dr.  Gould,  of  Sheridan,  ().  Morphia  was  administered, 
and  she  has  had  to  continue  its  use.  I  sasv  her  for  the  first 
time  last  Saturday,  six  days  since.  She  had  no  fever  when 
first  seized  with  the  pain,  she  tells  me,  nor  did  I  find  any  on 
my  first  visit ;  nor  has  she  had  any  fever  since  coming  into 
my  house  three  days  ago.  Pulse  72,  full  and  strong.  At  the 
first  examination  I  found  the  uterus  fixed  and  a  hard  mass 
above  tlie  symphysis.  Above  this  and  to  her  right,  ex- 
tending to  the  liver,  was  a  cystic  mass,  which  could  not  be 
separated  from  the  solid  mass  low  down  in  the  pelvis.  The 
mass  as  an  entirety  was  firm  and  could  not  be  made  to  change 
its  position,  i)e  the  ])atient  on  her  l)ack  or  on  either  side.  To 
try  and  lift  the  mass  from  its  I)ed  caused  much  pain,  so  much 
that  I  had  to  desist.  I  could  not  get  any  history  of  rigors 
or  fever.  This  led  me  to  make  the  diagnosis  of  ovarian  cyst, 
simple  or  twisted  ;  but  I  could  not  differentiate  inthiscas^e  be- 
tween cyst  of  the  broad  liganu'iit  and  a  tibro-cystic  tumor.  I 
felt  sure  that  1  had  one  or  the  «//«'/•,  and  that  the  ex]iloratory 
incision  would  bear  me  out  in  this  opinion.  In  opening  the 
abdomen,  a  dark  mass  presented  itself,  adiierent  to  the  abdo- 
minal wall,  especially  to  the  rii//if  aiidoniinal  wall,  ami  high 
up.  In  breaking  \ip  these  adhesions  my  hand  came  in  ctintact 
with  the  pedicle — left  ovary — two  and  one-half  times  twisted. 
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and  the  myoma,  the  upper  edge  at  least  two  and  oiie-Iialf  inchei? 
above  the  pubes.  The  contents  of  this  twisted  ovarian  tn- 
mor  were  dark,  similar  to  coffee  grounds.  I  am  at  a  loss  to 
account  for  the  absence  of  rigors  and  fever  with  the  condition 
present.  Could  this  cyst  have  rotated  on  its  axis  two  and 
one-half  times  suddenly  two  weeks  ago  i 

Its  origin  was  from  the  feff  ovary,  yet  the  cyst  lay  mostly 
in  the  rif/ht  iliac  region.  With  the  myoma  and  cystic  ovary 
present.  I  removed  the  ovary  and  Fallopian  tube  on  the  oppo- 
site side. 

Dr.  Rufcs  B.  Hall  reported  an  operation  for  the  removal 
of  a 

CYST    OF    THE    BROAD    LIUAMENT, 

and  showed  specimen.  The  patient  was  a  widow  for  tlie 
past  nine  years,  xt.  36.  Mother  of  one  child,  11  years  old. 
She  has  never  been  a  strong  w'omau,  and  says  she  has  had 
more  or  less  pelvic  pain  for  five  or  six  years,  for  which  she 
has  been  treated  at  various  times.  February  12th  of  tiiis 
year  she  presented  herself  at  the  Gynecological  Clinic  of  the 
Miami  Medical  College,  complaining  of  pain  in  the  right  side 
of  the  abdomen  of  a  sharp,  lancinating  cliaracter.  Upon  ex- 
amination the  uterus  was  found  to  be  enlarged  and  somewhat 
fixed,  and  pushed  towards  tlie  left  side  of  the  pelvis  by  the 
enlargement  on  the  right  side.  The  enlargement  was  fixed 
and  very  sensitive  to  pressure,  and  appeared  to  be  about  three 
inches  long  and  about  three  in  breadth.  She  had  l^een  losing 
rtesh  and  strength  for  the  past  six  weeks  on  account  of  the  pain, 
which  was  so  severe  that  she  could  not  rest  unless  she  was 
under  the  influence  of  morphia,  and  could  sleep  but  little. 
Her  occupation,  that  of  cloakmakcr,  reijuired  the  use  of  the 
sewing  macliine,  which  caused  hei'  to  sutl'er  worse.  She  was 
given  local  and  constitutional  treatment,  with  the  hope  of  re- 
lieving the  pain,  but  it  steadily  increased  in  severity.  She 
was  a  regular  attendant  at  the  clinic  up  to  April  l!*tli.  By 
that  time  she  was  suffering  so  much  that  she  was  unable  to  go 
to  her  work.  I  advised  an  operation,  which  she  consented  to. 
She  entered  the  Cincinnati  Free  Ilosjiital  for  Women  April 
22d.  and  I  operated  the  24th.  Ujjoii  opening  tlie  abdomen  1 
found  an  intraligamentous  cyst  of  the  right  side,  the  size  uf  a 
teacup.  The  peritoneum  was  divided  over  the  cyst,  and  it 
was  enucleated  with  considerable  difficulty,  except  a  small 
attachment  to  the  uterus.  This  small  portion,  not  larger 
than  the  little  finger,  was  ligated  and  divided.  The  patient 
has  made  a  raj>id  and  easy  convalescence,  and  is  now  able 
to  sit  up.  The  peculiarity  in  the  case  is  centred  in  the  fact 
that  she  suffered  so  much  pain  from  the  cyst.     While  it  is^ 
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well  known  that  broad-ligament  cysts  usually  canse  more* 
])ain  than  ovarian,  yet  it  is  quite  uncommon  to  have  one  so 
small  as  the  one  presented  to-night  demand  removal  for  the 
I'elief  of  ])ain.  I  have  had  hut  tliree  other  cases  of  intra- 
ligamentous cyst  in  my  own  work  ;  they  were  all  very  much 
larger  than  tliis.  In  size  they  ranged  from  six  to  tweuty- 
tive  pounds,  and  none  of  the  patients  suifered  extreme  pain 
as  did  this  one. 
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Statet^  Meeting,  February  7f/i,  189(i. 
Dr.  Joseph  Taber  Johnson,  President,  in  the  Chair. 
Br.  H.  L.  E.  Johnson  reported 

A    CASE   'of    accidental    HEMORRHAGE    FROM    THE    CRAVID 
ITKKUS.' 

Dk.  Sxirrn  ojiened  tiie  discussion.  He  spoke  of  the  inte- 
resting and  practical  nature  of  the  subject,  and  the  result  ob- 
tained by  Dr.  Johnson,  of  saving  both  mother  and  child,  ;is  al- 
most without  parallel. 

This  accident  occurs  usually  in  miiltijwra'.  lie  mentiiuied 
a  case  with  loss  fortunate  results,  occurring  in  a  primipara. 
caused  by  a  slight  pressure  on  the  abdomen.  On  the  next  day 
there  was  a  slight  discharge  of  clear  blood  ;  examination  dis- 
covered a  slightly  patulous  os,  tiiough  it  was  sutHciciitly  ojien 
to  enalile  him  to  decide  that  it  was  not  a  case  of  ])l!icenta  pre- 
via. On  the  following  day  a  dead  child  was  born,  ami  along 
with  it  came  a  large  black  clot  which  would  have  tilled  a  pint 
measure.      Along  with  the  ]>lacenta  came  a  similar  clot. 

The  placenta  gave  evidence  of  having  been  partly  separated 
for  sonu'  time.  Symptoms  of  hemorrhage  followed  tiie  deliv- 
ery of  the  placenta,  syncope,  etc.  Everything  went  well  for 
six  days.  On  the  eighth  day  there  was  some  fever.  The 
temperature  range  was  from  iUt"  to  1(I2^  for  a  week.  Tiie 
uterus  was  not  sensitive  ;  he  mopped  it  out  with  an  antiseptic 

'  See  original  artirU-,  page  1215. 
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solution.  Temperature  rose  to  105°,  then  dropped  to  103°. 
Patient  died  nineteen  days  after  delivery. 

The  prognosis  in  these  cases  is  very  grave.  Park,  (jnoting 
Schroeder.  says  the  prognosis  is  more  grave  than  in  ])lacenta 
previa.  In  many  cases  no  cause  can  be  given  for  tiiis  acci- 
dental hemorrhage.  Park's  patient  ran  against  something. 
The  hemorrhage  is  sometimes  concealed.  Treatment  was 
most  important.  Modern  authors  advise  rupturing  the  mem- 
branes, thus  diminishing  the  area  of  uterine  surface  and 
thereby  stopping  hcinorriiage ;  if  hemorrhage  continues,  then 
use  a  tampon,  lie  advises  rupturing  the  membranes,  or  the 
use  of  Barnes'  bags,  if  at  liaud. 

Dr.  Kino  asked  Dr.  Johnson  on  what  he  made  the  diagno- 
sis of  "accidental  hemorrhage"  from  placenta  previa. 

Dr.  Johnson  replied  that  one  can  almost  always  reach  the 
])lacenta  through  tlie  cervix,  if  it  is  in  a  dangerous  position. 
Besides,  tlie  history  of  the  case  showed  it  to  be  a  case  of  ac- 
cidental iiemorrliage  following  a  violent  exertion. 

Dr.  Kin(;  said,  was  not  this  a  case  of  placenta  previa?  P)at- 
tledoor  placenta  often  occurs  in  placenta  previa.  He  referred 
to  the  paper  of  Ur.  Sawyer  before  the  American  Gynecologi- 
cal Society,  in  which  he  explained  placenta  previa  by  early 
rotation  of  the  ovum  as  also  producing  the  battledoor  variety. 
He  thought  the  case  reported  was  a  case  of  placenta  previa; 
the  nearer  labor  the  more  ])rol>ability  of  hemorrhages;  the 
membranes  may  have  been  thickened.  He  thought  it  was  a 
marginal  variety,  which  the  doctor  may  not  have  been  able  to 
feel. 

Dr.  Johnson  replied  that  the  character  and  decisive  rupture 
of  the  memjjranes,  opposite  the  placenta,  did  not  admit  the 
consideration  of  placenta  previa  entering  into  the  case.  He 
had  never  seen  a  battledoor  placenta  in  placenta  previa. 

Dr.  W.  W.  Johnston  said  this  M-oman  has  lived  through  a 
series  of  sym]itoms  that  very  few  women  have  withstood. 
He  referred  to  the  lai-ge  amount  of  alimmin  in  her  urine  dur- 
ing one  of  her  pregnancies.  He  recalled  two  cases  of  preg- 
nancy in  which  tiie  urine  contained  large  amounts  of  albumin 
and  casts,  but  both  labors  were  easy  and  without  accident;  an- 
other case,  seen  late  in  pregnancy,  suffering  from  general  ana- 
sarca and  albuminuria,  in  which  the  labor  was  also  without  any 
incident. 

Dk.  Prentiss  asked  Dr.  King  if  there  is  much  difficnity  in 
diagnosing  ])lacenta  previa.  He  had  only  seen  four  cases, 
and  in  tlio.se  there  was  no  difficulty  in  recognizing  placenta 
previa.  He  also  asked  how  far  down  must  a  placenta  be  to 
constitute  placenta  previa '. 

Dr.  Kino  replied  that  when  the  placenta  is  situated  .so  low 
in  the  canal  that  it  is  too  narrow  to  admit  the  child  without 
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dilatation,  it  is  in  the  '■  dangerous  zone"  and  constitutes  pla- 
centa previa.  lie  said  ofttimes  one  cannot  discover  it  bv  ex- 
amination. 

Dr.  Busky  did  not  think  the  correctness  of  the  diagnosis 
could  he  doubted.  The  os  was  dilated  to  the  size  of  a  silver 
dollar  and  dilatable,  and  two  or  three  Ungers  could  have  been 
easily  introduced  siifticiently  far  to  exclude  either  a  central  or 
partial  imi)laiitation  of  the  |)lacenta.  Tiie  history  of  the  case, 
and  tlie  fact  tiiat  the  tear  in  the  membranes  was  nearly  oppo- 
site the  jtlacenta,  determined  the  location  of  the  placental  at- 
tachment and  certainly  e.xcluded  every  variety  of  placenta 
previa. 

He  congratulated  Dr.  Johnson  upon  the  satisfactory  result 
of  his  method  ()f  treatment,  but  lie  thought,  in  a  case  in  which 
the  hand  could  have  been  so  easily  introduced,  rupture  of  the 
membranes  and  delivery  bv  turning;  would  have  been  prefer- 
able. 

Du.  Fry  agreed  with  the  last  speaker  that  the  case  reported 
was  not  one  of  j)lacenta  previa.  The  history  presented,  and 
the  digital  examination  made,  excluded  that  condition.  The 
uterus  dilates  from  below  upward,  and  for  such  an  amount  of 
hemorrhage  to  occur  from  placenta  previa  when  the  os  was 
only  as  large  as  a  silver  dollar  necessitated  implantation  at  the 
OS.  All  obstetric  writers  recognize  three  varieties,  and  the 
marginal  is  the  most  distant  removed  from  the  centre  of  the 

OS. 

Dr.  Fry  did  not  approve  of  the  treatment  adopted  in  this 
case.  The  hemorrhage  must  have  ceased  of  its  own  accord, 
for  the  tampon,  no  matter  how  thoroughly  applied,  cmild  not 
have  checked  such  a  bleeding.  It  could  prevent  its  escape 
externally,  but  the  woman  would  die  from  internal  hemor- 
rhage, as  has  often  happened  in  similar  cases.  The  only  safety 
is  secured  by  emptying  the  uterus  and  securing  contraction. 
The  |)rnpor  cuurse  to  pursue,  he  thought,  was  to  evacuate  the 
waters  and  deliver  the  child  by  turning  or  forceps. 

Tiie  only  good  the  tam|)on  did  in  this  case  was  to  excite 
labor  pains  by  irritation  of  its  presence. 

Dr.  King  said  the  opening  in  the  membranes  opposite  the 
placenta  of  course  excludes  placenta  previa ;  while  he  does 
not  (|uestion  Dr.  Johnson's  examination  of  tiie  membranes, 
he  Would  ask  how  they  were  examined. 

Dr.  King  disagreed  with  Dr.  Busey  as  to  the  proprietv  of 
forcing  in  the  whole  hand  through  the  os  uteri  t()  perform 
version  in  these  cases.  The  version  should  be  accomi)lished 
by  the  Braxton  Ilicks  bipolar  method,  with  oidy  one  or  two 
fingers  in  the  uterus,  as  ha<l  been  so  succes.sfully  practised  by 
Ilofmeier  and  others  in  I5erliii. 

Du.  J.  Tabek  Joiinsdn  said  there  was  little  to  criticise  in 
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the  case,  as  Dr.  Johnson  had  been  so  successful,  tliough  his 
mode  of  practice  lavs  down  a  dangerous  obstetrical  precedent. 
A  tani]>on  in  the  vagina  of  a  woman  nine  months  pregnant  is 
a  dangerous  procedure.  Certiiinly  a  dangerous  principle  of 
treatment  i»  suggested.  Our  object  should  be  to  get  anem|)tj 
and  contracted  uterus.  The  plan  already  suggested  of  ruptur- 
ing the  membranes  and  making  pressure  over  the  uterus  is 
preferable,  and  is  securing  contraction  from  above  downward, 
in  imitation  of  nature's  methods,  and  thus  in  obedience  to 
the  correct  principle  for  arresting  hemorrhage  from  the  preg- 
nant or  recently  emptied  uterus. 

lie  referred  to  a  case  of  accidental  hemorrhage  in  a  multi- 
para eiglit  months  pregnant.  She  was  urinating  in  a  vessel 
when  the  vessel  broke,  and  in  jumping  uj)  suddenly  to  save 
herself  she  became  very  faint  and  weak  and  was  put  to  bed  at 
once,  though  there  was  no  escape  of  blood  until  later  on  next 
day,  when  it  came  very  profusely.  The  membranes  were 
ruptured,  os  dilated,  and  continuous  pressure  made  on  the  ab- 
domen, which  soon  brought  on  la])or  pains,  and  in  a  half-hour 
a  dead  child  was  delivered  ;  one-half  of  the  placental  surface 
was  Idackened.  thus  showing  where  it  had  been  torn  from  its 
attachment.  The  woman,  though  she  was  very  pallid  for  a 
long  time,  tinally  recovered. 

Dr.  II.  L.  E.  Johnson,  in  closing,  said  from  the  appearance 
of  the  membranes  he  was  convinced  his  diagnosis  was  correct. 
As  to  mode  of  treatment  foDowed,  it  occurred  when  he  was 
unprepared  with  instruments,  etc.;  the  tampon  is  a  great  ex- 
citant of  uterine  contraction,  and  he  relied  upon  tliis  to  check 
hemorrhage  and  produce  pain  and  dilatation,  which  occurred. 
It  was  an  improvised  Barnes'  bag.  He  does  not  question  tiie 
recognized  forms  of  treatment. 

His  leaving  the  woman  to  secure  instruments,  etc.,  was  un- 
avoidable, as  he  had  no  one  to  send,  and  besides  time  was 
saved  by  going  himself.  He  thought  the  only  criticism  that 
could  be  made  was  that  he  went  to  the  case  not  pro))erly 
armed,  as  is  urged  by  Dr.  King. 
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1.  Profantkk,  p.:  Thk  Brandt  Mkthod  ok  Treating 
Prolapsus  Uteri  bv  Massaoe.  {Tranduted  and  ahi'idged 
hy  Kate  C.  IIurd,  M.D.,  Prof,  of  Physical  OuHnre,  Bryn 
Mavir  School,  Baltimore^  Ma.) — It  is  more  than  a  quarter 
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of  a  ceuturv  aijo  that  Major  Tliure  Brandt,  a  lueilical  gyui- 
iiastic  teaclier  and  practitioner  from  the  Central  Institute  of 
Stoekhohn,  while  practising  his  profession  in  Norrkoping,  re- 
ceived for  treatment  a  ease  of  prolapsus  of  the  reetuni  in  one  of 
the  soldiers  of  his  regiment.  lie  placed  the  j)atient  in  the 
lithotomy  position,  replaced  the  prolapsed  bowel,  and  at  the 
same  time  pressed  his  right  hand  so  deeply  into  the  pelvis  as  to 
seize  the  intestine  and  draw  it  upward,  thinking  that  by  so 
doing  he  might  stimulate  the  relaxed  muscles.  By  this  sim- 
ple maneuvre  he  otlected  a  permanent  cure. 

Two  years  later  Brandt  heard  of  the  frequency  of  prolapsus 
uteri  in  certain  provinces  of  Sweden,  and  immediately  the 
question  occurred  to  him :  Why  cannot  this  affection  be  cuixhI 
by  massage  as  well  as  prolapsus  of  the  rectum  i  lie  immedi- 
ately made  a  careful  study  of  tiie  anatomy  and  patiiology  of 
the  female  pelvic  organs,  and  formulated  a  treatment  wiiich. 
in  accord mce  with  the  most  strict  laws  of  physiology  and  ana- 
tomy, sh  )uld  replace  and  hold  in  position  uteri  prolapsed  or 
otherwise  misplaced,  witiiout  the  aid  of  pessaries  or  other 
mechanical  appliances.  Some  months  later  tliere  went  to  con- 
sult Major  Brandt  a  woman,  47  years  of  age,  who  had  suf- 
fered seven  years  with  prolapsus  uteri,  so  that  she  was  unfitted 
to  perform  her  daily  work.  In  fifteen  days  Brandt  by  his 
Tnetiiod  of  massage  had  worked  a  complete  and  permanent 
cure  of  the  prolapsus. 

(xradually  he  won  a  considerable  reputation  throughout 
Sweden  by  his  cures  ;  and  his  increasing  number  of  patients 
enabled  him  more  ])erfectly  to  establish  his  method  and  to 
accjuire  an  extra(jrdinary  facility  in  gynecological  diagnosis. 

Brandt's  attention  was  early  drawn  to  the  symptoms  at- 
tendant upon  |)rolapsus  uteri— constipation,  varictisitios,  poor 
circulation  of  tiie  lower  extremities,  venous  hyperemia  of  the 
pelvic  organs ;  all  of  these  symptoms  he  treats,  according  to 
the  individual  needs,  by  medical  gyuiiuistics.  Moreover,  by 
stimulating  the  muscles,  by  drawing  the  venous  blood  away 
from  the  pelvis  and  iiastening  the  arterial  circulation,  absorp- 
tion of  exudates  is  greatly  favored,  and  the  deep,  regular  in- 
spirations have  a  powerful  sucti')n  effect  upon  the  vena  cava  in- 
ferior, diminisliing  the  pressure  in  the  thoracic  duct,  increasing 
the  action  of  the  heart,  and  more  properly  oxygenating  the 
blood.  All  of  these  means  act  as  powerful  stimulants  to  re- 
sorption of  old  exudations. 

lie  claims  to  have  cured  many  cases  of  parametritis,  peri- 
metritis, chronic  metritis,  changes  of  position  caused  by  cica- 
tricial contraction  of  tlie  ligaments,  and  in  ISii.")  he  formulated 
a  coinpli'to  system  of  biminual  methods  of  re]>lacing  a  retro- 
verted  though  free  aiul  mobile  uterus,  and  of  the  various 
methods  of  bimanual  palpation  for  exploring  the  abdomen  by 
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the  vao-ina,  by  tlie  rectum,  by  the  vagina  and  reetnin.  Many 
physicians  have  condemned  this  treatment  from  lack  of  knowl- 
edge of  the  methods  employed;  others  who  have  been  to 
Brandt's  clinics  and  there  have  learned  to  appreciate  his  success, 
on  returning  to  their  own  tields  of  labor  and  undei-taking  to 
treat  what  seemed  to  them  similar  cases  by  Brandt's  methods, 
have  failed  to  effect  like  cures,  simply  because  they  were  not 
minute  diagnosticians  and  had  not  fully  copiprehended  the 
details  of  Brandt's  principles.  Exact  bimanual  palpation  and 
thorough  knowledge  of  gynecology  are  necessary  in  order  to 
surmount  all  of  the  obstacles  which  arise  during  the  course 
of  treatment  of  prolapsus. 

A  few  Swedes  interested  themselves  in  Brandt's  methods  ; 
but  others,  regarding  liiin  as  one  of  the  laity,  hence  a  charla- 
tan, condenmed  those  who  even  tried  the  treatment,  and  the 
discussions  of  the  subject  at  the  medical  meetings,  being 
in  Swedish  or  Danish,  received  very  little  notice  in  other 
countries.  It  was  as  a  sceptic  that  Dr.  Paul  Profanter 
went  to  Stockholm  to  find  out  what  was  the  truth  of  the 
reports  of  this  new  treatment  which  had  been  so  contra- 
dictorily represented.  In  the  monograph  from  which  I  am 
quoting  he  says:  "Owing  to  the  kindness  of  Major  Brandt 
I  was  admitted  to  his  clinics  and  was  enabled  to  see  for 
myself  the  application  of  his  methods,  and  to  satisfy  my- 
self every  day  by  digital  examinations  as  to  the  nature  of  the 
affection,  and  to  note  the  progress  of  the  case.  I  was  aston- 
ished to  see  the  care  with  which  he  diagnosticated,  even  to 
the  most  minute  details,  the  state  of  the  pelvic  organs ;  what 
extraordinary  skill  he  used  in  bimanual  palpation;  and,  finally, 
the  surprising  results  obtained  in  the  most  varied  affections 
of  the  pelvic  organs.  My  doubts  and  my  erroneous  ideas  of 
Brandt  and  his  method  were  gone.  Perfectly  convinced  that 
I  had  found  in  this  manual  treatment  a  process  of  cure  des- 
tined to  j)!ay  an  im|)i)rtant  role  in  the  treatment  of  certain 
affections  of  the  female  pelvis,  I  made  myself  acquainted  with 
the  methods  during  the  winter  of  lS85-8f!,  and,  having  learned 
from  Brandt  himself  the  indications  and  contra-indications,  1 
returned  to  Germany. 

"  To  cause  the  method  to  be  favorably  received,  it  was 
necessary  to  demonstrate  its  value  at  the  gynecological  clinic 
under  the  patronageof  a  recognized  clinician.  Prof.  Schultze, 
of  Jena,  the  first  German  iiuthority  on  displacements  of  the 
uterus,  replied  to  my  request  that  he  was  ready  to  put  the  ma- 
terial of  his  clinic  at  my  disposal  and  to  criticise  the  work  from 
a  purely  objective  standpoint.  Accordingly,  Brandt,  Nissen, 
and  myself  went  to  Jena,  in  November,  1886,  and  were  fa- 
vored with  a  certain  mimbcr  of  patients  for  treatment. 

"  The  cases  which  were  given  into  our  care  were,  from  the 
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very  first  day,  denied  all  other  treatment.  There  was  given  to 
them  no  kind  of  medicine,  either  for  internal  or  for  external 
application,  no  tami)on.s,  no  cataplasms,  no  irrigations,  no  lave- 
ments, etc.  On  tiie  contrary,  all  of  these  patients  were  ordered, 
when  away  from  the  hospital,  to  take  as  much  exercise  as  pos- 
sible in  the  open  air.  The  result  which  would  be  obtained  in 
tliese  eases  could  then  only  be  attributed  to  the  manual  treat- 
ment. 

"  The  cases  which  Prof.  Schultze  had  given  us  were  sixteen 
in  number  and  consisted  of  parametritis,  jieritnetritis  (both 
subacute  and  chronic),  ovaritis,  periovaritis,  retroversions, 
descents,  total  prolapsus  of  the  uterus,  and  one  case  of  recent 
hematoma. 

"  Tlie  treatment  extended  over  from  two  to  eight  weeks,  and 
was  followed  by  cure  in  nearly  every  case.  In  those  not 
cured  there  was  a  marked  improvement  (a  prolonged  sojourn 
at  Jena  was  not  possible  for  us). 

"In  no  case  was  there  fever  or  any  ill  effect  during  the  con- 
tinuance of  the  treatment. 

"I  published  at  tiiattime  the  results  obtained  at  Jena  in  a 
monograph  called  'Massage  in  (xynecology'  (Yieima,  18S7, 
Braumiiller). 

''  This  work  cominences  with  an  introduction  by  Prof. 
Schultze,  in  which  he  enumerates  the  great  advantages  of 
Brandt's  method  by  extension  and  detachment  in  the  treat- 
ment of  old  perimetritic  bands  around  the  uterus,  as  well  as 
in  the  cases  of  total  or  partial  })rolapsus  of  that  organ. 

"  Following  this  publication,  which  had  awakened  their  atten- 
tion. Dr.  Resell,  of  (rreifswald,  and  Prof.  Schauta,  of  Prague, 
went  to  Stockholm  to  study  there  the  method  of  Brandt. 

"  Ilesch  {Ct'iitralhUtft  fiir  Gi/niik-ologii.  \^^~,  Xo.  ;^2)  and 
Sch.auta  {Praijer  Med.  Woclwntifhrift,  1887,  No.  43)  called 
attention  to  the  excellent  results  obtained  by  Braiuit,  particu- 
larly in  subacute  and  chronic  intiammatioTis  of  the  cellular  tis- 
sue of  the  pelvis,  in  the  displacements  of  the  uterus  or  of  the 
adnexa,  in  cases  of  hematocele,  and.  finally,  in  the  relaxation 
of  the  uterine  ligaments  following  total  or  ])artial  ]m>la|>sus. 

"Schauta  also  i)ointed  out  the  indications  and  contraindica- 
tions,  with  a  detailed  descri))tion  of  tlie  different  manual  man- 
euvres. 

"Moreover,  Sieffaert  ('Die  Massiige  in  der  (TViiiikologie,' 
Stuttgart,  ISSS),  wiui,  during  the  time  that  Brandt  was  in 
Jena,  liad  assisted  us  and  thus  learned  the  method,  published 
twelve  cases  t>f  cure  of  less  important  affections. 

"  When  the  (M>rman  edition  of  the  present  work  was  in  the 
press,  a  jiaper  from  I'rof.  \i\\\  Preu.schen,  of  (ireifswald,  in 
the  CentrdlMattfiir  (ri/fuiko/ot/i) .  ISss,  Xo.  l;i,  appeared. 

"  Von  Prensehen,  who  also  had  been  in  Stockholm  for  several 
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weeks  and  had  visited  Brandt's  Jiospital,  reported  the  cure  of 
a  total  ]irolapsiis  uteri  of  tliirty-one  years'  duration,  which  he, 
after  his  return  to  Greifswald,  had  treated  by  tliis  nietliod. 
Von  Preusehen  furtliermore  gave  a  scientific  definition  of  the 
action  of  tliis  process  in  the  cure  of  prolapsus,  and  proposes  in 
the  future  to  publish  a  more  important  work  on  this  subject." 

Tiie  scientific  definitiou  of  the  process  as  given  by  Von 
Preusehen  is,  in  some  particulars,  a  contradiction  to  that  which 
I  give  here. 

The  essential  points  in  the  treatment  of  gynecological  affec- 
tions by  Brandt's  method  must  not  be  overlooked  : 

BrancWs  method  can  only  be  jyactised  by  a  capable  physi- 
cian, and  one  who  pos-<<esse.'<  all  the  hnovjledye  necessary  for 
a  good  gynecologist.  Attempted  by  an  inexperienced  person 
it  may  become  of  the  greatest  danger  to  the  patient.  To  quote 
from  B.  S.  SchuUze :  •'  It  requires  a  diagnosis  of  the  pelvic 
condition  much  more  exact  and  detailed  than  is  demanded  by 
many  other  methods  for  the  treatment  of  the  same  affections.'''' 

He  who,  without  having  made  an  exact  diagnosis,  under- 
takes the  different  maneuvres  taught  in  Brandts  system,  may 
easily  cause  aggravations  of  the  disease— for  instance,  in  pu- 
rulent wounds  of  the  pelvic  tissues,  gonorrheal  affections,  txi- 
herculosis,  etc.  Be  who,  v^ith  brutal  hand,  would  tear  away  a 
fixed  uterus  would  e.r]i(i'<e  hi\-  putient  hot  only  to  .\,  r,  /;  //<  /nor- 
rhages  lehich  might  rtun jniiinisr  ]i,>r  life,  but  to  morlnl  I < sinus 
of  the  intestines,  etc.;  und  itn,  unsk.iJful  nwremcid  while  en- 
deavoring to  detach  adherent  ovaries  might  do  ivfinite  harm. 

The  application  of  this  method  is  not  easily  learned,  for, 
like  everything  in  the  practice  of  medicine,  it  cannot  be  taiight 
by  books.  To  learn  how  to  do  it  one  must  see  it  well  done, 
and  then  derote  much  time  and  no  little  labor  before  he  can 
be  called  skilful. 

An  indispenmble  ride  is  that  thix  tndtmrnt  vffust  be  ap- 
plied excluftirely  by  physicians,  and  jKirlicilurl ij  by  gynecolo- 
gists, if  the  brilliant  results  are  to  be  aeijuiiol  whi<-h  Brandt 
himself  has  obtained  in  thousands  of  cases  with  not  one  death. 

Brandt's  cures  in  the  eases  of  old  chronic  prolapsed  uteri 
seem  at  first  almost  impossible  when  we  think  of  the  nume- 
rous operations  required  to  keep  the  organs  in  position  by 
surgical  means  :  and  it  is  remarkable  that  old  chronic  pelvic 
exudates,  chronic  inflammations,  malpositions  of  the  uterus 
and  adnexa,  should  be  transformed  into  healthy  normal  condi- 
tions by  means  of  comparatively  few  bimanual  movements. 

It  seems  highly  absurd,  at  first  thought,  to  attemi)t  to  cure  a 
hyperemic,  prolapsed  uterus  by  a  method  which  must  still 
more  stretch  its  already  relaxed  suj)ports;  Imt  at  the  same  time 
we  must  remember  that  this  veiy  massage  will  stimulate  the 
relaxed  muscles  and  ligaments. 
82 
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During  Jirandt's  visit  to  Jena  several  eases  of  prolapsus 
uteri  were  observed  and  treated  by  the  bimanual  method  only. 

The  following  case  was  under  treatment  for  four  weeks, 
and  was  sent  to  her  home  i)erfeet]y  cured  : 

Louise  Sell.,  of  Corpeda,  a  farmer's  wife,  38  years  old.  She 
had  always  lieen  well  except  during  an  epidemic  of  measles 
when  a  child.  Menstruated  at  18  years;  periods  irregular, 
painful,  and  slight. 

Married  in  1875.  Had  three  pregnancies.  First  labor  nor- 
mal;  remained  in  bed  only  two  days.  About  the  middle  of 
the  second  pregnancy,  while  turning  a  threshing  machine,  she 
suffered  a  uterine  prolapsus,  which  increased  until  the  second 
labor,  which  was  more  difficult  than  the  first.  She  remained 
in  bed  eigiit  days  at  that  time,  and  then  went  to  work  as  before, 
despite  tiie  jirolapsc. 

Third  labor,  in  1879,  very  difficult;  patient  '*  strained  "  her 
abdominal  muscles,  and  was  confined  to  iier  bed  for  nine 
weeks.  When  she  again  returned  to  hard  woi-k  the  prolapse 
increased  and  became  complete. 

In  1884  she  consulted  a  midwife,  who  replaced  the  uterus 
and  inserted  a  pessary,  which  did  good  service  for  six  weeks 
and  was  then  removed.     The  prolapsus  returned. 

Patient  coiii])lained  of  weiglit  of  the  ahdomen,  of  a  dragging 
sensation  in  the  pelvis,  vesical  tenesmus,  painful  micturition, 
severe  pain  during  menstruation  with  slight  fiow,  cold  feet. 

Condition,  December  2!)th,  1886. — Patient  sufficiently  ro- 
bust, mucous  membranes  a  little  anemic,  tongue  coated,  re- 
spiratory and  circulatory  apparatus  normal.  Under  anesthesia 
the  uterus  was  found  to  be  deviated  to  tlie  left  and  backward. 
Complete  prolapse  of  vagina.  Orifice  of  urethra  in  angle 
formed  i)v  prolajised  vagina.  Souiul  penetrates  the  bladder 
8^  cm.  No  rectocele.  Tiie  jirolapsed  vagina  and  uterus  can 
be  easily  pushed  into  the  pelvis  i\\\d  the  uterus  placed  in  ante- 
flexion. Uterine  orifice  very  large,  torn,  everted,  anterior 
lip  ulcerated.  In  anteflexion  the  sound  passes  only  8  cm., 
meeting  then  an  obstacle ;  when  the  uterus  is  prolapsed  tlie 
sound  passes  14  cm. — i.e.,  to  the  fundus  (Fig.  IV 

Tniitnu'iit,  Deeeinl)er  'M\{\\. — The  prolapsed  uterus  was 
pu*he<i  into  tlie  pelvis  and  placed  in  normal  antefiexion.  It 
was  then  kept  fixeil  in  tiie  pelvis  i)y  the  tension  of  the  left  fold 
of  Douglas'  pouch  ;  it  was  drawn  to  the  left  in  retro|H>sition 
and  in  retroversion. 

After  each  treatment  i)atient  assumed  the  dorsal  decubitus 
for  fifteen  miinites,  and  the  remainder  of  the  day  she  was  al- 
lowed to  walk  about,  lint  not  to  go  uj)-stairs  during  the  first 
part  <»f  the  treatment. 

December  .'Ust. — No  prolapse,  but  same  position  as  Decem- 
ber 30  th. 
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January  1st,  1SS7. — [Jtenis  much  diminislied  in  volume ; 
cervix  less  hypertropbied ;  ^  cm.  higher. 

January  2d. — Uterus  in  a  more  central  position,  quite 
straight ;  no  retroversion. 

January  9th. — Menstruation  ;  no  descent  of  uterus. 


(^y^^i 


January  11th. — Uterus  sliglitly  anteflexed  and  in  median 
line. 

January  14th.  — I'ody  of  lUenis  raucli  smaller;  neck  less 
liypertropliied  ;  eversion  of  li|i  di.'^appeared.  Contrary  to  her 
orders,  ])atient  took  an  liour's  walk  out-of-doors,  and  brought 
on  a  partial  return  of  the  prolapsus  and  retroversion. 

•January  IGtii. ^Uterus  at  normal  height  and  anteflexed. 

Januai-y  2(lth. — Allowed  to  walk  lialf  an  liour;  no  change 
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in  position  of  uterus.  During  tlie  following  week  patient 
took  walks  for  an  hour,  or  ev^en  two  hours,  each  day.  Uterus 
remained  in  normal  position,  and  vagina  became  more  and 
more  firm. 

Actual  condition  when  discharged  January  Slst,  1887  (Fig. 
2). — Uterus   anteflexed   and   in   its   proper  position;    cavity 


measured  9  cm.  Patient  felt  perfectly  free  from  any  of  the 
symptoms  of  prola])se,  and  was  iliscliarged  \vitln>ut  any  pes- 
sary. 

February  20th,  1888,  patient  presented  herself  again  at  tlie 
clinic  at  .Jena  for  examination.  She  gave  a  history  of  com- 
plete frcednm  from  any  of  the  |)ains  or  inconveniences  which 
had  existed  previous  to  her  course  of  treatment,  and  had  been 
able  to  do  heavv  work  in  the  house  or  field.     After  .lune, 
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1887,  she  siifEered  from  no  more  headaches;  menstruated 
regularly  every  four  weeks  without  pain,  the  quantity  mo- 
derate, lasting  three  days. 

Patient  appeared  to  be  in  very  good  health,  not  at  all  ane- 
mic. Local  condition:  Vulva  presents  an  orifice  of  2  cm.; 
perineum  1^  cm.  long.  The  vaginal  canal  is  of  moderate  size, 
the  walls  scarcely  wrinkled  ;  anterior  lip  of  uterus  5  cm.  be- 


a^\ 


hind  and  above  the  lower  border  of  the  symphysis ;  cervix 
slightly  lacerated  on  each  side;  anterior  lip  short  (1^  cm.)  and 
thin;  posterior  lip  thick;  body  of  uterus  is  retrotiexed  into 
the  cavity  of  the  sacrum,  slightly  increased  in  volume.  The 
left  parametrium  is  soft  and  insensible  to  pressure ;  the  left 
ovary  is  felt  at  the  sacroiliac  articulation  ou  a  level  with  the 
second  sacral  vertebra  (Fig.  3). 
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The  right  parametriu'n  is  ecjually  soft  and  insensitive,  and 
the  right  ovary  in  Douglas'  eul-de-sac,  at  the  riglit  of  the  fun- 
dus uteri,  is  a  little  larger  than  the  left,  but  not  painful  on 
pressure. 

The  uterus  is  freely  movable  and  easily  replaced  in  normal 
anteflexion.     In  this  position   the  anterior  lip  has  the  same 


length  as  the  posterior,  li  cm.  (Fig.  4).  The  fundus  uteri  is 
behind  tliL' symphysis  ;  left  ovary  at  the  piano  of  the  pelvic 
inlet,  near  the  centre  of  the  internal  liordor  of  the  psoas  mus- 
cle. The  riglit  ovary  is  a  little  below  the  plane  of  the  pelvic 
inlet.  The  Fallopian  tubes  can  be  felt  ;  aiv  neither  hyjier- 
trophied  nor  painful.  The  sound  passes  into  the  uterus  8A  cn». 
Tlie  result  in  the  case  of  this  patient,  one  year  after  tlie 
cessation  of  treatment,  may  be  considered  very  good  as  com- 
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pared  with  the  result  of  most  of  the  surgical  operations  for 
the  same  condition,  especially  since  she  resumed  her  ardu- 
ous field  and  lioiise  labors  immediately  on  leavinjj  the  clinic. 
It  could  not  be  called  as  comjilete  a  cure  as  the  majority 
of  Brandt's  cases  from  tlie  point  of  view  of  anteflexion,  wiiicli 
he  always  aims  to  obtain. 

After  operations  for  the  cure  of  prolapsus  uteri,  antever- 
sioii  or  flexion  is  only  occasionally  found,  and  Schultze  con- 
siders the  retroposition  as  caused  by  inflammatory  or  cica- 
tricial processes  resulting  from  the  operation,  which  lead  to 
the  shortening  of  the  relaxed  sujiports  of  the  uterus,  and  thus 
a  pathological  condition  is  created  instead  of  a  physiological 
condition  as  in  Brandt's  cases. 

To  give  the  treatment  according  to  Brandt,  you  need  a 
couch  four  feet  long  and  two  feet  four  inches  wide,  solidly 
stuffed  and  flat.  This  should  be  the  same  height  as  the  seat 
of  the  operators  chair.  The  patient's  clothing  must  be  entire- 
ly loosened,  and  the  bladder  and  rectum  empty.  She  assumes 
a  half-lying,  half-sitting  position  on  the  conch;  her  head  and 
shoulders  are  raised  and  inclined  forward  by  cushions,  her 
knees  and  thighs  strongly  flexed  on  the  trunk,  lu  this  posi- 
tion the  pelvis  rotates  upon  the  heads  of  the  femora.  The 
lower  part  of  the  sacrum  serves  as  a  point  of  support  for  the 
pelvis,  whose  angle  of  inclination  is  diminished.  The  sym- 
physis pubis  is  perpendicular  to  the  plane  of  the  coucli  ;  the 
vagina  takes  a  horizontal  direction.  The  cushion  for  the  head 
is  so  i>laced  that  the  chin  almost  rests  on  tlie  cliest.  This  re- 
laxes the  abdominal  integument  and  prevents  the  contraction 
of  the  lumliar  muscles. 

The  operator's  position  is  at  the  left  of  the  patient,  his  face 
turned  toward  her.  He  introduces  his  left  index  finger  under 
her  thigh  into  the  vagina  without  uncovering  her,  and  rests  his 
left  elbow  upon  iiis  left  knee,  thus  making  the  treatment  less 
fatiguing  to  himself  and  at  the  same  time  gaining  in  surety 
and  exactness  of  toucli.  His  riglit  hand  is  placed  upon  the 
patient's  abdomen  jnst  above  the  symjihysis  pubis. 

In  conditions  where  there  are  exudates  to  be  softened  or 
cicatricial  bands  to  be  stretched,  the  finger  in  the  vagina 
merely  presses  the  organs  toward  the  right  hand,  which,  out- 
"side  on  the  abdomen,  executes  the  rotation  or  other  move- 
ments. The  middle,  ring,  and  little  fingers  of  the  left  hand 
should  not  be  bent,  for  either  cramps  and  fatigue  to  the  ope- 
rator, or  discomfort  to  the  patient  from  the  pressure  of  the 
knuckles  on  the  perineum,  would  be  the  result. 

Before  beginning  the  local  treatment  of  prolapsus,  the  pa- 
tient stands,  bending  forward,  resting  her  hands  for  support 
on  a  table,  and  a  light  tapotement  is  performed  upon  the  sa- 
crum.    These  movements  should  be  repeated  less  frequently 
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when  tiiere  is  liyperemia  of  the  pelvic  organs  than  when  there 
is  a  condition  of  anemia,  as  in  anieaorrliea,  atrophy  of  the 
uterus,  etc.     Tliey  are  done  by  the  list. 

Light  tappings  of  sliort  duration  cause  contraction  of  the 
vessels,  l>ut  if  prolonged  a  considerable  vascular  dilatation 
results.  During  menstruation  these  tappings  are  contra-in- 
dicated, because  they  augment  the  flow  of  blood.  In  a  con- 
dition of  prolapsus  the  tapotements  cause  contraction  of  the 
vessels  and  stimulate  the  pelvic  nerves. 

For  the  treatment  of  prolapsus  uteri  it  is  necessary  to  have 
a  com|)etent  assistant,  who,  in  the  manner  described  above, 
will,  with  the  left  hand  in  the  vagina,  replace  the  uterus  in  a 
normal  position,  and  indicate  to  the  operator  the  exact  posi- 
tion of  the  fundus.  Without  the  assistant  he  might  fail  to 
grasp  the  uterus,  or  even  crowd  it  back  into  the  sacrum. 

The  opei-ator  sits  at  the  foot  of  the  couch,  facing  the  pa- 
tient, and  places  his  hands  in  supination  on  her  abdomen, 
the  tips  of  the  fingers  against  tiie  symphysis  and  on  both 
sides  of  the  i-iglit  hand  of  the  assistant.  He  then  gives  a 
light,  tremulous  motion  to  the  abdomen,  and  gently  pushes 
the  intestines  upward,  at  the  same  time  leaning  far  forward 
and  letting  the  tips  of  his  lingers  glide  down  into  the  pelvis 
on  each  side  of  tlie  fundus  uteri,  and  grasps  the  uterus  be- 
tween his  hands.  This  motion  causes  the  uterus  to  become 
more  antetlexed  from  the  crowding  back  and  stretching  of  the 
vaginal  portion  and  peritoneum. 

At  this  moment  the  assistant  withdraws  his  rigiit  hand,  and 
the  operator  slowly  and  with  great  care  raises  the  uterus  be- 
tween his  hands,  drawing  it  upward  in  an  arc  corres|)onding 
to  the  curve  of  the  pelvis.  This  should  give  no  pain  or  dis- 
comfort to  the  patient,  and  wiien  the  uterus  has  l)een  raised 
to  its  maximum  height  it  should  glide  from  the  operator's 
hands  very  gently  and  slide  back  into  the  cavity.  Any  sud- 
den movement  would  give  the  ixitient  severe  pain,  owing  to 
spasmodic  contraction  of  the  muscular  libres. 

As  the  uterus  sinks  into  the  pelvis  the  assistant  again  main- 
tains it  in  anteriexion,  and  all  of  the  surrounding  tissues  con- 
tract to  hold  it  there.  Sometimes  the  contraction  of  the  va- 
f'lna  is  very  markedly  felt  around  the  tip  of  the  assistant's 
nger. 

This  operation  .should  be  performed  gently  at  the  begin- 
ning of  the  treatment,  and  repeated  two  or  three  times  during 
eacli  visit.  In  the  intervals  l)etween  tiie  ujiward  stretchings 
the  assistant  passes  his  index  tinger  by  slow,  circular  move- 
ments from  the  fundus  uteri  toward  the  internal  oritice,  in 
order  to  lessen  the  passive  hyperemia  by  causing  slight  con- 
tractions wliicli  empty  tln'  dilated  veins.      By  this  means  the 
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diminution  of  the  volume  of  the  uterus  is  sometimes  con- 
siderable, and  even  appreciable  by  the  sound. 

Great  attention  must  be  given  to  the  details  of  this  treat- 
ment. At  the  least  indication  of  pain  evidenced  by  tiie  ])a- 
tient  tiiere  must  be  immediate  diminution  of  the  pressure  or 
tension. 

The  assistant  must  never  lose  control  of  the  position  of 
the  uterus,  and  must  not  allow  the  operator  to  grasp  it  im- 
properly, as  it  is  often  very  difficult  from  the  outside  for  the 
operator  to  he  certain  of  the  position  of  the  organ  when  it  is 
to  be  drawn  up. 

No  grease  of  any  kind  should  be  used  on  tlie  abdomen  or 
on  the  operator's  hands,  either  while  replacing  the  uterus,  in 
the  massage  of  exudates,  or  stretching  of  adhesions,  etc.  It 
is  even  better  to  work  outside  the  chemise,  that  the  hands 
may  be  less  likely  to  slip  on  the  abdominal  integument. 

After  this  operation  Brandt  gives  a  "  knee  resistance " 
movement  to  strengthen  the  muscles  of  the  floor  of  the  pel- 
vis, the  levator  ani,  the  adductors  and  abductors  of  the  thigh. 
The  patient,  still  in  recumbent  position,  raises  lier  buttocks 
by  supporting  herself  on  her  ell)<)ws  and  the  soles  of  her  feet ; 
her  knees,  wliich  had  been  separated,  are  then  approximated 
against  resistance  from  tlie  operator.  Tliis  exercise  is  given 
three  times,  then  its  reverse,  separation  against  resistance,  is 
tried.  Several  times  during  the  day  the  patient  should  lie 
down,  cross  her  feet,  and  alternately  contract  and  relax  the 
levator  ani  muscle  in  order  to  still  further  increase  its  strength. 

Yon  Preusehen  attributes  the  chief  importance  in  tlie  cure 
of  prolapsus  uteri  to  this  exercise  of  the  adductors,  the  leva- 
tor ani,  and  muscles  of  the  pelvis.  He  believes  this  factor  to 
be  the  jnost  important  in  causing  the  iixation  of  the  uterus  in 
the  pelvis  (the  mere  replacement  being,  according  to  him, 
only  the  necessary  first  step),  and  in  retaining  it  in  position 
of  anteflexion.  The  levator  ani,  moreover,  limits  the  calibre 
of  the  vagina,  and,  by  contracting,  divides  the  canal  into  two 
portions,  the  lower  oblique  and  tiie  upper  horizontal.  The 
vaginal  portion  of  the  uterus  rests  upon  this  horizontal  por- 
tion of  the  vagina,  and  the  more  the  lower  part  is  contracted, 
80  much  the  more  is  tiie  uterus  prevented  from  falling. 

According  to  Brandt  and  Profanter,  the  replacement  of 
the  uterus  in  position  is  the  most  important  ])art  of  the  treat- 
ment, and  the  exercise  of  tlie  adductors  plays  a  secondary 
role.  During  the  early  part  of  his  |)raetice  in  uterine  mas- 
sage, Brandt  cured  about  forty  cases  of  prolapsus  uteri  by 
simply  replacing  the  uterus  without  the  exercise  of  the  adduc- 
tors, though  the  cure  demanded  a  longer  time. 

Von  Preusehen  has  not  been  able  to  demonstrate  the  |)roof 
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of  his  tlieory  by  one  single  cure  through  the  exercise  of  the 
adductors  alone. 

After  the  abduction  and  adduction  of  the  knees,  the  patient 
should  rest  for  five  or  ten  minutes  in  the  abdominal  decul)i- 
tus,  having  turned  gently  without  rising.  In  this  positinn 
she  respires  from  the  thorax  alone,  the  intestines  slide  down- 
ward and  forward,  the  pressure  in  the  pelvis  becomes  almost 
nil,  and  the  now  anteflexed  uterus  will  remain  in  position. 
Wiiile  taking  this  rest  the  gentle  tapotenients  are  again  made 
upon  the  sacrum. 

Should  the  patient  resume  the  erect  position  immediately 
after  the  treatment,  the  abdominal  walls  and  diaphragm 
would  suddenly  contract,  and  the  intestines  would  crowd  the 
uterus  downward  and  backward  out  of  its  normal  position. 

The  mechanical  excitation  of  the  muscular  fibres  of  uterus 
and  vagina,  of  tiie  ligaments,  arteries,  veins,  lymphatics,  and 
peritoneum  of  the  pelvis,  is  followed  not  only  witli  an  irrita- 
tion starting  from  the  spot  stimulated  and  extending  much 
farther,  but  witli  actual  contraction  of  every  fibre.  The  con- 
tractility of  the  unstriated  muscle  is  much  more  slowly  pro- 
duced tlian  of  the  striated,  but  the  contraction  is  of  incompar- 
ably longer  duration. 

It  is  upon  the  same  ]>rinciple  that  massage  of  the  abdomen 
is  given  to  increase  peristaltic  movements  of  the  intestines. 
There  can  be  no  doubt  tiiat  the  pelvic  peritoneum  exercises  a 
decided  influence  upon  the  position  of  the  uterus.  In  the 
case  previously  cited  it  was  not  until  the  sixteenth  treatment 
that  the  uterus  was  directly  in  the  median  line;  the  perito- 
neum, from  the  effect  of  its  daily  treatment  having  returned 
to  its  normal  condition  and  regained  its  elasticity  and  contrac- 
tility, acted  u]Mn  and  improved  the  position  of  the  uterus 
until  normal  and  perfect  anteversion  was  obtained. 

One  year  later  tiie  uterus  was  again  retrotiexed.  but  at  its 
normal  height,  the  nilihre  of  the  vdi/imi  was  more  vimlracted, 
the  it/eru.1  and  adnexa  coinpletel ij  frer  and  molnlf.  The  patli- 
ological  position  had  not  been  caused  by  any  intlamuiattn-y  pro- 
ce.'^s.  Hence  there  could  only  have  been  a  relaxation  of  the 
pelvic  ]>eritoneum,  owing  to  the  severe  lai>or  which  the  pa- 
tient undertook  immediately  after  leaving  the  clinic  ;  in  other 
words,  she  ex))osed  herself  again  to  the  influences  which 
caused  the  original  prolapsus.' 

The  pelvic  peritoneum  covers  the  fundus  uteri,  its  sides, 
ancj  its  whole  sus])ensorv  apparatus;  this  and  the  coats  i>f  the 
vessels  contain  smooth  muscle  fibres.     Why  should  not  daily 

'  The  woiniin  was  it  wond  giilhi^rer  in  a  dry  furi-st.  By  iiioims  of  n 
long  stick  lo  wlilcli  wns  fiisti'iu'il  a  curved  knife,  she  drew  down  tlio  birgest 
dry  hranclies  and  rut  them  otT,  as  much  by  strength  as  by  the  weight  of 
her  Ixxly.     In  tliese  pusilions  she  greatly  slraine<t  her  abdominal  muscles. 
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passive  movements  increase  and  strengthen  all  these  muscles 
as  active  movements  do  vohintary  muscles  I 

To  this  let  there  be  added  the  augmentation  of  capillary, 
venous,  and  lymphatic  circulation,  and  it  is  further  evident 
that  the  adhesions  and  l)ands  which  exist  between  the  uterus 
and  bladder  in  a  case  of  ordinary  prolapsus  uteri  must  be  dis- 
tended and  destroyed  when  the  uterus  is  replaced. 

These  maneuvres  constitute  the  "Brandt  Treatment"  of 
uterine  massage  for  prolapsus.  The  local  treatment  is  ad- 
vantageously seconded  by  Swedisli  medical  gymnastic  move- 
ments prescribed  for  the  particular  condition  of  each  patient. 
The  number  of  these  movements  is  very  great,  each  one  being 
designed  to  meet  a  special  indication  with  reference  to  its 
physiological  effect;  the  movements  are  active,  passive,  or 
mixed,  according  to  the  requirements  of  the  case,  and  are 
given  by  competent  Swedish  masseurs  educated  at  the  Royal 
Central  Institute  of  Stockholm. 

The  Central  Institute  of  Stockholm  is  under  the  control  of 
physicians,  and  the  students  receive  good  preliminary  instruc- 
tion in  physiology  and  anatomy  while  treating  hundreds  of 
patients  every  day  by  massage  and  gymnastic  exercises,  under 
the  care  of  competent  directors. 

Tiie  graduates  of  this  school  should  not  be  confounded  with 
bath  rubbers  and  other  manipulators  calling  themselves  Swed- 
ish masseurs. 

The  duration  of  treatment  for  the  cure  of  prolapsus  uteri 
varies  from  four  to  eight  weeks,  depending  upon  the  clironi- 
city  of  the  case.  The  prognosis  is  naturally  less  favorable  in 
old  chronic  cases  where  the  perineum  is  not  comj)lete,  where 
pessaries  have  been  worn  until  the  vagina  is  dilated  and  atro- 
phied, and  where  tiie  general  condition  of  the  whole  system  is 
anemic  and  del)ilitated. 

It  is  not  probable  that  any  cure  could  be  effected  where 
there  was  much  loss  of  the  perineum,  witliout  resorting  to  sur- 
gery first  to  repair  the  injured  pelvic  floor. 

During  the  continuance  of  treatment  the  patient  herself 
must  avoid  making  any  exertion,  climbing  stairs,  doing  heavy 
work,  etc. — iii  fact,  absolute  rest  is  essential  during  the  fii'st 
few  days. 

The  contra-indications  for  treatment  are:  pregnancy,  highly 
resisting  para- and  perimetritic  adhesions,  fixations  of  the  ova- 
ries, acute  inflammations  of  the  uteriis  and  its  adnexa. 

Massage  of  the  uterus  is  based  upon  purely  ])hysiological 
laws.  Its  aim  is  to  completely  re-establisii  the  normal  condi- 
tions by  (1)  restoring  tonicity  to  the  muscles;  by  (2)  stretching. 
and  destroying  the  altnormal  adhesions  which,  in  a  case  of  ])ro- 
lapsus  uteri  accompanied  with  retroflexion  of  the  fundus,  al- 
ways exist  between  the  uterus  and  bladder;  (3)  by  giving  the 
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uterus  support  from  tlie  pelvic  floor  tlirough  stimulation  and 
contraction  of  the  levator  ani,  perineal  muscles,  fascia,  and 
aj)oneurosis. 

Wlien  the  uterus  is  removed  from  its  malposition,  the  cir- 
culation of  the  blood  is  re-established  in  the  pelvis  and  khe 
organ  can  thus  return  to  its  normal  condition. 

2.  Nagel,  W. :  The  Anatomvok  the  Human  Ovary  (Arch, 
f.  Gyn.,  xxxvii.,  3;. — It  is  erroneous  to  consider  an  increase  in 

the  visible  follicles  as  a  pathological  event ;  it  is  a  distinctly 
physiological  condition.  Atresite  of  the  Graafian  follicles  may 
occasionally  occur  in  perfectly  normal  ovaries  ;  tlie  increase  of 
the  stroma  is  the  most  important  occurrence.  N.  contends  that 
no  diseased  condition  of  the  ovary  occurs  which  nuiy  rightly 
be  termed  "miliary  cystic  follicular  degeneration,"  and  states 
that  when  an  ovary  is  found  essentially  enlarged  with  nume- 
rous tensely  filled  cysts  from  the  size  of  a  lentil  to  that  of  a 
bean,  it  will  be  more  nearly  correct  to  consider  such  as  normal 
Graafian  follicles  in  various  phases  of  development ;  oblitera- 
tion of  the  follicles  of  great  extent  follows  as  a  sequela  of 
chronic  interstitial  inflammation  of  old  date,  but  this  causes 
diminution  in  tlic  number  of  the  fi)lllcles,  and  could  scarcely 
be  Confused  with  the  above-descril>ed  condition.  The  forma- 
tion of  genuine  cysts  is  accompanied  by  sneli  striking  altera- 
tions in  the  entire  ovary,  and  the  cysts  themselves  present  such 
characteristic  features,  that  they  can  also  be  readily  distin- 
guished from  (iraaflan  follicles.  The  most  usual  error  is  tliat 
of  mistaking  a  beginning  cystoma  during  two  stages  of  its  de- 
ve]o])iMeJit :  I.  .lust  at  the  beginning,  when  the  depressions  in 
the  germinal  epitiielium  agglutinate  at  any  one  spot,  and  isch 
lated  small  cysts  form  close  beneath  the  surface  of  the  ovary 
as  a  result  of  stasis.  2.  At  a  later  stage,  when  a  large 
part  of  the  ovai-ian  tissue  has  been  invaded  by  the  epithelial 
new-formation,  without  there  having  occurred  the  formation  of 
large  cavities.  The  microscopic  examination  will  at  once  dear 
uj)  the  dilfereiu-e — the  cavities  of  the  suspected  ei>itlielial  new- 
growths  are  lined  with  a  single  layer  of  cuboid  cells  provided 
at  their  free  extremities  witli  an  opening  or  branchlets;  they 
contain  a  thickly-fluid  matter  tc"ll"id^  and  no  deflnite  walls; 
they  are  in  frcipu'iit  cor.nection  witli  one  another,  and  form  a 
network  of  ei>itlu'iial  canals  which  have  im  resemblance  wiiat- 
ever  to  Graaflan  follicles.  l.  k. 

3.  Schmitt,  AnoLi'H :  On  tiik  Recognition  ok  Gonoukhka 
OF  the  Tubes  (vl/'<,7/./'.  Gi/n.^  xxxv.,  1). — As  regards  the  na- 
ture of  transportation  of  the  infection  over  a  mucous  surface, 
a  simultaneous  and  uniform  diffusion  of  the  contagious  mat- 
ter occurs  only  in  the  conjunctiva;  in  »>ther  situations,  where 
no  such  action  as  the  propulsive  movements  of  the  eyelids  C4iu 
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occur,  the  progression  takes  place  gradiiall_y,  so  that  wliile  one 
area  may  be  in  an  active  iuflammatury  state  another  may  be  un- 
dergoing a  process  of  repair.  On  the  other  hand,  a  reinvasiou 
may  ensue  in  recently  recovered  parts,  that  is,  when  the  new- 
ly formed  epithelial  layer  cannot  withstand  the  fierce  attack 
of  the  emigrating  round  cells.  It  appears  tliat  obstacles  oc- 
casionally occur  to  the  extension  of  the  gonorrheal  process 
over  tlie  entire  mucous  surface  by  intervening  anatomical 
parts,  as  the  internal  os  and  the  uterine  openings  of  the  tubes  ; 
when  favorable  predisposing  causes — irritations  of  all  kinds, 
excesses  in  venery  and  wine — permit  tlie  overcoming  of  such 
barriers,  the  process  proceeds  l)eyond  them  in  the  same  man- 
ner as  in  the  original  site.  Orthmann  found  that  in  purulent 
salpingitis  the  superficial  epithelium  almost  entirely  disap- 
peared ;  purulent  fusion  and  circumscribed  necrosis  produce 
almost  complete  destruction  of  the  mucous  membrane ;  the 
tube  wall  is  greatly  thickened,  especially  the  intermuscular 
connective  tissue,  the  musculature  being  unaltered  or  atro- 
phied ;  the  puerperium  and  especially  gonorrhea  are  etio- 
logical factors.  Orthmann,  however,  failed  to  find  gonococci 
in  the  secretion  of  numerous  specimens.  S.  has  examined  a 
large  number  of  specimens  of  gonorrheal  inflammation  of  the 
tubes,  and  states  that  the  course  of  the  disease  is  essentially 
the  same  as  that  taking  place  in  other  mucous  surfaces.  An 
important  difference,  however,  exists  in  that,  while  the  abun- 
dantly produced  pus  has  uninterrupted  outflow  from  other 
mucous  regions,  the  purulent  discliarge  from  the  tubes  is  hin- 
dered, on  the  one  side  by  tiie  greatly  narrowed  ostium  uteri- 
num, on  the  other  by  the  very  frequently  closed  ostium 
abdominale — complete  factors  for  the  production  of  pyo-sal- 
pinx;  tlie  latter  is  a  fretpient  sccpiela  of  ))nrulent  salpingitis. 
The  effects  of  the  pressure  of  the  content*  of  the  sealed  tube 
are  injuries  and  changes  in  tlie  mucous  membrane,  which 
of  course  are  wanting  in  other  mucosa',  but  which  must  be 
recognized  in  studying  the  aiuitomical  appearances.  If  the 
closure  of  the  ostium  abdominale  l)e  not  very  Arm,  especially 
with  the  occurrence  of  violent  irritation,  a  certain  quantity  of 
the  pus  may  overflow  into  the  abdominal  cavity  and  thei-e  set 
up  tlie  serious  complications  of  gonorrhea.  Tlie  main  purpose 
of  S.'s  investijjations  was  to  And  tlie  gonococci  in  the  tissues 
of  tlie  tubes  the  secretions  of  which  had  been  found  to  con- 
tain these  bodies.  He  did  not  succeed  in  positively  demon- 
strating tlieir  existence  in  these  parts ;  he  thinks  that  the  ju-o- 
cess  of  healing  had  already  advanced  so  far  in  the  tissues  tiiat 
the  gonococci  had  been  destroyed,  while  they  still  existed, 
although  in  diminished  numbers,  in  the  free  secretions.  The 
so-caP.ed  "mastzellen"  of  Eiirlich  will  often  simulate  cells 
containing  gonococci,  and  their  occurrence  will  be  confusing 
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from  the  great  similarity  which  frequently  exists  between  tlie 
two. 

The  special  diagnosis  of  disease  of  tlie  tubes  is  very  difficult, 
even  impossible,  so  long  as  only  a  simple  inflammation  of  tlie 
tubal  mucous  nieTubrane  exists  without  the  formation  of  cysts. 
The  author  made  use  of  llfi  cases  of  gonorrliea  in  tiie  female  ; 
in  27  the  symptoms  pointed  to  secondary  intlammation  of  tiie 
pelvic  organs,  lie  only  utilized  cases  in  which  the  gouucocci 
were  positively  demonstrateil  in  the  secretion,  and  those  in 
which  other  con)])lications  wliich  could  excite  fever  or  symp- 
toms of  intlammation  were  wanting.  In  27  of  the  cases  symp- 
toms app3ared  showing  an  extension  of  the  gonorrhea  to  the 
uterus  and  its  attachments.  The  majority  of  these  cases  were 
engaged  in  public  or  |)rivate  prostitution,  and  the  predispo- 
sition for  the  extension  of  the  infection  to  the  tubes  was 
therefoi-e  greater  than  in  the  average  cases.  The  propagation 
of  the  poison  from  the  time  of  infection  occupied  a  varying 
period,  but  in  general  could  be  said  to  take  place  within  the 
first  two  montlis.  The  author  cannot  accept  Fritsch's  expla- 
nation for  the  occurrence  of  gonorrheal  perimetritis,  i.e ,  that 
the  gonosocci  traverse  the  lymphatics  and  so  set  up  intiamnia- 
tiun,  but  thinks  it  more  likely  that  the  occurrence  of  perime- 
tritis takes  place :  1  The  inHammation  is  caused  by  the  ex- 
tension by  continuitv  of  the  virulent  catarrh  through  the  tube 
walls.  2.  The  overflow  of  the  gonorrheal  ])us  itito  the  abdom- 
inal cavity.  But  8.  believes  that  the  intlammation  which  fol- 
lows is  not  a  consequence  of  inoculation  by  the  pus,  but  a 
simple  inflammation  caused  by  the  irritation  of  the  matter. 
The  presence  of  gonococci  in  the  pus  has  therefore  no  influence 
on  the  causation  of  perimetritis;  whether  ptomaines  developed 
in  the  gonococci  are  the  cause  is  not^et  known.  l.  k. 

■4.  Nagki,,  W.  :  Thk  Okkun  of  thk  Amniotic  Fluid  (Arc/i. 
f.  Gi/n.^  XXXV.,  1). — Desjiite  the  industrious  researches  in  this 
matter,  opinions  are  now  at  greater  variance  than  ever.  Gusse- 
row  besjioke  favorably  the  theory  of  Portal  that  the  fetus  pos- 
sesses the  ])ro|)erty  during  intrauterine  life  ol  elal>orating  a 
urinary  si'crt'tion  and  excretion.  The  conversion  of  benzoic 
acid  into  hijipiiric  acid  was  considered  sntiicient  proof  of  the 
functional  activity  of  the  fetal  kidney.s  but  this  procedure  of 
Gusserow  is  open  t(j  the  possibility,  as  stated  by  Ahlfcld,  that 
the  conversion  of  benzoic  acid  into  hippuric  acid  was  accom- 
plished by  the  placenta;  although  Diihrssen  found  in  six 
cases  that  the  placenta  contained  benzoic  acid  and  no  hippuric 
acid.  Jt  lies  in  the  nature  of  things  that  the  investigations  of 
various  authors  embrace  only  the  behavior  of  the  fetal  kid- 
neys during  the  last  days  and  hours  of  pregnancy,  and  the 
conclusions    to    be    drawn    from  such    proeetiures  arc    i>y  no 
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means  satisfactory.  That  the  kiiineys  may  play  a  very  insig- 
nificant rule  during  intra-nterine  life  is  proven  bv  Ahlfeld 
fi'om  the  fact  that,  in  cases  where  both  organs  are  wanting, 
the  fetus  develops  nninterruptedlj  to  the  end  of  gestation, 
without  the  developmental  anomalies  going  beyond  tiieir  local 
domain.  The  amniotic  fluid  present  in  such  cases  cannot,  of 
course,  originate  in  the  fetus,  but  it  is  not  quite  tenable  to 
conclude  that  the  functional  activity  of  the  kidneys  under  nor- 
mal circumstances  is  unnecessary  to  the  origin  of  the  amniotic 
fluid.  Nature  compensates  for  many  profound  anomalies  of 
development.  It  is  important  to  subject  the  urinaiy  organs — 
that  is,  the  primitive  and  permanent  kidneys — to  a  closer  scru- 
tiny during  their  first  development ;  the  reseai-ches  have  here- 
tofore only  taken  in  the  condition  of  tliese  organs  during  the 
latter  part  of  pregnancy.  The  majority  of  authorities  are 
inclined  to  the  o])inion  that  in  the  first  part  of  pregnancy,  be- 
fore the  development  of  the  placenta,  the  amniotic  fluid  origi- 
nates by  transudation  from  the  maternal  vessels  ;  it  has  hitherto 
been  impossible  to  demonstrate  urea  in  the  amniotic  fluid  of 
the  first  mouths. 

The  author  suggests  another  source  for  the  amniotic  fluid — 
the  Wolffian  bodies ;  the  latter  present,  during  their  entire 
existence  as  independent  organs,  the  anatomical  characteristics 
of  secreting  organs  in  full  activity,  justifying  us  in  consider- 
ing them  as  important  elements  in  embryonal  nutrition.  The 
autiior  then  discusses  at  some  length  the  anatomy  of  the 
Wolrtian  bodies,  and  illustrates  his  investigations  with  several 
fine  plates.  He  concludes  that  at  the  beginning  the  perma- 
nent kidneys  possess  great  similarity,  in  the  formation  of  their 
glomeruli  and  the  simple  characteristics  of  tlie  urinary  tubes, 
to  the  Wolflian  bodies,  and  that  they  suffice  in  this  form  to 
supply  all  tlie  demands  of  metabolism  at  this  stage  of  preg- 
nancy ;  tiie  iiuman  kidney  is,  therefore,  cap:il)le  of  functionat- 
ing in  the  second  month  of  gestatimi,  and  the  sanu^  applies, 
says  Nagel,  to  tlie  Wolflian  bodies  at  a  previous  stage.  He 
states  tiiat  the  amniotic  fluid,  even  in  the  beginning  of  preg- 
nancy, is  in  part  a  product  of  embryonal  metabolism.  Begin- 
ning with  the  suiiinvolutionof  the  Wolflian  bodies,  the  kidneys 
graduallv  assunte  the  function  of  the  former;  for  a  time,  be- 
fore the  primitive  kidney  has  disap|)earcd,  both  the  provi- 
sional and  the  |iernianent  organs  functionate  synchronously, 
so  that  the  renal  activity  is  not  suddenly  assumed  l)y  the  kid- 
ney ;  before  the  sphincter  vesicae  is  so  far  developed  as  to  per- 
mit the  existence  of  a  urinary  bladder,  the  secreted  urine  at 
once  flows  off  into  the  amniotic  fluid.  i,.  k. 

5.  Dohrn:  The  Mechanism  of  Re.spiration  in  the  New- 
born {Arch.  f.  Gyn.,  xxxv.,  3 ;  Verhandlung  d.  III.  Versamm- 
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lung  der  Deutsche  Gesel.  f.  (tvu.,  1889). — Altliuugh  the  au- 
thor's subject  was  a  purely  physiological  one,  it  possessed  seve- 
ral practical  features,  lie  spoke  particularly  in  reference  to  the 
change  of  form  of  the  lungs  (luring  respiration  and  the  move- 
ments of  the  thorax.  The  elevation  in  tlie  thorax  begins  at  the 
upper  part  and  progresses  downward  ;  the  respiration  is  essen- 
tially thoracic,  and  the  base  of  the  thorax  is  raised  t(^  the  great- 
est extent.  To  <k>terniine  the  rpiantity  of  the  interchange  of  air 
taking  place  tiic  first  days  after  birth,  1).  fastened  to  a  mask 
covering  tiie  month  and  nose  of  the  child  a  spirometer,  which 
showed  the  slightest  grades  of  respiratory  activity,  and  found 
during  cjniet  breathing  35  c.c.  of  air,  during  the  act  of  cry- 
ing 12U-14U  c.c.  The  interchange  of  air  is  therefore  very 
much  greater  in  the  new-born  than  in  the  adult ;  on  the  first 
da}'  it  is  still  moderate ;  it  then  increases  to  the  third  day.  and, 
after  another  short  diminution,  to  the  end  of  tlie  first  week, 
when  it  comprises  one-third  of  the  entire  vital  capacity  of  the 
lungs.  In  a  medico-legal  aspect  these  facts  are  of  importance 
as  showing  that  it  is  not  until  the  second  or  third  day  after 
birth  that  the  air  cells  become  completely  dilated,  that  there- 
fore occasional  areas  of  atelectasis  exist  during  the  iirst  day, 
notwithstanding  that  the  child  may  have  breathed  sufficiently. 

I..     K. 

6.  Weetu  :  Tubal  Tubekculosis  {Arch.f.  Gijn.,  xxxv.,  3). 
There  are  two  forms :  1.  The  tubal  mucous  membrane  is  de- 
stroyed b\'  cheesy  degeneration  ;  the  contents  of  the  tubes  are 
cheesy  and  copiou.s,  and  rich  in  bacilli.  2.  The  tubal  mucous 
membrane  is  in  a  state  of  chronic  inflammation  ;  the  walls  of 
the  tubes  are  thickened,  more  by  increase  in  connective  tissue 
than  by  augmentation  of  the  muscular  portion;  tubercles  exist 
in  the  mucous  membrane,  rich  in  giant  cells,  bacilli  very 
sparse ;  as  a  whole,  there  is  only  moderate  tendency  to  case- 
ation. The  author  operated  upon  three  cases  belonging  here. 
In  the  first  case  there  existed  tuberculosis  of  the  second  de- 
scribed varietv ;  the  tube  was  removed  ;  neither  in  its  contents 
nor  walls  could  bacilli  be  detected,  but  there  were  lunnerous 
giant  cells.  In  the  second  and  third  cases  the  tubes  wen-  also 
removed  ;  in  one,  tul)erculosis  coidd  be  positively  <lemonstrated; 
in  tlie  other,  jiyo-salpinx  ;  bacilli  were  wanting.  Atteni])tsat 
inoculation  with  the  tubal  contents  proved  ineffectual.  The 
prognosis  in  these  cases  is  puzzling.  In  general,  removal  of 
tubes  so  diseased  is  justifiable;  if  complicated  with  tubercidar 
peritonitis  with  ascites,  the  tubes,  if  not  enlarged  and  causing 
no  suffering,  should  not  be  retiioved.  tuit  the  fluid  should  be 
evacuated  from  the  abdominal  cavity  by  incision,  even  lliotigb 
H  residuum  may  be  left  ;  after  this  procedure  absorption  takes 
place.  I..    K. 
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For  many  years  obstetricians  have  accepted  as  correct  the 
statement  made  by  Naegele — who,  in  turn,  baised  his  opin- 
ions on  tlie  writings  of  Vesalins,  Levret,  and  Smelhe — that 
in  the  mechanism  of  labor  the  child,  in  its  passage  from  the 
xitern,s.  traversed  a  curved  canal,  meeting  with  no  resistance 
other  than  would  naturally  be  present  in  an  undilated  canal. 

The  axis  of  the  bony  pelvis  is  the  union  of  the  axes  of  the 
inlet,  cavity,  and  outlet,  and  is  represented  by  a  curve  or  an 
arc  of  a  circle.  Obstetricians  have  taught  that  the  soft  parts 
in  the  floor  of  the  i>elvis  formed,  in  labor,  a  continuation  of 

'  Read  at  the  annual  meeting  of  the  Vermont  State  Medical  Society,  Oc- 
tober 9th,  1890. 
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tliis  curve,  carrying  it  on  beyond  the  hony  jielvis ;  Cams  even 
going  so  far  as  to  assert  that  a  pair  of  compasses,  with  one 
leg  placed  on  the  sympliysis  pubis  of  a  bisected  pelvis,  tlie 
other  in  the  axis  of  the  superior  strait,  would  sweep  around  a 
circle  one-half  of  which  would  represent  the  axis  of  the  pel- 
vis. Others  modify  this  curve  somewliat,  and  say  that  it  is 
represented  by  the  curve  of  an  irregular  jjarabola.  The  in- 
vestigations of  Fabbri,  Sabbatier,  Boissard,  and  Yurnier  sliow 
these  theories  to  be  incorrect,  and  I  trust  that  I  may  be  able 
to  demonstrate  to  you  the  fact  that  the  axis  of  the  parturient 
canal,  instead  of  being  curved,  is  made  uji  from  two  straiglit 


axes  crossing  each  other  at  an  angle  of  about  i'.")^.  This 
angle  we  will  call  the  Utero-Vaginal  Angle.  Parvin  (piotes 
Varnier  as  speaking  of  it  as  the  "  angle  of  entrance  and  exit," 
but  I  prefer  to  use  the  term  "  utero-vaginal,"  as  it  needs  no 
explanation. 

How  is  this  angle  formed  i  Tiie  axis  of  the  uterus  at  term 
is  represented  by  a  line  drawn  from  a  point  midway  between 
the  umbilicus  anil  the  ensifonn  cartilage  to  the  middle  of 
the  coccyx.     The  axis  of  the  vagina   is  represented   by  a  line 
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drawn  from  tlic  upper  portion  of  the  orifice  of  the  vagina  to 
the  lower  part  of  the  third  sacral  vertebra.  These  lines  cross, 
at  an  angle  of  about  9.5°,  at  a  point  on  the  floor  of  tlie  pelvis 
a  little  above  (in  the  line  of  the  uterine  axis)  the  tip  of  tlie 
coccyx.  The  uterus  and  vagina  together  form  a  muscular 
tnbe  having  a  blind  upper  extremity,  and  bent  on  itself  in 
such  a  way  that  it  might  be  likened  to  an  elbow  in  a  stove 
pipe.  (See  Fig.  1.)  This  bend  forms  the  utero-vaginal  angle, 
and  performs,  as  we  shall  see,  a  very  important  part  in  the 
mechanism  of  labor. 


Before  discussing  the  mechanism  of  labor  let  us  glance  at 
the  anatomy  of  the  floor  of  tlie  ])elvis,  which  is  composed  of 
muscles,  fascia,  connective  tissue,  blood  vessels,  nerves,  etc., 
and  is  in  reality  the  bottom  of  the  ])elvic  basin.  The  most 
important  structure  in  the  pelvic  floor,  and  the  only  one  we 
will  examine,  is  the  levator ani  muscle,  which  "arises  in  front 
from  the  posterior  surface  of  the  body  and  ramus  of  the 
pubes  on  the  outer  side  of  the  symphysis,  posteriorly  from 
the  inner  surface  of  the  spine  of  the  ischium,  and  between 
these  two  points,  from  the  angle  of  division  between  the  ob- 
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turator  and  vesico-reetal  layers  of  the  pelvic  fascia  at  their 
lowest  part.  The  fibres  pass  downward  to  the  middle  line  of 
tlie  floor  of  the  pelvis,  and  are  inserted,  the  most  posterior 
fibres  into  the  sides  of  the  apex  of  the  coccyx,  those  placed 
more  anteriorly  unite  with  the  muscle  of  the  opposite  side 
in  a  median  fibrous  raphe  which  extends  between  the  coccyx 
and  the  margin  of  the  anus.  The  middle  fibres,  which  form 
the  larger  portion  of  the  muscle,  are  inserted  into  the  sides  of 
the  reetnm.  blending  with  the  fibres  of  the  sphincter  muscles, 


and  the  anterior  fibres  become  blended  with  the  loniritudiual 
fibres  of  the  vagina  and  with  the  external  sphincter  and 
transvcrsus  perinei  musiclcs.'"  It  is  reinforced  by  tlie  other 
))crinoal  muscles  and  by  the  strong  pelvic  fascia. 

It  must  readily  be  seen,  from  this  description  of  tlie  origin 
and  insertion  of  the  muscle,  that,  when  united  with  its  fellow 
of  the  opposite  side,  a  iiorseslioe-siuiped  trough  i>r  gutter  is 
made  (see  Fig.  2),  and  that  the  sides  of  this  gutter,  being 
smiiotii.  would  iiatunilly  tend  to  carry  any  object  impinging 
'  UickinsoD,  loc.  cit 
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on  them  to  the  lowest  point  of  jnnction,  whioh  is  in  the  me- 
dian Hne  ;  and  as  the  bottom  of  this  trougli  slopes  anteriorly, 
the  object  would  be  carried  on  toward  the  vaginal  orifice  in 
exactly  the  same  way  that  water  runs  off  a  roof  into  the 
eaves-trough,  thence  to  the  ground.     (See  Fig.  3.) 

Bearing  in  mind  that  the  axis  of  the  uterus  crosses  the  axis 
of  the  vagina  at  an  angle  of  aliout  95°,  let  us  consider  the 
mechanism  of  labor,  taking  first  the  occipito-auterior  posi- 
tions. First  there  is  flexion,  then  descent  of  the  head  through 
the  pelvis  in  a  straight  line  (following  the  line  of  the  axis  of 


the  uterus)  until  it  reaches  the  side  of  the  trough  at  the  floor 
of  the  pelvis  ;  then  it  begins  to  rotate  from  the  oblique  dia- 
meter in  which  it  started  to  the  antero-posterior  diameter. 
When  the  head  reaches  the  bottom  of  the  trougli  it  has  fully 
rotated — i.e.,  the  occipito-frontal  diameter  of  the  head  cor- 
responds with  the  antero-posterior  diameter  of  the  pelvic 
trough— and,  being  at  the  extreme  end  of  the  uterine  canal, 
can  of  course  go  no  further  until  extension  begins.  "Why  '. 
The  head,  being  at  the  lower  extremity  of  the  uterine  canal, 
can  go  no  further  in  that  direction  ;  but  on  the  anterior  side 
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of  this  extremity  is  the  vaginal  canal,  placed,  as  has  already 
l)een  stated,  at  an  angle  of  about  95°  with  the  uterine  canal. 
In  other  words,  the  head  is  at  tlie  utero-vaginal  angle,  which 
it  can  pass  only  by  extension,  and  that  is  accomplished  in  the 
following  manner :  The  uterine  contractions  are  constantly 
crowding  the  child  down  into  the  pelvic  groove,  the  pressure 
being  exerted  through  the  spine  to  its  junction  with  the  head. 
The  result  of  this  crowding  down  must  be  that  the  head  will 
either  be  extended  or  further  flexed.  It  cannot  be  further 
flexed,  because  the  chin  already  rests  on  the  sternum  ;  conse- 
quently it  must  be.  and  is.  extended,  and  in  this  way  :  The 
head  is  now  in  the  hollow  of  the  sacrum  and  fully  flexed  on 
the  body.  Its  progress  is  barred  in  every  direction  save  one, 
viz.,  the  opening  into  the  vaginal  canal.  Pressure  from 
above  tends  to  force  the  occiput  in  the  direction  where  there 
is  least  resistance  ;  the  head  glides  over  the  smooth  surface  of 
the  sacrum,  and  extension  begins.  (See  Fig.  4.)  This  allows 
the  Ijody  to  descend  a  little,  which  pushes  the  occiput  still 
further  into  the  vaginal  canal,  thereby  increasing  the  exten- 
sion. This  process  continuing,  more  and  more  of  the  head  is 
forced  around  the  angle,  until  the  occiput  emerges  from  the 
vaginal  oriflce  under  the  )>ubes,  when  it  is  immediately  fol- 
lowed by  the  forehead,  nose,  and  chin.  Meanwhile,  a  shoul- 
der being  forced  down  against  the  side  of  the  groove  causes 
the  bod}'  to  rotate,  the  shoulders  are  pushed  around  the  angle, 
the  body  is  bent  laterally,  and  the  shoulders  are  delivered 
in  precisely  the  same  manner  that  the  head  was,  i.e.,  by  be- 
ing bent  around  the  angle  and  under  the  pubes.  The  hips 
follow  the  same  course,  and,  l)eing  snniller,  nre  easily  forced 
through  the  now  greatly  dilated  canal. 

In  occipito-posterior  cases,  when  anterior  rotation  does  not 
occur,  labor  is  much  more  difiicult — not,  a.s  we  have  been 
taught,  because  it  takes  the  occiput  so  much  longer  to  sweep 
over  the  i)eriMoum,  but  because  it  is  extremely  difticult  for  an 
already  flexed  head  to  be  further  flexed  si>  that  it  may  pass 
tiie  utem-vagiiuil  angle. 

The  head  in  ()ccii)ito-posteri<)r  positions,  when  it  reaches 
the  extremity  of  the  uterine  canal,  is  flexed  on  tiie  body  ;  and 
as  pressure  is  exerted  through  the  spine  in  the  .same  manner 
as  in  occipito-antericM'  positions,  the   tendency  is  to  do  one  of 
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two  tliiiig.< :  either  to  begin  extension  by  crowding  the  face 
into  the  vaginal  opening,  thus  converting  it  into  a  face  pre- 
sentation, or  to  still  further  flex  the  head  on  the  body.  In 
the  latter  case  it  takes  so  long  to  tnrn  the  angle  that  the  head 
is  moulded  so  that  it  may  be  adapted  to  the  canal ;  and  even 
then,  unless  the  back  bends  a  little,  it  is  doubtful  if  it  can  be 
delivered  unassisted.  But  the  back  bends  a  little,  the  head 
passes  the  angle,  and  finally  the  parietal  protuberances  emerge 
from  the  vaginal  orifice  under  the  pubes,  followed  by  the  fore- 
head, nose,  and  chin,  and,  as  the  text  books  say,  "  the  head  is 
extended  over  the  perineum,"  while  in  reality  it  drops  on  to 
the  perineum  simply  of  its  own  weight.     At  the  same  time 


Fig.  5. 

the  shoulders  come  down  and  are  delivered  as  in  occipito- 
anterior cases.  In  oceipito-posterior  cases  the  perineum  is 
enormously  distended,  because  the  head  cannot  be  flexed  to  a 
right  angle  with  the  body,  and  an  imperfectly  bent  object  is 
being  forced  around  tiie  angle.     (See  Fig.  5.) 

In  face  presentation,  mento-anterior,  there  i.s  extension, 
descent  to  tiie  pelvic  trough,  rotation,  and,  in  precisely  the 
same  manner  as  in  occipito-anterior  cases,  thafaee  is  pushed 
into  the  vaginal  canal,  ?ai<\  flexion  begins.  (See  Fig.  6.)  The 
face  is  forced  furtlier  and  further  into  the  vagina,  increasing 
the  flexion,  until  the  chin  emerges  under  the  pubes,  foHowed 
by  nose,  forehead,  and  occiput.  Meanwhile  tlio  l)ody  descends, 
rotates,  and  is  delivered  as  in  occiput  cases. 


l.Uo 
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In  men  to-posterior  cases,  when  anterior  rotation  of  the  chin 
does  not  occur,  there  is  extension,  descent,  rotation,  and  fur- 
ther progress  is  impossible.  Why  (  Because  tlje  liead  is  fully 
extended  on  the  body,  and  when  it  reaches  the  extremity 
of  the  uterine  canal  it  cannot  be  further  extended  so  as  to 
allow  it  to  pass  the  utero-vaginal  angle.  The  body  cannot 
be  bent  backward  sufficiently  to  allow  tlie  head  to  pass  the 
angle,  therefore  labor  is  arrested — not  because  the  neck  is  1^ 
inches  long  and  the  chord  of  the  sacro-coccygeal  curve  is  -W- 
inches  long,  nor  because  the  sternum  inqiinges  on  the  sacral 


l)r(imoiiti)ry.  hut  it  is  arrested  because  a  fully  oxtonded  head 
caiuiKt  be  further  extended,  therefore  there  is  no  more  possi- 
bility of  forcing  the  face  around  the  angle  into  the  vagina 
than  there  is  of  forcing  a  stiff  straightstick  through  theelliow 
of  a  stove  ]>ipe.     (See  Fig.  7.) 

In  breech  ca.ses  the  same  forces  are  at  work  in  the  same 
manner  as  in  head  cases.  The  breech  is  forced  straight  down 
to  the  Hoor  of  the  pelvis,  rotation  occurs,  the  hips  are  gradu- 
ally forced  around  the  utero-vaginal  angle,  the  body  is  bi-nt 
laterally,  the  shoulders  rotate  and  jmss  the  angle  while  the 
neck  is  bent,  the  head  rotates,  turns  the  angle  by  flexion,  and 
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the  cliild  is  born.  When  theat'ter-coniing  occiput  rotates  pos- 
teriorly, tlie  head  may  be  delivered  either  by  extension  or 
flexion,  as  the  case  may  he.  In  either  case  the  uterine  con- 
tractions cause  the  head  to  glide  over  the  sniootli  surface  of 
the  sacrum,  the  head  and  sacrum  reseml)ling,  for  the  time 
being,  a  ball-and-st)cket  joint.  Proof  that  the  child  passes 
through  an  angular  instead  of  a  circular  canal  is  found  in 
the  fact  that  iu  breech  cases,  wliea  the  legs  are  extended  over 
the  abdomen,  labor  is  greatly  delayed  for  the  reason  that  the 


legs  cannot  be  bent  laterally,  consequently  tliere  is  much 
greater  ditticulty  in  Ijending  the  body  laterally  sufficiently 
to  allow  it  to  pass  the  angle,  the  legs  acting  somewhat  as  a 
splint. 

In  King's  "Manual  of  Obstetrics"  is  a  cut  showing  an 
arrested  spontaneous  evolution,  in  a  transverse  presentation, 
which  beautifully  illustrates  the  utero-vaginal  angle.  In  such 
a  case  it  would,  of  course,  be  impossible  to  deliver  the  child. 
(See  Fig.  8.) 

I  shall  not  speak  of   the   management   of   labor,  as  that 
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remains  unchanged  ;  but  several  questions  liave  suggested 
tlieniselves  to  my  mind,  to  wliich  I  should  like  to  direct  your 
attention  :  First :  In  a  forceps  deliver}',  when  the  head  is  at 
the  .superior  strait  we  should  make  traction  in  the  line  of  the 
axis  of  the  uterus  until  the  pelvic  floor  is  reached,  this  beiug 
done  by  grasping  the  shank  of  the  forceps  with  the  left  hand 
at  the  vaginal  oritice,  while  the  right  grasps  the  ends  of  the 
handles  and  lifts  them  up,  thus  making  the  right  hand  the 
power  and  the  left  hand  the  fulcrum,  the  child's  head  being 


m 


the  resistance,  as  described  by  Pajot.  In  this  way  no  power  is 
lost;  while  if  we  make  traction  in  the  direction  of  the  curve 
of  the  sacrum,  power  is  lost,  as  the  child's  head  will,  to  a 
certain  extent,  impinge  on  the  pubes.  As  soon  as  the  head 
reaches  the  utero-vaginal  angle,  traction  should  be  nnide  in 
the  direction  of  the  vaginal  axis. 

Second :  Is  not  the  birth  of  the  child  through  the  anus  (a 
most  unfortunate  and  distressing  accident  that  has  sometimes 
happened)  ratlier  strong  proof  that  there  is  an  angle  in  the 
«anal,  and  ,that  the  uterine  contractions  wore  so  strong  that 
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the  head  had  not  sufficieut  time  to  pass  the  angle  and  was 
forced  in  a  nearly  straight  line  through  the  soft  parts  ? 

Third  :  Is  not  the  fact  that,  when  the  head  has  reached  the 
floor  of  the  pelvis,  the  pains  increase  in  severity,  the  head  ad- 
vancing with  a  pain  and  receding  iipon  its  cessation — extend- 
ing and  flexing,  gliding  over  the  smooth  sacrum — evidence 
against  a  curved-canal  theory  i  For  if  the  canal  were  circular 
there  would  be  no  arrest  of  progress,  any  more  than  there  is 
in  the  rectum.  The  apparent  curving  of  the  vaginal  canal  is 
simply  the  distention  of  the  perineum  to  ada])t  it  to  the  con- 
tour of  the  child's  head. 

Fourth  :  Wiien  the  head  is  about  to  emerge  from  the  vagi- 
nal orifice,  the  lower  part  of  the  woman's  abdomen  is  much 
more  prominent  than  at  any  previous  time,  because  the  head 
and  l)ody  are  at  right  angles  witli  each  other,  the  head  being 
extended  or  flexed  as  the  case  may  be ;  and  if  the  case  be 
occipito-anterior,  the  child's  face  may  be  felt  through  the 
perineum. 

The  question  might  l)e  raised  tiiat  it  is  impossible  for  the 
head  to  be  delivered  by  simple  extension  or  flexion,  as  the 
neck  is  not  long  enough  to  reach  from  the  utero-vaginal  an- 
gle to  the  vaginal  orifice.  This  can  be  answered  by  giving 
the  length  of  this  portion  of  the  canal,  which  in  the  parturi- 
ent woman  measures  from  one  to  one  and  one-half  inches. 

Do  the  bones  of  the  pelvis  exert  the  influence  on  the  mech- 
anisju  of  labor  that  they  are  credited  with  i  This  question 
may  seem  entirely  uncalled  for,  but  let  us  consider  a  mo- 
ment. The  pelvis  is  a  bony  ring  supporting  the  trunk,  and 
in  turn  supported  by  the  legs.  It  is  shaped  to  give  strength 
and  elasticity  to  the  entire  body,  and  to  accommodate,  in  the 
female,  the  uterus  and  its  appendages,  the  rectum,  and  the 
bladder.  That  it  exerts  but  slight  influence  on  the  mechan- 
ism of  labor  is  shown  by  the  thickening  of  the  interarticular 
fibro-cartilage  and  the  movability  of  the  pelvic  articulations, 
so  that  when  the  child  descends  the  bones  may  be  separated  a 
little,  or,  in  other  words,  that  they  may,  to  a  certain  extent,  be 
pushed  out  of  the  way.  Tiic  hollow  of  the  sacrum  does  not 
cause  the  head  to  advance  toward  the  vaginal  outlet,  for  the 
reason  that  the  shape  of  the  head  corresponds  to  the  shape 
of  tli0  anterior  surface  of  the  sacrum,  and   when  the  head 
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reaches  tlie  Hoor  of  tlie  pelvis  it  tits  into  the  sacrum,  exactly 
as  the  head  of  the  femur  tits  into  the  acetabulum ;  and  the 
sacrum,  like  the  acetabulum,  furnishes  a  smooth  socket  in 
which  the  head  moves,  governed  by  tlie  uterus  above  and  the 
utero-vaginal  angle  below. 

To  sum  up  in  a  few  words  my  theory  of  the  mechanism  of 
labor  :  The  head  starts  in  the  oblique  diameter  of  the  pelvis, 
descends  in  a  straight  line  tiirongh  the  uterine  axis  to  the 
tioor  of  the  pelvis,  where  it  comes  in  contact  with  the  levator 
ani  mui#le  trough  and  rotates  into  the  antero-posterior  diame- 


t'jr.  When  it  reaches  the  bottom  of  the  tniugh  it  stops,  as  it 
can  go  no  further  in  that  directiun.  Then  extension  begins: 
the  occiput  is  forced  around  the  utero-vaginal  angle  until  the 
head  is  fully  extended,  by  which  time  the  occiput  emerges 
under  the  pui)es,  and  immediately  afterwards  the  head  is  de- 
livered. .Meiinwhile  the  shouhiers  come  down,  rotate,  are 
forced  around  the  angle,  the  bo<ly  is  bent  laterally,  and  the 
shoulders  are  delivered  ;  and  in  the  same  maimer  the  hi|>s 
are  delivered. 

.Vfter  delivery  of  the   |>lace!it.i   tlie  parts  resume  tlieir  for- 
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mer  relations,  and,  with  tlie  exception  of  the  enlarged  uterus, 
appear  as  tbey  did  before  pregnancy.     (See  Fig.  9.) 

In  the  prejjaration  of  this  paper  I  consulted  the  works  of 
King,  Lusk,  Playfair,  Parvin,  Skene,  Dickinson,  Tliorburn, 
and  Gray,  and  wish  at  this  time  to  make  acknowledgment  of 
the  fact. 


ON  THE   PROPER  METHOD    OP  APPLYING    THE   OBSTETRIC 
FORCEPS.' 


HENRY   D.   FRY,   M.D.. 
Washington.  D.  C. 


Of  surgical  opei-ations  pertaining  strictly  to  the  practice  of 
obstetrics,  none  equals  in  importance  the  artificial  termi- 
nation of  labor  by  the  forceps.  Compared  with  others,  its 
performance  is  more  frequently  demanded,  and  the  result, 
often  depending  upon  the  skill  with  which  the  instrument  is 
used,  involves  the  life  of  mother  and  offspring.  As  a  con- 
sequence of  more  frequent  employment,  we  witness  the  di- 
minished percentage  of  maternal  and  fetal  death  rate,  and  the 
more  rare  performance  of  graver  operations.  Suffering,  im- 
mediate and  remote,  is  relieved.  It  removes  the  unnecessary 
pain  of  protracted  labor,  and  with  it  its  attendant  dangers ; 
while  the  remote  evil  of  destruction  of  the  soft  parts  by 
sloughing,  once  so  common,  is  now  seldom  seen. 

With  all  this,  and  more  that  might  be  said  in  its  favor,  there 
is  still  no  operation  1  could  suggest  for  your  consideration  that 
is  so  unsettled  as  to  the  manner  of  its  performance.  Indeed, 
scarcely  any  obstetric  subject  could  be  brought  up  for  discus- 
sion in  a  medical  society  tliat  would  evoke  the  expression  of 
such  diametrically  opposite  opinions  as.  Which  is  the  pro])er 
method  of  applying  the  forceps — in  relation  to  the  diameters 
of  the  child's  head  or  to  those  of  the  mother's  pelvis  ? 

The  subject  is  one  of  importance  to  decide.     We  should 

'  Read  before  the  Washington  Obstetrical  and  Oynecological  Society, 
F«bruary  21st,  1880. 
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lay  aside  niir  pi-f  jiulices  against  one  or  otlier  method,  and  test 
both  ;  compare  the  merits  and  demerits  of  each,  theoretically 
and  practically,  and  not  condemn  one  simply  because  we  have 
been  accustomed  to  follow  tlie  other  and  are  satisfied  with 
the  result.  The  only  result  that  should  satisfy  one  is  the  best 
attainable.     Have  we  reached  that  '. 

Few  statistics  '  have  been  pul)lished  giving  the  comparative 
maternal  and  fetal  death  rate  between  normal  labors  and 
those  terminated  by  forceps,  yet  no  one  will  doubt  that  it  is 
greater  to  botli  in  instrumental  labors.  Excluding  all  other 
causes  that  may  contribute  to  death,  there  will  remain  a  higher 
mortality  attributable  to  the  use  of  the  instrument  yxv  «e. 

The  chief  element  of  danger  to  the  child  is  fatal  compres- 
sion of  the  head ;  to  the  mother,  it  is  septic  infection.  Uu- 
cleau  instruments  and  fingers,  and  the  presence  of  decomposed 
fluids  in  the  genital  canal,  furnish  tlie  tire,  while  traumatism 
opens  the  avenues  of  the  mother's  system  to  the  spread  of 
combustion. 

Asepsis  is  the  remedy  for  one  ;  the  method  of  operating  is 
the  remedy  for  the  other.  If  we  can  demonstrate  by  employ- 
ment of  certain  rules  of  operating  that  less  force  is  recjuired  to 
deliver  the  child,  that  less  traumatism  results  to  the  motlier, 
that  fewer  mothers  and  fewer  children  die,  then  the  best  at- 
tainable result  will  be  reached.  These  rules  may  not  be  such 
as  to  bind  one  to  the  employment  of  an  exclusive  method,  but 
they  may  govern  us  in  the  selection  of  the  method  indicated 
by  the  conditions  which  exist. 

Hoping  to  take  a  step  in  formulating  these  rules,  I  corre- 
s])onded  with  and  obtained  the  views  of  eighty -two  prominent 
physicians  living  in  different  parts  of  the  United  States,  and 
at  the  last  meeting  of  the  American  Medical  As.sociation  I 

'  In  the  American  .lourmil  of  Mcdicjil  Science,  January,  1890,  p.  101.  is 
published  an  extract  of  a  study,  by  Milnchnieycr.  of  206  forceps  applications 
in  the  Dresden  Clinic.  The  maternal  mortality  was  ;!.4  per  cent,  but  in  no 
case  was  death  attributable  to  the  use  of  the  instrument  alone  ;  57.7  per 
cent  suffered  extensive  lacerations  of  the  genital  canal,  'il.S  per  cent  had 
high  fever,  1)7  per  cent  had  mild  fever,  and  3.4  per  cent  had  perceptible 
parametritis  ;  17  per  cent  of  the  children  died,  and  12  per  cent  were  fatally 
injuretl  by  the  forceps.  Of  the  19  children  delivered  by  high  forceps 
operation,  5  (2(1  ]ier  cent)  perished,  and  others  had  sulTenxt  severe  lacera- 
tions. 
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presented  a  paper  '  on  the  subject  of  forceps  application  to 
the  section  of  Obstetrics  and  Diseases  of  Women.  Twenty- 
three  States  are  represented  bv  these  replies,  and  the  crystal- 
lization of  the  opinions  may  serve  to  form  a  basis  for  fnture 
work. 

Fifty-one  per  cent  of  the  operators  stated  they  applied  the 
blades  of  the  forceps  to  the  sides  of  the  child's  head.  Among 
these  may  be  mentioned  the  names  of  Lusk,  Parvin,  Goodell. 
Edward  Warren  Sawyer,  W.  H.  Wathen,  Eobert  Battey,  Vir- 
gil O.  Hardon,  De  Laskie  Miller,  R.  Beverly  Cole,  Barton  C 
Hirst,  Cornelius  Kollock,  E.  L.  Partridge,  Matthew-  D.  Mami, 
E.  P.  Reynolds,  Eugene  C.  Gehrung,  and  Geo.  J.  Engelmaun. 
Thirty-five  per  cent  disregarded  the  position  of  the  cliild's 
head  and  applied  the  blades  to  the  sides  of  the  mother's  pelvis. 
The  advocates  of  this  method  include  the  names  of  W.  M.  Polk, 
Paul  F.  Munde,  E.  II.  Grandin,  A.  F.  Currier,  Robert  Glisan, 
J.  H.  Carstens,  C.  A.  von  Eamdohr,  U.  C.  Coe,  A.  F.  A. 
King,  Jos.  Kucher,  Cliarles  Warrington  Earle,  and  C.  C.  P. 
Clark.  Finally,  eleven  per  cent  recognized  no  rule  and  fol- 
lowed eitlier  method. 

Individual  answers  to  these  letters  express  greater  differ- 
ences of  opinion.  One  correspondent  says  the  forceps  was 
made  to  fit  the  sides  of  tlie  child's  head ;  he  had  no  difficulty 
in  applying  them  after  such  manner,  and  would  never  do  dif- 
ferently. Another  replied  tlie  forceps  was  made  with  reference 
to  the  pelvic  cavity,  and  to  deviate  is  to  injure.  Still  another 
answei-s  that  he  always  adjusts  the  blades  to  the  sides  of  the 
head — never  otherwise,  wliether  at  the  brim  or  in  the  cavity  ; 
and  an  opponent  states  that  it  is  impossible  to  apply  the  in- 
strument otiierwise  than  to  the  sides  of  the  pelvis.  These 
views  merely  represent  the  unsettled  state  of  the  question, 
and  to  bring  chaos  out  of  confusion  I  have  divided  the  meth- 
ods practised  by  all  into  the  three  classes  mentioned. 

The  comparative  frequency  of  the  two  principal  methods 
of  applying  tlie  forceps,  presented  by  the  foregoing  figures, 
probably  does  not  correctly  represent  the  practice  in  this  coun- 
try. This  result  was  arrived  at  by  answers  obtained  from  the 
teachers  of  obstetrics  and  prominent  men  in  this  line  of  prac- 

'  "The  Application  of  Forceps  to  Transverse  and  Oblique  Positions  of  thfi 
Head,"  Journ.  Am.  !Med.  Assoc,  Xovember  9tli,  1889. 
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tice,  whereas  investigations  made  among  general  practitioners 
would  likely  reverse  the  figures  and  show  a  majority  in  favor 
of  the  method  of  applying  the  blades  to  the  sides  of  the  pelvis. 
Some  operators  who  advocate  one  or  other  of  these  metjiods 
are  emphatic  in  their  belief  of  its  advantages,  and  always 
adopt  it ;  others  prefer  it  and  follow  tlie  practice  when  they 
can  (admitting  that,  at  times,  it  is  impossible  to  do  so) ;  and 
some  are  guided  in  the  manner  of  operating  by  the  position 
of  the  head  in  tlie  pelvis.  For  instance,  when  tlie  head  is  at 
the  brim  some  operators,  wlio  usually  prefer  to  apply  the  in- 
strument to  the  biparietal  diameter  of  the  liead,  aliandon  tiiat 
method  and  ada])t  the  blades  to  tlie  sides  of  the  motlier's  pel- 
vis ;  while  others,  who  make  it  a  rule  to  operate  with  the 
blades  applied  laterally,  under  these  circumstances  attempt  to 
apply  them  to  the  sides  of  tiie  head. 

Tiie  reasons  for  these  changes  are  evident. 

Tliey  who  recognize  the  merits  of  the  first  method  change 
to  the  second  J)ecause  it  is  ditticult,  and  in  some  cases  imjios- 
sible,  to  adjust  the  blades  to  the  sides  of  tlie  liead  when  situ- 
ated at  the  inlet.  The  others,  preferring  the  second  method, 
attempt,  under  these  conditions,  to  adjust  the  blades  to  the  bi- 
parietal diameter  of  the  head  because  it  is  more  dangerous 
to  the  child  to  insert  them  laterally  and  grasp  the  occipito- 
frontal diameter.  Some  employ  special  forceps  for  tliese 
cases.  I  had  made,  and  employed  successfully  on  several  oc- 
casions, a  forceps  with  the  pelvic  curve  on  the  fiat  .surface. 
A  description  of  this  instrument,  and  the  method  of  using  it, 
lias  already  l)een  published.' 

At  first  sight  it  may  .>ieem  odd  that  en)inent  men  should 
hold  such  radically  different  views  on  this  subject  and  advo- 
cate two  methods  of  i)ractice  so  contrary  the  one  from  the 
other,  but  there  are  several  modifying  circumstances  to  con- 
sider. Skilful  o))erators  who  advise  and  praeti.se  the  lateral 
apj)lication  (jf  the  blades  do  not  attempt  to  deliver  the  head  by 
forcibly  dragging  it  out,  as  is  too  often  done  by  the  less  expe- 
rienced. On  the  contrary,  they  consider  the  nuivements  exe- 
cuted by  the  bend  during  its  passage,  and  in  order  to  facili- 
tate these  the   instrument   is  often    removed  and   reapplied. 

'"A  New  ObsU'tric-  Fori'oi)s,"  .Vmkuu'.vn  .Joiunai.  ok  Oii!<TETnics. 
NovcmlMjr,  1889. 
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Therefore  this  metliod  of  inserting  tlie  blades  does  not  re- 
lieve them  of  the  necessity  of  making  a  diagnosis  of  the 
position  of  the  head.  It  is  incumbent  upon  them  to  know 
in  which  diameter  the  head  is  grasped,  and  whether  forward 
rotation  of  the  occiput  within  the  blades  follows  the  efforts  to 
extract  it.  The  argument,  so  often  advanced  by  its  advocates, 
that  the  lateral  application  of  the  blades  simplifies  the  opera- 
tion, is  not  tnie,  except  when  improperly  executed. 

Another  most  imjwrtant  point,  and  one  to  which  too  little 
attention  is  paid,  pertains  to  the  instrument  itself.  Operators 
who  practise  one  method  should  employ  a  different  kind  of 
instrument  from  those  who  follow  the  other.  One  says  "  the 
forceps  was  made  to  fit  the  sides  of  the  child's  head,"  and 
another, "  the  forceps  was  made  with  reference  to  the  pelvic 
cavity."  Both  are  right.  The  Simpson  forceps,  and  those 
patterned  after  it,  is  made  with  reference  to  the  pelvic  cav- 
ity. It  possesses  little  compressive  power,  and  is  the  proper 
instrument  to  use  when  the  position  of  the  child's  head  is 
disregarded.  The  comparatively  large  cephalic  curve  offers 
less  resistance  to  the  rotation  of  the  head  when  embraced  by 
the  blades.  The  Hodge  and  similar  instruments  are  strong  ■ 
compressors,  and  the  cephalic  curve  of  the  blades  is  made  to 
fit  the  sides  of  the  child's  head.  This  class  of  instrument  is 
most  popular  with  the  profession  in  this  country,  and  doubt- 
less many  a  child's  life  is  sacrificed  by  its  improper  applica- 
tion. The  Hodge  type  of  forceps  measures  about  half  an  inch 
between  the  tips  and  two  and  one-half  inches  between  the 
widest  part  of  the  blades ;  the  Simpson  type  one  inch  and 
three  and  one-half  inches  respectively. 

A  prudent  operator,  who  favors  the  application  of  the 
blades  to  the  .sides  of  the  head  and  employs  a  Hodge,  will, 
when  occasion  demands  the  blades  inserted  at  the  sides  of  the 
pelvis,  discard  this  instrument  and  use  a  forceps  which  has 
less  compre.ssive  power. 

Prof.  Goodell  states,  in  his  reply  to  my  circular  letter :  "  I 
try  always  to  apply  the  blades  of  the  forceps  to  the  sides  of 
the  child's  head,  no  matter  where  it  may  be,  whether  at  the 
brim  or  in  the  excavation,  whether  lying  obliipiely  or  trans- 
versely. .  .  .  Whenever,  in  a  difficult  labor,  I  cannot  adjust 
them  to  the  sides  of  the  child's  head,  for  which  they  are 
84 
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especially  adapted  (Davis'  forceps),  I  resort  to  a  Simpson  for- 
ceps, the  blades  of  whieli  are  better  adapted  for  seizing  the 
head  in  its  oblique  or  its  oecipito-frontal  diameter." 

Prof.  Parvin  says  :  •'  My  '  custom '  is  to  apply  the  forceps 
to  the  sides  of  the  child's  head,  or  as  nearly  as  I  can  in  this 
relation.  .  .  .  Inability  to  extract  with  the  Davis,  especially 
from  failure  of  the  occiput  to  rotate  anteriorly,  leads  me  to 
employ  the  Tarnier  or  Simpson,  applied  with  reference  to  the 
sides  of  the  mother's  pelvis."  Sound  and  judicious  is  this 
practice,  but  how  diifereut  from  that  so  often  followed  by 
general  practitioners  I  Many  do  not  make  the  effort,  or  do 
not  possess  the  ability,  to  ascertain  the  position  of  the  head  in 
the  pelvic  cavity.  The  blades  are  inserted  laterally  into  the 
pelvic  canal,  and  seize  the  head  with  a  "  catch-as-you-please  " 
sort  of  grasp,  and  its  extraction  is  resolved  into  a  cpiestion 
of  physical  force.  ^Tlie  recent  graduate  of  medicine  in  this 
country  has  little  or  no  clinical  iusti-uction  in  operative  ob- 
stetrics, and  must  be  self-reliant,  lie  recalls  certain  rules  that 
were  taught  him — when  to  use  the  forceps  ;  which  hand  holds 
the  male  and  wliich  the  female  blade,  and  which  passes  to  the 
right  and  wliich  to  the  left  side  of  the  mother's  pelvis  ;  he  re- 
members how  to  adjust  and  lock  them,  and  when  and  how  to 
make  traction.  Beyond  these  and  a  few  other  rules  he  must 
be  self-educated,  and  naturally  falls  into  the  easier  method  of 
inserting  the  blades  and  applies  them  laterally.  To  make 
matters  worse,  he  may  have  selected,  without  advice,  an  in- 
strument possessing  strong  compressive  power. 

During  the  early  part  of  my  practice  I  had  occasion  to  ap- 
ply the  forceps  to  a  primipara  who  had  been  in  active  labor 
for  twelve  hours,  without  making  any  appreciable  progress 
beyond  dilatation  of  the  os.  The  head  was  engaged  at  the 
brim  of  the  pelvis,  and  as  I  anticipated  trouble  I  sent  for 
assistance.  I  had  succeeded  in  applying  the  forceps  at  the 
sides  of  the  pelvis  as  the  physician  for  whom  I  sent  arrived. 
After  forcible — very  forcible — extractive  efft)rts  made  by  each 
of  us,  acting  singly  and  conjointly,  we  finally  dragged  the  head 
out  transversely,  witli  one  blade  over  the  occiput  and  the  other 
over  the  brow.  The  perineum  was  torn  and  the  cliild  dead. 
Tlie  only  fortunate  circumstances  in  the  case  were,  the 
mother  recovered  and  the  perineum  was  restored  by  immedi- 
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ate  operation.  In  this  instance  tlie  head  was  delayed  at  the 
brim  by  slight  contraction  of  the  conjugate,  and  occupied  the 
transverse  position  with  occiput  to  the  left.  The  instrument 
employed  was  White's  modification  of  Hodge,  which,  exert- 
ing strong  compressive  power  and  being  applied  to  the  occi- 
pito-frontal  diameter,  prevented  forward  rotation  of  the  occi- 
put. Without  doubt  the  child's  life  was  sacriiieed  to  the 
unskilful  use  of  forceps,  and  from  this  time  I  realized  the  im- 
portance of  applying  the  blades  to  the  sides  of  the  head.  I 
soon  recognized  that  it  was  safer  to  the  child,  the  grasp  of 
the  instrument  was  more  secure,  flexion  and  extension  of  the 
head  were  not  interfered  with,  and  rotation  was  more  easily 
effected. 

In  1870  Dr.  C.  C.  P.  Clark,  of  Oswego,  ]N".  Y.,  presented 
to  the  State  Medical  Society  a  comnuinication  '  in  which  he 
strongly  indorsed  the  application  of  the  blades  of  the  forceps 
to  the  sides  of  the  motiier's  pelvis.  Owing  to  the  attention 
given  this  paper,  and  to  the  acceptance  by  many  of  the  views 
he  expressed,  I  wish  to  refer  briefly  to  some  of  the  argu- 
ments he  employs  to  support  his  position.  After  quoting  the 
rules  laid  down  by  the  best  authorities  for  applying  tlie  blades 
to  the  sides  of  the  head,  he  pronounces  them  "  entirely  erro- 
neous," and  says  he  believes  "  that  the  pre.sentation  "  (I  sup- 
pose he  means  position)  "  is  not  of  the  slightest  consequence." 
''If,"  he  continues,  "the  received  doctrine  on  this  subject 
be  an  error,  it,  is  a  very  grave  error  and  leads  to  very  grave 
evils.  The  first  of  these  is  that  it  imposes  upon  the  operator 
the  necessity,  as  a  preliminary  step,  of  a.scertaining  the  pre- 
■sentation  [position  ?].  Even  to  the  experienced  practitioner 
this  is  not  always  easy." 

In  reply  I  would  say  tlie  proper  application  of  forceps  al- 
ways imposes  upon  the  operator  tliis  necessity,  and  if  he  be 
incompetent  to  make  out  the  position  of  the  head  he  is  in- 
competent to  use  the  instrument  properly.  To  folhnv  Idindly 
a  rule  to  pass  the  blades  to  the  sides  of  the  mother's  pelvis, 
to  seize  the  liead  he  knows  not  in  what  manner,  and  pull  until 
it  is  extracted,  without  recognizing  changes  in  the  diameters 
of  the  fetal  head  during  its  passage,  is  simplifying  the  opera- 
tion to  a  degree  never  dreamt  of,  even  in  the  days  of  Chamber 
'  Trans.  N.  Y.  State  Med.  Soc.,  1870,  pp.  249-272. 
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lain.  I  admit  that  many  practitioners  do  apply  tlie  forceps 
to  the  head  when  ignorant  of  its  position,  and  apply  it  many 
times  successfully,  bnt  their  result  in  the  long  run  cannot  equal 
that  of  the  opei-ator  vvlio  uses  the  instrument  intelligently. 

''  A  far  greater  evil,"  tiie  writer  continues,  "  is  tiiat  this 
doctrine  necessarily  makes  the  rules  to  be  followed  exceed- 
ingly complex,  for  the  modes  of  introducing  and  applying 
tlie  forceps  must  be  as  various  as  the  ^)/'<'.vfnto<?on« "  (posi- 
tions?). Tliis  argument  liolds  good  on  paper;  in  practice  it  is 
not  so  complex.  After  the  position  of  the  head  is  ascertained, 
a  little  experience,  aided  by  ordinary  judgment,  will  teach  how 
to  insert  the  blades  so  that  they  are  applied  to  the  sides  of 
the  head  with  the  concave  edge  towards  the  occiput. 

After  the  instrument  is  applied  according  to  this  method, 
the  subsequent  steps  are  less  complex  than  when  the  other 
rule  is  followed.  Tlie  head  is  more  free  to  execute  the  nor- 
mal movements  of  flexion,  extension,  and  rotation  ;  and  as  the 
forceps  rotates  with  the  presenting  part,  the  movements  of 
the  handle  indicate  the  progress  of  delivery.  Xot  so,  how- 
ever, when  the  blades  are  inserted  laterallv.  Flexion  and 
extension  are  prevented,  and,  as  the  head  rotates  within  the 
blades,  the  movements  of  the  handles  do  not  furnish  any  iiv 
dications,  and  the  progress  of  labor  must  be  ascertained  by 
repeated  digital  examinations.  It  is  frequently  necessary, 
when  following  this  method,  to  encourage  rotation  by  remov- 
ing and  reapplying  the  instrument. 

So  that,  I  repeat,  the  argument  often  advanced  that  lateral 
application  of  the  blades  simplifies  the  operation  is  not  true  ex- 
cept when  the  operation  is  improperly  executed.  Dr.  Clark 
says  :  "  However  the  head  may  present,  the  law  that  should 
govern  the  position  of  the  blades  is  one  and  the  siime.  That 
law  is  that  the  pelvic  curve  of  the  forceps  slioidd  follow  and 
coincide  with  the  utero-vaginal  canal.  For  what  purpose,  let 
me  ask,  is  the  pelvic  curve  given  to  the  long  forceps,  unless  it 
is  to  accoinmodnte  the  shape  of  the  instrument  to  the  anatomy 
of  the  mother?" 

Let  us  in  turn  ask  him,  fur  what  purpose  is  the  cephalic 
curve  given  to  a  number  of  forceps,  except  to  accommodate 
the  sliape  of  the  instrument  to  the  anatomy  of  the  sides  of 
the  child's   hviul'.      If  they   be  made  to  tit  the   iiiparietal  dia- 
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meter  of  the  head,  and  certain  advantages  are  justly  claimed 
for  this  application,  why  ajiply  them  to  the  occipito-frontal 
diameter  ? 

Dr.  Clark  is  very  punctilious  in  laying  down  rules  to  make 
the  pelvic  curve  conform  to  the  anatomy  of  the  mother's 
parts,  but  ignores  entirely  the  application  of  the  cephalic 
curve  to  the  chlikl's.  The  cephalic  and  pelvic  curves  of  for- 
ceps are  at  right  angles,  and  cannot  conform  to  the  anatomy 
of  n)other  and  child  at  the  same  time,  except  when  the  bipari- 
etal  diameter  of  the  head  is  transverse.  This  occurs  only  at 
the  outlet.  "  I  assert,"  Dr.  Clark  continues,  "  that  till  the 
head  is  at  the  outlet  of  the  pelvis  it  is  substantially  impossible 
to  apply  the  blades  in  any  other  than  the  manner  I  have 
indicated,"  i.e.,  to  the  sides  of  the  pelvis. 

This  statement  is  entirely  opposed  to  the  experience  of  ope- 
rators. In  oblique  positions  of  the  head  in  the  cavity,  it  is 
not  only  easy  to  accomplish,  as  a  rule,  Vmt  frequently  when 
the  blades  are  in.serted  laterally  they  adjust  themselves  oblique- 
ly and  grasp  tlie  .sides  of  the  head.  It  is  true,  difficulties  arise 
in  high  transverse  applications,  but  one  is  scarcely  prepared 
to  accept  Dr.  (Mark's  assertion  that  "  when  a  man  describes 
the  application  of  the  blades  of  the  forceps  antero-posteriorly 
at  the  upper  strait,  he  describes  what  is  impossible." 

To  the  many  skilful  obstetricians  who  succeed  in  inserting 
the  blades  in  that  manner  he  says  :  "  When  the  greater  part 
of  the  blade  is  buried  out  of  sight  in  the  pelvis,  it  is  easy  to  be 
deceived  with  regard  to  the  direction  it  is  taking." 

Tlie  writer  seems  to  forget  that  the  direction  to  which  the 
lock  looks  and  the  position  of  the  handles  give  infallible  evi- 
dence of  the  position  of  the  blades.  Moreover,  the  impres- 
sion of  the  blades  upon  the  sides  of  the  head  is  proof  that  the 
biparietal  diameter  was  grasped. 

Perhaps  these  are  delusions  also  I 

Finally,  lie  says,  "  Tootlier  difficulties  we  add  tiiat  tlieir  cor- 
rect application  presupposes  that  tlie  practitioner  can  make 
himself  sure  of  the prtiS'iitritio/i  [position  ^J,  which  for  most  of 
lis  is  often  difficult,  and  for  many  of  us  sometimes  impossible." 

The  necessity  of  knowing  tlie  ])ositiou  of  tlie  head  before 
applying  the  forceps  intelligently  has  already  been  urged. 
Smellie  recognized  it  nearly  one  hundred  and  fifty  years  ago, 
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and  always  "sought  to  grasp  tlie  liead  by  its  sides.  In  a  few 
cases  only  did  be  fail  to  grasp  the  sides  of  the  bead,  and  still 
more  rare  were  bis  errors  of  diagnosis. 

The  practitioners  of  this  generation  possess  in  ether  a  great 
advantage.  When  the  patient  is  brought  fnlly  under  its  in- 
fluence, and,  if  necessary,  with  tlie  wliole  hand  of  the  operator 
inserted  within  tlie  vagina,  all  donl)ts  regarding  the  position 
of  the  head  can  be  cleared  up. 

A  recent  contributor  to  a  medical  periodical,'  reviewing  the 
article  on  "  Forceps  "  in  the  "  American  System  of  Obstet- 
rics," says :  "  The  clinical  use  of  the  forceps  is  entirely  a  dif- 
ferent matter  from  the  didactic  theory  of  its  application. 
This  is  quite  a  modern  notion,  and  has  followed  largely  from 
the  increased  attention  attracted  to  the  subject  by  the  laliors 
of  Tariiier  and  others,  and  now  depends  on  the  simple  theory 
that  both  the  instrument  and  its  application  must  favor  trac- 
tion, and  without  regard  to  the  jiresenting  part."  This  critic 
would  have  us  believe  that  "  Tarnier  and  others"  who  emj)loy 
axis  traction  regard  the  delivery  of  the  head  through  the  pel- 
vic canal  in  the  same  light  that  one  views  the  withdrawal  of 
a  cork  from  a  bottle  neck.  In  other  words,  they  have  sacri- 
ficed to  axis-traction  jirinciples  those  laws  which  govern  the 
mechanism  of  the  birth  of  the  head. 

Tarnier  began  his  work  at  axis-traction  forceps  in  1877,  and, 
we  are  told,''  invented  over  tliii-ty  different  instruments  within 
two  years.  I  iiave  been  unal)lo  to  find  anything  in  his  writ- 
ings to  show  tiiat  he  had  adopted  the  aliove-mentioned  "  mod- 
ern notion."  It  is  true,  he  ativises  that  the  bla'ies  should  be 
ajiplied  to  the  sides  of  the  pelvis  when  the  head  is  movable 
above  the  superior  strait,  but  he  recommends  something  be- 
sides traction.  After  the  head  has  been  brought  through  the 
inlet  he  removes  the  instrument  and  leaves  the  case  to  nature, 
or  transfers  the  blades  to  tlie  sides  of  the  head,  or  reajjplies 
them  according  to  the  rules  laid  down  for  such  application. 

In  a  personal  cimimunication  which  I  received  fi-om  Dr. 
Paul  Bar,  of  Paris,  he  says  the  practice  of  the  accoucheurs  of 
that  city  i.-  to  apply  the  blades  of  the  furcrps  to  tlic  sides  of  the 

'  Am.  .lourn,  Med.  Scicnci-. 

•  Chnrpdiitier,    "  C^yclopc'diu  of  .Obstetrics,"  Win.   Wood  A:   Co..   N.  Y. 
1887,  p.  74. 
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head  -nyheii  transverse  at  the  brim,  and  he  kindly  sent  me  the 
latest  thesis  on  this  subject,  which  was  written  by  Dr.  Lepage.' 

This  author  says  the  ideal  method  of  extraction  with  forceps 
is  to  apply  the  instrument  in  such  manner  that  during  traction 
the  fetal  head  is  free  to  execute  all  the  movements  that  would 
occur  were  the  labor  normal. 

The  proper  application  of  the  instrument,  to  attain  this  re- 
sult, is  : 

1.  To  grasp  the  sides  of  the  head  witli  the  blades; 

2.  To  make  traction  in  the  axis  of  the  pelvic  canal,  and 

3.  To  secure  mobility  of  the  head  during  its  passage. 

This  last  indication  is  most  important,  but  has  been  over- 
looked. The  great  advantage  of  the  Tarnier  forceps  is  due  to 
the  traction  being  independent  of  the  grasp  of  the  handle,  the 
head  is  absolutely  free  to  perform  movements  of  flexion  and 
extension. 

"With  these  facts  established.  Dr.  Lepage  proves  that  the 
above  advantages  are  secured  by  applying  the  Tarnier  forceps 
to  the  sides  of  the  child's  head  when  at  or  above  the  superior 
strait. 

He  says  it  was  during  the  year  1S83  that  Pinard  tirst  made 
his  high  applications  after  this  method,  and  since  the  begin- 
ning of  1884  he  has  never  employed  them  otherwise. 

The  thesis  is  concluded  by  the  reports  of  42  cases  in  wdiich 
the  blades  were  applied  antero-posteriorly  at  the  superior 
strait. 

CO>XI-l"SIONS. 

1.  Anesthetize  the  patient  and  place  her  in  proper  position 
— buttocks  well  over  the  edge  of  the  bed,  and  each  limb  sup- 
ported by  an  assistant. 

2.  Ascertain  the  position  of  the  head,  introducing  within 
the  vagina  two  or  tiiree  fingers  or,  if  necessary,  the  whole 
hand. 

3.  Apply  the  blades  of  a  Ilodge  type  of  forceps  to  the  sides 
of  the  head,  with  the  concave  edge  directed  towards  the  occi- 
put. 

If.  for  any  reasoii,  this  caimot  be  accomplished,  withdraw 
the   instrument  and   substitute  a  Simpson,  passing  the  blades 

'  •'  De  r Application  du  Forceps  au  Detroit  superieur,"  Paris,  1888. 
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to  the  sides  of  the  pelvis.  While  making  traction  with  this 
nietliod,  watch  for  anterior  rotation  of  tlie  occiput,  and  en- 
courage it  in  some  cases  by  reapplying  the  blades  to  better 
advantage. 

4.  Make  every  effort  to  secure  aseptic  conditions  during  the 
operation.  The  fingers,  hands,  and  forearms  of  the  operator, 
the  external  genitalia  and  vagina  of  the  patient,  the  instrument 
and  tlie  hands  of  the  assistants,  should  be  clean  and  aseptic. 


A  NEW  METHOD  OF   SURGICAL   TREATMENT   FOR   CERTAIN 

FORMS  OF  RETRODISPLACEMENT  OF  THE  UTERUS 

WITH  ADHESIONS. 


A.  PALMER    DUDLEY.    M.D., 

Instructor  in  Gynecology  in  the  Post-Graduat?  Medical  School :  Gynecologist 
to  Randall's  Island  Hospital,  etc. 


(With  two  woodcuts.) 

The  treatment  of  malpositions  of  the  uterus  has  been  one 
of  the  most  tedious  and  troublesome  problems  with  which  the 
professiou  has  had  to  deal,  and  the  ingenuity  of  those  engaged 
in  the  special  practice  of  gynecology  has  been  taxed  to  the 
utmost  in  endeavors  to  devise  some  method  of  successfully 
overcoming  these  conditions  without  resorting  to  dangerous 
surgical  means.  Many  and  varied  have  been  the  methods, 
both  medical  and  meclianical,  that  have  from  time  to  time 
occupied  a  prominent  i>lace  in  our  text  books  and  journals, 
and  been  eagerly  grasped  by  ])hysicians  anxious  to  tind  some 
means  of  relieving  their  suffering  patients  from  this  most 
pernicious  t>f  local  ditHculties. 

Until  within  the  past  ten  yejirs  the  accepted  and,  1  may 
say,  only  method  of  treatment  for  any  and  all  cases  was 
mechanical,  by  some  form  of  vaginal  support ;  and  the  surgi- 
cal methods  of  treitment  for  the  relief  of  complicated  dis- 
placements that  have  since  been  devised,  as  a  direct  outcome 
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of  our  advanced  knowledge  of  abdominal  surgery,  would  at 
that  time  have  been  considered  impossible. 

The  credit  for  one  of  the  greatest  boons  ever  given  to  suf- 
fering humanity  has  l)een  accorded  to  Mr.  Tait,  who,  by  his 
bold  and  successful  invasion  of  the  abdominal  cavity,  opened 
the  eyes  of  the  profession  to  the  fact  that  what  had  long 
been  considered  an  extraperitoneal  pathological  condition  (a 
cellulitis),  and  treated  with  hot-water  injections,  iodine,  and 
glycerin  packs,  was  really  not  such,  but  an  intraperitoneal 
disease,  in  many  cases  of  a  very  grave  nature.  Tliis  knowl- 
edge opened  up  a  new  field  for  investigation,  physiological, 
pathological,  and,  I  must  say,  to  a  certain  extent  experimental. 
But  from  these  combined  investigations  we  are  to-day  in  pos- 
session of  certain  facts  respecting  malpositions  of  the  uterus 
which  otherwise  would  have  defied  our  skill,  and  we  should 
yet  be  attempting  to  correct  them  with  the  sound,  pessaries, 
tampons,  etc.,  and  still  wondering  why  Dame  Mature  should 
rebel  in  such  a  vigoroiis  manner  occasionally. 

Whether  the  result  of  accident,  violence,  or  puerperal 
changes,  we  know  that  the  uterus  cannot  long  remain  in  a 
malposition  without  creating  marked  disturbance  in  the  blood 
circulation  of  the  pelvis,  especially  that  of  the  venous  .system. 
The  veins  of  the  broad  ligaments  which  have  no  lateral  sup- 
port are  twisted  and  made  tortuous  by  the  downward  dis- 
placement of  the  uterus  ;  passive  congestion  at  once  super- 
venes ;  the  veins  are  put  upon  the  stretch  and  weakened.  A 
little  extra  abuse  is  bestowed  upon  the  uterus  by  a  forced 
abortion,  the  careless  use  of  the  sound,  exposure  to  cold,  or 
violent  sexual  intercourse,  and  the  passive  congestion  advances 
a  step  to  the  first  stage  of  inllamraation  ;  nature  attempts  to 
relieve  the  pressure  by  osmosis  of  serum  and  lympii  into 
the  peritoneum,  and  the  maljjosed  uterus  is  soon  firmly  fixed 
in  its  abnormal  position  by  bands  of  adhesion.  It  is  not  an 
uncommon  thing  for  the  laparatomist  to  see  such  displaced 
uteri,  tubes,  and  ovaries  covered  over  as  with  a  veil  by  suc- 
cessive layers  of  organized  lymph  tliat  will  offer  marked 
resistance  to  our  efforts  to  break  them  up.  It  has  been 
claimed  by  the  advocates  of  mechanical  treatment  that  packs, 
pessaries,  massage,  etc.,  will  be  all-sufticient  for  these  con- 
ditions.    It  may  po.ssibly  be  due  to  my  want  of  diagnostic 
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ability  and  manipulative  skill  in  the  management  of  such  cases,, 
but  certain  it  is  that  my  experience  in  the  management  of 
long-standing  cases  of  retrodisplacement  of  the  uterus  accom- 
panied with  a  history  of  freipient  attacks  of  pelvic  pain  and 
tenderness,  will  not  allow  me  to  concur  in  the  above  opinion, 
for  I  have  found  many  cases  where  attempts  to  restore  such 
Titeri  have  only  been  attended  with  harm. 

There  is  abundant  clinical  evidence  to  show  that  of  all  the 
various  derangements  of  function  which  we  meet  with  in  the 
treatment  of  diseases  of  the  uterus,  by  far  the  greater  propor- 
tion of  them  are  traceable  to  the  existence  of  some  form  of 
displacement  or  to  the  secondary  effects  of  those  conditions. 
It  is  not  m}'  purpose  to  attempt  to  deal  with  simple  displace- 
ments of  the  uterus  that  have  been  of  short  duration  and  un- 
attended with  any  form  of  peri-uterine  intlammation,  but  to 
call  your  attention  to  complicated  displacements  of  long 
standing  and  the  methods  of  treatment  that  have  lately  been 
resorted  to  for  the  relief  of  those  which  have  defied  the  skill 
of  the  surgeon  to  relieve  by  any  and  all  of  the  medicinal 
or  meelianical  methods  at  our  disposal. 

But  I  wish  to  exclude  fi'om  consideration  in  this  paper 
cases  of  malposition  of  the  uterus  complicated  by  such  a  dis- 
eased condition  of  the  uterine  appendages  that  their  removal 
is  unavoidable.  The  operation  I  am  about  to  describe  would 
be  quite  unnecessary  under  such  circumstances.  All  authors 
agree  that  of  the  various  displacements  to  which  the  uterus  is 
subject,  the  backward  or  retro-displacement  is  much  the  most 
frequently  n»et  with  and  gives  rise  to  the  greatest  amount  of 
trouble.  Both  Mr.  Tait  and  Graily  Hewitt  emphasize  the 
opinion  that  it  matters  little  whether  it  is  a  retroflexion  or  a 
retroversion,  the  condition  is  always  pathological ;  and  the 
cardinal  rules  for  treatment  laid  down  by  the  latter  eminent 
author  were,  first,  to  attend  to  the  patient's  general  health, 
and,  secondly,  to  restore  the  uterus  to  its  normal  shape  and 
position  l)V  the  use  of  some  form  of  vaginal  pessary. 

Many  workers  in  this  field  of  practice  have  found  it  iui- 
possible  to  always  siicceed  in  carrying  out  those  directions. 
Pathological  changes  interposed  a  barrier  above  the  vaginal 
vault,  and  peri-utA.'rine  adhesions  would  strenuously  resist  the 
coaxing  pressure  of  a  vaginal  support,  until,  wearied  with  v.ain 
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efforts  in  tliis  direction,  tlic  surgeon  sought  a  more  radical  and 
rapid  metliod  of  dealing  with  these  pernicions  cases  by  open- 
ing the  al)domen  and  treating  the  condition  from  above. 
One  of  the  first  to  do  this  was  Koeberle,  who  in  1877  made 
laparatom}'  for  retroflexion  of  the  uterns,  removed  the  healthy 
ovaries,  and  fastened  tlieir  stumps  to  the  abdominal  wound. 
Mueller  (see  Kelly's  article,  American  Journal  of  Obstetrics, 
January,  1887)  also  made  laparatomy  upon  two  cases  in  1877, 
but  his  operations  were  not  for  the  relief  of  retroflexion  or 
retroversion,  but  for  prolapse  of  the  uterus,  and  in  these 
cases  he  removed  the  latter  and  fastened  the  vaginal  stump 
to  the  abdominal  wall.  Olshausen  also  was  one  of  the  first  to 
make  laparatomy  for  retrodisplacement,  and  reported  his  cases 
before  the  tifty -ninth  meeting  of  the  Gynecological  Section 
of  tlie  Naturalists'  Society  in  Berlin  (see  Kelly's  paper  before 
quoted).  So  much  has  been  written  upon  this  subject  during 
the  past  three  years  tliat  I  need  not  attempt  a  description  of 
the  various  methods  of  opei'ation  that  have  been  reported  ; 
but  I  do  wish  to  give  a  short  account  of  the  first  case  of 
anterior  fixation  of  the  uterus  for  retroflexion  that  was  per- 
formed in  this  country,  so  far  as  I  am  able  to  learn.  The 
operator  was  Dr.  T.  G.  Thomas,  who  made  his  first  hyste- 
rorrhaphy  more  than  ten  years  ago,  and  at  that  time  he 
supposed  the  oj)eration  was  entirely  original  with  himself, 
although  he  did  not  publish  his  case.  The  operation  as  made 
at  tliat  time  differed  from  the  modern  operation  in  this  par- 
ticular: Adhesions  about  the  uterus  were  broken  up  and  the 
latter  brought  forward  against  the  abdominal  walls;  the  peri- 
toneum covering  it  was  left  intact,  and  the  fixation  accom- 
plished in  the  following  manner :  the  rectus  muscle  was 
drawn  aside  and  a  knitting  needle  passed  through  the  subiieri- 
toueal  tissue  and  peritoneum  on  one  side  of  the  abdominal 
incision,  then  through  the  fundus  uteri,  taking  up  about  one 
inch  of  the  tissue,  but  not  penetrating  deep  enougii  to  enter 
the  uterine  cavity  ;  then  the  needle  was  returned  througli  the 
peritoneum  and  subperitoneal  tissue  on  the  opposite  side  of 
the  incision;  the  latter  was  then  closed,  and  vi-hen  this  had 
been  completed  the  needle  wire  was  drawn  tight  and  twisted, 
thus  bringing  the  fundus  of  the  uterus  into  close  contact 
with  the  abdominal  walls.     The  presence  of  the  wire  was  suf- 
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ficient  to  excite  plastic  adhesions  between  the  uterus  and 
the  abdominal  walls.  When  sufficient  time  had  elapsed  to  in- 
sure good  union,  the  wire  was  cut  with  a  pair  of  wire  forceps 
(or  nippers)  and  withdrawn.  Since  that  time  Dr.  Thomas 
has  moditied  his  operation  by  denuding  the  peritoneum  cover- 
ing the  fundus  of  the  uterus,  and  fastening  the  latter  by  silk 
sutures  brought  directly  through  the  abdominal  walls.  In 
no  case  has  he  cut  the  sutures  short  and  allowed  them  to  re- 
main in  the  abdominal  cavity  to  become  encysted  ;  neither 
does  he  recommend  the  latter  method.  He  is  a  tirm  be- 
liever in  the  anterior  fixation  of  the  uterus  by  hysteror- 
rhaphy,  and  in  his  hands  the  results  have  been  good  in  the 
many  operations  he  has  made. 

I  might  quote  from  the  experience  of  many  others  in  sup- 
port of  the  opinion  entertained  by  Dr.  Thomas,  but  time  will 
not  permit.  For  a  thorough  digest  of  the  subject  I  refer  you 
to  the  excellent  i)aper  of  Dr.  Polk,  read  before  the  Ameri- 
can Gynecological  Society  at  Boston  in  1889,  to  be  found  in 
the  Transactions  of  that  Society.'  Dr.  Howard  A.  Kelly,  of 
Johns  Hopkins  Hospital,  was  the  first  to  apply  the  name  hys- 
terorrhaphy  to  this  method,  and  the  report  of  his  cases,  in  the 
American  Journal  ok  Obstetrics  for  January,  1887,  added 
new  impetus  to  the  operation  in  this  country. 

Although  with  the  advance  in  the  techni(jue  of  laparatomy 
the  operation  of  hysterorrhaphy  has  rapidly  grown  in  the 
good  graces  of  many  of  the  special  surgeons,  it  is  not  yet  the 
favorite  with  the  profession  at  large,  for  it  is  considered  (and 
not  without  reason)  too  hazardous  an  operation  to  subject  a 
patient  to  for  the  relief  of  retrodisi)lacenient  of  the  uterus.  I 
wish  to  enroll  myself  as  one  of  those  not  yet  satisfied  with  the 
operation ;  not  that  I  wisli  to  depreciate  in  the  least  the  gt>od 
that  has  been  accomplished  with  it,  or  that  I  deem  it  more 
dangerous  than  an}'  other  operation  which  necessitates  tlie 
opening   of   the  peritonenm,   but,   for  reasons  which   I  will 

'  Dr.  I'ulk  tlion  iidvocated  ii  somewhat  similar  inethoil  to  llial  wliii-h  I 
shall  describe — that  of  freeing  the  iidhcsions,  lifting  the  uterus,  and,  with- 
out denuding  the  peritoneum,  fastening  the  two  round  ligamenl.s  together  in 
front  of  the  uterus  by  a  single  stitch  I  did  not  have  the  plciiaure  of  hear- 
ing his  paper  at  that  time,  and  did  not  know  of  his  having  treated  his  cases 
an  this  manner  until  some  lime  after  I  made  my  lirst  operation. 
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explain  later  on,  I  consider  it  only  changing  one  pathological 
condition  for  another  at  some  risk  to  the  patient's  life.  But  I 
admit  we  do  meet  with  cases,  such  as  prolapse  of  the  uterus 
accompanied  with  more  or  less  pathological  changes  in  the 
appendages,  where  no  other  operation  will  effect  a  cure,  and 
for  those  cases  it  will  remain  a  favorite  with  many  surgeons. 

Owing  to  the  possible  risk  of  death  attending  laparatomy 
for  ventral  fixation  of  the  uterus,  another  moi'e  conservative, 
less  dangerous,  and  for  many  cases  much  more  desirable  ope- 
ration has  kept  pace  with  the  growth  of  hysterorrhapliy.  I 
refer  to  Alexander's  operation,  first  made  in  1881,  for  the 
relief  of  retrodisplacement  of  the  uterus  by  shortening  the 
rouud  ligaments.  His  example  was  soon  followed  by  many 
operators.  To-day  it  is  being  performed,  but,  if  I  am  not  mis- 
informed, with  much  less  fi-equency  ;  and,  as  a  result  of  the 
failures  that  have  occasionally  attended  it,  efforts  have  been 
directed  towards  some  modification  of  the  operation  that  would 
insure  universal  success.  One  has  lately  been  devised  which 
I  deem  well  worthy  of  careful  consideration.  Dr.  Edebolils, 
of  this  city,  in  a  paper  entitled  ''A  Modified  Alexander- 
Adams  Operation,"  read  l^efore  the  Tenth  International  Med- 
ical Congress  at  Berlin,  gave  the  results  of  his  experience 
with  eighteen  cases.  His  method  of  operation  is  the  same 
as  that  of  Alexander  until  the  external  abdominal  ring  is  ex- 
posed. Then,  instead  of  attempting  to  pick  up  the  ligament 
at  that  point,  he  passes  a  grooved  director  along  the  inguinal 
canal,  and  with  a  knife  or  scissors  he  cuts  up  the  canal  its  en- 
tire length  ;  the  round  ligament  is  then  picked  up  with  a  blunt 
hook,  at  the  internal  ring,  and  gradually  drawn  forward,  carry- 
ing the  anterior  layer  of  the  broad  ligament  with  it ;  the  latter 
is  then  gently  peeled  off  the  round  ligament  and  allowed  to 
drop  back  through  the  internal  ring.  By  this  method  the 
ligament  is  more  easily  secured,  less  liable  to  be  broken,  and 
with  care  there  is  no  reason  why  the  peritoneum  should  lie 
opened.  The  ligaments  are  then  secured  by  passing  the 
sutures  through  them  in  reclosing  the  canal.  So  far  as  I  am 
able  to  judge,  I  should  consider  the  modification  a  good  one. 
As  to  the  increased  or  diminished  lialjility  to  hernia  from 
cutting  up  the  canal,  I  am  not  able  to  judge. 

Respecting  some  of  the  dangers  wliich  menace  the  success 
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of  tliis  operation,  I  first  quote  from  Alexander's  paper,  read 
before  the  Xintli  International  Medical  Congress  at  Washing- 
ton, this  remark :  ''  That,  owing  to  the  disturbance  of  the 
inguinal  rings  and  canal,  there  is,  no  doubt,  a  slight  tendency 
to  hernia  produced  by  the  operation,  requiring  plenty  of  rest 
afterward,  and  the  wearing  of  an  abdominal  belt  for  some 
time  to  prevent  this  tendency" — the  former  of  which  the 
majority  wlio  require  the  operation  cannot  avail  themselves 
of.  Alexander  aduiits  that  pelvic  adhesions,  prolapsed  ovaries, 
and  thii'kened  appendages  also  render  tlie  anatomical  success 
of  the  operation  somawhat  uncertain,  and  in  such  cases  advises 
that  the  Hodge  and  stem  pessary  be  used  while  the  healing 
process  goes  on,  and  at  the  same  time  warus  us  to  be  prepared 
to  tind  the  result  a  tlicrapeutie  failure,  owing  to  the  depend- 
ence of  the  symptoms  upon  some  other  cause,  in  spite  of  the 
most  careful  local  examination.  If  we  couple  these  words  of 
advice  from  the  originator  of  the  operation  with  tlie  well- 
known  fact  that  forcibly  pulling  the  uterus  forward  and 
fastening  it  there  by  the  round  ligaments  does  not  tell  us  any- 
thing respecting  the  pathological  conditions  within  the  pelvis 
which  caused  and  maintained  the  uterus  in  its  malposition,  or 
how  nmch  disease  the  malposition  has  directly  or  indirectly 
produced  in  the  appendages,  I,  for  one,  am  impressed  with 
the  idea  tliatthis  operation  is  really  an  experiment  each  time 
it  is  performed,  to  which  is  attached  the  hope  that  the  round 
ligaments,  put  in  opposition  to  post-uterine  adhesions  and 
changes  which  have  taken  place  in  the  uterus  itself  at  the  seat 
of  flexion,  may  be  endowed  by  Dame  x^ature  with  sufficient 
strength  to  hold  out  in  this  tight  between  two  opposing  forces 
until  a  victory  shall  be  given  in  favor  of  the  operation.  If 
such  be  true,  then  tlie  field  for  Alexander's  operation  is  lim- 
ited to  simple  cases  of  retroflexion  and  retroversion  unattended 
l)y  diseased  ap])endages  and  adiicsions  in  tlieir  neighborhood, 
and  therefore  not  applicable  to  the  treatment  of  such  cases'as 
I  shall  report.  I  am  quite  sure  that  I  am  not  alone  in  this 
iq)inion. 

From  a  per.soiuil  conversation  with  Dr.  Thomas,  I  learned 
tiiat  lie  had  made  Alexander's  operation  for  the  relief  of  re- 
trodisplacement  of  the  nterus  six  times.  In  four  of  these 
cases  the  result  was  unsatisfactorv,  and  in  two  the  result  was 
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■good,  although  the  doctor  did  not  think,  at  the  time  of  the 
•operation,  that  he  liad  secured  the  ligaments.  He  prefers 
hysterorrhaphy  to  suspension  of  the  uterus  by  Alexander's 
•operation,  the  latter  of  which  he  believes  destined  to  pass  out 
of  the  catalogue  of  gynecological  operations.  His  reason  for 
such  an  opinion  is  based  upon  a  long  and  careful  study  of  the 
.physiological  and  patliological  appearances  of  the  round  liga- 
ments in  the  many  hundreds  of  cases  of  laparatomy  which  it 
has  been  his  privilege  to  perform. 

Since  the  operations  above  mentioned  were  first  adopted 
as  methods  for  correcting  a  displacement  of  the  uterus  that 
would  not  yield  to  forms  of  treatment  applied  per  vaginam, 
I  have  maintained  the  opinion  that  these  methods,  wlien  em- 
ployed, although  they  correct  the  malposition,  accomplish 
the  work  by  simply  changing  one  pathological  condition  for 
another,  the  latter  of  which  may  be  less  desirable  to  the 
patient  than  was  the  condition  for  which  the  operation  was 
performed.  It  does  not  seem  to  me  that  nature  intended  that 
the  body  of  the  uterus  in  woman  should  ever  be  fastened  to 
any  portion  of  the  abdominal  walls.  It  has  been  my  privilege 
to  witness  more  than  five  hundred  laparatomies,  and  I  have 
yet  to  see  the  case  where  the  uterus  was  bound  to  the  abdom- 
inal walls,  unless  it  was  the  seat  of  fibroid  development  which 
had  lifted  it  high  ia  the  pelvis  and  peritonitis  had  subseciuent- 
ly  lighted  up  about  it.  The  diaphragmatic  action  of  the  pel- 
vie  floor  is  one  of  nature's  safeguards  against  intra-abdominal 
pressure  in  breathing,  exercise,  and,  to  some  extent,  in  dis- 
ease. I  contend  that  if  we  fasten  the  uterus  to  the  abdominal 
walls  it  will  interfere  to  a  great  extent  with  the  proper  action 
of  the  muscles  of  the  pelvic  floor.  It  will  also  imprison  the 
bladder  to  a  marked  degree,  necessitating  its  expansion  in  a 
lateral  i-ather  than  an  iipward  direction,  thereby  bringing  into 
action  two  opposing  forces,  one  from  above  forcing  the  ute- 
rus downward,  and  another  fi'om  below  forcing  it  upward. 
I  am  led  to  believe  that  the  action  of  these  forces,  constantly 
«xerted  upon  the  fresh  union  between  the  uterus  and  abdomi- 
nal wall,  will,  in  time,  separate  them,  just  as  they  will  produce 
hernia  after  laparatomy  unless  perfect  coaptation  and  firm 
union  are  secured  between  the  cut  surfaces  of  the  linea  alba. 

Many  cases  have  been  cited  that  would  tend  to  contradict 
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this  statement.  I  grant  that  the  uterus  may  not  return  to  its 
old  position,  but  if  second  laparatoray  couW  be  made  upon 
such  case  the  uterus  would  be  found  freed  from  its  original 
attachments.  Such  has  been  my  experience  with  the  operation 
of  hysterorrhaphy.  I  have  made  ventral  fixation  by  Kelly's 
method  six  times.  In  three  of  the  six  a  ligature  formed  a  sinus- 
I  made  second  laparatomy  in  two  of  the  eases,  and  in  place 
of  finding  the  horns  of  the  uterus  fixed  to  the  abdominal 
walls  where  I  had  placed  them,  I  found  the  uterus  freed  and 
separated  from  the  -walls  by  at  least  two  inches,  and  the  inter- 
vening space  between  the  uterus  and  its  old  site  of  attachment 
occupied  by  the  intestines  glued  together  and  firmly  attached 
to  the  uterus  and  abdominal  walls,  wliile  along  the  line  of  the 
sinus  the  intestines  were  perforated,  in  the  first  case  twice, 
and  in  the  second  in  three  places.  The  third  case  passed  out 
of  my  hands  and  I  do  not  know  the  result. 

My  experience  may  have  been  particularly  unfortunate, 
but  at  the  time  of  operation  every  precaution  was  taken 
against  infection,  and  the  ligatures  I  used  had  been  boiled  in 
carbolized  water  for  an  hour  previous  to  insertion.  It  was  cer- 
tainly an  experience  I  did  not  care  to  continue,  and  I  deter- 
mined, if  the  opportunity  presented  itself,  to  attempt  another 
metliod  of  operation  wiiich  I  thought  would  not  be  attended 
by  such  unfortunate  results  as  those  I  have  reported  in  three 
out  of  my  first  six  cases  of  hysterorrhaphy.  1  now  wish  to 
describe  the  operation  I  have  since  made,  and  report  the 
results  obtained  in  four  cases. 

Case  I. — Mrs.  S.,  German,  age  25, married  five  years;  two 
children,  one  miscarriage,  latter  two  and  a  half  years  ago. 
Operated  upon  at  Post-Graduate  Hospital,  December  Oth,  1889. 
She  had  been  an  invalid  since  the  miscarriage  ;  the  menses 
had  been  profuse  and  attended  witii  such  pain  in  the  back  and 
sides  that  she  was  obliged  to  remain  in  bed  for  three  days  with 
each  period  ;  cohabitation  was  painful,  ami,  in  fact,  the  slight- 
est pressure  about  the  uterus  gave  pain.  Her  local  condition, 
as  revealed  by  examination,  was  as  follows  :  Perineum  andcer- 
vi.\  uteri  badly  lacerated,  the  uterus  retroflexed  to  the  third 
degree  and  bound.  Jjulometrium  thickened  and  fungous. 
Ovaries,  tubes,  and  cellular  tissue  about  tiie  uterus  very  ten- 
der.    I  treated  this  patient  faithfully  with  iodine  applications 
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and  glycerin  packs  three  times  weekly  for  six  months.  At 
the  end  of  that  time  I  could  move  the  uterus  and  lift  it  into  a 
perpendicular  position  with  Emmet's  repositor,  but  I  had  not 
succeeded  in  relieving  her  pain  at  the  menstrual  period,  neither 
had  I  succeeded  in  reducing  the  length  of  time  the  flow  was 
on,  or  the  quantity  of  blood  she  lost.  Becoming  wearied  with 
this  method  of  treatment,  I  induced  her  to  go  into  the  hospital 
and  have  the  lacerations  repaired.  At  the  time  of  operation  I 
curetted  the  uterus  and  removed  a  large  quantity  of  f  uugosities. 
The  plastic  operations  were  successful,  and  she  left  the  hospital 
wearing  a  Thomas  soft-rubber  retroversion  pessary,  the  uterus 
ap^jareutly  in  the  first  degree  of  retroflexion.  She  wore  the 
pessary  five  weeks  and  was  obliged  to  have  it  removed.  I  did 
not  attempt  the  introduction  of  a  uterine  stem  pessary,  for  1 
consider  it  a  dangerous  instniment  when  the  uterus  is  fixed 
or  when  peri-uterine  pain  is  a  constant  symptom.  Tampons 
were  STibstituted  and  persevered  in  for  another  six  months. 
At  the  end  of  a  year's  time  she  had  not  Ijeen  relieved  of  her 
pains  and  the  menorrhagia  still  continued.  I  then  sent  her 
into  the  hospital  again  for  operation,  not  telling  her  what  I 
intended  to  do,  only  that  I  would  not  sacrifice  her  tubes  and 
ovaries  if  it  were  possible  to  save  them.  I  prepared  her  for  a 
laparatomy,  put  her  under  an  anesthetic,  opened  the  abdo- 
men, broke  up  the  adhesions  about  the  uterus,  tubes,  and  ova- 
ries (which  proved  to  be  quite  extensive  and  string-band  in 
shape),  and  then  made  the  following  operation  :  Taking  the 
left  tube  and  ovary  first,  I  drew  it  up  through  the  abdominal 
incision,  saw  that  the  fimbriated  extremity  was  open,  then,  tak- 
ing a  piece  of  No.  27  silver  wire  slightly  probed  at  one  end,  I 
gently  passed  it  througli  the  entire  length  of  the  tube  into  the 
uterus,  demonstrating  to  those  witnessing  the  operation  that  the 
tube  was  pervious.  The  ovary  contaiiied  several  cysts  varying 
in  size  from  a  pea  to  an  almond  seed  ;  these  I  tapped  with  a 
spear-pointed  needle,  by  passing  the  needle  directly  through 
the  ovary,  squeezed  the  water  out,  and  allowed  the  sacs  to  fill 
with  fresh  blood.  The  tube  and  ovary  were  then  dropped 
back,  and  the  right  one  brought  up  and  treated  in  the  same 
manner.  An  assistant  was  then  asked  to  place  two  fingers 
within  the  vagina  and  lift  the  uterus  as  high  as  possible  in  the 
pelvis.     Aided  in  this  manner,  I  was  able  to  bring  tlie  uterus 
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up  close  to  the  abdominal  incision.  Then  with  a  pair  of  deli- 
cate, sharp  scissors  I  denuded  the  peritoneum  from  the  ante- 
rior wall  of  the  uterus  in  an  oval  shape,  taking  care  not  to  go 
too  near  the  bladder.  Then  each  round  ligament  was  brought 
up  and  a  portion  of  the  peritoneal  covering  upon  the  inner 
side  of  it  denuded  to  correspond  with  that  upon  the  uterus. 
(See  Fig.  1.)  With  catgut  sutures,  used  in  continuous  stitch,  I 
sewed  the  three  denuded  surfaces  together,  as  seen  in  Fig.  2. 
In  adjusting  the  sutures  I  took  care  to  pass  them  deep 
enough  in  the  uterine  tissue  to  secure  against  their  cutting 
out   before  union  between   the  parts  had   taken   place.     The 


uterus  was  then  allowed  to  drop  back  into  the  pelvis,  and  the 
traction  upon  the  round  ligaments  at  once  drew  the  organ 
into  a  position  of  anteversion,  and  the  sutured  surface  lay 
in  apposition  to  the  posterior  surface  of  the  bladder.  I  did 
nut  introduce  a  pessary,  preferring  to  allow  the  openvtion  to 
rest  upon  its  own  merits. 

The  objects  gained  by  this  metiuid  of  ujierating  I  consider 
to  be  threefold : 

1.  I  shortened  the  round  ligaments,  without  sacrificing  any 
of  them,  sufficiently  to  hold  the  uterus  in  a  position  anterior 
to  the  perpendicular  line  of  the  body,  l)y  simply  changing 
their  point  of  uterine  attaclimcnt  and  including  with  tliem 
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the  anterior   fold    of  the    broad  ligament,  aci'oss  which  the 
round  ligament  passes  to  reach  the  inguinal  canal. 

2.  Denuding  and  firmly  fastening  the  round  ligaments  to 
the  anterior  surface  of  the  uterus  thickened  and  gave  extra 
support  to  the  latter. 

3.  By  this  procedure  I  succeeded  in  maintaining  the  uterus 
in  a  normal  position  without  fastening  any  portion  of  it  to 
the  anterior  abdominal  wall — a  position  which  I  think  nature 
never  intended  it  should  occupjy. 

I  have  watched  this  patient  with  interest  since  the  opera- 
tion (December  0th,  1S89),  and  made  repsated  examinations. 
The  results  which  I  am  able  to  report  to-day  are,  that  whereas 


before  the  operation  she  was  obliged  to  remain  in  bed  three 
days  with  her  menses,  she  does  not  at  present  experience  the 
slightest  pain  or  discomfort.  ConstipatioTi  has  been  relieved. 
Coition  not  painful.  The  uteru.s  is  in  proper  position,  and  no 
tenderness  exists  about  the  appendages. 

I  have  reported  this  case  somewhat  at  length  from  the  fact 
that  the  retroflexion  was  so  pernicious,  and  the  ovaries  the 
seat  of  such  marked  cystic  degeneration,  that  after  a  lapse 
of  ten  months  it  would  be  interesting  to  know  that  the  reflex 
symptoms  at  present  are  nil. 

Case  2. — Mrs.  L.,  age  27,  married  two  years.  Operated  upon 
April  2-l:th,  1890.     She  consulted  me  in  November,  1887,  about 
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a  year  before  she  maiTicd.  At  that  time  she  was  suffering 
such  pain  with  the  menstrual  periods  that  it  incapacitated 
her  for  any  work.  Upon  making  physical  examination  I 
found  the  uterus  completely  retroflexed  and  quite  immovable. 
The  left  ovary  was  also  prolapsed,  considerably  enlarged,  and 
exquisitely  tender.  She  at  once  entered  the  hospital,  and  I 
commenced  treatment  for  correcting  the  displacement.  She 
remained  in  liospital  fourteen  weeks.  During  tiiis  time  I 
succeeded  in  getting  the  uterus  into  fairly  good  condition,  and 
introduced  a  Thomas  retroversion  pessary.  Siie  wore  the 
pessary  about  six  months.  While  wearing  it  she  was  quite 
comfortable,  except  that  during  the  menstrual  period  her  pain 
was  just  as  great.  She  went  "West,  and  during  tlie  next  year 
was  under  the  care  of  several  physicians,  and  by  one  she  had 
the  uterus  reposited  with  a  curved  steel  instrument  introduced 
into  the  rectum  and  made  to  lift  the  uterus  by  shoving  the 
rectum  forward.  She  returned  to  me,  after  two  years,  in 
about  the  same  condition  as  when  I  saw  her  tirst. 

It  is  needless  for  mo  to  narrate  the  treatment  I  subjected 
her  to  durinu  another  half-year.  I  will  simply  say  it  failed, 
and  on  April  2ith  last  I  made  the  operation  for  fixation  tiiat 
I  have  described,  assisted  by  Dr.  Foster,  of  Maine,  and  Dr. 
Aspell,  of  tiiis  city,  to  the  latter  of  whom  I  am  indebted  for 
the  drawings  made  at  that  time.  Witli  this  case  I  introduced 
a  Thomas  soft-rubber  pessary  and  allowed  her  to  wear  it 
some  time.  Examination  made  on  October  6th  shows  the 
result  a  perfect  one,  the  uterus  in  good  position.  All  reflex 
symptoms  have  disappeared.  She  has  gained  much  in  weight, 
and  has  returned  West,  as  she  says,  perfectly  well.  In  tliis 
case  the  left  ovary  was  nearly  twice  its  normal  size,  flic  in- 
crease being  due  to  cystic  formations,  several  of  which  I  punc- 
tured and  drained.  No  intlainmatory  action  in  or  about  the 
ovary  followed  this  treatment,  for  she  never  liad  i>ain  in  the 
side  after  operation. 

Case  3. — Mrs.  L.,  age  2i),  widow  four  years,  one  child  h  years 
old,  no  miscarriages.  Has  suffered  pain  with  the  menstrual 
periods  since  maturity,  the  pain  always  located  in  the  back 
and  the  left  ovary.  She  had  been  an  invalid  since  the  birtii 
of  her  child,  and  ohiiged  to  remain  in  !)ed  with  each  period. 
Upon  examination  the  uterus  was  found  to  be  cimipletely  re- 
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troflexed,  the  left  ovary  was  prolapsed  witli  it,  and  both  were 
quite  iirmly  bound.  She  was  obliged  to  support  herself  and 
child,  consequently  could  not  bear  the  expense  of  treatment, 
or  even  come  to  my  office  for  it  for  any  length  of  time.  I 
prevailed  upon  Jier  to  try  the  boroglyceride  tampons  for  a 
time,  and  while  she  could  wear  them  she  got  some  relief. 
The  litems  could  not  be  antevertcd  or  even  lifted  to  the  per- 
pendicular position,  and  efforts  to  adjust  a  soft  pessary  only 
resulted  in  increased  pain  and  soreness.  She  was  anxious  to 
accept  any  operation  tliat  would  give  her  relief  rather  than 
continue  with  her  suffering.  [  advised  having  tlie  uterus 
freed  from  its  position  and  fixed  anteriorly.  May  25th,  1890, 
I  mide  the  operation,  assisted  by  Drs.  Ogden,  of  this  city, 
and  Keith,  from  the  Woman's  Hospital.  The  left  ovary  was 
double  the  normal  size,  and  more  than  a  drachm  of  fluid  was 
taken  from  it.  In  this  case,  after  tiie  operation  1  introduced 
a  Thomas  soft-rubber  pessary  and  allowed  her  to  wear  it 
through  the  summer.  Examination  on  October  16th  showed 
the  uterus  to  be  in  proper  position,  the  ovaries  neither  en- 
larged, prolapsed,  nor  even  tender.  She  still  has  some  pain 
with  tlie  menses,  but  remarks  that  it  is  so  slight  siie  does  not 
mind  it.  Her  periods  are  regular  and  last  only  four  days. 
Her  backache  is  a  thing  of  the  past.  She  lias  gained  much  in 
flesh,  and  reports  herself  as  feeling  perfectly  well. 

Case  IV. — Mrs.  S.,  age  35,  married  twelve  years.  She 
suffered  severe  pain  with  the  menses  from  maturity.  At  the 
age  of  19  she  was  examined  and  told  that  she  had  a  displace- 
ment of  the  uterus  backward.  She  did  not  have  treatment 
for  it  at  that  time.  Her  first  child  was  a  premature  delivery 
at  eight  months.  This  was  followed  by  a  miscarriage  and  a 
second  living  child  before  she  had  been  married  quite  two 
years.  Tlie  retrodisplacement  continued  after  the  birth  of 
the  children.  About  eight  years  ago  she  went  into  the  Bur- 
lington Hospital  for  local  treatment,  and  i-emained  there  eight 
months.  Siie  left  the  hospital  with  a  pessary  supporting  the 
uterus,  whicli  she  continued  to  wear  for  five  years.  It  gave 
iier  comfort,  but  did  not  cure  her.  Two  years  ago  she  re- 
turned to  the  hospital  and  had  a  laceration  of  the  cervix 
repaired.  She  remained  in  the  hospital  the  second  time  five 
months,  tried  to  wear  the  pessary  but  could  not,  and  has  been 
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suffering  ever  since  with  pain  in  the  back  and  sides.  I  saw 
her  in  consultation  wnth  Dr.  Woodman  in  July  last ;  found  her 
in  bed ;  the  uterus  was  retroverted  and  firmly  fixed,  ovaries 
very  tender.  Giving  such  a  history  as  I  have  narrated,  I  ad- 
vised her  to  have  tlie  ovaries  removed  and  the  uterus  fastened 
forward.  She  entered  the  Post-Graduate  Hospital,  and  on 
September  20th  I  made  laparatomy.  The  uterus  and  ovaries 
were  quite  firmly  adherent  to  the  pelvic  cul-de-sac.  The  left 
ovary  contained  quite  a  number  of  cysts,  which  were  drained, 
reducing  the  size  of  the  ovary  materially.  I  fastened  the 
uterus  forward  in  the  manner  I  have  desci'ibed,  but  did  not 
remove  the  ovaries.  With  this  case  it  is  too  early  to  tell  what 
benefit  will  be  obtained  from  the  operation,  for  time  must 
elapse  before  the  results  from  changing  the  ptisition  of  the 
uterus  and  ovaries  can  be  appreciated  by  the  i)atient.  This 
patient  is  now  menstruating,  and  the  pain  and  refie.x  symptoms 
attending  are  much  less  pronounced  than  they  were  with  the 
last  period.  In  this  case  the  displacement  had  existed  f(n'  six- 
teen years,  and  the  changes  in  the  structure  of  the  uterus  at 
the  seat  of  fiexion  were  quite  marked.  If  the  displacement 
returns  in  either  of  the  four  cases,  it  will  be  in  this  one. 

It  has  been  said  that  the  union  obtained  between  the  ante- 
rior layer  of  the  broad  ligaments  in  this  manner  would  give 
way  and  allow  tlie  uterus  to  retrodisplaee  again.  I  do  not 
consider  my  experience  with  the  operation  sufficient  for  me  to 
declare  that  it  will  not,  bat  in  three  of  the  fom*  cases  reported 
more  than  six  months  have  elapsed  since  the  operation,  and  the 
uterus  in  each  case  is  well  forward.  The  object  to  be  attained 
in  all  of  these  operations  for  the  relief  of  retrodisplaceiiient  is 
to  maintain  the  body  of  the  uterus  in  a  position  anterior  to 
the  perpendicular  line  of  the  body  until  the  causes  which  pro- 
duced and  kept  up  the  displacement  shall  have  been  relieved 
and  the  uterus  allowed  time  to  return  to  a  normal  condition. 
If  we  can  secure  this  result  without  imprisoning  the  uterus  to 
the  abdominal  walls  or  interfering  with  the  ]iroper  function 
of  the  l)ladder,  I  consider  it  an  advance  in  abd(»minal  surgery. 
This  method  which  I  have  adopted  with  my  last  four  cases, 
and  wiiich,  for  want  of  a  better  name,  has  been  termed  uterine 
desmopycnosis,  is  applicable  to  oidy  a  certain  class  of  cases. 
It  is  not  called  for  in  cases  of  retrodisplacement  of  the  uterus 
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unaccompanied  by  adhesions  or  peri-uterine  disease.  It  is  un- 
necessary for  cases  where  the  tubes  and  ovaries  are  down  with 
the  uterus,  and  so  diseased  that  their  removal  is  obligatory, 
but  for  cases  where  we  find  the  tube  unoccluded,  and  the 
ovary,  althougli  somewhat  enlarged  by  cystic  degenei'ation, 
not  hopelessly  diseased.  I  think  this  operation  presents  the 
following  advantages  over  either  hysterorrhaphy  or  Alexan- 
der's operation : 

1.  It  corrects  the  displacement  by  utilizing  the  natural  sup- 
ports of  the  uterus  without  sacrificing  any  of  them. 

2.  The  proper  diaphragmatic  action  of  the  pelvic  floor  is 
not  interfered  with. 

3.  The  bladder  is  not  imprisoned  in  the  least,  and  its  prop- 
er action  is  undisturbed. 

4.  There  is  no  chance  for  intestinal  adhesions  about  the 
line  of  sutures,  for  the  latter  lie  in  apposition  to  the  posterior 
surface  of  the  bladder,  and  adhesion  taking  place  at  this  point 
simply  elongates  the  utero-vesical  junction. 

5.  In  case  of  impregnation  the  uterus  is  free  to  lift  iu  tlie 
abdominal  cavity  naturally.  (Tliis  leads  me  to  remark  that 
the  first  patient  operated  upon  became  pregnant  three  months 
afterwards,  and,  fearing  that  it  would  interfere  with  the  success 
of  her  operation,  she  injected  tlie  uterus  with  hot  water  and 
arrested  tlie  conception  when  she  was  about  six  weeks  along.) 

6.  The  use  of  catgut  as  a  suture  material  in  this  operation 
does  away  with  the  dangers  of  the  formation  of  sinuses  by 
the  ligature,  such  as  I  liave  mentioned  as  having  occurred  in 
the  past. 
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Though  tliis  subject  is  by  no  means  of  recent  interest,  it 
must  nevertlieless  be  conceded  tliat  it  will  still  bear  fruitful  and 
profitable  discussion.     In  demonstration  of  this  I  will  cite  Init 
'  Read  before  the  New  York  Obstetrical  .Society,  October  7th,  1890. 


1352      frcitxight:  hyperemesis  gravidarum  as  ax 

one  instance  in  recent  medical  literature.  In  the  issue  of  the 
Kansas  City  Medical  Index  for  April,  1S';<8,  Dr.  A.  L.  Fulton 
narrates  a  fatal  case  of  hi/peremesls  (jroAiidarmn.  He  had  pre- 
viously suggested  the  induction  of  premature  labor,  as  he  states 
in  his  report,  but  the  consultants  whose  advice  had  been  sought 
in  the  case  dissuaded  him  from  his  course,  to  the  disadvantage 
of  the  patient.  Thus  in  this  single  case  we  have  the  expres- 
sion of  two  different  opinions,  whieli  were,  beyond  a  doubt, 
the  honest  convictions  of  the  physicians  engaged  therein. 

That  the  subject  is  not  new  will  be  recognized  when  it  is 
stated  that  the  operation  was  first  perfonued  in  cases  of  this 
nature  in  the  year  1813  by  Simmond.  Also,  in  1852.  the  sub- 
ject was  freely  discussed  by  the  French  Academy'  of  Medicine 
in  Paris,  on  which  occasion  there  was  expressed  such  a  diver- 
sity of  opinion  that  no  decided  or  well-defined  conclusions 
were  arrived  at. 

We  ai-e  confronted  at  the  outset  with  the  question,  "  What  is 
hyperenuidii  gravidarum,  or.  as  it  is  also  frequently  called,  per- 
sistent, irrepressible,  uncontrollable,  or  obstinate  vomiting  of 
pregnancy  ? " 

All  cases  of  vomiting  in  pregnancy  which  can  be  remedied 
by  direct  treatment,  or  by  measures  addressed  to  other  coex- 
istent conditions,  wherever  situated,  which  by  refiex  influence 
induce  this  malady,  are  of  course  excluded  from  the  cate- 
gory of  hyperemesis.  The  grave  form  authors  are  accustomed 
to  divide  into  several  stages,  usually  three  in  number ;  but  as 
these  stages  merge  iiuperee])til)ly  one  into  the  otlicr,  the  divi- 
sion is  an  arbitrary  and  artificial  rather  than  a  natural  one. 
Suffice  it  to  say  that  when  the  ]>atient  presents  palpable  evi- 
dence of  jihysical  exhau.stion  from  lack  of  nutritk>n,  with 
marked  nervous  and  mental  depression  fmm  the  uninterru]>ted 
recurrences  of  nausea  and  vomiting,  thus  predicating  a  tendency 
til  terminate  disastrously  in  death,  then  it  is  certainly  fair  to 
assume  that  the  patient  is  a  victim  to  the  disease.  In  the 
words  of  the  celebrated  obstetrician.  Dubois,  "  the  vomiting  of 
pregnancy  is  uncontrollable  when  it  affects  seriously  the  health 
of  the  woman  and  resists  the  judicious  use  of  a  certain  num- 
ber of  remedies." 

One  precaution  must  always  be  observed,  and  that  is  to 
avoid  an  exaggeration  or  magnifying  of  the  symjitoms  in  our 
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own  mind,  and  tlierefore  counsel  should  always,  when  feasi- 
ble, be  had  whenever  we  have  reason  to  suspect  that  we  are 
dealing  with  a  case  of  irrepressible  vomiting.  Lusk  consid- 
ers literally  uncontrollable  vomiting  to  be  a  very  rare  event 
indeed. 

In  themselves  these  cases  do  not  present  anything  char- 
acteristic. The  vomiting  recurs  at  very  frequent  intervals 
The  stomach  refuses  all,  or  very  nearly  all,  nutriment,  solid 
and  liquid.  If  the  patient  partake  of  ever  so  little,  that  little 
will  be  sufficient  to  excite  the  paroxysm  of  nausea  or  vomiting. 
Aversion  to  all  food  or  drink  soon  follows.  Progressive 
emaciation  and  debility,  with  the  characteristic  facies  of  inani- 
tion, follow  in  the  train  of  symptoms.  The  phenomena  usually 
attendant  upon  starvation  will  soon  be  noted.  At  times  the 
paroxysms  may  remit  more  or  less  completely,  but  their  ab- 
sence is  only  delusive,  for  ere  long  they  return  in  an  accentuated 
degree  and  more  threatening  than  ever.  Although  the  diag- 
nosis is  therefore  easy,  yet  several  factors  should  be  taken 
into  consideration.  First,  pregnancy  should  be  positively 
diagnosticated  ;  secondly,  auxiliary  causes  of  vomiting  should 
be  excluded ;  .thirdly,  the  ditferential  diagnosis  between  obsti- 
nate vomiting  dependent  upon  pregnancy  and  that  dependent 
■upon  some  cause  independent  of  pregnancy  should  be  deter- 
mined; and,  lastly,  that  it  is  actually  hyperemenis  (jrainda- 
rum,  in  contradistinction  to  the  ordinary  simple  vomiting  of 
pregnancy.  The  progress  of  the  disease  is  usually  slow,  for 
the  patient  may  not  succumb  until  two  or  three  months  of 
suffering  shall  have  elapsed.  Dubois  in  thirteen  years  met 
with  twenty  fatal  cases.  In  a  table  of  118  cases  collected  by  a 
French  writer  there  occurred  72  recoveries  and  46  deaths. 
Some  writers,  like  Burns  and  Desonneaux,  record  that  they 
have  never  seen  a  fatal  case.  In  my  own  obstetric  practice 
during  the  past  fifteen  years,  which  has  not  been  inconsider- 
able, I  have  met  with  two  cases  which  terminated  fatally,  in 
one  of  which  premature  labor  had  been  induced,  and  two  cases 
which  recovered  in  which  premature  delivery  occurred  s]>on- 
taneously.  Tliese  cases  will  be  considered  more  in  detail  later 
on  in  this  paper. 

These  cases  present  a  serious  aspect  from  the  very  incep- 
tion of  the  symptoms,  because  with   all  forms  of  treatment, 
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abortion  included,  the  results  must  be  regarded  as  problem- 
atical and  uncertain. 

The  violent  character  of  the  attempts  at  vomiting  in  grave 
cases  often  effects  abortion,  or  at  least  a  partial  separation  of 
the  placenta  from  the  uterine  walls.  These  results  are  to  be 
desired  rather  than  feared,  for  as  they  cause  the  death  of  the 
fetiis,  the  offender  in  the  premises,  the  vomiting  M'ill  cease  as 
a  consequence  thereof,  and  thus  the  mother  will  be  enabled 
to  escape  the  threatened  dangers  of  this  affection. 

Speaking  in  general  terms,  the  child  is  but  little  affected  by 
the  excessive  vomiting  of  the  motiier,  as  regards  its  nutrition. 
I  do  not  believe  that  there  is  any  case  on  record  in  which  the 
child's  death  has  followed  from  inanition  as  a  consequence  of 
the  deficient  nutrition  of  the  mother. 

I  shall  not  enter  deeply  upon  a  discussion  of  the  ethical  and 
polemical  view  of  this  question,  as  it  is  not  strictly  germane 
to  the  subject  matter  from  an  obsteti'ical  standpoint.  I  will, 
however,  refer  to  it  broadl}'  in  general  terms.  I  would  say 
that  when  the  life  of  the  mother  is  demonstrably  involved 
in  danger,  be  it  more  or  less  remote,  then,  in  my  humble 
judgment,  the  sacrifice  of  the  fetus  is  justifiable.  Of  course 
a  grave  moral  responsibility  rests  upon  the  obstetrician  at 
such  times,  and  a  consciousness  that  he  is  doing  right  in  the 
particular  case  under  consideration  must  be  his  support.  It 
is  therefore  only  when  the  danger  is  obvious  and  extreme, 
imminent  rather  than  contingent,  that  this  operation  can  be 
permitted.  If  I  remember  correctly,  Cazeaux  held  the 
opinion  that  under  no  circumstances  ought  premature  labor 
to  be  induced  because  of  vomiting  in  pregnancy.  Hut  later 
obstetricians  do  not  agree  M'ith  him,  though  all  admit  that  the 
operation  is  demanded  ver}-  rarely. 

The  two  principal  arguments  arrayed  against  the  operation 
when  iierf(»rmed  in  these  cases  are,  first,  that  in  several  eases 
of  this  nature  when  the  patient  was  apparently  in  extremis 
she  had  rallied  from  that  condition  and  had  gone  on  to  the 
Tiatural  terniination  of  her  pregnancy,  bringing  forth  a  living 
child;  secondly,  that  the  piiysician  is  not  justified  in  the  per- 
fornnince  of  an  operation  which  has  fur  its  object  the  liepri- 
vation  of  the  child's  life. 

In  regard  to  the  first  objection,  it  mav  be  stated  that  such 
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cases  are  rare  exceptions  to  the  general  nile  of  tlie  fatal  ter 
mination  of  these  cases,  and  should  therefore  not  be  set  up 
as  precedents  or  be  utilized  for  formulating  our  rule  of  ac- 
tion in  their  treatment.  Furthermore,  the  same  good  results 
would  probaljly  have  been  secured  if  the  operation  had  been 
done. 

In  answer  to  the  second  proposition,  it  can  be  said  that 
with  the  operation  the  chances  in  favor  of  saving  the  life  of 
the  mother  would  be  enlianced,  whilst  without  the  operation, 
if  the  mother  should  die,  the  child  must  of  necessity  also  die. 
Every  case  of  the  kind  must  be  approached  with  a  judicial 
state  of  mind.  We  must  have  neither  preconceived  opinions 
to  sustain  nor  prejudices  to  cherish,  but  we  must  base  our  de- 
cision upon  the  peculiar  merits  viewed  from  every  side  of  each 
individual  case. 

Many  cases  have  been  recorded  in  which  immediate  relief 
followed  the  operation.  This  truly  proves  the  safety  of  the 
procedure  in  this  class  of  cases,  but  it  does  not  therefore  war- 
rant us  in  commending  the  operation  as  a  routiiie  method  of 
])ractice. 

Teciinically  speaking,  the  induction  of  premature  labor  is 
to  be  preferred  to  the  induction  of  abortion,  because  after 
the  fetus  shall  liave  become  viable  the  operation  will  be 
in  the  interest  of  both  mother  and  child.  The  determination 
of  the  time  when  we  should  interfere  is  therefore  one  of  the 
most  delicate  questions  which  we  will  be  called  upon  to  con- 
sider in  the  practice  of  our  profession.  On  the  one  hand 
we  must  avoid  precipitate  action  for  the  child's  sake  ;  and,  on 
the  other  hand,  we  must  not  delaj-  our  decision  too  long,  lest 
the  patient's  condition  become  so  bad  that  the  additional 
shock  of  the  operation  cannot  l)e  borne  with  safety.  It  must 
be  reineml)ered  that  the  vomiting  maj'  stop  spontaneously  at 
the  termination  of  the  tiiird  montii  of  pregnancy,  or,  when  it 
is  more  persistent,  after  the  sixth  month  of  gestation.  These 
facts  again  emphasize  the  position  that  whenever  possible  we 
ought  to  postpone  tiie  operation  until  viability  of  the  fetus 
is  assured.  In  the  meantime,  if  the  stomach  be  so  utterly 
rebellious,  the  patient's  nutrition  can  be  maintained  (imper- 
fectly, it  is  true)  by  the  employment  of  nutrient  enemata. 
Dr.  Campbell,  in  vol.   iii.  of  the  Transactions  of  the  Ameri- 


1356  FRUITNIGHT  :    HYPEREMESIS    GRAVIUA.RUM    AS    AN 

can  Gynecological  Association,  on  page  273,  records  the  his- 
tory of  a  patient  who  was  sustained  by  rectal  eneniata  for  a 
period  of  lifty-two  days.  One  of  my  patients  was  nourished 
in  tliis  manner  for  a  period  of  a  few  days  longer  than  two 
weeks.  It  will  he  very  rare,  however,  to  meet  with  patients 
whose  recta  will  tolerate  the  irritation  of  prolonged  repetition 
of  enomata. 

It  is  both  interesting  and  noteworthy  in  this  coimection 
that  Stocker  mentions  the  case  of  a  woman  who,  whenever 
she  became  pregnant,  suffered  from  vomiting  to  such  an  ex- 
treme degree  as  to  endanger  her  life,  thus  necessitating  an 
artificial  delivery  in  three  consecutive  years  (Centralhlatt  fur 
Gyniilnhxiif,  April  20th,  1889). 

I  will  bring  my  topic  to  a  close  with  the  recital  of  a  num- 
ber of  cases,  in  chronological  order,  which  have  come  under 
my  professional  care,  having  a  bearing  on  the  subject  in  (ques- 
tion : 

Cask  I. — Mrs.  T.  B.,  set.  37  years,  consulted  me  in  the  fourth 
month  of  her  second  pregnancy  in  reference  to  excessive  vom- 
iting. Her  first  cliild  was  then  4  years  old.  The  ])ationt  had 
become  greatly  emaciated  and  reduced  in  strength  from  the 
excessive  vomiting,  whicii  had  persisted  from  the  second  week 
after  conception.  The  stomach  was  so  rebellious  that  it  would 
not  tolerate  the  simplest  and  most  innocent  article  of  food  or 
drink.  All  medicinal  measures  were  futile.  Nutrition  was 
maintained  by  the  employment  of  enemata.  Notwithstand- 
ing all  that  was  done,  however,  the  patient  grew  constantly 
weaker,  and,  after  having  been  sustained  by  the  nutrient  ene- 
mata for  nearly  three  weeks,  spontaneous  premature  delivery 
occurred  at  about  the  middle  of  the  sixth  moutli  of  gestation. 
The  infant,  which  was  of  the  female  sex,  lived  nearly  a  week, 
dying  from  inanition.  Immediately  after  delivery  the  nausea 
and  emesis  disappeared,  the  patient  making  a  speedy  recovery. 

Case  II. — Mrs.  II.,  set.  42  year.s,  the  mother  of  three  chil- 
dreti,  was  suddenly  seized  with  severe  uterine  pain  and  hemor- 
rhage, whereu})on  I  was  summoned  to  her  relief.  She  gave  a 
history  of  iiaving  suffered  greatly  from  nausea  and  vomiting 
for  nearly  four  months,  which  was  thelength  of  time  to  which 
gestation  had  advanced  when  I  saw  her  on  this  occasion. 
After  diligent  suurcli  aud  inquiry,  no  other  rational  or  tenable 
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cause  could  be  assigned  for  the  miscarriage  tliaii  the  excessive 
reflex  vomiting.  Notliing  unusual  was  observed  in  her  condi- 
tion at  the  time  of  miscarriage  or  subsequently,  and  she  soon 
regained  her  usual  state  of  health. 

Case  III. — Mrs.  J.  BL.,  fet.  41  years,  when  pregnant  eight 
months,  engaged  me  to  attend  her  in  her  expected  accouche- 
ment. She  complained  that  during  her  whole  pregnancy  she 
had  been  afflicted  with  excessive  vomiting.  Her  appearance 
did  not  belie  her  statement.  I  had  known  her  in  health  as  a 
strong,  robust  woman,  but  she  had  become  reduced  more  than 
one-third  in  weight  and  size.  She  was  very  feeble,  and  her 
condition  caused  me  much  anxiety.  1  endeavored  to  build  her 
up  in  every  conceivable  manner;  the  nausea  and  vomiting  was 
only  partially  controlled.  Premature  delivery  was  suggested 
as  a  measure  of  relief,  but,  because  of  conscientious  scruples,  it 
was  refused.  At  length  uterine  contractions  appeared  at  the 
end  of  the  normal  term  of  gestation.  As  I  vras  absent  at  the 
time,  my  colleague.  Dr.  Chas.  E.  Young,  assumed  charge  of 
the  patient.  The  doctor  found  her  in  a  very  critical  condi- 
tion, almost  in  a  state  of  collapse  ;  and  as  the  os  was  sufficient. 
ly  dilated,  and  the  patient,  in  his  judgment,  did  not  seem  able 
to  withstand  the  shock  of  a  prolonged  labor,  he  with  the  for- 
ceps delivered  her  of  a  female  child  which  died  in  a  few 
minutes.  The  placenta  was  readily  secured,  but  within  five 
minutes  after  delivery  of  the  secundines  his  patient  had  ex- 
pired. This  catastrophe  was  undoubtedly  owing  to  the  ex- 
treme prostration  of  the  woman  in  consequence  of  the  nine 
mouths  of  constant,  excessive  vomiting,  which  rendered  her 
unable  to  undergo  the  natural  shock  of  parturition.  I  must 
add  that  Dr.  J.  J.  Henna,  of  this  city,  was  called  by  the  family 
to  see  the  case  with  Dr.  Young,  and  coincided  witli  the  latter 
in  the  course  of  treatment. 

Case  IV.  occurred  in  the  person  of  the  sanie  patient  whose 
history  is  related  above  as  Case  II.  Mrs.  H.'s  fourth  preg- 
nancy was  two  years  after  that,  when  she  was  44  years  old.  I 
was  summoned  to  see  her  about  the  middle  of  the  third  month 
of  gestation.  She  had  a  re])etition  of  the  same  experience 
as  in  her  third  pregnancy.  Everything  known  to  medical 
science  usually  employed  in  these  cases  was  tried,  Init  without 
avail.     The   patient  and  her  family  desired  the  induction  of 
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premature  labor.  I  postponed  its  perfoi'inance  a  nuniber  of 
times.  The  patient,  liowever,  became  weaker  and  weaker, 
and  seemed  less  able  to  withstand  its  effects  than  in  her  pre- 
vious pregnancy.  She  had  not  partaken  of  food  practically  for 
nearly  a  week.  After  mature  deliberation  and  consultation 
with  colleagues  it  was  concluded  to  perform  the  operation. 
The  operation  was  done  secundum  artem,  but  it  was  done  too 
late.  For  though  the  operative  measures  were  successful,  the 
patient  had  become  so  debilitated  from  the  repeated  vomitings 
that  she  finally  succumbed  from  sheer  exhaustion  within  ten 
days  after  the  operation. 

From  these  histories  thefollowingdeductionsean  be  drawn: 
First,  that  when  nature  spontaneously  interrupts  the  course 
of  pregnancy  by  the  occurrence  of  ]3remature  delivery,  the 
patient  recovers.  Secondly,  that  when  pregnancy  is  allowed 
to  proceed  uninterruptedly  to  its  natural  termination,  an  al- 
most certain  fatal  result  will  befall  both  mother  and  child. 
Thirdly,  that  when  the  patient,  the  victim  of  grave  vomiting, 
is  permitted  to  advance  too  far  in  the  course  of  pregnancy 
before  the  operation  of  induction  of  premature  labor  is  done, 
the  probability  is  that  she  will  not  be  able  to  resist  the  added 
shock  of  the  operation  in  her  already  debilitated  condition, 
but  will  succumb.  Fourthly,  that  when  the  operation  is  done 
secundum  artem,  at  the  properly  elected  period  of  time,  the 
probability  is  that  we  will  save  the  life  of  the  mother  in. any 
event,  and  in  many  instances,  in  proper  cases,  tlie  lives  of  both 
mother  and  child. 

And  upou  these  deductions  the  following  conclusion  is 
based  :  When  hypereniesis  seriously  and  dangerously  atfects 
the  health  of  the  woman,  and  does  not  respond  to  a  judicious 
and  systematic  course  of  treatment  with  all  known  and  ap- 
proved remedies,  then  the  operation  of  the  induction  of  pre- 
mature labor  in  such  cases  is  at  once  justifiable  and  the  only 
thing  left  for  us  do. 
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CONCERNING  CRANIOCLASM— ANOTHER  CRANIOCLAST.' 


FRANK  A.  STAHL,  M.D., 

Demonstrator  of  Obstetrics,  Rush  Medical  College, 

Chicago,  111. 


CWith  one  woodcut.) 

My  subject,  "  Aiiotlier  Cranioclast,"  may  not  prove  so  inter- 
esting a  paper  as  cue  on  Cesarean  section  or  the  intra-  and  extra- 
abdominal  treatment  of  the  stump  after  Porro's  operation, 
yet  the  cranioclast  is  so  important  a  member  of  the  accou- 
cheur's arraamentarinm  that  any  change  in  it  or  its  workings 
will  interest  liim  as  much  as  any  suggestion  in  the  details  of 
the  operation,  esjiecially  if  it  be  for  the  better. 

It  is  to  Mesnard,  1753,  that  we  owe  the  introduction  of  a 
special  instrument,  the  cranioclast,  to  extract  the  perforated 
head.  Though  his  was  a  small  instrument,  it  proved  very 
capable.  As  modified  by  Winckel,  Sr.,  it  is  still  made  use  of 
in  some  of  the  maternities  of  Germany.  This  did  not  deter 
Simpson,  almost  a  century  after,  from  elaborating  upon  the 
principle  of  the  Mesnard  instrument,  nor  Carl  Fernald  v. 
Braun  from  introducing  changes  in  the  Simpson  that  have 
resulted  in  giving  us  the  improved  and  successful  Braun  cra- 
nioclast. 

Even  this  latter  instrument  of  Braun  has  undergone  seve- 
ral changes.  Veit  recommended  that  the  rounded  extremity 
of  the  spoon  of  the  male  blade  should  be  made  sharp-pointed 
instead  of  rounded,  that  it  might  serve  as  a  perforator.  An- 
other very  important  change  that  has  been  made  is  that  of 
shortening  the  instrument  and  mailing  it  lighter  in  structure. 
The  length  of  the  original  Braun  is  47  cm.,  that  of  the  shorter 
37  cm.;  the  weight  of  the  former,  1  kilo,  the  latter  about  850 
gm. — so  that  now  it  is  convenient  to  recognize  the  large  Braun 
and  the  small  or  modified  Braun.  It  is  the  latter  instrument 
which  is  preferred  by  the  Munich  school,  and  that  Prof. 
"Winckel  has  reference  to  in  his  description  of  the  Braun 
cranioclast  in  his  ''  Geburtshiilfe,"  recentlj'  from  the  press. 

Notwithstanding  we  have  so  excellent  and  effectual  an  in- 
'  Read  before  the  Chicago  Medical  Society,  October  6th,  1890. 
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stnunent  as  the  Braun,  I  have  taken  tlie  liberty  of  suggesting 
some  further  changes,  tlie  result  of  ideas  gained  by  personal 
observation  made  in  several  of  the  large  maternities  of  Eu- 
rope, from  operations  performed  by  some  of  the  most  skilled 
and  celebrated  accoucheurs.  In  my  observation  I  noticed 
that  in  performing  cranioclasm,  notwithstanding  the  opera- 
tor had  carefully  introduced,  applied,  and  locked  (by  articula- 
tion) the  blades  of  the  instrument,  occasionally  they  would 
fall  apart  or  change  in  point  of  application,  due  to  the  weight 
of  the  separate  blades  and  the  feathering  permitted  by  the 
Buscli-Brunninghanson  small  button  lock,  necessitating  re- 
application  and  locking.  After  locking  (by  articulation), 
wishing  to  exert  compression  and  firm  purchase,  the  Cohen 
screw  compression  lock  was  adjusted  and  tightened.  To  do 
this  either  an  assistant  was  necessary,  or  the  exploring  hand, 
introduced  as  informant,  guide,  and  protector,  was  partially  or 
wholly  witiidrawn  to  assist  in  holding  the  handles  to  fasten 
the  compression  apparatus.  To  release  the  instrument  the 
same  conditions  presented  themselves ;  assistance  was  re- 
quired to  unscrew  the  lock,  the  external  hand  unassisted  not 
being  able  to  accomplish  it  readily.  Where  repeated  appli- 
cations became  necessary — as  in  breaking  up  the  calvarium, 
or  in  cases  in  which  tissues  tore  or  fractured  or  instrument 
slipped — the  time  and  trouble  consumed  thereby  were  greater 
than  that  recpiired  to  carry  out  the  operation  itself.  Then, 
too,  I  noticed  that  many  of  the  instruments  were  so  heavy  in 
structure  that  it  was  too  difficult  for  the  external  hand  un- 
assisted to  manipulate  one  with  ease  and  rapidity.  In  some 
cases  it  was  found  necessary  to  operate  under  the  guidance 
of  the  eyes,  as  advocated  by  Skene,  employing  a  large-sized 
speculum.  Many  objections  miglit  be  raised  to  this  practice. 
It  appeared  to  me  that,  wei'e  an  instrument  devised  rc(iuiring 
the  external  hand  only  in  its  manipulation,  leaving  the  explor- 
ing hand  perfectly  free  to  concern  itself  with  the  maternal 
and  fetal  parts  and  the  spoons  of  the  instrument,  as  good  if 
not  l)etter  and  more  complete  information  could  be  gained 
through  tlie  fingers  of  the  exploring  hand  than  by  means  of 
the  use  of  the  eyes,  and  certainly  with  considerably  less  exer- 
tion to  the  operator  as  well  as  to  the  patient. 

The  necessity  of  special  craniotomy  bone  forcejts  presented 
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itself,  the  crauioclast  being  too  unwieldy  to  be  conveniently 
used  as  such. 

These  are  some  of  the  considerations  which  led  me  to  de- 
vise this  cranioclast,  aiming  to  overcome  what  I  consider 
imperfections  in  other  instruments.  It  is  lighter  in  struc- 
ture, has  better  locks,  can  be  manipulated  with  one  hand,  yet 
is  sufficiently  strong  to  receive  and  expend  as  much  and  even 
more  force  than  is  called  for  in  any  craniotomy.  It  can 
with  ease  be  used  as  a  bone  forceps.  The  whole  instrument 
is  built  lighter  than  the  Braun;  its  weight  is  T20  gm.  Its 
length  is  the  same,  37  em.  There  are  two  blades,  a  male  and 
a  female.  The  instrument  differs  in  the  following  points 
from  the  small  Braxm :  The  spoon  of  the  female  blade  is 
fenestrated  and  grooved,  that  of  the  male  being  solid,  pre- 
senting ridges  which   fit  into  the  grooves  upon  the  female 


blade.  Tlie  bevel  of  the  internal  edge  of  the  fenestra  has 
been  increased,  as  I  found  that  in  many  instruments  that  I 
have  examined,  when  the  spoon  is  .seized  in  the  palm  of  one 
hand  and  twisted  by  the  other  hand,  the  edge  has  shown  a 
tendency  to  cut.  Picture  the  swollen  and  congested  soft 
parts  in  place  of  the  hand  ;  may  not  this  be  a  cause  of  some 
of  the  traumatism  consequent  upon  craniotomy  ?  The  articu- 
lation is  made  by  means  of  the  Brunninghausen  large  but- 
ton lock.  The  male  blade  presents  a  pivot  surmounted  by  a 
large  button,  having  a  convex  upper  surface — the  lower  lieing 
plane — fitting  into  a  notch  in  the  female  blade.  Into  the 
notched  edge  of  the  female  blade  a  groove  has  been  made. 
Into  this  groove  a  sliding  adjustment  has  been  fitted,  which 
when  pushed  forward  projects  across  the  entrance  to  the 
notch  and  j)revents  the  blades  from  slipping  apart.  This  lit- 
tle contrivance  considerably  enhances  the  value  of  the  instru- 
ment, especially  when  used  as  a  bone  forceps.  With  it 
86 
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closed,  the  blades  cannot  slide  apart ;  without  it,  as  the 
blades  are  opened  to  seize  a  part  or  fragment,  they  readily 
slide  from  one  another.  The  shanks  and  liandles  are  similar 
to  the  Braun,  but  lighter  in  structure.  For  tlie  purpose  of 
locking  the  blades  upon  making  compression,  I  liave  adopted 
the  ratchet  lock,  attaching  the  ratchet,  by  means  of  a  dovetail 
and  screw  arrangement,  to  the  extremity  of  the  handle  of  the 
female  blade.  With  this  lock  the  instrument  may  be  locked 
and  unlocked  with  more  ease,  less  tiine,  just  as  securely,  and 
with  more  convenience  than  with  the  Cohen  screw  compres- 
sion lock  of  the  Braun.  For  his  smaller  instrument  Auvard 
also  has  adopted  the  ratchet  lock,  but  attaches  it  to  the 
shank  in  front  of  the  circular  thumb  and  finger  handles. 
In  the  case  of  the  Braun,  compression  and  purchase  is  made 
by  approximating  the  handles  by  means  of  the  screw  lock. 
To  steady  the  handles  in  adjusting  the  screw  requires  one 
hand,  to  tighten  it  another.  If  no  assistant  is  present,  the 
exploring  hand  is  i)artially  or  wholly  withdrawn  to  render 
the  assistance  required.  This  necessitates  either  an  assistant  or 
repeated  withdrawing  and  introduction  of  the  exploring  hand. 

With  this  instrument  one  hand  only  is  required  to  com- 
press and  lock.  As  compression  is  made  by  the  liand  forcing 
the  liandles  together,  they  are  at  the  same  time  fixed  and  se- 
curely locked  by  means  of  the  ratchet.  The  exploring  hand 
need  not  alter  its  position  or  render  any  assistance. 

To  unlock  the  Braun  the  assistance  with  its  inconvenience 
is  repeated.  To  unlock  this  cranioclast  one  need  exert  but  a 
sliglit  pressure  upon  the  extremity  of  tiie  ratciict  witii  the 
little  finger  of  hand  seizing  tlie  handles.  The  l)lades  then 
immediately  spring  apart. 

In  answer  to  the  question,  "  Can  sufficient  compression  be 
exerted  by  means  of  this  instrument  with  its  ratchet  lock, 
requiring  but  one  liand  to  operate  it  I "  my  reph-  is,  '•  Yes." 

With  tlie  Hniun,  compression  is  made  at  first  by  approxima- 
tion of  the  handles  by  the  hands,  then  continued  by  adjust- 
ing and  tightening  the  screw.  Nearly  as  great  compression 
can  be  made  liy  the  liand  mimis  the  screw  apparatus  as  jthts 
the  apparatus.  This  may  easily  be  demonstrated  by  applying 
the  Braun  to  a  fetal  head.  Up  to  a  certain  point  nearly  all 
the   power  ap])lied  through  the  approximation  of  liandles  is 
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expended  upon  and  tln-ough  tlie  spoons  of  blades  seizing  the 
fetal  part.  Beyond  tliis  point  the  increase  of  power  is  almost 
wholly  spent  in  overcoming  the  elasticity  of  the  shanks  and 
handles  between  the  articulation  and  the  compression  locks. 
The  same  is  true  also  of  this  instrument. 

A  word  as  to  its  introduction  and  subsequent  management. 
Its  introduction  is  the  same  as  with  the  Simpson  and  Braun 
instruments  :  the  male  blade  is  first  introduced,  and  then  the 
female  blade  with  ratchet  attached.  After  the  handles  are 
approximated  the  entrance  to  notch  is  closed  by  pushing  for- 
ward the  sliding  adjustment,  so  that  if,  after  the  first  appli- 
cation, it  becomes  necessary  to  remove  the  calvarium  in  pieces, 
the  cranioclast  has  been  converted  into  a  perfect  bone  forceps, 
which  can  be  introduced  and  withdrawn,  opened  and  closed, 
the  part  seized  and  released,  without  any  assistance  from  the 
internal  hand  (excepting  in  uterus  or  vagina) ;  in  fact,  there 
is  no  need  of  the  exploring  hand  changing  its  position  from 
contact  with  fetal  parts.  The  instrument  is  introduced, 
closed,  and  opened  within  vagina  or  uterus  as  is  any  other 
bone  forceps. 

To  introduce  a  large-sized  cranioclast  and  a  smaller  one 
would  be  an  easy  matter,  but  I  do  not  think  any  advantage 
of  consequence  would  be  gained  thereby,  whether  the  fetal 
head  or  operating  hand  be  large  or  small.  With  my  instru- 
ment I  liave  broken  up  large  fetal  calvaria  and  been  able  to 
remove  quite  small  pieces  of  fractured  bone. 

Since  bringing  out  the  instrument,  which  was  in  January 
last,  I  have  been  using  it  in  the  courses  of  practical  opera- 
tions of  obstetrics  in  Rush  Medical  College,  and  find  it  fulfils 
all  the  purposes  I  have  herein  mentioned. 

En  resume  permit  me  to  mention  some  of  the  advantages 
whicli  I  believe  this  cranioclast  possesses :  Its  lightness, 
weighing  25  oz.,  the  small  Braun  30  oz.,  the  larger  Braun  35 
oz.  Its  blades,  being  articulated,  do  not  fall  apart  so  readily. 
It  requires  no  assistance  other  than  that  of  the  external  haiid 
to  lock  and  unlock  the  blades.  It  can  be  manipulated  with 
one  hand.  With  its  use  the  exploring  hand  is  introduced 
fewer  times.  When  articulated  it  becomes  a  perfect  bone 
forceps.  It  exposes  maternal  soft  parts  to  less  violence.  The 
exploring  hand  proves  a  better  protector  and  informant  with  an 
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easily  managed  instrument  than  with  one  less  so.  The  opera- 
tion of  cranioclasm  is  shortened,  simplified,  performed  with 
less  labor  and  more  comfort  to  both  mother  and  operator. 


KEPORT  OF  TWO  CASES  OF  TUBAL  PREGNANCY  ;  LAPA- 
R ATOMY;  RECOVERY.' 


EDWIN  WALKER,  M.D.,  Ph.D.. 
Evansville.  Ind. 


Case  I. — Mrs.  E.  S.,  age  27,  married  four  years  ;  sterile. 
Was  called  to  see  her  on  the  evening  of  August  11th,  1890. 
Found  lier  suffering  with  severe  cramping  pains  in  the  lower 
part  of  the  abdomen,  worse  on  the  right  side.  She  had  suf- 
fered with  some  uterine  or  pelvic  trouble  before  marriage. 
She  had  leucorrhea,  which  has  continued  to  the  present  time, 
but  not  so  profuse  for  the  past  year.  Since  lier  marriage 
.she  has  been  an  invalid  almost  all  the  time.  At  first  she  had 
more  pain  in  the  left  iliac  region,  but  for  a  year  or  more  it 
has  been  worse  in  the  right.  For  the  past  year  she  has  been 
much  worse,  and  had  frequent  attacks  similar  to  the  present 
one.  For  the  last  three  weeks,  however,  the  pains  were 
much  more  severe,  and  at  times  unbearable.  She  ha.«  suf- 
fered much  witii  backache,  headache,  smothering  spells,  and 
general  nervousness.  Bowels  wei-e  generally  constipated. 
Menses  have  always  been  very  irreguhir;  often  missed  a 
month  or  two;  sometimes  came  too  soon,  oftener  too  late. 
For  the  past  year  the  flow  has  been  very  scanty,  lasting  from 
one  to  three  days,  and  accompanied  by  severe  pain  during 
the  entire  flow.  She  menstruated  March  80th,  April  26th, 
May  18th,  June  39tli ;  in  July  missed.  August  1st  sanguine- 
ous flow  appeared,  with  attacks  of  cramping  pain,  and  con- 
tinued until  the  time  of  operation.  Nothing  resembling  mem- 
l)rane  was  iu)ticed  in  the  discharge.  Slie  had  nausea  in  the 
moniing.  The  pulse  was  full  and  strong,  temperature  nor- 
mal, and,  except  the  pain,  lier  condition  was  good.  I  adminis- 
tered a  liypodermic  of  morphia,  ami  told  her  I  would  see  lier 

'  Rend  before  the  Mis-sijaippi  Valley  Mediial  Association.  Loviisville,  Oc- 
tober, 1800. 
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the  next  day.  The  following  morning  I  found  her  comfort- 
able and  she  felt  much  better.  I  attempted  to  make  a  bi- 
manual examination,  but  it  was  so  painful  I  had  to  desist. 
For  various  reasons  the  examination  was  postponed  until 
August  16th,  when  there  was  a  severe  attack  of  pain.  With 
the  assistance  of  Dr.  Hodson  an  examination  under  ether  was 
made.  A  soft  tumor  as  large  as  the  fist  was  found  to  the 
right  and  behind  the  uterus.  The  latter  was  small  and  very 
movable.     The  left  side  was  normal. 

The  next  day,  August  ITth,  assisted  by  Drs.  Vaughn. 
Owen,  Norman,  Lintiiicum,  and  Hodson,  the  patient  was 
etherized  and  the  abdomen  opened.  As  soon  as  the  perito- 
neum was  cut  through,  a  dark,  liloody  fluid  began  to  escape. 
The  tumor  was  witli  little  difficulty  drawn  out.  The  most  of 
it  was  coagulated  blood  adhering  to  the  ruptured  tube.  More 
than  a  pint  of  clotted  l)lood  was  also  removed.  The  tube 
and  ovary  were  ligated  with  silk  and  the  entire  mass  re- 
moved. The  rent  was  about  one  inch  and  a  half  in  length,  on 
tlie  superior  aspect  of  the  tube.  This  portion  was  lined  by  a 
membrane  (chorion).  No  fetus  was  found.  The  abdomen 
was  thoroughly  irrigated  with  several  gallons  of  boiled  water 
at  a  temperature  of  105°  F.  This  consumed  more  time  than 
tlie  operation  itself.  I  wanted  to  continue  until  the  water 
came  out  clear,  but  after  twenty  to  twenty-five  minutes  it 
was  still  distinctly  reddish.  As  careful  examination  failed  to 
disclose  any  bleeding  points,  T  proceeded  to  close  the  abdo- 
men. A  glass  drainage  tube  was  inserted,  the  wound  closed 
with  silkworm-gut  sutures,  and  a  light  sublimated-gauze 
dressing  applied. 

Patient  reacted  nicely,  and,  except  some  pains  and  vomiting 
for  the  first  twelve  hours,  progressed  favorably.  There  was 
considerable  drainage  for  the  first  twenty-four  hours,  but  by 
the  third  day  it  had  almost  ceased  and  the  tube  was  re- 
moved. The  stitches  were  taken  out  the  twelfth  day  and  the 
patient  sat  up.  The  highest  temperature  was  Kll^°  and  pulse 
lOi.  Milk  appeared  in  the  breasts  and  gave  some  little 
trouble. 

When  I  returned  from  the  operation  (Angust  ITth),  I 
found  waiting  for  me  a  lady  who  gave  the  following  history  : 

Case  II. — Mrs.  I.  W.,  age  85,  twice  married,  the  last  time 
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four  mouths  a^o ;  has  one  child  (!  years  old.  She  had  been 
sewing  and  working  very  hard,  and  was  poorly  nourished.  She 
says  she  never  had  any  uterine  trouble.  Menses  were  always 
regular  iip  to  the  last  apjiearance,  June  18th  last.  July  she 
missed.  From  the  15th  of  July  she  felt  slight  pains  and 
thought  she  was  "  coming  iinwell,"  but  nothing  appeared 
until  August  11th,  when  a  sanguineous  discharge  commenced 
and  continued  until  after  the  operation.  August  14tli  she 
passed  something  that  looked  like  mucous  membrane,  which 
I  did  not  see.  Pains  became  moi"e  severe  from  this  time. 
She  had  had  morning  sickness  since  she  missed  her  pe- 
riod. She  was  suffering  considerable  pain  when  she  came  to 
my  office.  I  attempted  to  make  an  examination,  but  could 
not  make  a  satisfactory  one  on  account  of  soreness.  I  gave 
her  an  opiate  and  told  her  to  let  me  know  her  condi- 
tion the  next  day.  She  felt  much  better,  and  sent  word  she 
was  well.  About  5:30  p.m.  the  day  following  (August  l!Hh) 
I  was  summoned  in  haste.  I  found  the  patient  living  in  a 
single  room,  with  surroundings  most  Hnj)romising.  She  was 
suffering  greatly  with  cramping  pains  in  left  groin.  I  admin- 
istered a  liypodermie  of  morphia,  which  soon  relieved  her. 
Her  ]iulse  was  good,  temperature  normal.  Later  in  the  even- 
ing she  grew  much  worse,  and  required  two  half-grain  doses 
of  morphia,  two  hours  apart,  to  relieve  her.  Tliis  narcotized 
her  to  such  a  degree  that  the  family  became  alarmed  and  sum - 
inonfed  me  at  2  a.m.  Her  j)ulse  was  good,  however,  breathing 
slow,  and  I  left  without  attempting  to  arouse  her.  1  found  her 
a  little  better  in  the  morning.  At  no  time  was  there  anything 
like  shock  or  collapse.  I  insisted  that  she  be  removed  at  once 
to  the  hospital  for  examination,  and  operation  if  necessary. 
Owing  to  some  misunderstanding  this  was  not  done  until  late 
in  the  evening.  When  she  arrived  at  the  hospital  the  tempe- 
rature was  100°,  pulse  10(1  and  good,  and  with  one-third  grain 
of  morphia  she  rested  well  all  night. 

The  next  morning  (August  2l8t)  at  ten  o'clock,  in  tlie  pre- 
sence of  the  same  gentlemen  who  assisted  with  the  first  case, 
the  patient  was  etherized  and  the  abdomen  was  opened.  The 
same  condition  was  found  as  in  Case  1., except  tliat  tlu-  trouble 
was  on  tlie  left  side  and  the  ovum  located  a  little  differently. 
The  rupture  in  tiie  tube  was  al)out  one  inch  in  length,  on  the 
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-auterior  aspect.  Tlie  ovum  had  occupied  only  the  outer  one- 
third  of  the  tube,  and  was  also  firmly  attached  to  the  omen- 
tum. Part  of  the  hemorrhage  had  come  from  the  vessels  of 
the  latter,  and  after  the  tubes  and  ovary  had  been  removed 
a  piece  of  membrane  similar  to  the  one  lining  the  tube,  as 
large  as  a  silver  dime,  remained.  Fearing  that  this  might 
cause  hemorrhage,  the  part  of  the  omentum  to  which  it  was 
attached  was  removed.  A  case  is  reported  byEberth  and  Kal- 
tenbach  (American  Journal  of  Obstetrics,  1890,  p.  915)  in 
which  death  was  caused  by  hemorrhage  from  "floating  vascu- 
lar pseudo-membranes."  The  pulse  became  very  feeble  before 
the  operation  was  completed.  This  improved  during  the  irri- 
gation with  the  hot  water.  A  considerable  quantity  of  water 
was  left  in  the  abdomen,  and  aided,  I  think,  in  bringing  about 
reaction.  The  water  caine  out  clear  in  a  few  minutes,  and  a 
drainage  tube  was  introduced  and  the  incision  closed  as  in  Case 
T.  She  suffered  none  from  shock  or  vomiting  and  very  little 
pain.  The  recovery  was  uneventful.  Drainage  tube  was  re- 
moved on  the  second  day,  and  sutures  on  the  twelfth  day. 
Highest  temperatui-e,  100°  F.  The  patient  had  been  so 
much  reduced  that  it  took  a  little  longer  to  regain  her 
•strength.  She  left  the  hospital  on  the  8th  day  of  September, 
oi-  the  eighteenth  day. 

It  is  not  my  intention  to  attempt  to  discuss  the  subject  of  tu- 
bal pregnancy.  The  many  able  articles  on  the  subject  during 
the  last  few  years  have  presented  about  all  the  points  worthy 
of  consideration.  I  want  merely  to  call  attention  to  the  fact 
that  tiiere  were  no  symptoms  in  either  case  that  would  make 
one  positive  that  rupture  had  taken  place.  The  size  of  the 
tumor  would  lead  to  the  suspicion,  but  the  pregnancy  might 
be  older  than  the  menses  seemed  to  indicate.  There  was  no 
shock  in  either  case.  It  is  equally  true  that  no  one  could  tell 
whether  further  hemorrhage  would  occur.  While  it  is  true 
that  some  such  cases  recover  after  rupture,  it  seems  to  me  the 
danger  of  delay  is  greater  than  a  laparatomy. 

The  following  quotation  from  Prof.  Goodell  (American 
JouKNAL  OF  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren, 1889,  p.  1191)  so  aptly  expresses  what  I  consider  the 
jjresent  status  of  the  question  of  treatment  of  cases  of  tubal 
pregnancy,  that  I  cannot  do  better  than  to  close  my  report 
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with  it :  ''  As  we  can  never  know  positively  beforehand 
wlietlier  or  not  hemorrliage  has  occurred,  my  own  feelings  are 
in  favor  of  immediate  section.  While  the  difficulties  of  diag- 
nosis are  nndoubtedh-  very  great,  this  need  not  interfere  with 
onr  treatment.  We  find  a  woman  suffering  certain  pelvic 
symptoms  ;  we  discover  an  extra-uterine  tumor  of  some  kind. 
Now,  a  painful  pelvic  tumor  must  be  removed,  whatever  it  is. 
The  only  change  in  the  treatment  would  be  to  hasten  on  the 
operation  were  the  symptoms  pointing  to  extra-uterine  feta- 
tion." 


CORRESPONDENCE. 

DH.    BAt'HE    EMMETS   CASE   OF  TUBAL    PREGNANCY. 
To  THE  Editor  of  the  American  JorRNAL  op  Obstetrics. 

(1)  Dear  Sir: — In  a  communication  to  your  .Toirnai.  of 
November,  1890,  Mr.  Lawson  Tait  comments  upon  the  case  of 
tubal  pregnaiicy  whieii  I  reported  to  the  Obstetrical  Society 
of  this  city  in  May  of  the  present  year. 

I  then  stated  that,  by  the  use  of  galvanism,  which  was  re- 
sorted to  for  the  purpose  of  destroying  the  ovum,  this  body 
had  been  forced  on  towards  the  cavity  of  the  uterus  and  had 
been  expelled  entire. 

As  an  additional  feature  of  interest,  I  mentioned  the  fact 
of  the  passage  of  the  dccidua  the  day  after,  and  showed  the 
double  specimen. 

Now,  inasmuch  as  ^Ir.  Tait  says,  *'  I  al)solutely  refuse  t<> 
accept  any  such  improbability  without  the  evidence  of  intra- 
abdominal examination,  either  by  abdominal  .section  before 
ileath  or  by  cadaveric  section  after  it."  it  would  seem  idle  to 
notice  the  communication  at  all,  in  that  I  am  ni>t  in  a  posi- 
tion to  establi,«h  my  point  by  such  means;  but.  for  the  pur- 
pose of  recording  an  additional  element  in  the  history  of  the 
case  whicli  occurred  subsecpiently  to  its  Tiarration,  I  beg  you 
will  allow  me  to  mention  it,  in  that  it  is  of  interest  and  may 
have  some  convincing  force  with   tho.'jc,  at  any  rate,  who  do 
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not  insist  upon  seeing  into  the  abdominal  cavit}'  of  a  woman 
who  still  lives. 

After  the  passage  of  the  decidua  there  was  a  slight  show 
for  five  days,  when,  of  a  sndden,  at  night,  there  came  quite 
a  profuse  How,  amounting,  in  the  mind  of  the  patient,  to  a 
hemorrhage.  I  was  out  of  the  city,  and  Dr.  Wm.  T.  Lusk 
kindly  saw  the  patient  in  my  place.  He  made  an  examina- 
tion of  the  pelvis,  after  hearing  the  history  of  the  case,  and 
found,  as  he  afterward  told  me,  an  enlargement  of  about  the 
size  of  a  goose  egg  at  the  site  of  the  left  Fallopian  tube,  near 
its  outer  extremity.  He  applied  a  light  tampon,  reassured 
the  patient,  and  left  her  comfortable.  He  has  since  told  me 
also  that  his  examination  M'as  sufficiently  complete  to  convince 
him  that  t/iere  was  not  a  hifid  uterus. 

The  following  morning  I  saw  the  lady,  found  that  oozing 
had  been  continuous,  found  the  mass  out  to  the  left  side,  I 
should  say  the  size  of  a  pigeon's  egg,  which  was  positively  not 
there  two  days  before  ;  and  I  attended  her  constantly  after- 
ward, making  light  dressings  to  absorb  the  slight  but  stead}' 
oozing,  and  so  was  enabled  to  witness  the  gradual  change  in 
size  of,  I  humbly  suggest,  the  blood  clot  at  the  site  of  the 
ovum  implantation,  until  its  seeming  disappearance  some 
weeks  later. 

There  was  a  day's  show  of  menstruation  in  June  totally 
apart  from  the  incident  mentioned  and  totally  different  in 
character,  and  a  normal  one  in  July,  after  which  the  patient 
sailed  fo;-  Eui'ope. 

Now,  since  Mr.  Tait  asserts  in  his  letter  to  you  that  in  his 
book  he  certainly  says  nothing  as  to  what  ought  to  happen  to 
cases  of  other  peo])le,  and,  at  the  same  writing,  seeks  to  estab- 
lish clearly  just  what  did  happen  to  my  case,  even  allowing 
himself  the  discourtesy  of  incidentally  calling  my  diagnosis 
"  a  blunder,''  it  is  clear  that  he  has  very  materially  changed 
his  hal)it,  and  it  may  best  serve  him  if  I  refer  him  back  to  his 
own  words,  substituting  merely  his  own  name  for  that  of  a 
gentleman  addressed  in  the  original  :  "  My  only  dictum  is 
about  facts  of  my  own  cases,  and  "  Dr.  Tait  "  is  not  in  a  posi- 
tion to  criticise  that." 

Truly  yours, 

Bache  McE.  Emmet. 

18  East  30th  Street, 
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To  THE  Editor  of  the  AMERiciN  Journal  of  Obstetrics. 

(2)  Dear  Sir  : — Kindly  allow  me  space  for  a  .single  word  in 
reply  to  Mr.  Tait's  statement  that  I  grossly  misrepresented 
him.  I  emphatically  deny  that  I  did  anything  of  the  kind. 
Here  is  my  proof : 

"  Dr.  Grandin  said  that  it  was  another  instance  of  what 
might  hapjjen  contrary  to  the  dictum  of  Mr.  Tait.  This 
specimen,  according  to  Mr.  Tait's  published  views,  should 
have  found  its  way  between  the  folds  of  the  broad  ligament, 
and  should  not  have  entered  the  uterus."' 

Mr.  Tait  says:  "It  is  perfectly  clear  that  in  all  cases  of 
tubal  pregnancy,  when  the  ovum  is  growing,  the  tube  must 
burst,  and  that  it  bursts  in  two  directions — either  in  the  peri- 
toneal cavity  or  into  the  cavity  of  the  broad  ligament" 
("  Diseases  of  Women  and  Abdominal  Surgery,"  vol.  i.,  pages 
483,484). 

Now,  sir,  Mr.  Tait  does  not  say  here,  nor  dues  he  in  the 
context,  that  *'all  tlie  cases  of  tul)al  pregiumcy  which  have 
fallen  under  my  (his)  notice  "  have  ended  eitlier  In' rupture  into 
the  pei'itoneal  cavity  or  into  the  cavity  of  the  broad  ligament. 
He  does  say,  however,  that  "  in  all  eases  of  tubal  pregnancy  " 
the  tube,  if  it  bursts,  must  do  so  in  one  or  another  of  these 
directions,  and  tiiis  is  exactly  the  o]iinion  whicli  I  credited  to 
him. 

I  submit,  sir,  that  it  is  high  time  Mr.  Tait  sliould  learn  that 
it  is  the  reverse  of  courteous — to  use  a  mild  term — to  indulge 
in  such  expressions  as  "gro.ss  misrepresentation"  without 
making  sure  of  the  ground  on  which  he  stands.  Evidently  I 
have  read  his  book  more  carefully  and  critically  than  he  has. 
It  fairly  bristles  with  -similar  dogmatic  and  discourteous  state- 
ments. Sincerely  yours, 

EuitEKT    II.    CtKANOIN. 

36  East  58th  Street,  November  9th,  1890. 

[This  discussion,  so  far  as  this  JtH'RNAL  is  concerned,  is  here- 
with closed. — Ed.] 
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Stated  Meeting,  October  Itli,  1S90. 
The  President,  Joseph  E.  Janvein,  M.D.,  in  the  Chair. 

SECONDARY    LAPARATOMY    FOE    INTESTINAL    OCCLUSION  ; 
RECOVEEY. 

Dr.  Florian  Krug,  in  presenting  the  specimen,  said  he 
•did  so,  not  on  account  of  its  intrinsic  merit,  but  because  of 
the  patient's  after-liistorv. 

Tlie  patient  had  been  operated  upon  a  week  before  for 
double  pyo-salpinx  and  ovarian  abscesses.  The  operation  was 
a  difficult  one  on  account  of  the  firm  and  extensive  inflamma- 
tory adhesions,  especially  behind  the  uterus.  At  its  close  he 
washed  out  the  abdomen  and  introduced  a  drainage  tube.  In 
accordance  with  his  custom,  the  patient  had  been  given  a 
seidlitz  powder  half  an  hour  before  administering  the  anes- 
thetic, which  was  repeated  after  the  operation.  She  did  well 
that  day,  but  the  day  following  the  pulse  was  very  rapid,  al- 
though the  temperature  remained  normal.  The  evening  of 
this  day,  Wednesday,  there  was  some  tympanites,  and  vomit- 
ing persisted,  due,  he  hoped,  to  the  ether.  Thursday  morning 
the  tympanites  had  become  worse,  the  pulse  rapid,  the  tem- 
perature still  normal ;  nothing  was  retained  by  the  stomach. 
On  removing  tlie  dressing  and  drainage  tube  the  wound  ap- 
peared all  right.  High  enemata  and  various  laxatives  were 
given,  but  no  passage  could  be  induced,  and  it  seemed  there 
must  be  intestinal  occlusion.  This  seemed  the  more  probable, 
for  in  detaching  the  tubes  and  ovaries  he  necessarily  had 
created  a  very  large  raw  surface  on  the  posterior  face  of  the 
uterus.  On  Saturday  he  decided  to  open  the  abdomen,  found 
signs  of  beginning  peritonitis,  and  was  fortunate  enough,  on 
introducing  his  finger,  to  at  once  come  upon  a  jjortion  of  the 
intestine  glued  down  to  the  posterior  surface  of  the  uterus. 
It  ])roved  to  be  the  descending  colon,  and  was  firmly  fast  as 
an  angular  loop.  After  ])ulling  it  loose  and  straightening  it. 
he  washed  out  the  abdomen  with  a  number  of  gallons  of  ster- 
ilized hot  water  and  j)ut  the  patient  to  bed.  She  rallied  well, 
and  during  the  night  flooded  the  bed  witli  fecal  matter.  The 
])ulse  fell  from  16.5  to  110  immediately  after  the  operation, 
and  to-day  liad  reached  8(»,  rectal  temperature  9i*.2°.     The 
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patient  was  able  to  retain  food,  and  was  well  on  the  road  to 
recovery. 

Dr.  Ivrug  said  he  related  the  case  Itecanse  he  believed 
recovery  from  secondary  laparatoniy  for  intestinal  occlusion 
was  extremely  rare,  although  he  had  not  had  time  to  look  up 
the  literature.  He  would  be  glad  to  hear  the  experience  of 
other  gentlemen. 

Dr.  G.  M.  Tcttle  could  recall  two  cases  in  wliich  he  had 
performed  secondary  laparatomy  for  intestinal  obstruction, 
from  one  of  wliich  he  had  presented  the  specimen  to  the 
Society.     Hoth  were  fatal. 

There  was  a  point  or  two  in  connection  with  Dr.  Krug's 
case  wliich  he  thought  might  be  discussed  with  profit.  The 
first  related  to  the  large  raw  surface,  which  seemed  inevitable 
on  separating  extensive  adhesions  from  the  postei'ior  surface 
of  tlie  uterus.  He  had  become  accustomed  to  the  following 
method  for  preventing  occlusion  through  adhesions,  a  method, 
however,  which  had  not  originated  with  him  :  Wherever  a 
raw  .surface  was  left  in  the  abdomen  he  packed  about  it  iodo- 
form gauze,  frequently  ])utting  in  wads  half  the  size  of  one's 
head,  or  even  larger,  (Irawing  the  ends  out  by  the  side  of  the 
drainage  tube.  The  gauze  was  gradually  withdrawn  in  from 
twenty-four  to  forty-eight  hours,  the  drainage  tube  being  left 
a  little  longer  for  the  escape  of  any  fluid  which  might  be  left 
on  withdrawing  the  gauze.  The  procedure  was  a  little  pain- 
ful, but  was  justified  by  the  fact  that  cases  which  l)efore  were 
attended  by  symptoms  ijiving  rise  to  anxiety,  under  this  treat- 
ment ran  an  uneventful  course.  The  method  was  largely  in 
use  among  general  surgeons ;  he  had  seen  Dr.  MclJurney  em- 
ploy it  in  operations  for  peritypiilitis,  packing  the  intestines 
away  from  tlie  raw  surfaces  on  the  peritoneum  by  gauze  con- 
taining a  slight  amount  of  iodoform. 

The  other  point  which  iiad  impressed  itself  upon  him  was 
the  use  of  laxatives  in  the  manner  described.  He  thought 
that  a  seidlitz  powder  given  before  and  after  the  anesthetic 
must  be  very  trying  to  the  patient's  stomach.  During  the 
])ast  year  they  had  had  in  Roosevelt  Hospital  a  large  number 
of  cases  of  pyo-salpinx  which  had  run  an  uncomjilicated  course, 
with  no  deaths,  yet  the  after-treatment  had  been  simple  in  tlie 
extreme.  The  stomach  was  loft  at  rest  until  an  indication  for 
a  laxative  arose,  then,  following  the  suggestion  of  Dr.  Cleve- 
land, they  administered  small  doses  of  calomel,  which  was  less 
irritating  to  the  stomach  than  .salines. 

Ue  thought  Dr.  Kriig  deserved  to  lie  congratulated  on  the 
success  of  the  secontlary  operation.  While  similar  ca.«es  were 
on  record,  the  jiumber  was  very  small. 

Dij.  EoiiKKT  H.  Gkaxiiin  thought  a  point  in  the  histoiy  «f 
Dr.  Knig's  ciwe  which   was  worthy  of  note  was  the  peculiar 
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character  of  the  pnlse.  This  had  formed  a  diagnostic  symp- 
tom of  value  in  the  beufiuning  of  the  trouble.  Had  his  atten- 
tion been  called  as  forcibly  last  summer  as  it  had  been  to-night 
to  the  value  of  a  rapid  pulse  in  the  diagnosis  of  possible  intes- 
tinal obstruction,  lie  would  have  been  able  to  relate  a  case  of 
secondary  laparatomy  successful  instead  of  fatal,  the  primary 
operation  having  been  performed  by  a  cow.  The  presence  of 
a  rapid  pulse  and  tympanites,  although  there  was  absence  of 
temperature  elevation,  were  symptoms  of  grave  import  after 
laparatomy  and  in  puerperal  cases;  they  meant  that  there  was 
very  likely  septicemia,  due  in  Dr.  Krug's  case  to  poistining  of 
tlie  general  system  by  absorption  of  fecal  matter  in  the  oc- 
cluded intestine.  Whenever  there  was  elevation  of  the  pulse, 
although  the  temperature  was  normal,  he  felt  troubled  about 
his  patient.  In  the  case  to  which  he  referred,  secondary  lapa- 
ratomy was  performed  for  intestinal  occlusion,  but  too  late. 
He  proposed  reporting  the  case  later  in  full,  in  view  of  the  fact 
that  cattle-horn  lacerations  of  the  abdomen  were  not  specially 
common. 

Dr.  Krug  said,  in  closing  the  discussion,  that  he  wished  only 
to  say  a  word  in  favor  of  the  early  administration  of  laxatives. 
This  had  been  the  first  case  of  intestinal  occlusion  which  had 
occurred  in  a  long  time  in  his  practice,  after  a  good  many 
la]iaratomies,  and  it  was  his  custom  to  give  a  laxative  before 
putting  the  patient  under  an  anesthetic.  There  had  been  very 
little  vomiting,  very  little  gastric  trouble.  When  he  could  do 
so,  he  gave  salines  a  full  week  before  operating,  and  caused 
the  bowels  to  move  as  soon  after  the  operation  as  he  could, 
because  he  thought  it  prevented  obstruction.  The  bowels 
were  not  so  likely  to  become  adherent  to  raw  surfaces  as  when 
nothing  was  done.  Then  salines  caused  the  absorption  of 
lymph,  which  furnished  too  good  a  medium  for  the  develop- 
ment of  germs.  He  did  not  think  their  use  had  anything  to 
<lo  with  causing  the  occlu.sion  in  the  case  just  related. 

.VPPENDICITIS. 

Dk.  William  M.  Polk  presented  an  appendix  venniformis 
which  had  been  discharged  through  an  incision  made  early, 
and  which  disclosed  a  collection  of  pus.  The  specimen  formed 
the  basis  of  some  remarks  favoring  an  early  tentative  opera- 
tion. He  took  it  that  the  question  at  issue  in  appendicitis  was 
whether  to  operate  early,  for  opinions  agreed  on  the  i)ropriety 
of  operating  when  the  diagnosis  of  pus  could  be  clearly  made. 
But  whether  to  operate  early  was  a  (juestion  of  grave  moment 
both  to  the  surgeon  and  general  practitioner,  for  the  reason,  he 
.said,  that  so  many  cases  which  seemed  very  sim[)le  during  the 
first  three  or  four  days.  snbsei|nently  developed  serious  symp- 
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toms  and  tenninated  fatally.  If,  then,  some  method  of  ope- 
rating early  coulil  he  devised  without  adding  to  the  mortality 
rate,  it  should  receive  general  acceptance. 

He  believ(;d  that  when  the  appendix  became  diseased  the 
condition  of  the  patient  determined  to  some  extent  the  char- 
acter and  amount  of  the  exudation  which  was  to  surround  it. 
But  we  were  unable  in  a  given  case  to  say  whether  the  patient 
would  or  would  not  be  able  to  encapsulate  the  point  of  inflam- 
mation. Therefore  many  were  in  favor  of  an  earl}'  operation. 
This,  however,  was  a  serious  procedure— serious  mainly  be- 
cause there  was  no  chance  to  prepare  the  patient  for  it.  As  a 
rule,  ])atients  were  seen  when  in  a  condition  very  ditferent 
from  tiiat  of  those  who  were  about  to  receive  radical  treat- 
ment for  an  ovarian  tumor  orpyo-salpinx,  the  condition  of  the 
bowels  favoring  jieritonitis. 

Given  a  ca.se  of  a|)pendicitis,  its  termination  would  depend 
largely  upon  the  direction  which  the  inflammation  took.  Ob- 
servation, he  thought,  pi-oved  tliat  this  was  toward  the  point 
of  least  resistance.  If,  owing  to  the  ])oor  character  of  the  sur- 
rounding lymph,  the  point  of  least  resistance  should  be  toward 
the  general  peritoneal  cavity,  there  it  would  go.  If,  on  the 
other  band,  the  fecal  extravasation  was  slow,  and  the  lymph 
fornuition  was  strong  and  took  ])lace  promptly,  the  point  of 
least  resistance  would  be  toward  the  outer  surface. 

He  believed  we  could,  to  a  certain  extent,  determine  that 
point  of  least  resistance  by  making  an  incision — an  incisioa 
which  did  not  necessarily  amount  to  extensive  invasion  of  the 
peritoneal  cavity,  as  might  be  required  for  the  radical  removal 
of  the  diseased  ])rocess. 

To  illustrate  the  point  he  related  the  history  of  a  case.  It 
was  that  of  a  lady  whose  general  con.lition  was  not  very  good, 
for  the  reason  tliat  she  had  but  shortly  recovered  from  an 
attack  of  sepsis  arising  from  an  injury  to  the  tendons  of  a 
finger.  She  was  seized  with  .•iymptoms  of  perityj^blitis  early 
Wednesday  morning.  On  Friday  she  liad  a  chill,  witli  a  tem- 
perature of  lt>2°,  and  had  a  s|)ot  of  induration  in  the  riglit 
iliac  region,  rather  clearly  detined  on  deep  pressure  nuide  un- 
iler  an  anesthetic.  Dr.  Polk,  on  Saturday,  made  an  incision 
directly  over  this  point — which  happene<l  to  be  low — reached 
the  peritoneum,  then  introduced  a  needle  aiid  fomul  ]>U8. 
The  incision  was  enlarged,  the  pus  cavity  was  washed  out 
thoroughly  ami  di-ained.  .Vmongst  the  detritus  which  came 
away  on  the  si.xtli  <lay  was  the  a|)pen(iix.  She  had  no  further 
trouble  after  the  oiteration,  and  it  was  needle.<s  to  say.  ho 
thougiit.  that  the  operation  in  no  way  interfered  with  the 
layer  of  lym|)h  wliicb  had  been  thrown  lUit ;  so  that,  so  far  as 
tiie  general  peritoneal  cavity  was  concerned,  it  was  iiuite  aa 
s;ife  after  the  operation  as  before.      In   fact,  it  was  safer,  for 
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he  had  relieved  all  tensiou  oii  the  peritoueuiii,  and  had  given 
every  opportunity  for  the  escape  of  pns  in  the  direction  de- 
sired. 

He  said  he  knew,  liowever,  that  the  appendix  was  not 
always  as  favorably  sitnated  as  in  this  case.  In  one  case  in 
which  he  operated  on  the  fourth  day  he  found  it  down  in  the 
pelvis,  and  the  search  which  was  necessary  to  get  at  it  was  so 
difficult,  the  intestines  were  so  distended  with  gas  and  kept  pro- 
truding, tliat  much  shock  was  added  to  the  patient's  low  condi- 
tion, and  the  result  proved  disastrous.  But  this  situation  of 
the  appendix  was  by  no  means  so  common  as  the  more  favor- 
able one  present  in  the  other  and  successful  case. 

He  was  aware  that  this  operation  was  an  incomplete  one, 
and  for  that  reason  was  open  to  criticism,  as  all  incomplete 
procedures  were.  It  meant  a  U  ng  convalescence,  and  there 
was  always  a  possibility  of  some  concretions  remaining.  Still, 
when  we  remembered  the  great  danger  attending  cases  when 
left  alone,  and  the  com ])a rati ve  freedom  from  danger  of  this 
partial  jn-ocedure  which  liad  for  its  main  object  relieving  the 
peritoneal  side  of  the  exudation  from  tension,  it  seeuK.'d  to 
liim  the  method  would  be  found  deserving  of  serious  conside- 
ration. At  any  rate,  it  would  enable  many  to  operate  in  cases 
in  which  they  would  shrink  from  the  complete  opeiation,  for 
which  they  were  totally  unprepared. 

The  speaker  said  he  was  aware  that  this  idea  had  been 
suggested  before,  and  had  received  consideration  in  other  so- 
cieties, yet,  with  a  case  on  which  to  found  some  remarks,  he 
had  desired  to  call  attention  anew  to  it. 

PARTIAL    EXTIRPATION    OF    THE    UTERINE    APPENTIAGES. 

Dr.  Polk's  second  specimen  was  intended  to  demonstrate 
the  utility  of  partial  extirpation  of  the  uterine  apjicndages. 
The  case  was  one  of  double  pyo-salpiiix,  and  the  parts  removed 
consisted  of  the  tube  and  ovary  removed  from  tiie  right  side, 
while  only  the  tube  was  removed  on  the  left  side,  the  ovary 
being  allowed  to  remain  because  healthy  in  appearance.  The 
rigiit  ovary  contained  too  many  cysts  to  be  saved.  The  left 
tube,  which  was  a  good  deal  enlarged,  was  simply  cut  off 
at  the  usual  place,  the  end,  however,  not  being  ligated.  A 
ligature  was  passed  tiirongli  tlie  fold  of  the  peritoneum,  ex- 
tending between  the  ovary  and  tube  on  the  outer  edge  so  as 
not  to  interfere  with  the  circulafion  of  the  ovary,  but  so  as  to 
control  hemorrhage.  At  the  completion  of  tiie  operation  the 
left  ovary  rested  in  position  at  the  side  of  tiie  uterus,  in 
rather  close  relation  to  the  stump  of  tlie  tube.  The  patient 
bad  since  done  as  well  as  any  patient  had  done  after  complete 
extirpation.     The  question  might  be  asked.  Of  what  use  could 
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such  a  stuinp  be  to  tlie  woman?  He  could  only  reply 
tbat  lie  did  not  know,  further  than  that  she  had  a  wood  ovary, 
and  with  a  good  ovary  might,  he  supposed,  go  on  menstruat- 
ing as  before.  The  end  oi  the  tube,  it  was  true,  might  close ; 
he" could  not  say  in  advance  whether  it  would  or  would  not. 
At  any  rate,  it  was  then  open,  according  to  theory.  Sperma- 
tozoa might  pass  up  and  produce  abdominal  pregnancy.  How- 
ever, since  our  knowledge  on  this  subject  was  largely  theoret- 
ical, he  thought  we  were  justified  in  exposing  the  patient  to 
a  risk  of  that  sort  in  order  to  insure  to  her  what  this  woman 
valued  so  highly,  namely,  the  functional  activity  peculiar  to 
her  sex.  He  desired  an  expression  from  the  members  as  to 
the  value  of  the  diiferent  lines  of  work  in  partial  extirpation 
of  the  uterine  appendages. 

De.  H.  C.  Coe  said  that  one  of  the  patients  on  wkom  Dr. 
Polk  had  performed  a  conservative  operation,  according  to 
her  statement,  had  later  come  under  his  care.  She  had  be- 
come pregnant  a  month  after  recovery  from  the  operation, 
and  miscari'ied  a  few  months  later. 

VAGINO-LAPARO-HYSTEEECTOMY  FOR  CANCER. 

The  President  presented  two  specimens.  The  first  was.  a 
uterus  which  he  had  removed  on  the  30th  of  May  last  at  the 
Skin  and  Cancer  Hospital  from  a  woman,  age  4-7,  who  had 
bad  a  rather  pi-ofuse  tlow  during  the  preceding  six  months, 
and  who  had  recently  been  curetted  in  Brooklyn.  Although 
married,  she  had  never  had  children.  The  vagina  was  very 
long.  The  uterus  was  long,  but  not  much  enlarged ;  it  was 
sharply  retroHexed.  He  concluded  there  was  pretty  thorough 
carcinomatous  infiltration  of  the  interior  of  the  uterus,  and  ad- 
vised vaginal  hysterectomy.  The  vagina  beinir  so  long  and 
narrow  rendered  the  operation  very  difiicult.  However,  the 
left  broad  ligament  was  caught  by  liis  long  forceps  (a  modifi- 
cation of  the  Spencer  Wells  forceps),  which  controlled  the 
hemorrhage  perfectly  ;  but  after  clamping  and  dividing  the 
right  broad  ligament  there  was  a  good  deal  of  bleeding  from 
a  point  which  he  was  unable  to  catch  up,  and  he  did  not 
think  it  at  all  safe  to  introduce  a  tampon  and  trust  to  it  to 
control  hemorrhage.  Consccpiently  ho  opened  the  abdomen 
and  was  able  to  pass  his  fingers  down  and  at  once  catch  the 
broad  ligament,  ligate  it,  and  control  the  hemorrhage.  The 
patient  made  an  excellent  recovery,  and  is  at  present  date  in 
perfect  health.  The  examination  showed  that  the  disease 
fiad  been  about  equally  distributed  throughout  the  entire 
uterine  cavity.  The  cervix  was  not  involved  at  all.  Micro- 
.scnpical  examination  showed  the  disease  to  be  carcint>ma. 
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PRIMARY    CARCINOMA    OF    THE    BLADDER. 

The  second  specimen  presented  by  the  President  consisted 
of  cnrettings  removed  about  two  weel^s  ago  from  the  bladder 
of  a  widow.  60  years  of  age,  whom  he  saw  in  consultation 
while  in  the  country.  The  history  stated  that  early  in  the 
summer  she  began  to  have  a  considerable  discharge  of  blood 
from  the  urethra.  Her  physician  had  examined  her  for  stone, 
but  found  none.  She  continued  to  get  worse,  the  amount  of 
blood  increased  rather  than  diminished,  the  pain  increased, 
and  she  emaciated  rapidly.  Dr.  Janvrin  examined  her  care- 
fully, at  tirst  without  ether,  using  the  sound  and  bimanual 
palpation.  The  uterus  and  other  sexual  organs  were  atro- 
phied, but  the  posterior  wall  and  fundus  of  the  bladder  could 
be  felt  considerably  thickened  and  sensitive  to  the  touch. 
Believing  there  was  a  malignant  deposit,  he  anesthetized  the 
patient,  dilated  the  urethra  slightly,  and  with  a  dull  curette 
scraped  out  the  granulations,  which  afterward  were  pro- 
nounced by  the  pathologist  to  be  undoubtedly  "  villous  car- 
cinoma "  of  the  bladder.  It  was  the  tirst  case  which  he  had 
seen  in  which  carcinoma  started  primarily  in  the  bladder.  He 
had  seen  a  great  many  cases  of  infiltration  extending  to  the 
bladder  from  the  uterus,  etc. 

Dr.  Clement  Cleveland  having  inquired  how  large  an 
opening  it  was  necessary  to  make  into  the  abdominal  walls  in 
the  first  case,  the  President  replied  :  "  A  very  small  one — 
large  enough  to  insert  only  two  fingers^and  in  a  few  mo- 
ments he  was  able,  manipulatiiig  the  forceps  per  vaginam 
with  the  other  hand,  to  pass  them  farther  up  on  to  the  broad 
ligament  and  control  the  hemorrhage,  so  that  afterward  no 
oozing  took  place." 

Dr.  Cleveland  said  he  had  had  a  case  somewhat  similar  to 
the  last  one  related  by  the  President.  The  woman,  about  45 
years  of  age,  had  complained  of  a  great  many  symptoms,  and 
it  was  somewhat  diftieult  to  make  a  diagnosis ;  but  she  re- 
mained under  his  care  for  some  time,  and  at  last,  while  mak- 
ing examination  by  the  vagina,  he  felt  a  mass  in  the  bladder. 
Then  making  an  artificial  fistula,  he  introduced  his  finger  into 
the  viscus  and  discovered  on  its  anterior  wall  a  large,  nodular, 
cancerous  mass.  The  nodule  grew  larger,  the  woman  became 
worse,  cancer  developed  elsewhere,  and  she  died.  The  fistula 
was  kept  open  for  the  passage  of  the  urine,  which  gave  the 
patient  much  relief.  It  was  the  only  case  in  which  he  had 
seen  cancer  start  in  the  bladder. 

Dr.  R.  a.  Mukkay   impiired  of  the  President  how  long 
hematuria  had  lasted,  and  received  the  re]ily  that  it  had  ex- 
isted about  three  months  and  a  half.     Dr.  Murray  then  asked 
whether  hematuria  was  not  a  very  early  .symptom  in  primary 
.87 
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cancer  of  the  bladder,  it  being  due  to  congestion  of  the 
mucous  membrane  as  well  as  to  breaking  down  of  granula- 
tions. Blood  might  be  present  in  the  urine  for  some  time, 
due  to  congestion,  while  granulations  on  which  to  base  a 
diagnosis  might  not  appear  until  later.  He  had  seen  this 
point  made  in  some  German  periodical,  the  name  of  which  he 
could  not  recall.  He  had  seen  a  number  of  cases  of  hema- 
turia the  last  two  years,  in  one  of  which  the  patient  had  been 
seen  by  live  physicians,  another  by  six,  yet  in  none  had  the 
cause  of  the  hematuria  been  determined.  Careful  microscopic 
examination  of  the  urine  had  been  made  in  three  of  the 
cases. 

The  President  added  tliat  in  his  case  he  examined  the 
urine  on  the  morning  of  the  operation  (the  first  and  only  time 
he  had  seen  the  patient),  and  it  contained  a  considerable 
amount  of  albumin  ;  her  physician  had  found  it  several  times 
during  the  summer.  Yet  he  did  not  think  there  was  disease 
of  the  kidneys.     He  could  offer  no  explanation. 

L)k.  Polk  inquired  how  many  forceps  had  been  used  in  the 
President's  lirst  case. 

The  Pkesident  said  he  used  only  two  of  his  long  forceps, 
and  added  tiiat,  as  a  rule,  he  had  had  no  difficulty  in  ai)ph-in£r 
these  forceps  to  the  first  broad  ligament,  lint  he  hall 
frequently  been  obliged,  after  having  a])plied  the  second  pair 
to  the  last  broad  ligament,  to  a])ply  one  or  more  other  ])airs. 
In  one  case,  operated  upon  at  about  tlie  same  time  as  tlie 
case  just  reported,  he  applied  six  pairs  altogether,  but  on  the 
broad  ligament,  which  he  first  cut,  and  wiiich  with  him  is 
usually  tlie  left,  there  was  but  one  pair. 

1)r  Polk  said  he  was  convinced  no  rule  could  belaid  down 
for  the  application  of  forceps  in  these  cases.  If  there  were  a 
large  vayina,  with  a  thin  vaginal  roof  and  movable  uterus, 
the  chances  were  that  two  forceps  would  be  (juite  sufficient. 
But  if  the  vagina  were  narrow,  the  patient  fat,  the  roof  of  the 
vagina  thick,  the  chances  were  that  if  one  attempted  to  do  the 
operation  with  only  four  or  six  forceps  he  would  fail;  he 
would  find  the  vagina  full  of  forceps,  while  afraid  to  let  go 
any  one  lest  there  should  be  a  fresh  escape  of  blood,  lie 
thought,  therefore,  that  in  cases  of  that  kind  tiio  use  of 
forcciis  woidd  ultimately  be  limited  to  the  broad  ligament 
])ro|)cr,  if  used  at  all,  while  tiic  vaginal  coniu-ction  of  the 
uterus,  which  included  the  base  of  the  broad  ligament,  would 
liave  to  be  cared  for  by  ligature,  as  affording  the  safest,  quick- 
est, and  best  way  of  meeting  the  demands  of  such  cases. 

Dr.  H.  C.  Coe  iiKpiired  of  the  Presiilent  his  experience  aa 
to  recurrence  after  hysterectomy  for  cancer  of  the  body  of 
the  uterus. 

TuK  President  said  he  expected  soon  to  jiut  his  experience 
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in  the  form  of  statistics,  but  he  could  say  in  a  general  way 
that  thus  far  it  had  been  extremely  favorable.  This  might  be 
accounted  for  by  the  fact  that  he  had  been  able  to  operate 
early. 

Dr.  Coe  said  tlie  question  was  suggested  by  the  fact  that  in 
one  of  his  most  favorable  cases  of  cancer  of  the  body  of  the 
uterus,  operated  upon  last  January,  the  patient  was  now  nearly 
moribund.  The  disease  had  returned  in  the  lumbar  glands. 
Another,  operated  upon  about  a  year  ago,  also  showed  recur- 
rence. The}'  were  considered  favorable  cases  for  operation, 
there  being  no  evidence  of  secondary  trouble,  the  uterus  very 
movable,  the  operation  performed  early,  yet  there  had  been 
recurrence. 

De.  J.  H.  Fkuitxi(;ht  read  a  paper, 

IIYPEREMESIS    GRAVIDARUM    AS    AK    INDICATION    FOR    THE 
PRODUCTION    OF    PREMATURE    LABOR.' 

Dr.  (t.  M.  Tuttle  said  this  subject  had  been  uppermost  in 
his  mind  the  past  week,  and  tlierefore  it  was  with  no  small  in- 
terest tliat  he  had  listened  to  the  paper.  Almost  immediately 
on  his  return  from  his  vacation  he  was  met  by  the  news  that 
one  of  his  patients,  a  woman  of  about  28,  was  in  a  very  criti- 
cal condition  with  hyperemesis  gravidarum!  From  his  assist- 
ant. Dr.  Locke,  he  learned  that  she  had  passed  a  little  beyond 
the  third  month  of  pregnancy.  She  had  borne  a  child  four  or 
live  years  ago,  at  whicli  time  Dr.  Tuttle  was  not  her  attend- 
ant ;  some  puerperal  trouble  followed,  and  she  had  phlebitis 
of  the  right  leg  which  troubled  her  over  a  year.  She  was,  in- 
deed, very  ill,  but  had  been  singularly  vigoi-ous  and  strong  up 
to  that  time.  Almost  immediately  after  her  last  C(niception, 
which  was  about  three  and  a  half  months  ago,  vomiting  began. 
It  resisted  every  line  of  treatment  which  could  be  thought 
of,  including  general  and  local  measures.  Dr.  Locke  did  not 
feel  justitied,  iiowever,  in  going  further  than  to  cause  mode- 
rate dilatation  of  the  cervix,  in  the  absence  of  her  I'egnlar 
phy.sician.  It  should  be  stated  that  the  patient  was  in  a  vil- 
lage ninety  miles  distant  from  New  York. 

On  his  return  Dr.  Tuttle  was  informed  that  she  had  suddenlj-^ 
l)ecome  very  much  worse.  Going  at  once,  he  found  her  com- 
pletely changed,  and  reduced  from  a  normal  weight  of  150 
pounds  to  the  extreme  degree  of  emaciation.  The  week  pre- 
ceding his  arrival  she  had  vomited  once  every  ten  minutes; 
she  had  not  been  observed  to  sleej)  night  or  dav  ;  the  stomach 
rejected  everything ;  an  inch  of  the  rectum  protruded  ;  the 
nose  and  ears  were  cool ;  the  legs  cold  from  the  knees  down  ; 

'  See  original  article,  page  1351 
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the  pulse  from  130  to  150  or  more  ;  she  was  approaching  pro- 
found collapse.  He  immediately  made  up  his  mind  that  but 
one  thing  could  save  the  woman's  life,  and,  having  seen  one 
patient  die  in  Roosevelt  Hospital  undelivered,  he  began  at 
once  to  consider  how  best  to  deliver  her.  He  gave  chloro- 
form, introduced  a  Goodell  dilator,  dilated  the  cervix  rather 
widely,  passed  the  curette  in  between  the  decidua  vera  and  de- 
cidua  retlexa,  put  in  tliree  tupelo  tents  and  left  tlieni  in  over 
night.  The  patient  was  suffering  from  a  peculiar  retlex  cough, 
short  and  hacking,  remindiiig  one  of  a  suffocating  bronchitis. 
It  was  followed  every  two  or  three  minutes  by  vomiting  of  a 
very  dark  brown,  musty,  sour-smeiling fluid  wjiieh  had  a  faint 
fecal  odor.  After  leaving  the  tents  in  twenty-four  hours  he 
went  back,  and,  although  having  able  assistance,  he  still  hesi- 
tated how  l)est  to  deliver  tiie  patient  of  a  child  between  the 
third  and  fourth  months  while  she  was  in  so  critical  a  condi- 
tion. Eelieviug.  however,  that  if  he  delayed  long  the  woman 
would  not  live,  he  proceeded  very  cautiously  to  administer 
chloroform,  and  removed  the  tents.  The  cervix  was  about  the 
size  of  a  silver  twenty-tive-cent  piece.  The  uterus  was  hard. 
His  theory  was  tliat  there  had  been  failure  of  proper  expansion 
of  the  uterus  because  of  the  previous  phlebitis,  for  there  was; 
certainly  lack  of  proportion  between  the  size  of  the  fetus  and 
the  growth  of  the  uterus.  He  managed,  however,  to  dismem- 
ber the  child,  take  away  the  placenta,  and  curette  the  uterus. 
There  was  no  response  to  the  irritation  on  the  part  of  the 
uterus.  The  cavity  was  first  waslied  out  with  a  weak  solution 
of  corrosive  sublimate,  then  with  a  very  weak  solution  of 
iodine,  and  finally  the  uterus  and  vagiua  packed  lightly  witli 
iodoform  gauze. 

About  two  hours  afterwards  the  woman  vomited  over  a 
quart  of  li([uid  feces  of  bright  yellow  color ;  continued  to 
vomit  fecal  matter  fully  an  hour;  the  pulse  sank,  becoming 
scarcely  perceptible ;  the  general  condition  was  almost  des- 
perate. Within  the  next  twenty-four  hours,  however,  the 
votniting  ceased  almost  entirely,  and  the  woman,  at  present, 
was  taking  two  or  three  quarts  of  milk  a  day,  and  was  out  of 
danger. 

The  Sjjcaker  wa^*.  tiierefore,  in  sympathy  with  the  sugges- 
tion contained  in  tin;  paper,  to  make  this  desperate  effort  to 
save  the  woman,  even  thougii  iier  cundition  had  become  criti- 
cal. 

Dr.  Coe  thought  the  dilliculty  lay  in  dctcrniining  when  the 
vomiting  had  become  uiu'ontrollablc.  He  could  distinctly  re- 
call the  case  of  a  young  unmarried  wonuiii  in  whom  the  vom- 
itiiur  could  be  controlled  by  keeping  her  on  her  back,  but  as 
soon  as  she  made  the  least  attempt  to  rise  the  vomiting 
would  again  become  uncontrollable.     He  kept  her  in  the  tlor- 
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sal  position  two  months,  when  she  became  very  weak  and 
etnaciated.  Dr.  Di-aper  then  saw  lier  with  him,  and  advised, 
in  case  she  did  not  get  better  within  a  day  or  two,  inductiou 
of  premature  labor.  (Bnt  she  did  improve  and  had  an  easy 
confinement.) 

He  was  once  called  by  a  friend  at  midnight  to  see  a  patient 
on  whom  labor  had  been  induced  by  a  prominent  obstetrician 
for  uncontrollalde  vomiting.  But  it  was  too  late,  for  the 
woman  died  soon  after  his  visit.  The  case  made  a  strong 
impression  on  him,  for  he  resolved  not  to  wait  in  similar  cases 
for  extreme  emaciation  before  inchicing  labor.  This  woman 
had  become  so  exhausted  that  she  could  not  withstand  the 
^bght  shock  caused  by  the  abortion  and  moderate  loss  of  blood. 

Dr.  a.  H.  Bcckmaster  said  he  saw  the  commencement  and 
ending  of  a  fatal  case  some  years  ago  when  interne  in  one  of 
the  hospitals.  The  case  was  supposed  to  be  one  of  vomiting 
due  to  ulcer  of  the  stomach,  and  was  under  treatment  two 
months,  when  the  patient  died.  She  was  a  governess  in  a 
most  respectable  family.  In  making  the  autopsy  they  found 
a  five-months  fetus,  M'ith  no  ulcer  whatever,  nothing  to  ac- 
count for  death  except  the  uncontrollable  vomiting. 

Dr.  KiiUG  said  he  had  seen  a  case  last  winter  very  similar 
to  that  of  Dr.  Tuttle,  excejJt  that  it  had  a  different  ending. 
Before  coming  under  his  care  she  had  been  treated  by  all 
known  means  by  a  prominent  physician  of  the  city.  She  was 
in  a  state  of  marked  emaciation,  and  he  hardly  expected  a 
good  result  from  abortion,  but  decided  that  that  procedure 
oifered  the  last  hope.  He  dilated  the  os,  and  at  the  same  sit- 
ting dismembered  the  fetus  and  removed  all  membranes.  The 
operation  was  quite  difficult  and  lasted  about  fifty  minutes. 
There  was  very  little  bleeding.  The  patient  stopped  vomit- 
ing as  soon  as  the  contents  of  the  uterus  were  removed,  but 
died  twenty-four  hours  afterward  of  exhaustion.  He  could 
strongly  indorse  the  recommendation  in  tlie  paper  not  to 
wait  too  long.  But,  as  Dr.  Coe  had  stated,  it  was  very  diffi- 
cult to  say  just  when  vomiting  had  become  uncontrollable. 
Keplying  to  a  question,  he  said  his  patient  was  in  the  fourth 
month  of  ]n-egnancy. 

Dr.  E.  [1.  Ctkandin  remarked  that  all  seemed  to  agree  that 
Dr.  Fruitnight  has  taken  the  right  stand.  For  himself,  he 
was  thoroughly  in  accord  with  the  conclusions  stated  in  the 
paper,  or  those  in  favor  of  emptying  the  uterus  in  cases  of  the 
kind  related.  Keported  cases  taught  us  that  this  was  the 
onlv  way  in  which  to  .-^ave  the  woman. 

^ut  the  question  arose,  when  to  empty  tlie  uterus.  If  we 
waited  too  long  we  would  add  the  shock  of  an  abortion  to 
that  in  which  tlie  woman  already  found  herself  from  long- 
waiting,  and  the  probability  was  that  her  life  would  lie  lost. 
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His  rule  of  practice  would  be  this :  He  would  try  drujrs,  on 
only  few  of  whicli  did  he  place  any  reliance,  chloral  and  coca- 
ine being  the  principal  ones  ;  he  would  correct  any  existing 
displacement  of  the  uterus,  atid  gently  stretch  the  cervix  aftei' 
Copetuan's  method.  Such  measures  failing,  the  patient  grad- 
ually getting  weaker,  the  pulse  accelerated,  lie  would  at  once 
counsel  induction  of  premature  labor  or  abortion.  In  these 
cases  the  child  could  not  be  taken  into  account  at  all.  The 
wouum's  safety  alone  was  to  be  considered.  At  least  fifty  per 
cent  of  the  women  died  if  abortion  were  put  olf  too  long. 

Dr.  Cirandin  said  he  had  seen  cases  similar  to  the  one  narrated 
by  Dr.  Coe,  but  only  one  of  what  he  called  pernicious  vomit- 
ing. This  was  two  years  ago  and  occurred  in  consultation  in 
a  case  of  six  months'  pregnancy.  The  patient  had  just  passed 
into  the  liands  of  the  physician  who  calietl  him  with  regard  to 
the  advisability  of  inducing  laljor.  "When  Dr.  Grandin  saw 
the  patient  slie  was  emaciated  to  an  extreme  degree,  the  pulse 
had  a  range  up  to  160,  the  temperature  was  lti2°  F.,  and  in 
general  the  ])atient  was  in  much  the  condition  described  by 
Dr.  Tuttle.  She  had  not  retained  anything  on  the  stomach 
for  weeks,  and  her  rectum  had  become  intolerant  to  every- 
thing. There  was,  therefore,  but  oi;e  thing  to  do.  namely, 
to  empty  the  uterus.  Tliis  was  done  nfter  a  slow  manner, 
for  the  reason  that  the  case  occurred  out  of  town  and  he 
had  not  the  instruments  necessary  for  rapid  delivery.  "With- 
in twenty-four  hours  afterward  the  patient  ceased  to  vomit. 

In  closing  his  remarks  Dr.  (xrandin  referi-edto  the  probable 
etiology  of  pernicious  vonn'ting  of  pregnancy.  Why  did  tlie 
vomiting  cease  after  the  uterus  had  been  emjjtied  i  He  ven- 
tured to  suggest  tliat  the  cause  was  an  ovarian  neurosis,  so- 
called  ;  that  is  to  say,  to  pressure  on  unusually  hvperesthetic 
ovaries.  This  view  would  be  suggested  by  Dr.  Cue's  case,  which 
showed  that  the  physiological  vomiting  of  pregnancy  could 
be  |)alliated  by  teaching  the  patient  to  assume  the  genu  pec- 
toral position  before  rising  and  as  often  during  the  day  as  nec- 
essary. He  would  explain  the  vomiting  of  pregnancy,  then, 
by  the  fact  that  during  the  early  months  tiie  uterus  lay  low 
in  the  jielvis  and  pressed  on  the  ovaries;  at  tiie  tiiird  month, 
when  the  vomiting  usuallv  ceased,  the  uterus  rose  al)ove  the 
pelvic  l)rim.  In  ca.^es  o^  pernicious  vomiting  it  was  possible 
the  ovaries  were  either  enlarged  tlirongli  disease  or  had  he- 
come  impacted  between  the  pelvic  brim  and  the  lower  uterine 
segment.  Fie  threw  out  the.'ie  suggestions  in  order  to  call 
forth  criticism. 

Dk.  G.  T.  Harrison  said  he  was  in  iiearty  accord  with  the 
reader  of  tiie  |iaper  in  regard  to  the  jiosition  he  had  assumed, 
and  lie  agreed  witii  Di'.  ('oe  that  there  was  no  otlier  class  of 
cases  whicli  calleil  for  tiu>  exercise  of  tlie    judicial  facnitv  to  a 
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liigher  degree.  He  related  a  case  wliicli  lie  saw  in  consultation 
with  his  friend  Dr.  Lindsev.  The  patient  had  apparently 
uncontrollable  vomiting,  yet  he  was  not  willing  to  consent 
to  interruption  of  the  pregnancy  until  all  means  at  relief  had 
been  exhausted.  He  insisted  on  the  use  of  Copeman's  meth- 
od of  dilatation  of  the  cervix.  Dr.  Lindsey  carried  out  his 
suggestion,  but  it  had  no  effect,  nor  in  fact  had  Dr.  Harrison 
ever  seen  any  benefit  from  it  in  cases  which  liad  come  under 
his  observation.  The  husband  being  very  much  alarmed 
about  his  wife's  condition,  the  late  Dr.  J.  B.  Hunter  was  also 
called  in  consultation.  He  felt  that  at  that  time  it  was  abso- 
lutely necessary,  in  order  to  save  the  woman,  to  interrupt  the 
pregnancy,  which  he  did,  with  a  very  happy  result.  Dr.  Har- 
I'ison  had  occasion  to  see  this  patient  for  the  same  condi- 
tion during  another  pregnancy,  in  consultation  with  Dr.  Lind- 
sey. Knowing  Iier  previous  history,  it  was  not  long  before 
he  reached  the  conclusion  that  pregnancy  must  be  inter- 
rupted. 

As  to  the  theoiy  offered  by  Dr.  Grandin  in  explanation  of 
these  cases,  he  had  no  doubt  but  what  it  might  be  true  in  a 
certain  class  of  cases,  but  it  did  not  apply  to  all. 

In  one  case  which  he  saw  with  Dr.  Lindsey.  and  in  which 
Dr.  Tliomas  was  also  added  to  the  consultation,  lie  was  con- 
vinced that  the  vomiting  was  due  to  peritoneal  irritation,  for 
the  woman  had  a  complicating  perimetritis  and  the  uterus 
was  more  or  less  bound  down,  so  that  bethought  there  was  no 
doubt  but  what  tlse  stretching  of  false  bands  had  had  a  good 
deal  to  do  in  producing  peritoneal  irritation  and  the  reflex 
phenomena.  At  least  he  considered  that  just  as  plausible 
an  explanation  as  that  offered  by  Dr.  Grandin.  Moreover, 
there  wei-e  a  number  of  cases  in  which  it  seemed  endometri- 
tis was  the  cause,  while  in  others  the  cause  seemed  to  be  in 
the  passive  distention  of  the  uterus  preponderating  over  the 
active  growth  of  the  organ — for  instance,  in  cases  of  twins 
and  hydramnios. 

In  one  case  of  vomiting  in  wliicli  he  was  consulted  during 
the  latter  part  of  pregnancy,  and  it  was  deemed  advisable  to 
bring  on  labor,  labor  pains  came  on  naturally,  the  cervix 
dilated,  he  delivered  the  woman,  and  she  made  a  good  recov- 
ery, altliouirh  siie  had  been  near  the  point  of  death. 

Dk.  R.  a.  MritRAV  had  been  mucli  interested  in  the  paper, 
because,  like  others  present,  he  said  he  had  seen  a  mnnlier  of 
cases  of  uncontrollable  vomiting,  and  the  question  had  been 
what  to  do.  If  a  cause  could  be  found  for  the  vomiting,  it 
could  generally  be  relieved  ;  but  he  now  referred  to  those  cases 
which  might  be  called  idiopathic,  in  wliicli  nothing  would 
giVe  relief  except  the  interruption  of  pregnancy.  Tlie  (jues- 
tion  was  not  as  to  the  propriety  of  interrupting  iiregiiancy  in 
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proper  cases,  but  as  to  when  it  should  be  done  ;  for  certainly^ 
when  postponed  too  long,  deatli  was  apt  to  result.  He  was 
disposed  to  think  that  in  most  cases,  if  we  made  a  search,  the 
cause  of  the  voniitins;  could  he  found,  for  vomiting  did  not 
arise  without  a  reason.  But  having  in  a  given  ease  gone 
through  the  list  of  j)robal)le  causes,  and  being  able  to  find 
none,  when  the  patient  had  a  high  temperature,  or,  as  was 
more  frequently  the  case,  a  rapid  pulse,  a  dry  tongue,  and 
want  of  nuti'ition,  and  very  frequently  a  slight  diarrhea,  the 
physician  should  not  wait  longer  until  emaciation  became 
ffarked,  but  should  proceed  at  once  to  interrupt  the  preg- 
nancy, otherwise  the  period  would  soon  be  readied  when  it 
would  be  useless.  He  thought  Dr.  Harrison  liad  stnick  the 
keynote  as  to  the  cause  of  the  vomiting  in  many  cases, 
when  he  mentioned  peritonitis  and  its  resulting  adhesions, 
and  congestion  of  the  uterus.  All  were  familiar  with  the 
fact  that  where  there  were  fibroids  of  the  uterus  vomiting 
was  easily  excited.  Mere  congestion  of  the  uterus,  and  dis- 
tention of  the  glands  of  the  cervix,  causing  them  to  shine  like 
pearls  through  the  mucous  meml)rane,  were  comnu)n  causes 
of  vomiting  in  pregnancy.  That  mere  congestion  of  the 
uterus  would  in  some  cases  cause  vomiting  was  demonstrated 
by  the  fact  that,  where  he  had  found  the  cervix  enlarged  and 
congested,  drawing  a  little  blood  had  lirought  relief  nu)re  fre- 
quently tiian  anything  else.  Per.-^onally  he  iiad  obtained  little 
benefit  from  dilating  the  cervix,  except  in  one  case  which 
went  on  to  miscarriage — something  which  it  was  desired  to 
avoifi.  Except  wliere  peritmieal  adhesions  were  the  cause  of 
the  vomiting,  the  uterus  being  tixedand  adherent,  he  thought 
little  benefit  would  result  from  nitrate  of  silver  and  local  appli- 
cations. The  condition  of  the  kidneys  slunild  also  be  incpiired 
into.  But  if,  after  making  careful  search,  no  cause  could  be 
found  for  the  vomiting,  this  being  persistent  and  the  pulse 
having  become  rapid,  lie  would  counsel  emptying  the  uterus. 
This  could  be  readily  accompli.'^hed  in  the  manner  Dr.  Tuttle 
had  suggested — distending  tlie  cervix  with  the  dilator,  intro- 
ducing tents  until  the  canal  was  large  enough  to  introduce  a 
finger,  then  jiassing  uj)  the  forceps,  the  ordinary  long  Sinqv 
son's,  crushing  the  fetus,  and  quickly  delivering.  He  had 
done  this  three  or  four  times  in  ca.ses  of  placenta  ]irevia,  and 
a  numl)er  of  times  in  cases  of  vomiting,  exj>eriencing  no 
trouljle. 

It  was  important  not  to  let  the  i)atient  become  so  low  that 
slie  could  not  take  an  anesthetic.  Without  an  anesthetic  one 
could  never  be  sure  that  he  Inul  complete  control  of  the 
uterus  and  its  contents.  In  their  emaciated  state  these  pa- 
tients were  very  liable  to  sepsis. 
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A    NEW    RHEOSTAT. 

Dr.  a.  H.  Goelet  said  that  in  using  electricity  lie  had 
found  it  very  inconvenient,  as  well  as  unpleasant  to  the  pa- 
tient, to  turn  on  the  current  cell  by  cell,  and  he  had  therefore 
devised  a  simple  rlieostat,  small  enough  to  be  carried  in  the 
pocket,  to  use  on  the  acid  battery  or  when  one  wished  to  treat 
the  patient  at  her  home.  It  can  be  used  also  on  any  cabinet 
battery,  and  was  in  reality  a  modification  of  the  Butler 
rheostat  which  had  been  devised  in  1880.  He  compared  it 
with  the  Massey  controller,  which  was  a  modification  of  the 
same  instrument,  but  unhandy  to  carry.  His  own  consisted 
of  a  disc  of  marbleized  slate,  with  raised  circular  surface 
about  one-third  of  an  inch  wide  and  about  one-third  of  an 
inch  thick,  the  raised  surface  l)eing  leaded  with  an  ordinary 
lead  pencil.  Tiie  thicker  this  coating  is  made  the  better  the 
conduction,  and  in  this  way  tiie  resistance  can  be  regulated. 

The  speaker  had  for  some  time  been  using  the  faradic  cur- 
rent also  through  the  rheostat,  and  had  found  it  much  more 
pleasant  to  the  patient.  The  current  could  thus  be  increased 
not  only  more  gradually,  iiut  even  more  rapidly ;  that  is,  the 
entire  force  of  the  current  could  be  turned  on  more  smoothly 
than  by  pushing  the  secondary  coil  over  the  primary,  and  in 
patients  of  delicate  nervous  organization  this  })lan  of  using 
the  fai-adic  current  presents  a  great  advantage. 

At  the  annual  meeting  of  the  New  York  Oljstetrical  So- 
ciety, held  October  21st,  1890,  the  following  officers  were 
elected: 

President,  Dr.  Joseph  E.  Janvein. 

First  Vice-President,  Dr.  Henry  C.  Coe. 

Second  Vice-President,  Dr.  Robert  A.  Murray. 

Recording  Secretary,  Dft.  Arthur  M.  Jacobus.. 

Assii^lunt  Secretary,  Dr.  Jajies  E.  Goffe. 

CorrespondiiKj  Secretary,  Dr.  Augustus  H.  Buckmaster. 

Treasurer,  Dr.  J.  Lee  Morrill. 

Pathologist,  Dr.  Calvin  T.  Adams. 
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Re(jul(ir  Meeting,  April  lOth,  1S90. 
The  President,  Dr.  W.  H.  Wennisg.  in  the  Chair. 
Dr.  Byron  Stanton  reported 

TWO    CASES    OF    INDUCED    LABOR. 

Ill  an  article  on  the  subject  of  induced  premature  lahor 
wliicli  I  read  before  tiie  American  Association  of  (Obstetri- 
cians and  Cxviiecologiste  in  September,  1888.  1  reported  the 
case  of  a  woman  of  small  frame,  with  a  pelvis  contracted  to  a 
moderate  degree,  wJio  had  been  delivered  of  two  still-born 
children  i)f  unusual  size.  In  tlie  lirst  labor,  craniotomy  was 
performed  after  the  death  of  the  fetus  ;  and  in  tlie  second,  ver- 
sion was  resorted  to  after  failure  to  deliver  with  forceps, 
but,  owing  to  the  large  size  of  the  child  and  the  diminished 
size  of  tlie  pelvis,  delivery  of  a  living  child  was  not  effected. 
In  a  third  pregtuxncy  labor  was  induced  by  Krause's  method 
— the  introductioit  and  retention  of  a  bougie  between  the 
mcmbraru's  and  utci'ine  wall  soon  after  the  completion  of 
the  seventh  month.  Labor  pains  canu'  on  in  ten  hours  after 
the  introduction  of  the  bougie,  and  in  six  hours  delivery  of  a 
child  weighing  five  and  one-half  i>oniuls  was  safely  accom- 
plished.    Both  mother  and  child  did  well. 

In  August,  ISS!),  this  patient  being  again  pregnant,  it  was 
determined,-  on  consultation  with  Prof.  W.  B.  Davis,  the 
family  |)hysician,  to  again  resort  to  the  operation  of  inducing 
labor.  The  preceding  delivery  having  been  an  easy  one,  it  was 
thought  that  the  operation  might  Ite  deferred  until  a  later 
period.  Accordingly,  soon  after  seven  and  one-half  months 
the  same  method  was  resorted  to.  The  bowels  having  been 
freely  evacuated,  a  vaginal  injection  was  administered  and  a 
bougie  introduced  at  four  o'clock  in  the  afternoon  of  August 
26th.  No  pain  having  been  felt  in  twenty-four  hours,  the 
bougie  was  removed  for  the  purpose  of  introducing  a  larger 
one.  On  its  removal  it  was  found  that  the  instrument  had 
been  bent  upon  itself,  so  tluit  it  reached  but  a  short  distance 
above  the  internal  os.  This,  no  doubt,  accounted  for  the  fail- 
ure to  excite  uteriiu'  action.  A  larger  one  was  introduced 
with  a  better  result,  and  on  the  morning  oi  the  :?Sth,  about 
ftmrteen  hours  after  the  introduction  of  the  second  bougie. 
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labor  pains  supervened.  The  labor  progressed  slowly  until 
the  head  was  low  down  in  the  pelvis,  when  all  progress 
ceased  and  the  delivery  was  completed  with  forceps.  The 
child  is  as  hearty  and  robust  as  the  average. 

Case  II.— On  March  19th,  1890,  I  was  called  to  see  Mrs. 
S.,  a  multipara,  wiio  was  six  and  one-half  montlis  advanced  in 
her  fifth  pregnancy.  She  was  having  a  uterine  hemorrliage, 
which  came  on  soon  after  arising.  An  examination  revealed 
a  placenta  previa.  The  patient  was  kept  quiet,  and  the  usual 
remedies  for  such  hemorrhage  administered,  and  the  bleeding 
soon  ceased. 

Her  last  menstruation  ceased  September  3d ;  the  time  of 
expected  confinement,  about  the  10th  of  June.  As  the  fetus 
had  not  yet  reached  the  period  of  viability,  I  determined  not 
to  interfere,  but  to  watch  the  patient  closely,  and  on  the  re- 
currence of  hemorrhage  at  any  time  after  the  completion  of 
the  seventli  month,  to  induce  labor. 

No  further  lileediug  occurred  until  the  morning  of  April 
ITtli.  I  was  soon  at  her  bedside,  and  on  examination  found 
that  the  placenta  was  attached  principally  to  the  posterior 
wall  of  the  uterus,  tlie  anterior  margin  overlying  the  os  and 
extending  a  short  distance  up  the  anterior  wall.  A  bougie 
"was  passed  up  along  the  anterior  wall  and  the  vagina  tightly 
tamponed.  Tliis  was  about  7  a.m.  About  noon  labor  pains 
came  on  and  rapidly  increased  in  severity.  At  +  o'clock, 
the  liemorrhage  having  increased,  the  vaginal  plug  was  re- 
moved for  examination,  with  the  intention  of  introducing  a 
Barnes'  dilator.  The  examination  showed  that  the  fetus  pre- 
sented transversely,  and  the  os  was  so  much  dilated  that  by 
combined  external  and  internal  manipulation  the  breech  was 
reached  and  one  leg  was  brought  down.  Sufficient  traction 
was  made  to  prevent  hemorriiage,  and  delivery  was  effected 
without  tlie  loss  <if  much  more  blood.  The  child  was  fed 
with  diluted  milk  until  lactation  was  establislied.  It  did  well 
for  a  time,  but  after  a  few  days  it  began  to  fail,  and  died  on 
the  twelfth  day  after  birtli. 

The  induction  of  premature  labor— once  a  subject  of  much 
controversy — is  now  more  frequently  resorted  to  than  for- 
merly, there  being  a  more  general  consensus  of  opinion  as  to 
•tiie  conditiDns  wliicli  justify  this  i)rocedure  and  as  to  the 
methods  of  induction.  In  regard  to  tiie  propriety  of  the 
operation  in  cases  of  placenta  previa  after  tiie  period  of  via- 
bility is  reached,  there  is  very  little  difference  of  opinion. 
Before  that  period,  if  the  patient  can  be  closely  watched,  I 
think  it  should  be  deferred  until  there  is  a  chance  to  save  the 
child. 

There  are  many  methods  of  inducing  labor,  and  it  is  not  a 
matter  of  indifference  what  means  are  resorted  to  to  excite  ute- 
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rine  action.  Some  act  by  infiuencino;  the  general  s_)>teiii,^ 
some  by  reflex  irritation,  and  a  third  class  l>v  their  direct  in- 
fluence npon  the  uterus. 

Of  the  tlrst  class,  ergot  t'uriuerly  stood  at  the  head  in  favur, 
but  pilocarpine  is  now  more  frequently  resorted  to  than  any 
other  drug.  Quinine,  rue,  cotton  root,  and  some  other  articles 
are  named  as  oxytocics.  These  are  all  of  tliein  uncertain, 
some  of  tliem  dangerous  to  both  mother  and  child,  and  some 
are  productive  of  great  distress,  especially  pilocarpine.  This 
class  is  not  now  generally  used  and  slnmld  be  abandoned.  Er- 
got may  l)e  dismissed  with  the  statement  that  it  has  no  place 
whatever  in  obstetric  practice  before  the  end  of  the  second. 
stage  of  labor.  Quinine  may  increase  uterine  action  when 
started,  but  cannot  induce  it. 

Of  tiie  second  class — those  which  stimulate  the  womb  by  re- 
flex action — but  little  need  be  said.  Mammary  stimulation  and 
abdominal  friction  are  the  methods  generally  mentioned,  but 
the  former  is  painful,  and  both  are  so  uncertain  tiuit  they  need 
only  be  mentioned  to  be  condemned. 

fn  the  third  class  of  agents  we  will  find  more  to  commend, 
but  many  of  the  methods  of  inducing  action  by  direct  uterine 
stimulation  are  attended  with  danger,  and  many  of  them  are 
imcertain  or  tedious. 

The  ditlerent  forms  of  electrical  excitation — galvani5.m, 
faradism,  and  electro-magnetism — have  been  tried,  oftener 
without  success  than  with  it.  Electricity,  by  whatever  means 
applied,  is  very  uncertain  in  any  amount  that  can  be  used  with- 
out danger  to  the  child. 

The  method  generally  had  recourse  to  fifty  years  ago  was 
rupture  of  tiie  n'lembranes.  Some  advocated  the  sudden  eva- 
cuation of  the  li(pior  amnii,  others  its  gradual  witlidrawal  by 
means  of  a  liigh  puncture.  These  means  never  failed  tu  ex- 
cite uterine  actimi,  but  any  means  that  dei>3nds  upon  removal 
of  the  Ii(iuor  amnii,  or  in  the  use  of  which  there  is  great  dan- 
ger of  rupture  of  the  membranes,  is  to  be  condemned  for  reasons 
so  well  understood  that  I  need  not  dwell  upon  them. 

Direct  stimulation  of  the  os  by  pressure  has  been  resorted 
to.  Ilueter  inserted  into  the  vagina  a  bladder  which  he  after- 
ward filled  with  water.  Schoeller,  of  Berlin,  proposed  the  use 
of  pledgets  of  lint  or  cotton  in  the  vagina  for  the  same  pur- 
pose;  and  in  cases  where  labor  is  induced  bet-ause  of  placenta 
previa,  this  method  is  to  be  recommended,  though  it  is  advis- 
able to  use  some  other  method  with  it  to  expedite  matters,  lie- 
cause  it  is  uncertain  and  tedious  in  its  action  and  so  likely  to 
become  painful. 

The  use  of  sponge  tents  t,o  dilate  the  os  and  at  the  same 
time  stimulate  the  uterus  to  contraction  is  a  speedy  method, 
but  tents  are  attended  with  so  much  danurer  of  se|)tic  infection 
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that  tbey  should  not  be  used  for  this  purpose.  If  the  cervical 
caual  is  to  be  dilated,  do  it  by  some  other  means  ;  if  a  tampon 
is  wanted,  a  vaginal  tampon  is  safer.  This  method  is  common- 
ly spoken  of  as  Klu^e's,  because  be  first  practised  it,  though 
ierninghausen  was  tlie  first  to  suggest  it.  Barnes  suggested 
dilatation  Ijy  fluid  pressure  by  means  of  rubber  bags  intro- 
duced into  the  os  and  injected  with  water.  These  are  free 
from  the  dangers  which  attend  tiie  use  of  sponge  tents,  and 
arc  especially  ajiplicalile  in  cases  where  there  is  hemorrhage. 
They  will  find  a  place  in  many  cases  to  expedite  labor  after  . 
uterine  action  lias  been  started  by  other  methods. 

The  u.se  of  the  douche  directed  against  the  os  tincse,  first 
practised  by  Kiwi.sch,  whose  name  this  method  bears,  is  slow 
in  its  action  and  sometimes  fails,  but  a  more  serious  objection 
to  it  is  tiiat  it  is  not  free  from  danger,  several  deaths  having 
been  attributed  to  its  use. 

Tlie  injection  of  a  small  amount  of  water  between  the 
membranes  and  the  uterus  by  means  of  a  syringe,  known  as 
Cohen's  method,  is  generally  prompt  in  action,  but  sometimes 
requires  repetition.  It  acts  by  separating  the  membranes, 
which  excites  uterine  contraction.  The  injection  of  air  or 
carbonic  acid  gas  has  been  suggested  for  the  same  purpose. 
The  same  object  may  be  more  safely  accomplished  by  the 
method  suggested  by  Hamilton,  viz.,  sweeping  the  finger 
around  the  lower  part  of  the  uterus  to  separate  the  mem- 
branes, or  by  a  l)ougie  as  recommended  by  Mampe.  These 
methods,  with  the  exception  of  the  intra-uterine  injections,  are 
generally  safe  if  care  is  taken  not  to  rupture  the  membranes, 
but  the  time  in  which  action  is  excited  is  uncertain. 

The  method  suggested  by  Lehmann,  of  passing  a  bougie 
eight  or  ten  inches  into  the  uterus  between  the  membranes 
and  uterine  walls,  acts  in  the  same  way  as  Hamilton's  or 
Mampe's,  by  the  separation  of  the  raeml)ranes.  Like  them  it 
is  uncertain,  the  operation  sometimes  having  to  be  repeated 
a  number  of  times.  This  operation,  however,  led  to  a  method 
known  as  Krause's,  which  consists  in  the  introduction  and  re- 
tention of  a  flexible  catheter  or  bougie — a  method  that  sel- 
dom fails  and  is  generally  regarded  as  the  safest  and  best. 
Care  must  be  taken  to  pass  the  instrument  as  high  into  the 
cavity  of  the  uterus  as  possible,  and  to  avoid  rupturing  the 
membranes.  In  case  uterine  action  is  not  excited  in  twenty- 
four  hiiui>,  the  instrument  should  be  withdrawn.  Its  shape 
will  show  tlie  direction  which  it  took  in  the  uterus,  and,  if 
faulty,  on  the  introduction  of  a  larger  one  a  better  direction 
may  be  given  it.  This  I  believe  to  be  by  far  the  best  mode 
of  inducing  labor. 

This  resume  does  not  include  all  of  the  methods  that  have 
been  suggested,  but   these  are  the  principal  ones.     We  see 
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that  all  that  are  regarded  as  safe  are  more  or  less  uncertain  in 
their  action,  some  failing  altogether  in  some  cases,  others  be- 
ing uncertain  in  the  time  in  which  uterine  action  is  awakened. 
The  excitability  of  the  uterus  varies  greatly,  and  on  the  de- 
gree of  e.xcitability  will  depend  the  failure  or  success  in  any 
case. 

In  both  of  the  cases  reported  this  evening  unusual  precau- 
tions in  regard  to  the  care  of  the  infant  were  observed.  The 
couveust',  for  the  use  of  which  I  am  indebted  to  Dr.  Taylor, 
'  was  used  with  tlie  greatest  satisfaction.  The  ease  and  cer- 
tainty with  which  a  uniformly  high  teraj)erature  can  be  main- 
tained by  this  means  make  it  a  very  important  addition  to  tlie 
furniture  of  the  obstetric  chamber  in  cases  of  premature  birth, 
by  sparing  the  occupants  of  tiie  room  miich  discomfort  and 
rendering  the  task  of  the  nurse  more  easy  and  agreeable,  aud 
success  in  the  rearing  of  the  child  much  uu)re  certain. 

Dr.  C.  D.  PALMf:K  thoroughly  agreed  with  Dr.  Stanton 
that  the  means  recommended  1)V  him  to  induce  a  premature 
labor  was  the  very  best  of  all  the  means  which  have  been 
utilized.  It  was  not  only  generally  thoroughly  efficacious,, 
but  it  was  safe.  He  had  never  employed  any  other  means, 
and  had  as  yet  never  failed  to  induce,  first,  uterine  contrac- 
tions, then  gradual  dilatation  in  from  twelve  to  twenty-four 
hours.  Rarely  is  it  necessary  to  insert  a  larger  bougie  and  iu 
another  location,  but  this  alternative  should  be  employed  if 
the  Krst  introduction  fails  to  induce  normal  uterine  contrac- 
tions. 

The  methods  of  determining  the  size  of  the  pelvis  in  its 
obstetric  channel  were  always  faulty  ami  in  the  main  unsatis- 
factory. It  is  one  thing  to  fairly  estimate  the  size  of  the  iu- 
terior Of  the  true  pelvis  durinsz;  aiul  after  an  act  at  parturition, 
and  another  matter  to  correctly  measure  the  pelvis  in  the  la.st 
of  the  first  pregnancy.  The  fact  that  a  woiium  tells  us  that 
a  previous  accouchement  or  accoucheuu'iits  have  boon  very 
long,  tedious,  aud  painful.  comi)k'ted  only  after  the  applica- 
tion of  the  forceps,  jiodalic  versitui,  craniotomy,  or  the  Cesa- 
rean section,  must  make  any  educated  obstetrician  strongly 
suspicious  that  the  construction  of  the  pelvis  is  at  fault.  Un- 
fortunately, every  now  and  then  we  encounter  a  ca.*e  with  no 
clinical  obstetrical  history.  We  sec  the  case  for  the  first  time 
iu  the  first  ju'egnaucy  or  the  first  ])arturition.  auti  the  exte- 
rior appearances  give  no  suspicion  of  any  abnormalitie.-^.  This 
is  particularly  true  of  the  justo-miiu>r  pelvis,  by  no  means  an 
(incommon  form  of  pelvic  deformity. 

Within  a  few  days  the  speaker,  in  his  rounds  at  the  Cin- 
cinnari  IIos])ital,  had  his  attention  drawn  by  one  of  the  in- 
ternes to  a  wouum,  some  eight  mouths  pregnant,  who  was  but 
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4  feet  SJ  inches  in  height.  It  was  lier  lirst  pregnancy,  and 
she,  of  course,  had  no  obstetric  history  to  give  ns.  Merely 
suspecting  that  the  pelvis  was  contracted,  external  pelvimetry 
was  practised  l)v  Baiideloeque's  pelvimeter,  and  internal  mea- 
surements sought  by  the  Unger  of  the  right  hand.  The  fol- 
lowing measurements  were  made :  1st,  between  the  two  an- 
terior superior  spinous  processes,  9^  inches ;  2d,  between  the 
crests  of  two  ilia,  9^  inches ;  3d,  external  antero-posterior,  "^ 
inches.  As  tliese  diameters,  for  an  average,  were  respec- 
tively 9^,  Wl,  and  7^  inches,  tlie  above-mentioned  measure- 
ments indicated  that  the  transverse  and  oblique  diameters 
of  the  pelvic  brim  must  be  in  a  measure  aliridged,  and  the 
conjugate  of  the  brim  probably  also.  The  coccyx  was  not 
ossitied  to  the  sacrum,  but  as  the  vagina  was  exceedingly 
small — as  small  as  any  virgin  vagina — it  was  with  tlie  greatest 
difficulty  that  the  promontory  of  the  sacrum  could  be  toiiclied. 
Knowing  that  it  could  not  be  toiiclied  unless  the  conjugate  of 
the  l)riin  was  contracted  or  the  hand  was  inserted  into  the 
vagina  under  anesthesia,  the  fact  that  it  was  reached,  al- 
though with  difficulty,  indicated  clearly  that  there  must  have 
been  some  abridgment.  I  estimated  this  abridgment  to 
have  been  at  least  three-quarters  of  an  inch.  Premature 
la])or  by  the  bougie  was  induced  after  the  use  of  hot  bichlo- 
ride vaginal  injection  (1 :  8,000).  Slight  contractions  were  in- 
duced in  twelve  hours.  The  next  morning  I  reinserted  the 
bougie  in  another  place,  and  labor  was  gradually  induced  that 
evening,  and  spontaneously  completed  the  next  morning.  Dr. 
Freiberg,  the  obstetric  interne,  carefully  watched  tlie  case 
and  skilfully  cared  for  the  perineum,  so  that  the  merest  super- 
ficial laceration  occurred.  The  fetal  head  diameters  were  full 
average  ;  child  living  and  vigorous. 

Had  labor  in  this  case  not  been  completed  spontane- 
ously, especially  if  the  head  had  not  entered  from  the  brim 
into  the  pelvic  cavity.  I  would  have  enii^loyed  the  forceps 
if  the  head  was  disposed  to  enter,  or,  if  this  failed,  1  would 
have  made  podalic  version.  Possibly  craniotomy  might  liave 
been  entertained,  although  the  eliild  was  still  living ;  for  the 
knowledsre  that  the  child  was  illegitimate,  and  the  mother's 
life  of  cJiief  im])rirtance,  were  considerations,  to  mv  mind, 
worthy  of  attention. 

Un(juestionably,  had  premature  labor  not  been  induced  in 
this  case,  and  prcijnancy  been  allowed  to  go  on  until  full 
term,  this  parturition  would  have  been  extremely  difficult, 
only  completed  with  a  dead  fetus,  by  forceps,  podalic  version, 
or  possibly  craniotomy. 

Dr.  RuFrs  IIali,  said  that,  in  reference  to  the  justifiabil- 
ity of  craniotomy  in  these  cases,  he  had  no  doubt  tlie  gentle- 
men would   do  what  was  right.     He  then  related  a  case  in 
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wbicli  craniotomy  was  done  upon  a  living  child  weighing  6^ 
pounds.  This  patient  bad  previously  been  delivered  of  a  dead 
child  weighing  6  pounds,  and  later  of  a  living  child  weigh- 
ing 8  pounds.  He  speaks  of  tiiis  simply  to  show  how  reck- 
less some  men  are.  More  need  not  he  said.  This,  however, 
has  prejudiced  iiim  against  the  operation.  He  would  not  do 
it  except  in  extreme  cases.  Does  not  think  a  Porro  opera- 
tion lias  a  good  chance  after  forceps  have  been  applied ;  it 
.should  be  resorted  to  only  in  extreme  cases,  and  no  other 
manipulation  should  precede  it.  Always  use  bougie  to  in- 
duce premature  labor,  with  anti-septic  precautions. 

Dk.  Augustus  .1.  Woodward,  of  Atlanta,  (tb..  submitted 
the  following 

DKSCRIPTrON    OF    A    NEW    CLAMP    FOR    THE    AXIS-TKACTION 
FORCEPS. 

Some  time  since,  whilst  using  the  Elliot  forceps  with  the 
Tarnier-Lusk  attachments,  I  became  impressed  witli  the  be- 
lief that  an  improvement  upon  the  clamp  was  not  only  possi- 
ble but  desirable. 

Acting  upon  the  idea  then  presented  to  my  mind,  I  re- 
moved the  Tarnier  clamp,  lengthened  the  Elliot  screw,  cut- 
ting the  thread  upon  it.  wliicli  enabled  me  to  bind  tlie  handles 
after  the  forceps  had  grasped  the  head. 

Tiie  moditication  may  be  briefly  described  as  follows : 
Lengtii,  It!  inches,  the  tliread  tirst  catching  when  the  handles 
are  \  inch  apart,  giving  a  distance  between  the  ends  of  the 
blades  of  2i  inches,  and  fenestra  8J  inches. 

Tiie  advantages  claimed  for  this  moditication  are  that  the 
instrument  is  more  compact,  more  easily  carried  and  conve- 
niently cleaned,  wliilst  being  as  efficient  as  the  old  clamp. 

I  cannot  but  tliink  that  those  of  tiie  profession  who  give  the 
modified  clamp  a  trial  will  agree  witii  me  in  thinking  it  quite 
an  improvement  on  tiie  original. 

Dr.  Wenning  remarked  that  although,  for  the  sake  of  sim- 
plicity, it  was  desirable  to  combine  the  traction  bars  with  the 
ordinary  <ii>stctrical  forcei)s,  most  of  the  patterns  which  the 
speaker  liad  seen  lacked  tiie  other  characteristics  of  the  genu- 
ine Tarnier  axis-traction  forceps,  namely,  the  proper  pelvic 
and  cepiialic  curves. 

This  criticism  also  applied  to  tlie  ordinary  Ellii>t  forcei>s 
exhibited  i)v  tiie  gentleman  from  Atlanta.  The  use  of  the 
screw  at  the  end  of  the  handles — the  function  of  which  the 
inventor  reversed  by  making  it  a  compression  instead  of  an 
aiiti-c'ompressioii  screw,  as  designetl  iiy  tlio  original  inventor 
of  the  Elliot  forceps — ^the  speaker  regarded  with  some  sus- 
picion, becau.se  the  leverage  l>roiight  to  bear  upon  the  blades 
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of  the  instrument  whilst  compressing  the  liead  of  the  ehikl. 
when  the  ends  of  the  liandleswere  brought  together  by  means 
of  tlie  screw,  niiglit  ]>rove  disastrous  to  the  safety  of  the  child. 
It  must  be  remembered  that  all  of  the  various  ])atterns  of 
craniotribes  and  cranioclasts  have  the  screw  bar  placed  at  the 
end  of  the  handles  for  the  purpose  of  exerting  a  powerful 
compression. 


TRANSACTIONS      OF     THE      OBSTETRICAL 

AND  GYNECOLOGICAL  SOCIETY  OF 

WASHINGTON. 


Siatfx/  Meeting,  Felrnary  'IXist,  1890. 
Tlui  President  Dn.  J.  Tabeb  Johnson,  in  the   ('hair. 
Dr.  Henry  D.  Fry  read  the  paper  of  the  evening,  on 

THE    proper    METHOD    OF    APPLYING    THE    OBSTETRIC    FORCEPS.' 

Dr.  King  opened  the  discussion.  He  said  he  thought  the 
subject  presented  an  extremely  interesting  and  instructive  one, 
and  one  that  deserved  more  attention  than  it  had  received. 

He  referred  to  a  former  address  in  which  he  spoke  of  the 
number  of  forceps  used  by  a  dentist — one  for  nearly  every 
tooth — while  the  physician  commonly  uses  one  pair  of  for- 
ceps for  nearly  all  cases.  This  he  does  not  consider  right, 
and  he  argues,  with  Dr.  Fry,  that  he  should  go  prepared  with 
several  different  styles  of  forceps. 

He  said  that  in  his  reply  to  Dr.  Fry's  circular  letter  he  did 
say  he  applied  the  forceps  to  sides  of  pelves,  l)ut  that  he  quali- 
fied this  by  adding  that  in  some  instances  the  blades  would 
tend  to  follow  the  sides  of  the  head  of  their  own  accord,  when 
it  was  best  to  let  them  do  so. 

The  application  of  the  instrument  to  the  sides  of  the  head 
is  certainly  more  scientific  than  the  other  method,  but  is  not 
done  so  often  because  of  lack  of  skill  or  ability  on  the  part  of 
the  operator — generally  due  to  lack  of  ability.  "When  the 
head  is  high  up  above  the  brim  and  movai)le,  the  a])plicatiou 
of  forceps  is  difficult  and  nearly  impossible,  and  version  often 
better.  In  this  country  there  is  not  so  often  cause  for  use  of 
forceps  at  the  superior  strait,  from  pelvic  deformity  being 
rare. 

'  See  original  article,  page  1325. 
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He  spoke  of  tlie  difficulty  in  making  diagnosis  of  the 
position  in  bead  presentation  where  labor  has  been  pro- 
longed and  the  formation  of  a  caput  snccedaneum  has  taken 
place.  Pie  advises  in  these  cases  the  passing  the  linger  up 
under  the  pubes,  where  one  can  feel  where  the  coronal  suture 
meets  the  temporal  suture.  lie  has  by  this  means  rtiade  the 
diagnosis  of  transverse  position  in  head  presentation,  and 
thinks  it  quite  useful  in  such  cases. 

Another  consideration  is  that  when  forceps  have  been  ap- 
plied to  tJie  head,  by  tlieir  j)ressnre  the  head  changes  its  posi- 
tion. Every  obstetrician  should  have  many  instruments,  and 
a  different  instrument  should  be  used  for  the  various  positions, 
sizes  of  the  heads  and  pelves. 

He  said  he  knew  that  it  was  possible  to  compress  a  child's 
head  with  a  Simpson's  forceps,  and  cited  a  case  in  which 
there  was  a  tumor  of  the  sacrum,  near  the  sacro-coccygeal  ar- 
ticulation, tlie  size  of  a  hen's  egg,  whicli  interfered  with  de- 
livery. Simjjson's  forceps  was  applied,  and  by  continuous 
traction  the  child  was  delivered — dead,  due  to  the  pressure  of 
the  forceps. 

Dr.  Pkkntiss  said  that  this  is  a  subject  that  interests  the 
general  ])ractitioner  as  well  as  the  specialist.  He  doubts  if 
the  statistics  gathered  by  Dr.  Fry  give  a  fair  percentage  of 
the  practice  in  the  a])plication  of  forco)>s,  as  these  answers 
are  maiidy  from  teachers,  and  it  may  be  doubted  even  among 
those  wlio  say  tliey  ai)])ly  tlieni  to  the  sidcsof  the  child's  head. 
He  always  ai)plies  tliem  to  the  side  of  the  pelvis,  but  he  has 
never  had  a  child  born  dead  from  use  of  forceps,  though  he 
has  had  a  number  of  cases  where  one  blade  was  applied  over 
the  occiput  and  one  over  the  forehead,  also  a  number  wliere 
rotation  lias  occurred  after  the  application  of  the  forceps.  He 
always  tries  to  assist  nature  in  tliesc  cases,  lie  mentioned  a 
case  in  whicli  both  m<pther  and  ciiild  eventually  recovered,  lint 
the  child  for  several  davs  had  opistliotonos,  due  to  pressure  of 
one  blade  on  back  of  the  neck.  He  said  until  (juite  recently 
a  doctor  used  one  pair  of  forcej^s  for  almost  all  obstetrical 
work,  and  lie  ventured  to  ssiv  that  nineteen  out  of  twenty 
practitioners  of  Washington  have  only  otic  pair  of  forcejis. 

If  forceps  arc  always  to  be  applied  to  the  sides  of  the  head, 
then  such  obstetrical  work  w(uild  have  to  be  turned  over  to 
the  sjiecialist,  which  is  not  apt  to  be,  though  for  his  part  he 
would  be  glad  to  have  it  so. 

|)k.  Kino  said  of  course  if  the  hand  is  introduced  into  the 
vagina,  a  diagnosis  of  the  position  of  the  head  can  be  made; 
l)ut  this  is  a  somewhat  difficult  thing  to  accomplish  in  the 
beginning  of  labor,  especially  in  a  primipara.  Hy  merely 
sweeping  the  finger  up  in  front  behind  the  pubes,  you  can 
verv  readily  feel  tlic  fontancllc. 
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Dr.  J.  T.  Johnson  asked  Dr.  Fry  if  it  were  not  better  to  use 
version  in  cases  where  the  pelvis  is  contracted,  labor  pro- 
longed, and  head  about  the  strait. 

I)r.  Fry  had  little  to  say  in  closing  the  discussion,  as  his 
views  were  fully  expressed  in  the  paper  just  read. 

In  regard  to  diagnosticating  the  position  of  the  head  be- 
fore applying  forceps,  he  did  not  think  any  one  should  rely 
upon  sutures  and  fontauelles  as  landmarks.  There  should  be 
absolute  certainty  in  the  mind  of  the  operator  as  regards  the 
position.  This  was  obtained  by  inserting  the  finger  in  the 
vagina  and  carefully  examining  the  conformity  of  the  present- 
ing part.  The  old  rule  to  feel  for  the  ears  was  an  excellent 
one,  and  with  the  patient  under  ether  is  easily  accomplished. 
When  the  head  is  delayed  in  the  excavation,  search  for  the 
ear  situated  anteriorly;  when  arrested  at  the  inlet,  look  for 
the  posterior  ear,  which  is  usually  just  above  or  a  little  to 
the  side  of  the  sacro-vertebral  angle. 


REVIEWS. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood. 
Bv  J.  Lewis  Smith,  M.D.,  Clinical  Professor  of  Diseases 
or  Children.  Bellevue  Hospital  Medical  College ;  Physician 
to  Charity  Hospital,  the  New  York  Foundling  Asylum,  and 
the  JSTew  York  Infant  Asylum  ;  Consulting  Physician  Nur- 
sery and  Ciiild's  Hos])ital,  etc.  Secenth  Edition,  revised 
and  enlarged.  Pp.  (too ;  .51  illustrations.  Lea  Brothers  & 
Co.,  Philadelphia,  1890.  ^" 

Dr.  Smith's  work  is  so  well  known  and  has  been  so  long  be- 
fore the  profession  that  a  detailed  notice  is  not  necessary.  It 
is  sufficient  to  say  that  the  revision  has  evidently  been  care- 
fully done.  The  most  niodern  methods  of  treatment  and  re- 
cent investigations  into  the  origin  and  causation  of  disease  are 
fully  considered,  while  much  material  which  had  become  ob- 
solete has  been  cut  out.  These  changes,  together  with  the  ad- 
dition of  many  chapters  on  subjects  not  before  considered, 
make  the  volume  very  complete  and  practicalh-  a  new  work. 

The  Science  and  Art  of  Obstetrics.  By  Theophii.us  Par- 
viN,  M.D.,  LL.D.,  Professor  of  Obstetrics  and  Diseases  of 
"Women  and  Children  in  the  Jefferson  Medical  College  of 
Philadelphia,  and  one  of  the  Obstetricians  to  the  Philadel- 
phia HoapitaL     ISecond  Edition,  revised  and  enlarged.    In 
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one  octavo  volmiie  of  7"1   p;»ge«,  with  2o9  woodcuts  and  a 

colored  plate.     Lea  Brothers  t\i  Co..  Philadelphia,  IS'JO. 

The  revision  of  this  exceptionally  successfnl  work  lias  heen 
most  thoroughly  and  well  done.  The  few  points  which  it 
was  possible  to  criticise  in  the  first  edition  have  been  amend- 
ed, and  every  chapter  has  been  brought  well  up  to  date.  The 
style  is  smooth  and  easy,  its  autiior's  forty  years  of  practical 
work  give  the  impress  of  authority,  while  the  references  to 
ancient  or  (piaint  beliefs  and  the  origin  or  meaning  of  various 
terms — references  which  quench  the  usual  dryness  of  tlie  text 
book — make  its  reading  more  a  pleasure  than  a  task. 

The  work  may  be  described  in  brief  as  accurate  in  state- 
nient,  sound  in  teaching,  complete  but  not  cumbersome. 

B.  n.  w. 
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1.  OsLKR,  William  :  Tubkkculak  Pekitoxitis  (e/o/f/iA  Hop- 
kins Hospital  Report.  1890). 

I. — General  Considerations. 

Anatomicallij  the  classifications  which  have  been  made  of 
tubercular  peritonitis  are  not  altogether  satisfactory.  It  is 
customary,  and  correct,  to  exclude  the  cases  of  scattered  mili- 
ary tubercles  in  the  diffuse  infective  disease,  and  also  those 
cases-ill  which  the  peritoneal  surface  of  tubercular  ulcers  is 
alone  involved.  Practically,  the  great  differences  which  we 
see  postmortem  in  this  condition  result  from  the  situation  of, 
the  rate  of  growth  of,  and  the  de<jree  of  intlannnation  accom- 
])anying  the  tubercles,  and  whether  there  is  mnch  or  little 
exudation — serous,  purulent,  or  hemorrhagic.  The  anatomical 
basis  in  all  cases  is  essentially  the  same,  and  the  variations 
which  we  meet,  though  distinct  and  marked,  are  scarcely  suffi- 
cient to  warrant  the  elaboratesultdivisions  of  thisdisea.*c  made 
by  certain  writers.  In  reviewing  a  number  of  jiost-mortems  in 
this  disease  vve  find  that  tliey  fall  naturally  into  the  following 
categories  :  1.  Acute  miliary  tubercnloiiis,  cliaracterized  by 
a  sudden  onset,  a  rapid  development,  and  a  serous  or  sero- 
Banguineous  exudation.  2.  ( '/ironic  cd^S'OUJi  niul  ulcerating 
tuberculosis,  cliaracterized  by  larger  tuberculous  growths, 
which  tend  to  (-ascate  and  ulcerate,  lending  often  to  perfora- 
tions between  the  intestinal  coils,  and  a  inirulcnt  or  sero-i)uru- 
lent  exudate,  often  sacculated.  '^.  Okronic^p'hro-tubcrcu/osifi, 
in  which  the  jirocess  may  from  the  outset  be  subacute,  or  may 
represent  the  final  result  of  the  miliary  form.  There  is  little 
or  no  exudation  and  the  tubercles  are  hard  and  pigmented. 
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There  exists  the  closest  analogy  betweeii  tubercle  as  yve  see 
it  on  the  peritoiienia  and  as  it  occurs  in  the  lung — the  fresh 
miliary  eruption,  the  caseous,  ulcerating  masses,  and  the 
chronic,  fibroid,  pigmented  nodules  may  he  studied  with  equal 
facility  in  either  structure.  A  few  practical  points  in  the 
morbid  anatomy  may  be  mentioned.  Jn  many  cases  the 
process  is  entirely  local.  Thus  in  live  of  seventeen  cases 
the  condition  was  confined  to  the  peritoneum.  In  from  30 
to  40  per  cent  of  the  cases  in  woman  the  Fallopian  tubes 
are  found  affected.  The  process  is  commonly  confined  to 
the  distal  ends,  and  may  be  primary — which  is  usual — or 
is  secondary  to  the  peritoneal  involvement.  A  point,  W(n-thy 
of  attention  on  account  of  its  imi)ortance  as  an  aid  in  diag- 
nosis, is  the  frequent  involvement  of  the  pleura.  It  is 
often  oidy  a  dry  jjleurisy,  occurring  most  frequently  with- 
out ]>ulinonarv  affection,  and  due  to  direct  extension  through 
the  diaphragm.  The  pericardium  is  also  lialile  in  these 
cases  to  be  the  seat  of  an  adhesive  tubercular  inflamma- 
tion. Tubercular  peritonitis  occurs  at  all  periods  of  life.  It 
is  common  in  children,  in  whom  it  is  often  associated  with 
intestinal  and  mesenteric  disease.  It  is  inost  common  between 
the  ages  of  twenty  and  forty.  In  old  age  it  is  rare,  l>ut  it 
may  occur  even  in  advanced  life.  The  disease  is  certainly 
more  prevalent  among  females.  It  is  stated  that  the  disease 
is  more  common  in  the  negro  than  in  the  white  race. 

Ch'nicafli/  it  is  extremely  difficult  to  make  a  satisfactory 
classification  of  the  cases  of  tul)ercular  peritonitis,  and  we  will 
here  only  refer  to  certain  special  features  in  the  mode  of  on- 
set and  to  iieculiar  .-iyinptoms  not,  as  a  rule,  very  fully  dis- 
cussed. The  process  ma}'  be  completely  hitent  and  the  erup- 
tion take  place  so  slowly  and  so  j)ainlessly  that  the  patient  may 
not  have  presented  a  single  sym])toni  of  abdominal  disease. 
The  condition  has  thus  been  met  with  in  the  o])eration  for 
hernia,  and  more  fi'ecpientiy  still  in  association  with  ovarian 
tunKjr.  The  onset  of  the  symptoms  may  be  sudden,  so  that  the 
diagnosis  of  enteritis  or  hernia  may  be  made.  This  sudden- 
ness of  onset  is  very  deceptive  and  usually  leads  to  the  diagno- 
sis of  a  simple  acute  peritonitis.  The  di.sease  may  set  in  with 
]ironounced  (jaxfrh-  H]iiiipiomK  and  simulate  ulcer  or  cancer. 
A  more  common  mistake  is  confounding  tubeix-ular  ])eritoni- 
tis  with  fijpho)d  t'''Vfr,  which  it  may  simulate  very  closely. 
Ascitex  is  a  frequent  symptom,  but  it  does  not,  as  a  rule,  be- 
come very  marked  ;  thus  Biat,'  in  an  analysis  of  eighty-one 
ol)servations,  found  only  thirteen  instances  with  extensive 
ascites.  In  the  acute  miliary  tuberculosis  with  rapid  exuda- 
tion   the   effusion  may   be  bloody,  but  this  is   not   so   com- 

'  Paris  Thesis,  1884. 
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111011  as  in  cancer,  though  tlie  opposite  statement  i.s  usually 
made.  It  has  fre<iuently  been  mistaken  for  the  effusion 
in  connection  with  cirrhosis,  of  wliich,  indeed,  it  may  some- 
times be  a  complication.  It  is  somewhat  remarkable  with 
what  frequency  acute  tuberculosis  of  the  serous  membranes 
occurs  in  this  disease.  Mor(jux  '  and  "Wagner  '  have  called 
attention  to  tiie  involvement  of  the  peritoneum,  which  is  not 
.so  often  affected  as  the  pleura.  ().  has  notes  of  six  cases  in 
which  acute  tubercular  pleurisy  occurred  as  a  final  complica- 
tion in  cirrhosis.  Cases  with  extreme  tijmjxmitfs  ai-e  also  com- 
mon. This  condition,  the  result  (jf  impairment  of  the  tone  of 
the  nniscular  coats,  is  a  very  constant  feature  in  all  forms  of 
tlie  disease.  Many  writers  refer  to  the  fact  that  the  tempe- 
rature in  tubercular  peritonitis  may  be  normal,  but  it  is  not 
generally  known  tliat  tlie  tempei'ature  n;ay  be  subnormal  for 
weeks  or  mouths  at  a  time.  In  the  cases  of  tibrous  tubercle 
without  much  inHammatory  process  or  effusion,  there  is,  as  a 
rule,  very  slight  fever  and  subnormal  temperatures  are  com- 
mon. Increase  in  skin  pigment,  particularly  on  the  face,  is  an 
occasional  symptom  in  tuberculosis  of  the  peritoneum. 

To  the  occurrence  of  tumor-like  formations  in  tubercular 
peritonitis  we  are  indel)ted  for  much  of  the  increase  in  our 
knowledge  on  this  sui)ject,  as  the  errors  in  diagnosis  have 
shown  the  fre([uency  with  which  these  tumors  occur  and  also 
how  amenable  the  condition  is  to  surgical  treatment.  Tlie 
question  has  not  been  fully  considered  by  any  recent  writer, 
yet  its  importance  may  be  gathered  from  the  fact  that  in  96 
cases  in  which  la])aratomy  was  performed,  in  37  the  diagnosis 
was  tunioi',  ovarian  or  otlierwise.  We  may  recognize  anati>- 
mically,  and  ])ossibly  clinically,  four  groups  of  cases  in  which 
witli  tuhei-ciilar  peritonitis  tumors  occur  and  may  be  felt  on 
examination  :  First,  omental  tumur;  second,  sacculated  exu- 
dation; third,  retracted  and  thickened  intestinal  coils  ;  fourth, 
mesenteric  glands. 

(a)  Omenial  Tumors — On  the  thin  and  delicate  layers  of 
the  epiploon  tubercles  will  be  found  if  present  at  all  on  the 
lieritoneum,  but  they  do  not  often  form  large  nuisses  wiiicli 
can  bu  felt  tiirough  tlu?  abdominal  wall.  The  omental  tumor 
in  conut'ction  with  this  form  of  peritonitis  results  from  a  slow 
tubercular  process  which  gradually  puckers  and  rolls  the 
membrane,  until  it  forms  an  elniigated,  firm  mass  attached  to 
the  transverse  colon  lying  athwart  the  upper  |)art  of  the  abdo- 
men. This  condition,  perfectly  well  recognized  by  clinicians, 
is  in  many  cases  ])eculiar  and  ilistiiictive.  These  cases  often 
occur  without  much  exudation,  and  residt  from  a  shnv.  latent 
process  which    may   run  its  course  without  exciting  serious 

'  Paris  Thesis,  1883.     ♦  Deutsclics  Arcliiv  f.  Kliu.  Mcdicin,  Bd.  xxxiv. 
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syniptoins.  To  diagno.se  this  condition  from  cancer  is  often 
difficult.  A  pronounced  tubercular  history,  subnormal  tem- 
peratures— which  are  not  so  common  in  cancer,  and  which 
are  specially  likelj  to  occur  in  these  more  chronic  cases  of 
tuberculosis — and  the  existence  of  disease  in  the  pleurae  or 
lungs,  are  suggestive  indications.  Fagge'  calls  attention  to  the 
existence  of  a  resonant  percussion  note  above  the  mass,  which 
sometimes  feels  as  if  attached  to,  and  indeed  has  been  mis- 
taken for,  the  edge  of  the  liver,  roughened  and  nodular. 

(f>)  S'leculaied  EcMlatioim. — These  are  the  most  common, 
as  they  are  undoubtedly  the  most  puzzling,  of  the  abdominal 
tumors  produced  by  tuberculous  disease ;  so  puzzling,  indeed, 
that,  as  a  long  list  of  cases  shows  in  which  the  operation  for 
ovariotomy  has  been  performed,  the  very  elect  among  gyne- 
cologists may  1)e  deceived.  In  these  cases  a  sero-fibrinous  or 
purulent  exudation  is  confined  and  limited  by  adhesions 
formed  between  the  intestinal  coils,  tiie  parietal  peritoneum, 
the  mesentery,  and  tlie  abdominal  or  the  pelvic  organs.  What 
is  felt  as  tumor  may  be  entirely  Huid,  or  it  niay  have  an  irregu- 
lar nodular  character  from  the  presence  between  the  coils  of 
large  caseous  masses.  Tiiese  sacculated  tumors,  due  to  tuber- 
culosis, may,  as  in  other  forms  of  peritonitis,  be  met  with  in 
the  upper,  middle,  or  lower  alnlominal  regions.  In  tlie  upper 
zone,  which  includes  the  stomacli,  liver,  and  s|)]een,  encysted 
collections  of  fluid  are  extremely  common.  Thus  we  have 
the  localized  peritonitis  associated  with  gall-bladder  disease, 
and  with  various  affections  of  the  stomach  and  of  the  liver 
and  spleen.  The  effusion  in  these  cases  may  be  limited  en- 
tirely to  the  up]ier  region  of  the  peritoneum.  In  tubercular 
disease  by  far  the  most  common  sacculated  exudation  occurs 
here  with  perihepatitis  over  the  surface  of  an  enlarged  liver, 
.and  may  lead  to  the  suspicion  of  a  gall-bladder  tumor  i)ro- 
jectiug  l)elovv  the  edge  of  the  ribs.  These  encysted  peritoneal 
tumors  are  less  common  in  the  up])er  abdominal  region.  In 
the  middle  zone,  which  includes  the  peritoneal  cavity  from 
the  level  of  the  transverse  meso-colon  to  the  false  pelvis,  and 
which  embraces  the  omentum  and  intestine,  these  encysted 
tumors  are  much  more  common,  and,  as  the  record  of  opera- 
tions shows,  are  very  frequently  mistaken  for  ovarian  tumor. 
They  fall  into  two  divisions,  those  in  which  the  entire  anterior 
portion  of  the  peritoneal  cavity  is  occuj)ied  by  a  large  collec- 
tion of  fluid,  and  those  in  which  a  more  limited  sacculated  ex- 
udation is  found  on  one  or  the  other  side  of  the  abdomen  or  in 
the  middle  line.  Lastly,  there  are  the  sacculated  exudations 
within  the  pelvis  proper,  in  which  case  the  disease  almost  al- 
ways starts  from  the  Fallopian  tubes.     The  tubercular  process 
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may  be  exclusively  upon  tlie  parietal  peritoneum,  and  the  coils 
of  intestines  glned  to  the  lateral  walls  may  shut  off  completely 
the  pelvic  from  the  general  cavity. 

(c)  Retracted  and  thickened  intestinal  cods. — The  matting 
together  and  thickening  of  several  coils  of  the  intestines  may 
form  a  mass  of  great  distinctness  and  even  lead  to  the  diag- 
nosis of  a  solid  tumor.  This  is  most  frequently  met  with  in 
the  cecal  region.  They  are  not  necessarily  fixed  tumors,  but 
may  be  freely  movable.  The  coils  may  not  form  a  uniform 
tumor,  but  there  may  be  a  se])aration  into  three  or  four  irreg- 
ular masses,  divided  by  fissures  and  covered  with  thick  lymph. 
It  is  possible  for  the  coil  to  forma  resonant  tnmor. 

{d)  Mesenteric  Glands. — Less  common,  perhaps,  in  tuber- 
cular peritonitis  than  any  one  of  the  previous  conditions  is  the 
presence  of  tumors  caused  by  enlarged  glands.  So  far  as  can 
be  ascertained,  in  none  of  the  cases  of  laparatomy  did  they  lead 
to  an  error  in  diagnosis.  Cases  are,  however,  on  record  in 
which  extensive  tuberculosis  of  these  glands  formed  pal]>able 
tumors  associated  with  ascites.  A  question  of  special  interest 
relates  to  the  association  of  mesenteric  gland  disease  with 
tubercular  jieritonitis.  Gairdner  has  urged  that  in  a  large 
proportion  of  the  cases  of  so-called  tabes  mesenterica.  in 
which  there  is  enlargement  and  hardness  of  the  abdomen — 
the  condition  which  the  French  speak  of  as  carrean — there  is 
involvement  of  the  peritoneum.  Jacobi  has  recently  ex- 
pressed the  same  opinion.' 

Tiie  diagnosis  of  these  peritoneal  tubercular  tumors  offers 
difiiculties  which  vary  greatly  in  the  different  varieties.  The 
omental  tuuu>r  is  jirobably  a  less  frequent  source  of  error 
than  any  other,  but,  as  an  identically  similar  condition  liiay 
exist  in  cancer,  it  is  not  always  possible,  unless  there  is  marked 
tubercular  disease  elsewhere,  to  determine  the  jirecise  nature  ; 
and,  as  we  have  seen,  even  an  ackiiowledged  expert  like 
Gairdner  may  be  led  astray.  The  lum]iy.  nodular  char- 
acter of  the  mesenteric  tumors  gives  to  them  also  a  certain 
degree  of  distinctness.  The  mistake  is  sometimes  made 
of  confomidiug  the  large,  caseous  nodules  situated  between 
the  intestinal  coils  with  the  mesenteric  glands.  The  possi- 
bility of  their  recognition  depends  very  much  on  the  degree  of 
distention  of  the  bowels,  as  extreme  tympanites  may  completely 
cloak  a  very  large  tnmor  of  this  chanicter.  The  tumors  formed 
bv  contracted  and  thickened  intestinal  coils  usually  lead  to  er- 
ror in  diagnosis.  The  recognition  of  the  saccular  exudation, 
more  particularly  its  differentiation  from  cystic  ovarian 
disease,  offc!*s  really  serious  ditticidties.  the  extent  of  which 
may  best  be  appreciated  by  the  fact  that  of  W  cases  of  lapu- 
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ratomv  in  tubercular  peritonitis,  in  not  less  than  30  ovarian 
disease  was  supposed  to  be  present.  Such  being  the  case,  it 
may  be  worth  while  to  discuss  briefly  certain  diagnostic  de- 
tails. There  is  no  single  criterion  which  enables  us  to  say  in 
a  given  ease  that  the  condition  is  one  of  encysted  peritonitis, 
nor.  indeed,  is  there  any  special  group  of  symptoms  which  can 
be  regarded  as  distinctive.  The  points  most  suggestive,  in 
individual  cases,  of  tubercular  trouble  are  : 

First:  The  history  of  the  patient  and  of  the  disease. 
Tubercular  antecedents  are  common.  Evidence  may  exist  of 
old  txibercular  lesions.  Gradual  fadure  in  health  and  strength 
may  perhaps  be  taken  into  consideration,  but  it  must  not  be 
forgotten  that  in  many  of  the  cases  the  patients  have  been 
robust  and  well  nourished.  The  mode  of  onset  is  in  the 
majority  of  instances  gradual,  but  this  is  such  a  variable  factor 
that  it  is  not  of  very  much  value  ;  perhaps  the  most  which 
can  be  said  on  this  point  is  that  there  can  usually  be  elicited 
a  history  of  obscure  abdominal  pains,  irregular  febrile  attacks, 
and  altogether  a  greater  degree  of  gastro-intestinal  disturbance 
than  generally  accompanies  the  slow  evolution  of  ovarian 
cysts.  If  the  case  has  been  under  observation  for  some  time^ 
the  fever  record  sliould  be  of  great  assistance,  as  higli  or  very 
low  temperatures  more  commonly  occur  in  this  condition, 
though  it  is  true  that  in  inflamed  and  suppurating  ovarian 
cysts  there  may  be  fever  of  a  hectic  type. 

Sevan < f :  The  local  physical  signs.  If  possible,  these  are 
more  deceptive  than  the  liistory  and  symptoms.  The  question 
is  not  so  much  between  the  characters  of  a  sacculated  exuda- 
tion and  ascites,  but  it  is  the  extremely  nice  one  of  discrimi- 
nating between  two  varieties  of  sacculated  eflFusion.  ovarian 
and  peritoneal.  In  typical  cases  the  physical  signs  have  con- 
formed in  every  particular  to  those  of  cystic  ovarian  disease. 
There  are  a  few  indications  which  may  at  times  be  useful; 
thus  when  the  .sacculated  tumor  is  limited  and  small,  the  out- 
lines may  not  be  so  definite  and  clear  as  in  ovarian  di.sease. 
This  is  a  point  referred  to  by  several  writers.  The  position 
and  form  may  be  variaV)le.  owing  to  alterations  in  the  calibre 
of  the  surrounding  intestinal  coils  of  which  in  part  the  walls 
are  composed.  At  the  periphery  of  the  tun)or  irregular, 
nodular  bodies — cheesy  masses — may  sometimes  be  felt,  which 
in  several  instances  have  led  to  the  diagnosis  of  malignant 
disease.  Depression  of  the  vaginal  wall  is  not  a  safe  indication 
one  way  or  the  other,  as  the  condition  may  be  present  in 
ovarian  tumor  as  well  as  in  encysted  peritonitis. 

Third :  In  every  case  the  condition  of  the  tubes  and  of  the 
lungs  and  pleura  should  be  most  thoroughly  examined.  The 
association  of  a  tubal  tumor  with  an  ill-detined,  anomalous 
mass  in  the  abdominal  cavity  should  arouse  suspicion  at  once. 
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So  also  tlie  evidence  of  iuvoiveineiit  of  the  pleura  or  of  tlie 
apex  of  one  lunjj. 

CurahlUty. — ITntil  witliin  the  past  few  years,  the  general 
opinion  in  the  profession  has  been  that  this  disease  is  ineiira- 
ble  ;  and  in  lookino;  over  the  text  books  of  medicine,  with  but 
few  exceptions  the  prognosis  is  given  as  *'  always  fatal."  Evi- 
dence, however,  has  been  rapidly  accumulating  to  show  that 
in  a  considerable  number  of  cases  recovery  in  this  disease  is 
possible,  either  spontaneously  or  after  operative  interference. 

(a)  Sjmntaneous  Cure. — There  is  no  inherent  improbabil- 
ity why  tubercles  on  the  psritoneum  should  not  undergo  in- 
volution as  they  do  elsewhere.  Anatomically  the  peritoneal 
growth  bears  in  its  evolution  a  close  analogy  to  the  pulmonary, 
and  this  is  still  further  borne  out  by  the  retrograde  changes 
through  which  it  passes.  Just  as  the  aggregations  of  miliary 
nodules  in  the  lung  may  undergo  the  chauges  which  we  speak 
of  as  healing,  i)ecoming  hard  and  filiroid,  so  in  the  perito- 
neum the  tubercle  tends  in  many  cases  to  become  sclerotic, 
and  passes  into  a  condition  in  which  it  is  practically  harmless. 
This  beneficial  result  is  more  likely  to  be  seen  in  cases  be- 
longing to  the  group  in  which,  from  the  outset,  the  process 
is  subacute  and  not  associated  with  much  exudation  ;  but 
there  are  cases  on  record  in  which  recovery  has  followed  even 
after  extensis'e  effusion.  The  anatomical  changes  are,  in 
brief,  these  :  fibroid  and  ]iiguientary  induration  of  the  tuber- 
cles, absorption  of  the  exudate,  transformation  of  the  fibrinous 
material  into  connective  tissue,  with  the  union  to  a  greater  or 
lesser  extent  of  tiie  intestinal  coils  and  of  tiie  ]icritono-il  sur- 
faces with  each  other.  Tiie  cases  which  are  most  likely  to 
terminate  favorably  are  those  in  which  the  infection  is  limited 
to  the  peritoneum,  tiie  infiammation  of  moderate  grade,  and 
the  effusion  slight  in  amount  and  sero-Hbrinous.  An  adhesive 
iiifiamnuitioi\,  as  it  is  termed,  may  accompany  the  process 
from  the  outset,  and  a  gradual  sclerosis  may  overtake  the 
tubercles  and  render  them  harmless,  (^iseation  and  ulcera- 
tion, with  a  sero-inirulent  exudation,  preclude  the  |iossibi[ity 
of  spontaneous  cure.  Extension  to  the  pleura  and  lungs,  and 
the  co-existence  of  intestinal  or  tubal  disease,  are  conditions 
equally  unfavorable  to  permanent  recovery. 

{b)  Cure  h>i  Operation. — The  beneficial  effects  which,  in  a 
number  of  cases,  followed  the  opening  of  the  ]ieritoneuin 
when  a  sacculated  exudatit)n  was  mistaken  for  ovarian  tumor, 
encouraged  surgeons  to  perform  laparatoiny  in  ordinary  cases 
of  tubercular  peritonitis  accompanied  with  much  effusion. 
The  ijuestioiis  remain  for  coiisideratii^in,  What  cases  are  most 
suitalile  for  operation,  and  how  can  we  explain  the  beneficial 
influence?  rndoubtedly  cases  with  fresh  eruption  and  con- 
siderable effusion,  whether  free  or  sacodated.  offer  the  best 
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chance  of  recovery,  as  the  disease  is  more  likely  to  be  primary 
in  the  peritoneum,  the  general  condition  is  usually  Letter,  and 
the  subsequent  chances  of  general  infection  are  much  slighter. 
"Wlien  the  Fallopian  tubes  are  extensively  diseased,  and  when 
the  process  has  extended  through  the  diaphragm  to  the 
pleura,  the  condition  is  of  course  less  favorable.  Tlie  exist- 
ence of  marked  omental  tumor,  in  the  form  of  a  transverse 
ridge,  need  not  necessarily  be  an  objection  to  operation,  as 
spontaneous  resolution  of  such  masses  may  take  place.  In 
cases,  then,  with  somewhat  sudden  onset,  rapid  development 
of  ascites  with  fever  of  moderate  grade,  we  may  be  most  san- 
guine of  success.  In  the  class  of  cases  with  extensive  caseous 
masses  in  the  peritoneum  and  a  purulent  exudation,  the  out- 
look is  necessarily  less  hopeful ;  but  even  in  such  instances, 
particularly  when  the  exudation  is  sacculated,  laparatomy  may 
be  advised  as  a  palliative  measure.  In  the  chronic  adhesive 
form,  no  benefit  can  be  expected  to  follow  the  operation, 
which  can  only  be  intended  to  remove  an  omental  mass  or 
to  open  a  saccidated  effusion.  In  the  majority  of  the  cases  of 
this  group  nature  is  effecting  a  cure  in  which  she  scarcely 
needs  outside  assistance  ;  and  the  danger  lies  not  so  much  iu 
the  peritoneal  disease  as  in  the  risk  of  pulmonaiy  affection. 
It  is  difficult  to  explain  the  beneficial  results  of  the  operation. 
It  is  interesting  to  note  that  not  alone  in  tubercular  peritonitis, 
but  in  other  forms  with  effusion,  the  simple  opening  and 
drainage  of  the  cavity  has  seemed  to  exercise  a  very  beneficial 
effect  on  the  subsequent  course  of  the  disease.  Mr.  LawsoTi 
Tait'  comments  at  some  length  on  this  remarkable  tendency 
of  abdominal  neoplasms  to  undergo  retrograde  changes  after 
an  exploratory  incision.  His  statements  on  this  point  are 
most  interesting  and  deserve  the  careful  consideration  of 
physicians  as  well  as  surgeons.  He  says  that  lie  has  seen 
tumors  disappear  after  laparatomy  in  cases  of  disease  of  the 
liver,  spleen,  and  liead  of  the  pancreas.  He  does  not  specifi- 
cally mention  cancer  of  the  peritoneum.  His  remarks  deserve 
quoting,  as  they  bear  directly  upon  this  subject :  "  The  cases 
are  far  too  numerous,  and  the  results  indicate  sequence  far  too 
clearly,  for  us  to  dismiss  tlie  phenomena  as  a  mere  coincidence  ; 
nor  can  we  accept  the  explanation  of  sulisequent  medical 
treatment  as  having  i»rougiit  about  this  much-desired  ending. 
I  am  satisfied  tliat  the  mere  opening  of  tlic  peritoneal  cavity 
has  a  direct  influence  in  setting  up  the  process  of  aljsorption 
of  the  tumor,  and  my  conviction  in  this  direction  has  increased 
my  confidence  in  the  principle  of  exploration.  That  some 
emjthatic  physiological  change  is  at  once  set  up  by  opening 
tlie  peritoneal  cavity  is  clearly  indicated  by  the  uniform  onset 
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of  a  most  distressing  tliirst,  which  lasts  for  days,  and  is  not 
seen  so  markedly  after  any  other  operation  known  to  me.  Let 
the  incision  in  the  abdttminal  wall  l)e  made  down  to  the  peri- 
toneum, l(ut  let  the  serous  cavity  remain  unopened,  and  this 
tliirst  is  not  marked.  Hut  let  the  peritoneum  be  opened  hut 
a  finger's  breadth  and  tlie  result  is  marked.  That  a  tlierapeutic 
change  is  etfected  in  the  perit(jneum  itself  \)\  the  mere  open- 
ing of  the  cavity  is  now  universally  recognized  in  the  treat- 
ment of  what  we  call  tubercular  peritonitis  by  abdominal 
section.  I  have  now  had  a  large  experience  on  this  point,  and 
can  say  positively  that  we  can  cure  permanently  and  speedily 
cases  that  have  gone  even  as  far  as  suppuration,  by  opening 
and  cleansing.  But  in  the  bad  cases  in  all  jiroliability  the 
cleansing  is  never  complete,  no  matter  how  mucli  time  and 
care  are  "spent  on  it.  And  in  the  non-pnrulent  cases  1  very 
often  do  no  cleansing  at  all,  but  merely  empty  out  the  serum  and 
l)ut  in  a  drainage  pipe.  Yet  the  great  majority  of  these  cases 
are  cured  by  these  simple  means."  Evidentlj^,  in  whatever 
way  brought  about,  the  opening  and  drainage  of  the  peri- 
toneum favors  in  a  remarkable  way  the  regression  of  the 
tubercles ;  and  it  does  more  than  this,  foi-  with  an  improve- 
ment in  the  local  symptoms  tlie  fever  reduces  and  the  general 
condition  of  the  patient  rapidly  improves.  It  must  not  be 
forgotten  that  in  certain  cases  the  bacilli  are  very  difficult  to 
find  in  ])eritoneal  tuberculosis,  though  they  may  be  most 
abundant  even  when  the  tubercles  are  very  hard  and  libroid. 
The  important  ^iractical  point  is  the  relief  and  cure  of  these 
cases  bv  laparatomy,  and  tlie  surgeons  may  well  leave  to  the 
patiiologist  tlie  minor  (juestion  of  determining  the  nature  of 
the  chronic  jieritonitis.  Among  the  conciu-^^ioiis  which  fol- 
low from   the   foregoing  considerations  are  : 

1st,  Tiiat  tubercular  peritonitis  is  often  a  latent  affection,  lo- 
calized in  the  jieritoneum,  which  may  even  run  its  course  with- 
out inducing  special  symptoms. 

2d,  That,  as  in  other  local  tubercular  processes,  there  is  in  this 
a  natural  tendency  to  iiealing,  which  takes  place  more  fre- 
tpientlv  tiiaii  has  iiithcrto  been  supposed. 

3d,  That  statistical  evidence  shows  laparatomy  to  be  in  many 
cases  a  palliative,  and  in  a  certain  number  a  cnrative,  measure. 

n.  It.  w. 
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puerperal  :     embracing    a    collection    of    sixty-five    cases. 

Trimble.     .' 823 

puerperal,  tive  cases  of,  especially  illustrating  the  tempera- 
ture and  urine  in  this  disesise.     Herman  425 

the  prognosis  of.     Halberlsma 1163 

Ectopic  gestation,  five  cases  of,  with  remarks.     Foerster 1204 

Edebohls.     A  new  method  of  suture  in  perineorrhaphy 1057 

A  self-holding  vaginal  speculum  ...         1005 

Alexander's  operation 1168 

An  improved  antiseptic  lock  for  surgical  instruments 1005 

Antiseptic  laparatomy  table 1005 

Elastic  ligature,  the,  in  the  extraperitoneal  treatment  of  the  pedicle. 

Werder 1269 

Elbing.     A  lithopedion  in  the  rudimentary  horn  of  a  uterus  bicornis 

complicated  with  pregnancy  of  the  other  horn 1174 

Electrical  apparatus.     Broese       1006 

treatment  of  uterine  fibroma,  the  results  of  the.     Massin  . .  .1153 
Electricity,  extra-uterine  pregnancy  treated  by,  subsequent  behavior  of 

cases  of .     Brothers 113 

in  extra-uterine  pregnancy.     Buckmaster 337,  395 

in  gynecology,  my  recent  experience  with.     Munde 561 

on  the  question  of  ampferage  in  the  treatment  of  fibroid 

tumors  by.     Ford   1110 

report  of  gynecological  cases  treated  by.     Townsend 1276 

the  treatment  of  ovarian  tumors  by.     Noeggerath  1149 

see  also  Apostoli's  method.  Constant,  Faradic,  etc. 

Electrode,  Apostoli's  pad,  modification  of.     Goelet 323 

clay,  warming  utensil  for  the.     Goelet 416 

steel-protected.     Goelet 323 

Electrolysis  of  mvomata.    Apostoli 1158 

of  myomata.     Cutter 1083,  1162 

Electrolytic  treatment  of  myoma,  the.     Zweifel 1160 

Elephantiasis,  a  case  of  congenital  cystic.     Lindfors 1028 

Eliot.     Tincture  of  iodine  in  hypereniesis  gravidarum  1233 

Eisner.     Treatment  of  atonic  postpartum  hemorrhage . .  955 

Embryotome.     Auvard 1139 

Embryotomy  vs.  Cesarean  section.     Barnes 303 

Emmet.     Adeno-sarcoma  of  the  uterus 394 

Anomalous  position  of  the  Fallopian  tube 750 

Dr.  Bache  Emmet's  case  of  tubal  pregnancy        1368 

Hemorrhage  in  an  infant  possibly  resulting  from  the  use  of 

ergot  by  the  mother 861 

Uectocele,  its  oiuse  and  cure  ;  development  of  the  operation 

at  the  Woman's  Hospital 673,  770 

Retroperitoneal  cvsts  of  the  female  sexual  organs:  a  study  of 

their  treatment 698,  760 

Tubal  pregnancy ;  electricity  ;  discharge  of  ovum  by   the 

uterus 750 

Endometritis,  acute,  the  treatment  of,  by  drainage,  and  a  suggestion 
a-s  to  incision  of  the  anterior  cervical  wall  in  certain 

ca.ses.  chiefly  chronic.     Polk 1 

intrauterine  cauterization  in.     Stryk  1037 

the  treatment  of,  by  drainage,  etc.     Polk 86 

Endothelial  tumors  of  the  ovaries.    Eckhardt 913 
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Engagement  of  the  deviated  occiput,  the  artificial.     Meyer 1168 

Engelmann.     Nine  cases  of  uterine   mromata  treated   by  Apostoli's 

method " 927 

Engstriim.    The  etiology  of  myoma  of  the  uterus 1166 

Enteralgia  and  chronic  peritonitis.     Jacobi 105 

Enuresis,  treatment  of,  by  dilating  the  vesical  sphincter.    Saenger. . .  .1182 

Epithelioma  corporis  uteri ;  vaginal  hysterectomy;  recovery.     Cos 77 

Ergot,  hemorrhage  in  an  infant  possibly  resulting  from  the  use  of,  by 

the  mother.     Emmet 851 

Erysipelas,  phlegmonous,  during  pregnancy.     Smith 1076,  116& 

Examination,  Thure  Brandt's  method  of.     Landau 1007 

Exfoliation,  menstrual,  of  the  mucosa,  the  importance  of  the.    Loehlein.  437 
Explorative  laparatomy  for  supposed  extrauterine  pregnancy,  showing 

an  error  in  diagnosis.     Coe 94 

Exstrophy  of  the  bladder.     Dudley 97 

External  os,  numerous  incisions  into  the.     Duchrssen 975 

Extirpation  of  the  pregnant  uterus  in  the  third  month.     Olshausen. . . .  975 
of  the  uterus  after  the  method  of  Freund,  five  cases  of 

total.     Uspenski 910 

partial,  of  the  ovaries  and  tubes.     Martin 800 

Extraction  of  the  fetus  by  the  breech,  a  new  method  for  the.     Mars. . .  109 

Extra-uterine  pregnancy,  a  case  of.     Dudley 767 

pregnancy,  a  case  of  ;  operation  at  the  twelfth  month, 
three  months  after  death  of  child  at  term  ;  recovery. 

McLean 348,  392 

pregnancy,  a  case  of.     Skene 1102 

pregnancy,  a  remarkable  case  of  dextro-torsion  of  the 

pregnant  uterus  simulating.     Wenning 155 

pregnancy.     Abel ....      1157 

pregnancy;  death  from  ruptiire  of  the  sac.    Hanks 769 

pregnancy,  electricil3'  in.     Buckmaster 337,  395 

pregnancy,  four  ca.ses  of.     Tuttle 13,     71 

pregnancy.     Leopold 974 

pregnancy,  spontaneous  recovery  from.     Boislcux 1152 

pregnancy,  supposed,  explorative  lap.aratoniy  for,  show- 
ing an  error  in  diagnosis.     Coe  94 

pregnancy,  symptomatology  of.     Illoway 208 

pregnancy,  the  diagnosis  and  treatment  of.     Palmer. . . .  215 
pregnancy,  the  diagnosis,  prognosis,  and  treatment  of. 

Johnston 1099 

pregnancy,  the  operative  treatment  of.     Hall 211 

pregnancy,  the  operative  treatment  of.     Spaeth 908 

pregnancy,   the   palliative   and   electrical   treatment  of. 

White ; 209 

pregnancy  treated  by  electricity,  subsequent  behavior  of 

cases  of .    Brothers US 

pregnancy,  two  cjjscs  of.    McLean 61 

pregnancy,  two  laparatomies  in  one  year  for.   Olshausen.  976 
pregnancy,  two  primary  laparatomies  in.     Braun-Fern- 

wald 905 

pregnancy,  varieties  and  causes  of .     Zinke .128,  207 


Talk.     Hydrastinin  in  uterine  hemorrhage 907 

The  uterine  antrophore     1174 

Fallopian  tube,  anomalous  position  of  the.     Emmet 750 

tube,  on  closure  of  the  ostium  in  inflammation  and  allied  dis- 
eases of  the.     Doran 222 

Faradic  current   in  gynecology,  some  modes  of  application  of  the. 

Broe.se 441 

Farr.     Hypertrophic  elongation  of  the  uterus  upward  into  the  .abdomi- 
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nal  cavity,  occasioned  by  an  intraligamentous  ovarian  cystoma,  in 

a  woman  aged  75  ;  cystectomy  ;  enucleation  ;  recovery 1195 

Feeding,  infant,  a  method  of  artificial.     Powler 848 

Fehling.     Some  remarks  on  the  etiology  of  myomata  and  the  method 

of  myomotomy 1 173 

The  nature  and  treatment  of  osteomalacia.   ..   lltO 

The  performance  of  prolapsus  operation.s  443 

Fetal  head,  the  causes  of  the  rotation  of  the,  around  the  axis  of  the  pel- 
vic canal.   Schatz 996 

pulse  in  the  maternal  uterus,  graphic  delineation  of.    Pestalozzi. .  998 
Fetus,  dissection  of  a,  the  subject  of  retrotlexion  and  ectopia  viscerum. 

Dakia 881 

macerated.     Hoag 657 

Fever  in  childbed.     Bo.xall 883,  887 

puerperal.     Myers 1281 

Fibroid  of  the  uterustreated  two  years  by  Apostoli's  method,  with  re- 
■sult  of  increased  hemorrhage,  subsequent  hysterectomy. 

Pryor 399 

removal  of  the  entire  uterus  for.     Boldt 196 

"soft,"  of  the  uterus  :  hysterectomy.     Goffe 307 

submucous.     Buckmaster     .    847 

tumor  of  the  uterus.     Boldt 81 

tumor  of  the  uterus  complicated  with  an  ovarian  tumor  ;  ope- 
ration ;  complete  removal  of  the  uterus ;  recovery.     Merri- 

man  776 

tumor  of  the  uterus,  large,  removed  successfully  by  supra-vagi- 
nal hysterectomy.     Price     100 

tumor  of  the  uterus,  pediculated.     Munde 638 

tumors,  tlie  treatment  of,  by  electricity,  on  the   question  of 

ampDrage  in.     Ford  ..." 1110 

uterine,  double  pyo  salpinx,  and  cysts  of  the  ovaries.     Coe 770 

Fibroids,  submucous,  and  a  cyst  of  the  vagina.     Krug 847 

uterine,  a  case  of  pregnancy  complicated  with  ;  death  from  re- 
tained placenta.     Morrill 406 

uterine,  food  as  a  medicine  in.     Cutter 1166 

uterine,  the  treatment  of,  by  galvanism.     Cholmogorofi  ...  560 

Fibroma  of  the  chorion.     Kramar 1179 

of  the  ovary  complicated  with  ascites  ;  laparatoray  ;  recovery. 

Coe         ...   1 412 

uteri.     Byford 1018 

uterine,  tiie  re.<ulls  of  the  electrical  treatment  of.     Massin. . .  .1153 

with  twisted  pedicle.     Uicketts 1288 

Fibromata,  uterine,  and  suppurative  ovaro-salpiugitis,  treatment  of,  by 

the  constant  current.     Gautier  .  ...1160 

uterine,  on  vaginal  enucleation  of.     Chrobak 904 

Fibromatous  uterus,  a  large,  witli  the  tubes  and  ovaries.     Krug 846 

Fibro-myoma.     Baumgaerlner 334 

Fistula,  vesicouterovaginal,  a  case  of.     Cullingworth 103 

Flaischlen.     llyperemcsis  gravidarum 1044 

The  radical  operation  for  carcinoma  uteri 1049 

Flap-splitting  method,  my  recent  experieneo  in  restoring  lacerations  in- 
volving the  sphincter  ani  by  the.     Hanks     ...        1183 

Flexions,  sterility  and  dysmenorrhea  caused  bv,  and  their  treatment. 

Talbot ■        37,58 

Flothmann.     The  diagnosis  and  treatment  of  hemorrhaged  from  the 

\iterus  starting  from  a  retro  uterine  hematocele 483 

Fochier.     A  moditication  of  the  forceps 1165 

Focrster.     Five  ca-ses  of  ectopic  gest.'it ion,  with  remarks 1204 

Forceps,  a  modilication  of  the.     Fochier 1165 

axis  traction.     Mc(3illicuddy 806 

axis  traction.     Heynolds  178 
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Forceps,  hysterectomy  clamp,  for  vaginal  fixation  of  slump.     Byford,.  661 
on  the  proper  method  cif  applying  the  obstetric.     Fry.  .1325,  1393 

the  axis  traction  ;  its  place  in  "obstetrics.     Hoffman     1241 

the  use  of  the  obstetric.     Taylor 947 

the  u.se  of  the,  with  the  head  arrested  at  the  brim.     Cohn- 

slein  560 

Ford.     On  the  (juestion  of  amperage  in  the  treatment  of  fibroid  tumors 

by  electricity 1110 

Foreign  bodies  in  the  bladder.     Lithotzky 1029 

Food  as  a  medicine  in  \iterine  tibroids.     Cutter 1166 

Fowler.     A  method  of  artificial  infant  feeding 848 

Fraenkel  and  Kaufmann      A  coirfribution  to  the  diagnosis  of  abdomi- 
nal tumors 224 

Frank.     Contribution  to  the  indication  for  vaginal  extirpation  of  the 

uterus     1046 

Frautzen.     A  rare  case  of  sublimate  poisoning  after  uterine  irrigation..  922 

Fraser.     A  sternopagous  monster 840 

Freund.     On  operation  for  complicated  uterine  prolapsus 333 

Preparations  of  the  pelvic  tissues 1004 

Rupture  of  the  uterus  .  1035 

The  normal  and  abnormal  migratory  mechanism  of  growing 

ovarian  tumors    ....  441 

Fritsch.     Antisepsis  in  the  puerperium 971 

Myomotomy   11 67 

Sixty  cases  of  laparomyomotomy,  with  remarks 671 

Uteri  removed  for  prolapsus  of  tlie  uterus  and  vagina  977 

Frommel.     Repeated  tubal  pregnancy 1034 

Frozen  sections     liarbour 974 

Fruitnight.     Circumscrilicd  abdominal  abscess ...  852 

High  amputation  for  cancer  of  the  cervix 309 

Hydatiform  degeneration  of  the  placenta 54 

Hypereniesis  gravidarum  as  an  indication  for  the  induc- 
tion of  premature  labor 1351,1379 

Fry.     On  the  proper  method  of  applying  the  obstetric  forceps  ....1325, 1393 

G. 

Galabin.     Annual  address.  Obstetrical  Society  of  London .  5.58 

Anti.sepsis  in  obstetrics 967 

Gall  .stones,  personal  experiences  with,  and  the  operation  for  their  re- 
lief.    Seymour ..1271 

Galvanism,  the  treatment  of  uterine  fibroids  by.     Cholmogoroflf 560 

Gardner.     The  relations  of  albuminuria  to  puerperal  convulsions 1236 

Gautier.     Treatment  of  uterine  fibromata  and  suppurative  ovaro-sal- 

pingitis  by  the  constant  current 1160 

Gland,  vulvo-vaginal,  enlarged.     Buckmaster 749 

Glavecke.     Physical  and   psychical  changes  in  the  female  after  ovari- 
otomy and  extirpation  of  the  uterus 669 

Goelet.     Modification  of  A]iostoli's  pad  electrode 323 

Modification  of  the  Sims  speculum 323 

Steel-protected  electrode  323 

Uterine  drainage  tube  416 

AVarming  utensil  for  the  clay  electrode 416 

Goerdes.     Pregnjincy  with  neoplasms 1036 

Goffe.  A  new  method — the  intraabdominal  but  extraperitoneal 
method — of  disposing  of  the  pedicle  in  .supravaginal  hys- 
terectomy for  fibroid  tumor,  with  report  of  four  successful 

ca.ses 372 

"  Soft  "  fibroid  of  the  uterus;  hysterectomy 307 

Gonorrhea  of  the  tubes,  on  the  recognition  of.     Schmitt 1308 

Gonorrheal  salpingitis.     Menge 1156 

Goodell.     Case  of  burst  purulent  appendages 100 


1416 


INDEX    TO    VOLUME    XXIII. 


PAOZ- 

Gordon.     Peritonitis  in  tlie  female  ;  its  causes,  effects,  and  treatment, 

both  prophylactic  and  immediate  801 

Gottschalk.     After-treatment  of  vaginal  extirpation  of  the  uterus.   ...1029 
The  developmental  history  of  the  human  placenta.  .794,  1157 

Grandin.     Icterus  gravidarum 410 

Keply  to  Tail's  statement 1370 

Gymnastics,  special,  in  the  treatment  of  diseases  peculiar  to  women. 

Kellogg 1275 

H. 

Halbertsma.     The  prognosis  of  eclampsia 1163 

Hall.     A  case  of  extirpation  of  a  calculus  from  the  ureter  by  the  com- 
bined abdominal-lumbar  section 1274 

Cyst  of  the  broad  ligament 1289 

Removal  of  appendages  for  pyosalpins;  ventral  fixation  of  ute- 
rus for  retroversion   .      ...   550 

The  operative  treatment  of  extra-uterine  pregnancy 211 

Hanks.     Extra-uterine  pregnancy ;  death  from  rupture  of  the  sac 769 

Intestinal  obstruction 194 

My  recent  experience  in  restoring  lacerations  involving  the 

sphincter  ani  by  the  flap-splitting  method 1133 

Silk  ligature  removed  from  sinus  after  laparatomy 404 

Tubal  pregnancy;  laparatomy " 92 

Harrison.     The  injurious  influence  of  lowering  temperature  and  night 

air  upon  sleeping  children 610,647 

Hasse  and  Zakrewski.    The  human  pelvis  and  the  normal  fetal  position 

during  labor 1177 

Haynes.     Two  cases  in  which  the  uterus  was  perforated  by  a  curette, 

both  recovering.   1193 

Head  arrested  at  the  brim,  the  use  of  the  forceps  with  the.  Cohnstein..  560 
Helmuth.     Nine  consecutive  cases  of  rayo-fibroma  of  the  uterus:  eight 

supravaginal  hysterectomies  and  one  myomectomy;  no  death 599 

Hematemesis  in  a  newly-born  infant,  notes  of  a  case  of.     Hodges . .  223 

Hematocele  and  hematoma,  the  doctrine  of.     Veit 1148 

retrouterine.     Smilli 1078.1169 

Hematoma  of  both  ovaries.     Munde 638 

of  the  tube.     Martin 331 

Hemorrhage,  accidental,  from  the  gravid  uterus,  a  case  of.     Johnson, 

1215,  1290 
in  an  infant  possibly  resulting  from  the  use  of  ergot  bj' 

the  mother.    Emmet 851 

post-partum.  treatment  of  atonic.     Eisner 955 

severe  vaginal,  caused  by  the  nozzle  of  a  svringe.  Smith, 

1081,  1169 

uterine,  hydrastinin  in.     Falk 907 

vulvar  or  vaginal,  in  the  newly-born.     Busey...   .     495,  546 
Hemorrhages  from  the  uterus  starting  from  a  retro-uterine  hematocele, 

the  diagnosis  and  treatment  of.     Flolhmanu 433 

profuse,  vaginal  hysterectomy  for.     Martin 331 

Herman.     Five  cases  of  puerperal  eclampsia,  especially  illustrating  the 

temperature  and  urine  |in  this  disease' " 435 

The  change  in  size  of  the  chest  and   abdomen  during  the 
lying-in  period,  and  the  effect  of  the  binder  upon  them.  665 

Hermaphroditism,  jtseudo-.  a  ca.se  of.     Winter 1183 

Hernia,  congenital  inguinal,  of  uterus,   left  tube,  and  ovary.     Krug, 

606,  629 

of  the  gravid  uterus.     Sperling 917 

umbilical,   a  case  of  congenital :  abdominal  section  six  hours 

after  delivery  ;  recovery.     Macdonnld  ...   7 

ventral,  in  a  woman  90  years  of  age,  operation  for  strangulateil. 

Dudley .' 528 
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Hemiae,  non-incarcerated  umbilical,  on  the  radical  operation  for  large. 

Saenger 1030  • 

Hertzsch.     Seven  additional    contributions  to  conservative    Cesarean 

section 917^ 

Heyder.     Contribution  to  the  surgery  of  the  female  urinary  organs.  ...1054 

Hicks.     A  case  of  inversio  uteri ;  reduction  ;  recovery 231 

On  the  non-retention  of  urine  in  young  girls  and  in  women. ...     50 
Hip  disease,  the  influence  of,  upon  the  shape  of  the  pelvis.     Tracou  . .  .1038 

Hirst.     Pelvic  measurements  vs.  Cesarean  section 384 

Hoag.     Macerated  fetus 657 

Hodges.     Notes  of  a  case  of  hematemesis  in  a  newly -born  infant 223  • 

Notes  of  a  case  of  monstrosity 233 

Hoffman.     The  axis-traction  forceps  ;  its  place  in  obstetrics 1241 . 

Hofmeier.     The  influence  of  pathological  conditions  of  the  decidua  se- 

rotina  upon  the  nutrition  of  the  fetus 429 

Holder.     The  age  of  puberty  of  Indian  girls  1074 

Holmes.     Typhlitis  with  recovery  by  perforation  into  the  rectum 876  ■ 

Hunter,  James  Bradbridge,  memoir  of.     Cleveland 191 

flydatiform  degeneration  of  the  placenta.     Fruitnight 54 

mole.     Denhard 69 

mole.    Tuttle 68' 

Hvdramnion,  twin  pregnancy  with  ;  premature  delivery  in  the  sixth 

month.     Stone  343 

Hydra.stinin  in  uterine  hemorrhage.     Falk 907 

Hydro-  and  pyo-salpinx,     Dudley 52 

Hymen,  imperforate,  with  extra-uterine  abdominal  tumor 836 

Hyperemcsis  gravidarum  as  an  indication  for  theinduction  of  premature 

labor.     Fruitnight 1351,  1379- 

gravidarum.     Flaischleu 1044 

gravidarum,  tincture  of  iodine  in.     Eliot 1238 

Hypertrophic  elongation   of  the  uterus  upward   into  the   abdominal 
cavity,  occasioned  by  an  intraligamentous  ovarian  cystoma,   in  a 

woman  aged  75  ;  cystectomy;  enucleation;  recovery.     Farr 1195- 

Hysterectomies  for  myomas.     Martin 332 

Hysterectomy,  abdominal,  vaginal  fixation  of  the  stump  in.  Byford.  .1113 
after  the  method  of  Freund.  five  cases  of.  Uspenski  .  ..910 
and  resection  of  the  vagina  for  incurable  procidentia. 

Coe 90 

clamp  forceps  for  vaginal  fixation  of  stump.     IByford..  661 

for  cancer.     Tuttle 68 

for  carcinoma.     Olshausen 975 

for  .sarcoma.     Kaltenbach 1005 

laparo  vaginal,  with  the  report  of  a  case.     Cleveland, 

502,  533 

medullary  cancer  of  the  uterus.     Boldt 197 

"soft"  fibroid  of  the  uterus.     Goffe  ..   307 

suprapubic,  for  uterine  fibroids  and  procidentia,  new 

methods  of  treating  the  pedicle  in.     Polk 82 

supravaginal,  for  fibroid  tumor,  a  new  method— the  in- 
tra-abdominal but  extraperitoneal  method — of  dis- 
posing of  the  pedicle  in,  with  report  of  four  suc- 
cessful cases.     GofFe 372 

supravaginal,  large  fibroid  tumor  of  the  uterus  removed 

successfully  by.     Price. .    100 

supravaginal.     Montgomery 100 

vaginal  ;  a  case  of  cancer  of  the  cervix  uteri  with  coex- 
isting  pregnancy   of  three    and   one-half  to  four 

months;  placenta  previa  ;  recovery.     Smith 941 

vaginal,  a  di.scussion   of,  with  observations  on  eleven 

cases  with  one  death.     Reed  1281 

vaginal.    Byford 659 
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Hysterectomy,  vaginal,  for  cancer  of  the   uterus,  the  limits  of.     Coe, 

587,  639 

vaginal,  for  carcinoma  of  cervix.     Wenning 554 

vaginal,  for  malignant  disease  of  the  uterus.     Krug, 

620,  643,  735 

vaginal,  for  myoma,  case  of.     Spaeth 335 

vaginal,  for  profuse  hemorrhage.     Martin 331 

vaginal,  for  prolapsus.     Martin     331 

vaginal,  four  cases  of.     Culliugworth 667,  791 

vaginal,  intestinal  obstruction  following,  a  second  case 

of  laparatomy  for,     Coe 469,  529 

vaginal,  laparatomy  for  intestinal  obstruction  following. 

Coe  144,  190 

vaginal.     Pozzi 987 

vaginal,  the  indications  for.     Scliauta 978 

vadnal.     Williams  977 
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Labor  in  an  obliquely  contracted   anchylosed  pelvis,  a  case  of.     Rey- 
nolds  70» 

induced  premature,  a  case  of;  delivery  with  high  forceps;  con- 
jugate diameter,  eight  centimetres.     Noble 41& 

induced,  two  cases  of.     Stanton 1386 

premature,  the  induction  of,  and  the  treatment  of  cervical  stric- 
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pelvis;  craniotomy  on  a  dead  child  after  failure  to  deliver 

with  forceps.     Noble 417 

the  mechanism  of,  contribution  to  the  doctrine  of.     Zweifel. . . .  998 
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disease,  probably  malignant.     Boldt     81 

tumor,  polycystic.     Janvrin 66 

tumor,  when  does  it  call  for  interference  ?    Sandberg 537 

tumors  impacted  in  the  small  pelvis  as  obstacles  to  delivery. 

Lomer 921 

tumors,  the   normal  and   abnormal  migratory  mechanism  of 
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Stomach,  dilated,  simulating  ovarian  tumor.     Krug 769 

Stone.     The  importance  of  a  correct  clinical  history  in  operative  gyne- 
cological cases 844 
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Rutherford •;••■;; •,■ '  'V."^ qq"? 
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Vaginal  cyst.     Baldy 99 

extirpation  of  the  uterus,  after-treatment  of.     Gottschalk 1029 

extirpation  of  the  uterus,  contribution  to  the  indication  for. 
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hysterectomy.     Byford 659 
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hysterectomy   for  malignant  disease  of  the   uterus.     Krug, 

620,  643,  735 

hysterectomy  for  myoma,  a  case  of.     Spaeth 335 

hysterectomy,  four  cases  of.     Cullingworth 667,  791 

hysterectomy,  intestinal   obstruction  following  a  second  case 

of  laparatomy  for.     Coe 469,  539 

hysterectomv,  laparatomy  for  intestinal  obstruction  following. 

Coe...." 144,  190 

hysterectomy.     Pozzi 987 

hysterectomy,  the  indications  for.    Schauta 978 

hysterectomy.     Williams 977 

hysterectomy   with   fatal    termination    for  sarcoma  corporis 

uteri.  Coe 641 

hysterectomy,  with  specimen.     Martin 1013 

irrigation,  apparatus  for.     Schaternikofl 11.53 

ligature  according  to  Schucking's  method,  experiences  with 

the,  with  a  proposed  modification.    Thiem 438 

speculum,  a  self  holding.     Edebohls 1005 
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pyo-salpinx.     Hall .550 

hernia  in  a  woman  ninety  years  of  age,  operation  for  strangu- 
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Version,  cephalic,  previous  to  labor  for  breech  presentations;  also,  sug- 
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